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To the Lord Mayor the Aldermen and Councillors of the
Newcastle upon Tyne City Council.

My Lorp Mavor, LAapiEs AND GENTLEMEN,

I have pleasure in presenting to you the eighty-third Annual
Report of the Medical Officer of Health which has been prepared on
the lines indicated to the Council by the Ministry of Health in Circular
17/65. This report is the tenth in the series which 1 have personally
presented to you and it is my last as vour Medical Officer of Health.

During the ten years which I have had the privilege of serving
as Medical Cfficer of Health there have been wvast changes in the
service, and as great as in any decade since the first Medical Officer
of Health of the City was appointed in 1873. In 1946 the country
had just passed through a second great world war and in 1948 came
into operation the National Health Service Act with its great impact
on the health services of the City. In the years following the Health
Committee reorganised their services, new schemes were instituted
and coincidentally the general health of the people was undoubtedly
advanced through the improvement in the social state of the City
community. The changes in 1948 transferred from the City the
municipal hospital services which had developed during the years
from 1930 to 1947 into a hospital organisation of almost regional
character.

Despite the many changes and the difficulties of the reovientation
of the old services which confronted Local Authorities, in Newcastle
in particular it was possible to discern among the upturned zo0il some
green shoots emerging from the acorns of British common-sense.
These acorns in Newcastle were derived from the old oaks of the
tradition of home, of family and of the health and happiness which
comes from the home and a closely associated domiciliary service.
The domiciliary services in Newcastle have been closely linked with
the general practitioners and to a lesser extent with the hospitals.
It is hoped that as a result of this development and out of the rather
prosaic and concentrated acorn seeds of Sections 22 to 29 and Section
51 of the National Health Service Act, will grow again many more
sturdy oaks of preventive and curative family care.

The health of the City was generally good throughout the vear
but there are one or two salient points to which I should direct your
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attention. In the first place the population had fallen by some 13,000
from 294,800 in 1950 to 281,000 in 1955. This was due to rehousing
outside the confines of the City, to transfer of the younger population
elsewhere, and to a fall in the birth rate. The sharp fall in population
is the most spectacular which has occurred during the history of the
City, if one disregards the war vears. This fall undoubtedly will
have its impact upon many features of the City’s organisation and
SEervices.

The year 1955 brought more sunshine and less rain to the City
than usual but even so there were only 1,200 hours of sunshine as
compared with just over 1,600 hours of sunshine at the recording
stations at Cockle Park, Morpeth and Hexham and with 1,700 hours
at the nearby Queen Elizabeth Hospital in Gateshead, 600 ft. above
sea level. The City figures were derived from the gange on the roof
of King’s College which perhaps is not one of the worst sites when smoke
pollution over the City is considered.

Nevertheless, in some general health records the Citv showed
considerable improvement and particularly so was this in the case of
tuberculosis. There were 52 deaths during the year compared with
86 in 1954 and with 263 in 1946 and 400 in 1926 . the fall from 208
deaths in 1950 to 52 in 1955 is thus all the more striking. A feature
which has also attracted notice 1s the reduction during the last three
vears in the number of notifications received in respect of females
in the age groups 15 to 35 : there were 150 such notifications in 1953
and 83 in 1955. The total number of new notifications of pulmonary
tuberculosis, 374, was the lowest ever recorded for the City but there
is vet a long way to go before the scourge of tuberculosis is banished
from our midst. Particularly pleasing and helpful is the report of the
work of the tuberculosis contact clinic working under the super-
vision of Dr. Mary Taylor, vide. pp. 120. The efforts made by the
Health Department to diminish the incidence of tuberculosis in child-
hood are summed up in Appendix II, which has been contributed by
Dr. Taylor and by Dr. F. J. W. Miller. Between the years 1939 and
1949, 25-30 children up to the age of fourteen died each year. In the
year 1955 no child died from tuberculosis in Newcastle! 1 would
commend this account of the work to you because it shows very
clearly how a carefully thought out scheme put into operation by the
Committee has borne excellent results. The final words of the report—
“ Yet in the end it is the prevention of infection rather than the cure
of the disease which will benefit both the individual and the community.
Only by keeping Prevention as our watchword will the task be accom-
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plished,”—provide a lesson for all and a text which has actuated the
Health Committee in many of the decisions taken during recent years.

Cancer among the male population continued to increase and
deaths amongst males from cancer of the lung were 132 during the
yvear as compared with 108 in 1954, 62 in 1946 and 24 in 1937. During
the decade 1940 to 1949 there was an annual average of 38 deaths
amongst males in the age range 45 to 65 from respiratory cancer ;
correspondingly there were 74 deaths in 1954 and 79 deaths in 1955,
This increase in an age range which includes many bread-winners
will need careful consideration in the future. The number of deaths
amongst females from cancer of the lung during the year was 19, a
figure remaining very close to the average of that obtaining during
the previous ten vears. There were in all 638 deaths from all forms
of cancer during the year, 347 relating to males and 291 to females.

I would draw your attention to the table of comparative figures
for the twenty large towns of England and Wales. The so-called
“ deadly North ©* which includes our own City may neot be quite so
“ deadly ™ as it was some years ago. It is not possible here to enter
into a comparison with the results set out in the similar tables of five
or ten vears ago but Newcastle has shown more than proportionate
improvement in its tuberculosis figures, in its infantile mortality
rates and in its infectious disease rates. On the other hand the general
rates for incidence of, and the deaths from respiratory diseaze remain
high. There can be very little doubt that improved social conditions,
better general nutrition and the higher level of economic prosperity
and security within the City during the nineteen-forties and fifties
have played a part in the general improvement over the earlier health
records. Fuller employment and, perhaps, paradoxically the increasing
tendency for women to go out to work have materially assisted the
*“ economic welfare ” of the families. Against this assumption would
have to be put the falling away from good standards of family life
in certain instances when mothers have gone out to work. In an
area which has been so much dependent upon heavy industry the
incoming of the planned light industries and of the chances of employ-
ment and consistent good wages have given a steadying influence to
welfare and health generally.

The problems of children neglected or ill-treated in their own
homes were dealt with by the Special Cases Co-ordinating Committee
of which the Medical Officer of Health is the chairman. It continues
to perform valuable work and children suffering from neglect ascertained
by the officers drawn from the wvarious departments were hrought
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under special review, The main function of the Co-ordinating Com- |

mittee is to avoid duplication of visiting and approach to the family. |

The “ chronic ”* and the difficult cases are specially considered at this

1

joint meeting and a scheme of approach for supervision is agreed and |

laid down. In this way the difficult cases referred by the children’s
department, health visitors, almoners, the probation department,
the school health department and the head teachers, the welfare
department, the pediatricians and the National Society for the
Prevention of Cruelty to Children receive appropriate supervision
without numerous and undue visitations. During the year 57 cases
were discussed by the Committee.

Much progress was made in the field of health visiting during the |

vear and a closer relationship was established with the general practi-

tioners. The health wvisiting services and the general practi- |
tioners are coming to realise the need for co-operation and while |

progress is slow it is nevertheless very sure. It is therefore rather

unfortunate that the Health Visitors Working Partv® chose to say |

in their official Report that

e

work was done by general practitioners but there had been little
subsequent contact with Health Visitors. In Newcastle, general
practitioners were aware that Health Visitors were working
intensively on the child morbidity inquiry among one thousand
families initiated by the late Sir James Spence**, but little
advance in co-operation resulted.”

It would have been much better to have reported that, as a result
of the thousand families enquiry, increased co-operation resulted
between general practitioners and the health wvisitors. The general
influence of the child morbidity enquiry permeated throughout the
City and moreover it has been clearly shown that, as a long-term
result of the investigation “A Thousand Families in Newcastle upon
Tyne,” the close working together on the part of a University, selected
health visitors from the Health Department, and the general practi-
tioners, the district health visitors as time went by were more freely
accepted as co-workers by the family doctors of the City. It is there-

*An Inquiry into Health Visiting—Report of a working party on the field of

work, training and recruitment of health visitors. Ministry of Health,
Dept. of Health for Scotland, Ministry of Eduecation. 1956. H.M.S.0,
London. 6s. 6d.

**Spence, J., Walton, W. 8., Court, S.D.M. and Miller, F.J. W. (1954) “ A
Thousand Families in Newcastle upon Tyne : an approach to the Study of
Health and Illness in Children . Oxford University Press.

In Newcastle, on the other hand, most of the ante-natal |
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fore regrettable that the Working Party’s report stated that very
little advance in co-operation resulted in Newcastle because in fact
our experience in the City recorded just the very opposite point of view.

The growth of the home nursing service has been steadily main-
tained during the vears since 1948. General practitioners are now
freely using this service, and one point of interest is now the number
of injections which are administered by the nursing staff during the
vear. Some 65,000 such injections were given and at an average
rate of 200 per working day. Details of this service are given in the
body of the report and the table on page 64 shows that approximately
twice as many injections are given by the domiciliary nursing service
to females as compared with the number given to males. Medication
by injection has certainly reached very large proportions indeed and
in addition the hospital out-patient departments in the City are
nearly submerged by demand.

The Health Department. on the instructions of the Committee
and relying upon its experience of training and teaching, arranged its
own scheme for district nurses, and by arrangement with Northum-
berland County Medical Officer of Health opportunities were offered
for those in training to gain experience of the County services. A
certificate was awarded by the City Health Authority and this venture
of “in-training ”’ was a great success. During the year a small number
of women home orderlies commenced service with the district nursing
department. These women were available to bathe old people, and
were also ready to act as * night sitters ” when the general practi-
tioner considered such care was necessary. This experiment was
appreciated and the women orderlies worked very well indeed as
assistants to the district nurses.

The story concerning vaccination is not now such a happy one.
The percentage of children now vaccinated has been reduced to fifty
and in the case of diphtheria immunisation the figure is not much
more than 509%,. Details as to immunisation with BCG are given under
the tuberculosis section of this report.

Your ambulance service encountered another 10%, further demand
for transport during the year. This was fully accounted for by
demands relating to the residents of the City. No further numbers
of staff were engaged but it has become obvious that the needs for
accidents and emergencies, for admission to hospital, for discharge
from hospital, and above all for the transport of out-patients attending
hospital, are now straining the gervice to the utmost. The unevenness
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of the demand stretched over the hours of the day makes administ-
ration difficult, and the peak loads coming between ten and twelve
in the morning and again between four and six in the evening make
the provision of cover most difficult. The service in carrying its own
maintenance staff has been able to run efficiently and with a good
saving of time in repair work.

The Committee will have to consider the provision of a new
headquarters station when the Sandyford Road depot premises are
taken for the new Town Hall development. The Health Committee’s
responsibility for Civil Defence has been well met and during the
vear the number of volunteers in training did not drop below 200 ;
and in September the Newcastle ambulance section won the North
Region Competition, organised by the Home Office.

Attendance at ante-natal clinics has fallen considerably during
the last decade and general practitioners are accepting more and
more responsibility for the care of the expectant mother. It seems
that the Health Committee will have to consider a change in policy
so far as medical supervision of their ante-natal clinics is concerned.
It would be advisable to offer more facilities to the general practitioners
and to ask them to attend certain of the centres in order to look after
their own patients, and perhaps the patients of their colleagues who
are not undertaking active maternal care. The dental care of
expectant mothers and children formed an important part of the work
of the dental surgeons, but it was disappointing to find that although
500 expectant mothers required 300 sets of dentures the main reason
for attendance at the welfare clinic was that the dentures provided
by the Local Health Authority were free of charge. Many mothers
were having extractions carried out by their own private dental
surgeons and then, to avoid payment under the National Health
Service for the actual denture, were visiting the clinics. Some arrange-
ment would seem possible here to obviate such doubling of dental
gervices.

13%, of the Newcastle mothers were delivered outside the City,
while 469, of cases delivered in the City hospitals and nursing homes
were in respect of mothers who were non-resident in Newcastle. There
was still an insufficiency of beds available for Newcastle mothers
and the Regional Hospital Board has not yet been able to provide
further hospital accommodation for maternity within the City.

As has been usual over the years, Newcastle City provides exten-
sive arrangements for training of midwives, health visitors. district
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nurses, home helps, nursery nurses, sanitary inspectors, and others
associated with the health service. Training facilities in respect of
domiciliary visiting were also afforded to nurses in general training
at the hospitals in the Uity and to the University medical students.
Research work proceeded during the year and further contributions
were made in the fields of prematurity and bronchitis, where the
health visitors were associated with Dr. Ogilvie of the Royal Victoria
Infirmary for a survey of cases selected and compared with controls.
In addition further research work was carried out under the School
Health Service, and the nature of these researches is described in the
School Medical Report. The thousand family investigation continued
and the children under observation, born in 1947, had reached or
were reaching the age of eight vears. Another special research enquiry
was conducted on behalf of the Medical Research Council and was
related to the relative efficiency of whooping cough vacecines pre-
pared under different methods.

During the year 43,474 new sickness insurance claims were
received from the area by the Ministry of Pensions and National
Insurance. a weekly average of 836 claims, the range being from 418
to 1408 per week, the latter total occurring in the fourth week of
January.

The changing nature of the amount of infectious disease in the
City is now very noticeable. There were 436 admissions to the
Infections Diseases Hospital during 1955 compared with 2,040 1n
1945 and 1,452 in 1946. There were still 233 notifications of pneumonia
with 117 deaths from the disease.

There were 18 cases of poliomyelitis with 2 deaths from the
disease. A comment is necessary here because of the need for prompt
notification of the disease. The Public Health Authorities need early
notification in order to investigate the contacts and to warn others.
It is sometimes thought that the Health Department may be rather
officions and may upset patients, and this belief is not uncommon
amongst hospital clinicians. The Newcastle Health Department has
never been officious in that way and would even accept a verbal or
telephone notification. There could be occasions where a case is not
notified and where the disease could spread to others, or there could
be cases which could give a valuable clue to a source of infection not
previously recognised. If poliomyelitis is recognised and * labelled ™
then there can be but few recriminations if further cases occur as a
result of infection from the recognised case.
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A start was made during the year with the City’s slum clearance
programme which is designed to deal with an annual average of some
460 houses over ten years. 553 houses were represented to the Health
Committee and orders so far have been made in respect of 466 houses.
274 compulsory purchase orders in respect of one of the Scotswood
Road areas were confirmed by the Minister.

The Health Committee was most concerned during 1955 hecause
of the shortage of sanitary inspectors, and with the introduction of
further legislation on matters regarding purity of food and housing
considerable embarrassment was caused to the Department hecause
of the lack of staff. Vacancies for district sanitary inspectors were
advertised throughout the area but no applications were received,
and consequently no appointments were made. The Local Authority
will have seriously to consider the position if the efficiency of the
Department is to be maintained. The routine work of the environ-
mental health service and the inspection of milk, meat and foods,
and of premises associated with food, was continued so far a8 was
compatible with the staffing of the Department. A word of advice
to the general public on smoke abatement perhaps would not be out
of place in this letter. Domestic users of ordinary house coal would
not willingly or knowingly scatter dirt, grit and fumes over the curtains
and living rooms of their neighbours, yet this happens on a large scale
in the City. Ordinary coal burning in the domestic srate is potentially
a “ smokeful ” procedure, and particularly so immediately after
starting the fire or during long banking-up periods, or on the occasions
when a low fire is carelessly replenished with a large mass of cold fuel.
As I pointed out in my 1953 report, the householder burning coal has
a responsibility to his fellow citizens. Inereased supplies of smokeless
fuels are becoming available and we hope that when smokeless zones
have been developed in the City it will be possible to Improve upon
the 1,200 hours of sunshine during 1955 when Hexham and Morpeth
were enjoying well over 1,650 sunshine hours. The incidence of many
respiratory diseases, and especially bronchitis and probably cancer
of the lung, would be materially reduced if parts of the City could
have a cleaner atmosphere.

Steady progress was made in the special development of the
mental health service. Difficulties were still encountered regarding
admissions of patients to mental hospitals, but the position was
shghtly easier than that during 1954, The new Occupation Centre in
Jubilee Road came into full operation and was the subject of favour-
able comment by the Ministry and Board of Control visitors.
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To Dr. Wattsford, the Chairman, to Dr. Robertson the secretary
of the Local Medical Committee and to Mr. Ogden, the secretary of
the Executive Council, are due sincere tributes for the smoothness of
the general working arrangements between their Council and the
Local Health Authority. It is usual to convey an appreciation to
the Chairman and members of the Health Committee but I do convey
my appreciation this time in a special manner because of my happy
association with them during the vears and because of the presentation
which was so graciously made to me by Mrs, McCambridge on their
behalf at the Mansion House in 1956. 1 have had the pleasure of
serving under four chairmen, the late Alderman Sir Walter Thompson,
Alderman John Chapman, a member of the Health Committee con-
tinuously since 1912 (while Dr. Armstrong the first M.O.H. of Newcastle
was still in office), the late Councillor Mrs. Fenwick and Councillor
Mrs. McCambridge. In particular 1 would wish to thank Mrs.
McCambridge for her great interest, activity and help during the
years we have worked together.

It has been a pleasure and a privilege to serve Newcastle. The
ten vears have been fateful years for the health services, and this
report shows the many ramifications of the work of a progressive
Health Authority. 1 have alwavs been greatly impressed by the
general standards reached by the housewives of Newcastle in the care
of their families, and in the management of their homes. 1 have been
most grateful to all those who have welcomed me into their homes
whether T have been payving official or unofficial visits, and particularly
in those 1 have made in assessment of living conditions in connection
with slum clearance. On no occasion have I been refused admission to
any household ; on the contrary, I have received every assistance. The
powers which the Council have entrusted to the Medical Officer of
Health in respect of removal by court order of old persons living
under insanitary *° uncared for ” conditions have been used only twice
during my tenure of office.

I came to realise that in the North country, or in Newcastle, that
the standard of general home care is indeed very high, and we found
in the thousand family survey that more than 809, of the families
can manage their own affairs ** if they have a house to live in, good
neighbours, a nurse, a school teacher, a priest, or a doctor to come to
their aid when necessary.” The other families of course attract much
attention and the health services may be heavily committed in dealing
with them. The tasks of dealing with the problem family and the
chronic ““ ne'er do wells ” may loom large on occasions, but the task
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of a health department is as much to maintain and assist those who
are ready to help themselves as to provide services for those who are
not willing to do so.

As Medical Officer of Health I enjoyed the privilege of being
associated with many committees and organisations in the City.
Apart from the Council committees the Medical Officer of Health is
directly associated with the Local Medical Committee, the Executive
Council, the Hospital Management Committee, the King’s College
Council, Hospital Committees of the Teaching Hospital, University
Medical School Committees, the larger Veluntary Associations working
in the City and also is he associated with his own professional colleagues !
and his colleagues in local government. This work afforded a great
'va.l'iet}' of interest.

For the excellent services rendered to the Department by the
administrative, clerical, technical, nursing, and medical staffs through-
out the ten years I have acted as Medical Officer of Health for Newcastle
I am most grateful, and I take this opportunity of recording my
appreciation to them all,

I am,
My Lord Mayor, Ladies and Gentlemen,
Your obedient Servant,

W. S. WALTON,

Medical Officer of Health.
Health Department,
Town Hall,
Newcastle upon Tyne, 1.

October, 1956.
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SUMMARY OF STATISTICS, 1955

Eopulation: .. iuiorssissaeyse e 281000

oy R e S S e e e 11,401 acres.

Bivth Babe: —ovacianas Crude .... 16-74 per 1,000 population.
Corrected . 15-91 ¥ &

Death Rate . .............. Crude .... 12:37 <
Corrected . 13-61 - i

Infant Mortality Rate ............... 33-68 per 1,000 live births.

Neo-Natal Mortality Rate............. 2317 = =

Maternal Mortality Rate ............. 145 per 1,000 live and still

births.

Tuberculosis Death Rate :—

0 | e 1 e e 0-184 per 1,000 population.
PRIMGIERS. - . o e e i mn 0-17 2 X
Non-pulmonary.................. 0-014 3 “

(Cancer Death Rate :—

4 T T - I M e e e 2-27 ,, A
1111 121 AR S RN L 0-13 0 »
B e s ot ST o 041 " 5
OEher BIeE v o icn vas e ok 1-73 . =
Infectious Diseases Death Rate ....... 0-02 = .
Marriage Bate o oot ot e 17-8 " »
Inhabited Bonaes .......icoconivznas 87,299
Retenbls Valng o ol 0 ol £2.938,996

Product of 1d. rafe..............: £11,981 13s. T7d.
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GENERAL STATISTICS.

—
i m——

Registrar-General, was 281,000, and represents a decrease of 5,500 from
the 1954 estimated population. This decrease is primarily due to the {

POPULATION.—The mid-year population, as estimated by the
re-housing of nearly 1,100 families on estates outside the city boundary, l

BIRTHS.—There were 4,705 live births recorded, representing a ||
crude birth rate of 16-74 per 1,000 population, as compared with a rate ||
of 16-95 for the year 1954. The City birth rate is higher than that for |
England and Wales—15-0. '

In addition to the above, there were 111 still-births, representing ||
v still-birth rate of 23-59 per 1,000 live and still births.

.: Live Birtns. StiLL BIRTHS. F

—

SEX. |Legitimate.| Illegitimate. | Total. ||Legitimate.| Illegitimate. | Total.

Male ..| 2,255 120 2,375 52 1 53 |
Female | 2217 113 2,330 55 3 58

Skl S . i

Totals . 4,427 233 4. 705 107 4 111 I

i

f

DEATHS.—The net deaths amounted to 3,477, equivalent to a |
erude rate of 12:37 per 1,000 population, as compared with a rate of
11-27 in 1954. The death rate for England and Wales in 1955 was
11-7.

INFANTILE MORTALITY.—158 infants died before completing
the first year of life, representing a rate of 33-58 deaths per 1,000 live |
births. This was 84 more than last year, when the rate was 25-5, and
it compares unfavourably with the England and Wales rate of 24-9.

Of the 158 infant deaths, 109 oceurred before attaining the age of
one month, making a neo-natal mortality rate of 23-17, again well
above the England and Wales rate of 17-3.

Prematurity was the greatest single cause of death in this group.

MATERNAL MORTALITY.—7 maternal deaths oceurred during
the vear, producing a mortality rate of 1:45 per 1,000 live and still
births, an increase over the figure for 1954 viz., 0-20 (1 death). The
England and Wales maternal mortality rate for 1955 was 0-64.

TUBERCULOSIS.—52 persons died from various forms of tuber-
culosis during the year, 48 being from pulmonary and 4 from non-
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pulmonary tuberculosis. The equivalent death rates are as follows :
all forms 0-184, pulmonary 0-17 and non-pulmonary 0-014 per 1,000
population.

These rates, although the lowest ever recorded for the City, are
still higher than the England and Wales figure of 0-146 per 1,000
population for all forms of tuberculosis.

INFECTIOUS DISEASES. This group now forms only a very
small proportion of the total deaths in the City. There were only
6 deaths during the year (excluding diarrhcea, pneumonia and tuber-
culosis), representing a rate of 0-02 per 1,000 population, as compared
with 0-03 for 1954.

MARRIAGES. 2,514 marriages took place during the year,
representing a marriage rate of 17-8 per 1,000 population, compared
with 16-39 in 1954,

ACCIDENTS.—In spite of all the efforts and publicity directed to
the problem, the number of street accidents eontinues its steady rise
year by year. The Chief Constable reports that 2,092 occurred, 86
more than in 1954, and that as a result 1,004 people were in jured and
29 died, eleven under the age of 15. All but 849 of these accidents
could have been prevented by greater care on the part of either the
drivers or the pedestrians involved, but while the general increase is
to be deplored there is some small measure of satisfaction to be gained
from the fact that accidents involving children did not rise to the same
extent, as the following table shows.

l Under 5 years. 5-10 years. | 10-15 years. Total.

‘ 1954 | 1955 | 1954 | 1955 | 195¢ | 1955 | 1954 | 1955
Killed ....... e 1 4 10 2 25 3 11
Injured ...... ‘ 58 ’ 46 | 110|124 | 45 | 51 | 213 21

That more accidents oceur in the home than elsewhere is no doubt
true, but as these are not normally reported, no statistics are available
for comparison. Many do come to the notice of the Health Visitors
in the course of their duties however : 126 were reported during the
year, and of these 30 were due to falls and 68 to burns and sealds.
2 accidents, all to children, were fatal.

NURSING HOMES.—The closure of one Nursing Home during
the year brought the total down to six registered in the City, with a
bed accommodation of 107, of which 80 are for maternity cases.

All Homes were inspected during the year.
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CREMATION.—During 1955, a total of 4,618 eremations were
carried out, an increase of 311 over the 1954 figure. Of these, 1,259
were Newcastle residents.

The Medical Referee required 28 post-mortem examinations (26
in 1954) largely because of the time elapsing between death and the
deceased person being last seen by & doetor. Copies of the findings
were sent to the doctors concerned.

HEALTH CONTROL OF AIRPORT.

The traffic between Woolsington Airport and the Continent showed
a further expansion. At the beginning of the year there was a regular
twice-weekly service between Dusseldorf/Amsterdam and Newecastle
and also once-weekly services from Parig, Oslo and Hamburg/Copen-
hagen.

The summer traffic brought an expansion of all services until
september, when with the exception of a thrice-weekly service to
Dusseldorf/ Amsterdam, they were suspended.

In addition to the increased regular services, the arrival of spee-
1ally chartered planes from the Continent was also greater. In all
there were 349 landings from the Continent, 122 more than last year.

The routine attendance of Health Department staff to carry out
the duties imposed by the Public Health (Aircraft) Regulations 1952-4
and the Aliens Order 1953, continued. Seven medical examinations
of aliens were carried out at the request of the Immigration Officers.

Details of the planes arriving are as follows :—

Number of Aircraft arriving from Continent.

DusseldorffAmsterdam.................. 134
Hamburg/Copenhagen .................. 7

R T NN S i R L S 72
1L T e R S e e e e 51
T ¢ B L e e 19

349 of which 267
carried Aliens.

No. of passengers arriving .............. 4,306

(British 3,123 ; Norwegian 432 ; Dutch 293 ; German 245 ; French 51 ; Others 161).

NATURAL AND SOCIAL CONDITIONS.

GEOLOGY.—The geological formation of the area consists of
heavy clay on the top of hard sandstone, which overlies coal seams.
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CLIMATOLOGY.—Compared with the previous year, the weather
generally during 1955 was sunny and dryv. Hours of sunshine in the
City averaged 30 more per month, and over the vear the rainfall was
10 inches less. There was also a greater variation in the mean maxi-
mum and minimum temperatures, with July the warmest month and
February the coldest.

The following table summarises the recordings taken at King’s
College, Cockle Park (Morpeth), Hexham and Gateshead : sites and
altitudes of the neighbouring gauges make exact comparisons difficult,
but even =0 the amount of sunshine recorded for the City compares
unfavourably with points four to twenty miles away, particularly at
the beginning and end of the year when smoke from domestic chimneys
is at its maximum.

METEOROLOGICAL RECORDS, 1955.

LeAazEs PARK.

‘ Svwsnise Hours.
| .
|

Month. ! . | | Temperature -F.

|
|
i King's |Hexham. Cockle | Gates- Rainfall
|Lnlln:sg{! | | Park. | head. (inches). !Mea.n Max. | Mean Min.
I
anuary .. 21-4 ‘ 480 | 511 | 483 199 | 400 30-0
bruary . J{l[} 58-5 | 722 | 682 274 | 400 27-6
reh ....| 1061 | 1325 | 1425 1364 1-91 44+0) 30-1
il 16 | 168-5 | 176-1 | 1787 | 067 | 577 | 391
¥ E 163-2 ! 207-8 | 1979 | 2170 178 | 606 38-2
June .....| 161:6 | 1855 | 1744 | 190-7 300 | 688 456
July .....| 2349 | 2015 | 2455 | 2738 | 101 | 798 52-2
August ...| 1361 ‘ 173:0 | 1688 | 1846 o R e 528
September | 1180 | 1823 | 1524 | 1715 1113 | 646 473
October ..| 80-3 | 1200 | 1310 | 1333 1-40 | 553 39-1
November.| 92 | 60:0 62-2 468 | 1.1 | 503 333
December | 17-3 | 40-3 59-0 558 || 282 | 4dd 33-3
Totals . ..|1199-7 |]EET-S 1633-1 |1703-1 || 2110 ey
Average .| 99-9 | 1389 | 1361 | 1419 | 176 | 566 39-1

WATER SUPPLY.—Details relating to the City’s Water supply
are shown in the Chief Sanitary Inspector’s section of this report (see
page 135).

SEWERAGE. in the City, dis-
charging directly into the River Tvne at various points along the 8}
miles of river frontage.

CLEANSING AND SCAVENGING.—A weekly collection of refuse
is made from the whole of the domestic premises, and twice weekly
from certain business premises.
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SOCIAL CONDITIONS.—The following table shows the nature of
the main types of work engaged in by the citizens of the City, and
also the number of persons not gainfully occupied or retired. These
figures are based npon the one per cent. extraction system adopted
from the 1951 Census by the Registrar-General and while obviously
not strictly accurate give a definite indication of the distribution of
workers. The number of women at work has increased considerably
since the 1931 Census.

OCCUPATION ORDERS AND STATUS AGGREGATES, (1951.)

Males Females
(15 & over) (15 & over)
d Yo e S e e e e 104,300 121,300
s L Lt 92,900 44,900
Not gainfully occupied and retired . 11,400 76,400
Fativeds s e (7,900) (1,000)
Total.
Metal Manufacture, Engineering and Allied
DR o i o e e 19,600 GO0 20,500
Clerks and Typista ...... oo viiiiriiay. 8,300 12,700 21,000
Commerce (not clerical) .................. 8,700 5,900 14,600
Personal Service (Institutions, Clubs, ete.) .. 2000 12,500 14,5040
Transport and Communications ........... 11,600 — 11,600
Unslzilled Workers ........ccvocveviiinens. 9,600 1,700 11,304¥
Non-Metalliferous Products {other than Coal)
—Pottery, Glass, Fireclay ............ 600 200 SO0
Professional and Technical ............... 4,200 2,800 7,600
Paper Printers, Bookbinders .............. GO0 1,000 1,600¢

The number of registered male and female unemployed at the
beginning and end of the year iz shown in the following table supplied
by the Ministry of Labour and National Service.

e ———————————————

‘ Date. l Males. [ Females, | Total.
10th January, 1085 . .- s enn e an | 2543 | 1310 | 3863
12th December, 1955 . . .......eu.... I 1,717 834 ‘ 2,551

. e

INHABITED HOUSES.  There are 87,299 inhabited houses, which,

on the estimated population, shows an average of J-2 persons per
dwelling.

RATEABLE VALUE. A penny rate produced £11 981 13s. 7d.,
the gross rateable value being £2,938,996, as against £2,907,858
1954.



F;tal Statistics of WhnIe Cuiy durmg 1955, and prevmus years.

| |
! TOTAL DEATHS )
| LIvVE BIRTHS, REAISTERED 1% | TEANSFERABRLE | NET DEATHS BELONGING TO
! | | THE (ITY. DEATHS. THE CITY.
1
Po pulation| 1 z , ;
| estimated | ! Net. of Non- of Resi- Under 1 Year At all Ages,
YEAR. | to Middle | - . resi- | dents of Age. Syt S ohies)
| of each Uneor- | | dents | not reg- Rate
Year. Tected Number, Hate, | regis- | Istered per
Number Number| Rate. tered in; in the Number| 1 000 |[Number Rate.
! . the | City | Nett
| City | Births.
1 | 3 ] [ ) [ A 7 8 9 10 | 11 12 13
| | 1 |
1917 | 278,107 | 6,548 | 6,495 | 23.4 il,ﬁdﬁ 16.7 718 | 246 T32 113 (4,174 | 15.0
1918 | 278,107 ib’ 555 | 6,468 | 23.3 |5.380 19.3 B2 a0s G692 | 107 | 4,816 17.3
1919 | 275,099 | 6,783 | 6,674 23.3 | 5,358 | 19.5 T37 | 234 506 120 | 4,855 17.6
1920 | 286,061 "i 433 | 8,070 | 28.0 | 4,600 16G.1 779 195 817 101 | 4,025 14.0
11921 |278.400 | 7,720 | 7,284 | 26.2 (4,602 | 16.5 | 817 | 142 | 699 | 96 (3,927 | 14.]
1922 | 281,600 |7 =l-.$" 6,987 | 24.8 | 4,698 16.7 831 145 | 646 92 | 4,012 14.2
1923 | 283,800 (6,961 | 6,367 | 22.4 ! 1,208 15.1 TEO 150 | 623 938 | 3,669 | 12.9
1024 | 285,900 | 7,029 | 6,335 | 22.2 |4,607 16.1 029 172 | 632 100G | 3,850 | 13.5
1925 | 286,300 | 7,031 | 6,215 | 21.6 | 4,732 16.5 | 989 165 aal) 88 | 3,908 13.6
1926 | 284,700 | 6.728 | 6,007 ‘ 21.0 | 4,460 | 157 5 a7hH 161 a3l B3 | 3,642 12.8
1927 | 238,500 ii_i,ﬂl'r 5,305 | 18.7 | 4,468 | 15.5 lﬂ._:l.'i 178 | 474 88 | 3,588 12.4 |
1928 | 281,500 | 6,360 | 5.429 19.2% 4,683 | 16.6 | 1,178 179 447 82 | 3,684 13.1
1929 | 283,400 | 6,120 | 5,126 ‘ 18.1 ":-,,{J-H} 17.8 l.,:-'il:i 172 438 B5 | 3,399 13.58
1930 | 283,400 | 6,190 | 5,223 | 184 |4 665 | 16.5 | 1,232 l 133 384 | 74 | 3,566 12.6
1931 | 283,600 | 6,058 5,056 | 17.8 |4,911 | 17.3 (1,251 | 145 467 | 02 | 3,805 13.4
1032 | 285,100 | 6,006 (4,883 | 17.1 ‘4,579 16.0 | 1,174 J 134 370 76 | 3,539 12.4
1933 | 286,500 | 5,770 4,712 16.4 | 4,605 | 164 1,182 127 359 76 | 3,640 | 12.7
1934 | 287 !'Iﬂ'[! 5,848 | 4,695 16.4 | 4,823 | 16.5 | 1,322 145 330 83 | 3,646 | 12.7
1935 | 202, aﬂﬂha 895 | 4,666 | 16.0 !H,El'»il] 17.3 | 1,489 121 | 400 86 | 3.672 12.6
1936 | 200,400 | 5,709 4,537 15.6 | 5,148 | 17.4 | 1,421 151 | 408 90 | 3,875 | 13.1
1937 | 290,400 ::,!-lﬂﬁ 4,796 16.5 | 5,107 | 17.6 | 1,403 160 | 435 91 E,Bﬁli- 13.3
1938 | 201,300 | 6,101 | 4,678 16.1 | 4,866 | 16.7 | 1,413 168 307 66 | 3,621 12.4
1939 | 293,400 | 5,855 | 4,646 15.8 (4,804 | 17.0 | 1,328 185 289 | 62 | 3,661 12.91
1940 | 255,900 |5,501 | 4,519 17.6 |4,727 | 18.5 |1,161 187 2984 | 64 |3,733 | 14.6]
1041 | 254,960 | 4,509 (4,176 | 16.4 (4,905 | 19.2 [ 1,208 254 | 315 76 | 3,951 | 15.5(
1942 | 254,100 4,686 | 4,280 | 16.9 | 4,398 | 17.3 [1,140 I 222 | 2566 50 | 3,480 | 13.7(
1943 | 254,800 | 5,162 | 4,548 | 17.8 | 4,759 18.7 | 1,235 185 291 64 13,709 | 14.6]
1844 | 262,920 | 6,799 | 5,350 | 20.4 |4,585 | 174 (1,208 | 221 270 50 | 3,608 | 13.3[
1945 | 265,900 | 5,950 | 4,836 [ 158.2 | 4,460 17.7 11,234 200 192 40 | 3,435 13.0[
1946 | 283,740 | 8,219 (6,079 | 21.4 | 4,560 16.1 | 1,242 188 245 41 3,515 | 124
1947 | 200470 | 8,512 (6,449 | 22.2 14,726 16.3 | 1,190 211 286 44 (13,747 | 120
1948 | 293 600 | 7,414 (5,705 | 19-4 | 4,504 | 15-3 |1,215 186 217 38 (3475 | 11.8
1949 | 204 540 | 6,916 [ 5,377 18.3 | 4,740 16.1 |1,215 232 213 39 (3,757 | 127
1950 | 294,800 | 6,473 | 5,051 17.1 |4,720 | 16.0 |1,110 315 170 34 13,925 | 13.3
1951 {291,700 | 6,053 (4,803 | 16-5 |4,535 | 155 976 341 166 34 3,900 | 13-4
1952 | 289,800 | 5,982 (4,792 | 165 | 4,009 14:2 | 1012 337 140 29 (3,424 | 11-8
1953 | 280,700 | 6,313 | 4,922 | 17.1 |4,040 | 13.9 | 1018 137 132 27 13,159 | 10.9
1954 | 286,500 | 5,984 | 4,852 16.9 14,076 | 14.2 | 1,041 196 124 25 13,231 | 11.3
19&? 281,000 5,910 14,705 | 16.7 F-i 285 | 15.2 11,063 245 158 i 33 13477 | 12, Ao

* Calculated on a population of 282,200,
[ Civiliana only

+ Rates caleulated on a population of 201,025,
1 Death-rate calenlated on & population of 288 200.



CAUSES OF DEATH AT DIFFERENT PERIODS OF LIFE FOR 1955.
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{ REGISTRAR-GENERAL'S RETURN).

All |
Cavses oF DEaTH. Sex | Ages. | 0- | 1- | 8- | 15-| 25— | 45| 65~ 75~
1—Tuberculosis, o R (e el (S ! T T
respiratory F.l 16 e | 3| & E R el
2—Tuberculosis other | M.| 2 e
F. 2 1 1
3—Syphilitic disease ‘I"-[ 7 4|
4—Diphtheria I—I
6—Whooping cough M.
i
6—Meningococcal M. 1 1
infections F. 1 1
7—Acute poliomyelitis M. 1 1 |
. 1 . 1
8—Measles M.
F.
9—~Other infective and M. 4 1 2 1
parasitic discases F. % s 2 e
10—Malignant neoplasm, | M 55 2131 |14 8
stomach F. | 41 1|14 | 16 | 10
11-—Malignant neoplasm, | M. | 132 717 (42| 4
lung, bronchus ¥ 19 e e T R - 1
12—Malignant neoplasm, | M. | .. S e
breast F.| 40 5|18 ) 6 r 11
13—Malignant neoplasm, 5 A o S (U -
uterus F.| 34 3|23 &)| 8
14—0ther malignant and | M. | 152 2 9|34 | 58 | 49
lymphatic neoplasms | . | 150 1 7151|5140
1 |
15—Leukemia, aleuksmia | M. 8 o 1 1 1] 1 1 3
R e S
16—Diabetes L e ' g| 2| et
F. 16 .| 5| 8 o
17—Vascular lesions of | M. | 236 1 540 | 85 105
nervous system F. | 204 i 11 | 63 | 85 |135
18—Coronary disease, M. | 336 ' 1| 12 (119 '125 | 79
angina F. | 207 o] IR T |94 [ 73
19—Hypertension with | M.| 35 | .. | .. | ol 15188
heart disease F. | 59 il ‘ 8|19 |32

—
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Causes of Death at different periods of life for 1955—continued.

| AlL ' g
Cavses oF DEaTH. ilfir:x Ages. | 0- | 1- | 5- |15— 26— | 45~ ﬂ.’i—| 75—
! |
80 —Other heart disease | M. | 171 a8 2el an] o
| F. | 255 .|l 83156 162
91 —Other circulatory i M. | 94 s ! 1|17 ] 22! 54
disease F. | 109 ] ST | ! 27 | 69
22—Influenza M.| 10 1 1 21 4] 2
I, 7} o - o & 3
23—Pneumonia M.| 61 8| 1 1 2, 9,15| 25
I, O 1l e i | o 5|12 | 27
24— Rronchitis M. |156 | 3 L. 3505239
F. a7 i | [ 1 9| 16 | 31
95—Other diseases of | M. | 20 O O O
respiratory system A R RV I S B N R
26—Ulcer of stomach and | M. | 18 I | (R ) (L e ¢
duodenum F. 5 - | e e
27—GQGastritis, enteritis and | M. | 10 1 1 il e Jo T 5
diarrheea F. 7 Dot s : : e 3| 2
——
28—Nephritis and o T o [ T T
nephrosis F. | 22 1 I &) 3| & @].5
20—Hyperplasia of 1' I
prostate M.| 19 b | b 1 | 5| 13
30—Pregnancy, childbirth, 1 : ]
abortion F. 7 S| S R e e
| } i §
31—Congenital e L o T (B VR T o [ | i
malformations . 22 18 1 =l 1 A [
32—0ther defined and M. | 130 51 2 21 3 4|24 | 16 | 28
ill-defined diseases F. | 158 34 1 2 1 9|31 27 ) 63
33— Motor vehicle accidents| M. | 19 o O LT ) [
F.| 12 I TS S A LS 2 S
|
34—All other accidents M.| 49 61 3| 2 l d|l10| 14| 4| 51
F 26 I A : 2 3 71 10
35—Suicide | M.| 27 ol R T R
F. 8 1 1 2 3 1 5
J6—Homicide and M.
operations of war F.
All causes M. (1831 86 | 8 16 | 16 | 95 [520 538 552
IF. |1646 72 4 | 10 7| 70 |351 [450 |682




AND DEATHS FROM CANCER OF RESPIRATORY ORGANS SHOWING AGE AND SEX Dls'rmnu'rmn.g
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CANCER DEATHS AND DEATH RATES FROM 1937

T

:
I
|
i

Total Death RESPIRATORY ORGANS ONLY i

Nu&ber l{ia,t-u%}::;ar Males Females I

Cancer l’u’pula- 1 : : Total . 1

Deaths tion Under: Over Under Over| |

25 | 25-45 | 45-65 | 65 25 | 25.-45 | 45-65| 656 | |
1937 380 | 134 1 i R TR s e B
1938 444 1-52 o] (A 20 10 av 1 o 7 a2
1930| 457 1-61 i [ R TE 2 15
1944) 474 1-85 A i 37 i) 48 B ] 1 6 4
1941 510 200 ciiem | a4 G J4 EhE o 2 4
1942 510 201 o 5 33 12 Al 1 | 2 7 6
13:: 533 2-39 . 4 43 |1 é 5§ || e 3 7 7
1 519 1-97 e 3 a0 1 52 i 1 4 4
1945 510 1-92 1 2 a0 13 gg o a@ lg B
1946: 538 1-940 1 5 37 19 2 - i 12 [
1947 514 1-77 Penl [FR . © 43 21 (i1 o 10 0
1948 590 201 [ Il 2o 85 1 T i
1949 o958 1-89 " e 44 21 71 i 9 13
1950 644 218 3 55 34 02 e 10 I
1951 a85 201 i 52 27 85 2 B H
1952 G614 2-12 b H8 30 93 1 10 10
1953 607 200 7 o4 35 99 & T 4
1954 554 1-93 | B8 T4 28 105 1 4 11
1955! 638 2-27 I [ 46 132 o 14 &

e




CITY AND COUNTY OF NEWCASTLE UPON TYNE.

VITAL STATISTICS 1956,

The following table gives provisional figures
for the period lst January to 30th September 1356,
with comparable figures for the corresponding
period of 1955.

1956 1955
LimE Birthe eooeaiiiiaae esw 2,058 3,052
BEathE ouwaessass ST IR RGP I 111 17 1) 2,612
Deaths under 1 year .ecscsccess 20 120
Tuberculosis (all forms)
Deaths LI I I I I O B O B R 3(} 41
Nokificationg «.vasoswnas 328 341
Total Cancer Deaths .ceses sewe 431 470
Cancer of Lungs:
Deaths (Males only) ceeee 90 91

Accordingly, it is estimated that for the complete
year 1956:

(a) The Birth Rate will be slightly higher than in
1955,

(b) The Death Rate will be slightly lower than in
1955.

(c) Following last year's unusually high Infant
Mortality Rate of 33 per 1,000 live births, this
figure is likely to drop to near the 1954
figure of 25 per 1,000,

(d) The incidence of Tuberculosis as judged by the
notifications rececived, will have fallen slightly
as comparcd with 1955, and the death rate will
be considerably lower,






CANCER DEATHS IN AGES (MALE AND FEMALE)—1965. H0a
| 1 year | 2 years | 5 years | 15 years| 25 vears | 45 yeéars i
BT, Under | & under | & under | & under | & under | & under | & under | Over | Torar
L year | 2 vears | 5 years | 15 years | 26 yoars | 45 yvears | 656 vears | 65 vears
M FIM F|M ¥ M F|M F|IM F | M F (M F|M F
141 Malignant neoplasm of tongue ........... ' 2 1 l 3 5 1]
143 Do. Floor of mouth .... el I TR
144 1o, other parts of mouth |
and mouth un- | '
gpecified ........ . A 1 B o T
145 Ihy. mesopharynx ... .. e T (e e e
146 3o, Nasopharynx ..... 2 M (R [
147 Do, Hypopharynx ..... | Saaen R ||
145 Do, pharynx unspecified | | i el | R 1 1|
1511 D, msophagus ... ... .. wifl ! P 2 F| 6 6 2 9 |
151 Do, Stomach ......... o ' 2 1|31 14|22 26|55 41 ]
162 Dao. small intestine .... A e , 25 e e (R T 2
153 Do, large intestine except | |
rectum ......... e[ i 2 1| 4 919 30|95 40
154 Do, o]t ] 1] S el = P 4 4|15 9|19 13
155 Do, hiliary passages and |
of liver (stated to 1
be primary site). . il | 1 L R ]
Lot Do, liver (secondary and |
unspecified) ..... ] |l . 1 e e 1T |
157 Do, PANCTCAB ..o cvcn o . 2113 14|18 16
158 Do, peritonenm ..., .. ! AR | R
1549 Do. unspecified digestive
OPEBNE . s v 5o 4 ll S T IR
160 Do, nasal Cavities. . .... A | i M B |t 3] s
161 Do, (o Ti b i et A T SR . 2 el BEE
162 Do, tracheakof bronchus
& lung specified as
PrimATY . v oo 4 48 28 3|77 11
5] o, lung and bronchus|
unspecified as to .
whether primary |
or secondary . ... | 3 3T 6|21 2|55 8B
164 Do, mediastinum ... ... : it 1 GE e
170 Do, breaat ..c.ouiiia ; Bl e W8 s AL )
171 Do, cervix uteri ....... . = [l SR T
172 o, corpus uteri .. ..... 2 G e [ An el e Ly ot
174 Dy, uterus, unspecified . . - & 4 10
175 o, ovary, Fallopian
tube and broad
ligament ....... 1 13 G 20
176 Do, other unspecified fe-
male genital organ . : 71- R B P
177 1o, prostate .......... a2 S g bR T e LA
179 Do, unapecified male I
genital organs ... : i i L LB
150 Do, Eidney oo - L 1 : 6 8| L LT e
181 Do, bladder and other
urinary organs | . 2 i 2 F| % 5EL 8
190 Malignant melanoma of skin ............. . - é 4 R e e 1
191 Malignant neoplasm of skin .............. . . . 1 . 2 1 3 1
103 Do, brain and other parts
of nervous system 2 o 1R | 1 1 -l W L (8
1694 Lo, thyroid gland ... .. : : 1 ) SR ] (e (5
i b, bone including jaw
P ! bone . .... g ,I, o d A i 1 2 211 1| 4 &
198 Do, Ialy'mph Nodes ..... 4 G H ir gma I Jrn
198 Malignant neoplasm of other and unspecified
BIGEH. | x e aei e S | : | g g j EREER e P &) @& 6
2000 Lymphosarcoma and reticulosarcoma. ... .. wing |l o ] [N 1 1 T=-1 3 ..
201 Hodgkins disease............... b SR e S I B R L el S
208 Multiple mysloma .....c.ciiicaraniaanas ; = fee : N " 1 esllieags s e e
204 Leuksemia and alenkemia ............... .. 1 ol [ G ) s | 1 1 3] 4 2|8 7
Toras] .. 1. .| 8 2|1 ..|17 16145123 [181 149 [347 201
CommNen ToTaLs .. .. Sl | 5 T 268 330 | 38
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Total deaths during recent years from certain classes of disease.

| | |
Nervous Circu- Respira- | Digestive. | Violent
System. | latory. tory. | | Causes.

1931 ...| 250 991 5049 l 195 158
1932 ... 232 976 413 201 161
1933 ... 237 1,003 362 213 151
1934 ... 266 935 405 215 134 |
1935 ... 243 1,107 391 223 130 |
1936 ... 276 1,283 408 266 154 |

| 1937 ... 231 1,316 470 207 139 |

| 1938... 233 1,216 388 205 157 |

| 1939 ... 289 1,278 307 171 189 |
1040 ... 420 1,115 405 154 211
1941 ... 496 972 530 157 302
1942 ... 474 847 444 130 177

| 1943 ... 475 915 572 138 150

| 1944 ... 446 987 418 136 128

o 1946 ... 476 994 416 115 208
1946 ... 511 | 996 461 105 106

| 1947...! 544 | 983 505 139 151

| 1948 ... 500 990 398 153 123

| 19490 ... 538 1,131 | 549 146 127
1950 ... 502 1,285 a07 110 1356
1951 ...| 553 1,356 531 | 115 141 |
1952 ...} 4840 1,221 376 | 93 125 |
1953 ...] 462 1,079 351 94 " |

| 1954 ...| 526 1,106 367 101 140 |

| 1955...] 530 1,266 375 79 141 |




32

e —

. _ m
L8901 Lo gg0| 88-1| L8 10- | ¥ ‘ $5- | 89 ) LI- | 8F | SB:1 ¥LE 8C-RE| 8Cl| §-E1| LLFE | L-O1| COLF | O-I& [#-COLB _E:Emm__... ALL) 7
mﬂi 9¢ | GLE| ¥6 | OFE| 08 e 7 vz | & |og1|e1lecoels |aer| 061 |oLl| 6l |¢GF | 9865 | 06FTI| " 2ludmap
Ze-F| 20 | 0%-C| 28 | P01 | 1E | «|pg- I® le1- |2 |9r-T| L1 | F0-€8| € | LX1| MLT | 6-%1| LIG | L-LG | %-CBC| 0BS'FI * agediane )|
z1zl o8 | 6¢1| L3 | Le gt |vo- T |19 L | €% | ¥ |B0G 98| SE-FF| GI |86 | LI | 6:61) 8EE | 8-EE | 6-66F| 03661 " " I9HIEAL
FI-6| ¢ | T1-G| S€ | €8¢ LE == = |s81- ¢ |90 | T |oFI| %G | 90-6F| 1 | 81| £lc | 8-0G| 8GF | €8¢ | &-0IE| 096 O |° _uosuaydogg
| c0-¢| oF | 21-€| ©€ | 2¢-1| 82 l9z- % |€- |8 |08T (86| 1ec58(6 | £01| 991 | L9OT| €6 | I8 | S-C6E| 090'CI | * PuOASjONg
a0-¥| ¢¢ | 82| € | 071 61 ¥1- |2 | ©° | "0 | #1| 08| Le8g| 9 | &BU| 6LT | 6BI| SLT | 199 | 6:9%G| ODCET | - - paojipung
18-€| €8 | 09-C| 9¢ | 06-1 | 61 0z (& |OI- |1 ;01| ¢SI|8F6F 8 | &CI| 86T | ¥8I| P81 | 85 | &-8EF Emnm " BB[OYDIN "I
m?m_ e | ez | ¥ | 10-T| CT |81 | & |LE | F |08 | & | I¥1| 16 | 06:06| L 1-01| 021 | ©S1) 182 | O-LF | €-G1E| 0P8 F] | 92UMYT "5
69| 8% | 896 ¥€ | LOT| €C | & |9 | 20- |1 | 961 LE|809%| 01 | 31| SL1 | 81| L1 | O-L¢ | 6-0%3| OFL'ET B Auomauy 98
€1-6| FL | ¥6-1| 9% | LG | 85 Li- | % | z1- (e | 811 85| 0%61| 6 | @01| &¥C | 9-61| 0P | G-I 0-8E61| 09'EC|"" uojua’y|
Zho| o8 | GI-€| 6% | ¥9- | L 6I- !¢ |90- |1 g3 |[€1 |89 |1 | 8S1|0PE | I-01| LGOI L8 | 9-91%| 0L9'g1 | " puowsap
0¥ | 19 | L8C| ¥8 | 59 | 6 13- [ € |L0- | T | %01 9T [G8GL| G |LIT!80L (80T} 991 | &¢F | £G1E 0S8°F1 " uojeay
oF-6| 2 | L3-E| 98 | LO-T| LI "t 18I+ | & | 88 | FI | P&-¥G| &1 | 601 ° ¥LI 8-€1| 028 | #-¥G | €029 | 088'CI AL |
ge-g|l gg | 161|928 | £T-1| 9T |OI- | X |68 | P |GE | € |OLL| 91 | ¥0-G&1 9 | [-G1; Z91 &LI| &€ | €89 | O-Clc :E”m_ Horms[y
Z8F| 99 | 9C-C| SB | 08 | TD | °° 62 | ¥ |88 (€ |681|61|06EI|& |8II 91 | &I 2C1 8-C1 | 7008 OBQET """ """~ QU]
go-F| €9 | 9L-1 ¥T | 661 61 99- |6 |9I- | & |%&T1|81|LI8E|0T | g€l 981 |G6I|2C | 999 | PCFE| 0GOET """ A Ag]
90-F| 8¢ | 08| OF | ¥C-1| C& ¥1- |2 |1 | € |86 | #1|¢9rce|e6 | 121! €L1 | 6-LT| 998 | 8:L9 | §-9%8| OLE'FI| """ [[oausg
9%-F| 19 | L&G| PE | 91 8I - | ¢ |88 | P |¥8 |CI| 08819 |6FI|EIG | &P 215 | L¥P | 1818 0ZEFT | [T SANGHY
E_J 19 | @8:1| 92 | 18-8| €8 ¢¢- | ¢ '18 | € | 191 85 [ GL-6E| €T 3; 3l¢ | 6-3a| Lee | 960 | 9-68%| OLZ'FI | " Suonsway|
m _ | 24
= | o gl | wo|l g |28 | Y B2| = o == 2| B =g ¢ = = g | =m0 gEx| B
PP |F|E¥|¥|EE|E|BE|E|EE|f(EEE|GE|V|:E|al|E|E |G| |%H|S|
L EIE|E i W_..h._..w._. T E = i B W_mm_ = | OE 53 = - WIM _.m_wnm 2: _
. ; : | | & _ s g Se |57 | sk AUV |
[ i o o0 P R, TR L =R (- g o | =5 s _
dsvasi(l | (suuog (V)| sasvasiq | SISCINOMANAT | "FISOTANMAAA ], z 5 E B
IAVAH HAINTYD) ﬂ_nﬂmﬂ__m_w |  AHVNOWIAJ-NON _ RUVHOKIAL I .Wm
: 1

HATHLO NV SISOTADHHINL

‘eegl ‘MSVHSIA TMVHH ANV HADNVD ‘SHSVASIA AMOLVAIdSHY

‘RILTIVIHON INVANT ‘SHLVAAd ‘SHLYIT 40 NOLLNIIHISIA TV









33

| m

= 12

|=

reyangy |-,|-T

e -
o e [ GOSN e

0-1

—— —

—_—
|=

I8-0
£10-0
S10-0
000
Fe0-0

RLIL Y]
GE-0

I:':'ﬂ
S o0

- I~
Lyl e

99-0

te-te
a0-61
SL9%
|
90-cl
FE-O1
FE-91
201

H) -1

000'6SH

PR G T I0 N

LT el-E _ a1 &ci- Eeg- | stpag aa1] 000°T 4ad (sread g 1epun) wooyLIvi(
£0-0 000 [ 00 00-0 L E N s (sawal g zopun) wooyLIvl(]
B -0 _ £ 00+ 0} T R s oo gpeygdeoug __Ea Ea:m._ﬁﬁa:am nay
mgn-”- r Eq-“' s s  |emwmesee s # % = 8 4 4 B B 8 8 FE E E DA ATTE ...-...-“““.““- E—gﬁ
.ﬁﬁ-..c | .m.".ﬁ-_”- _ w_“-.-“r h.-uqﬁ' M"mﬁ'qﬁ- ........ v oo 4 4 & & 8 8 @ a8 @ = EmAoEEE 8 R + - dﬂ.ﬂﬂﬂ.—qﬂH
- nl.:.x..-..-”- _ .= as as  fesm e s as s oW .. S e s s s s mEmE oo s .—.ﬂmﬂ-a H..-H._.HEH—”E
.nlh.__“..-_n..-._”- | ._”_“-q_w1 h._...”__ﬁ' ﬁ- ............ R .ﬂ.ﬂﬂ..—.._-.uun...-u.._.._.H —#EGE.WEHHN.E
ﬁ.m.n..- : _ H-".H.M"q: h.M_-.q-“' .—”ﬂ.- ﬁ- .............. = T T T & A.WH.—.-&H-HHEM# ¥
J.u__,l_.'.._“.- mm._..- _ m”m_“-.ﬁ' W_u_.ﬁ' .ﬁ.H ﬁ- ................ B s e e m e wm o EE + ﬁﬁm.—u.ﬁ-.__..__”.u
91 61 | LZ-G &z LEG (erueeyne|y —Eﬂ BIMDBY NS SUIPN[OUT SULIOY [[€) Iaouw))
_ : wody uonpendod goo‘p 10d ajua yywagp
.—_“Tﬁ- ﬂ.._m-._”- _ ﬂ_“-_._“v _“—_”_:_U ﬂ...—cqﬁ' ................ ...._r.—_:._”_..m_h_..hwa.ﬁ ___5_.?
FI-0 a0 | 080 0Z-0) VI e R Laoyenidsayy
| sspvac (q)
0 £1-0 . FI-0 -0 FE-0 Aroyendsar-uony
LL-O 811 L9-1 1 e8I veen e Kzojendsayy
| : suoneoyrou Areundg ()
" —: wonpepndod ppo‘p 1ad sagul s1Isonazaquy,
C8-0 £8-0 0% . 10'E < ity | e s (2303 (00°1 19d egea AqnBaowm [wuI Rl
B FL-CC 8-8¢ | B-8¢ Sl o | R e E_p,:.; 2309 EE._.,.M__& el IS
08 ¥-¥C « [-¥#8 | 6-1a ] | [ SN DAL (O0°T aod 2wl AI[RIoUL |R)EU-06 8]
f-0F 80-8% §-48 L-0g 8968 |Mre © I OAL 000°] aad ayer £peaow spyuvyuy
c6-61 AR 9-ZI 9-£1 L) e e S LR 103oe] 4q pasnlpe se aus qruwagq
GRE 29-01 P11 Ge1T LEEL | ruonunded oot aad oy jwap apnap
9c-91 LI-BI 8-01 O-91 T | [ e e aogow) Aq pojsnlpe sw ogul g
&l-L1 £6-61- [-81 601 PEROE |t ruonemdod gy Jed gea Yag apna)
.m..n.-..— . _.”-—”-H .——...—. -“.— .H .-”-._”...—” .............................. .p."-.__u..-.r...-.w n“.n.ﬁ”“
ﬁw—..r.-.- | ﬂm.-._“.- —”."-..-....‘..r.r ....mﬁ- .m___m..c .............................. B W_.—.“_..—._h......— n__.u_.”“
. —: aauy Apqereduo))
00T°L9 | 000'z81 | 008201 | 00Z'GIT | 0001188 |-----orosseesoeien *+ uonendod pajemingsa 89"y
3 z z 2 2
B = E Wv = 2
E | 2 i | ot
3 B I SE B,
. » % m ..m
._”L..
_
_







IL—NATIONAL HEALTH
SERVICE ACTS







37

MATERNITY AND CHILD WELFARE STATISTICS.
Birth Rate.

There were 2,375 male live hirths and 2,330 female births
registered producing a crude birth rate of 16-74 per 1,000 population.
Of these births 120 males and 113 females were illegitimate.

Still-Birth Rate.

There were 111 still-births giving a still-birth rate of 236 per
1,000 live births.

Infant Mortality Rate.

109 babies died in the first month of life and 49 between the end
of the first month and the end of their first year. This gave an infant

mortality rate of 83-58 per 1,000 live births and a neonatal mortality
rate of 23-1.

Maternal Mortality Rate.

The number of maternal deaths was 7 giving a maternal mortality

rate of 1-48 per 1,000 live births, as compared with a rate of 0-20 for
the previous year.

CARE OF MOTHERS AND YOUNG CHILDREN.

In a year when the number of births numbered almost the same
as in the previous year the infant deaths inereased from 124 to 158.
The number of deaths during the first week was 92, which, added to
the number of still-births, gave a total of 203 perinatal deaths. The
number of still-births during 1955 was less than in 1954, so it seems
reasonable to assume that perhaps some of the congenitally debilitated
or defective infants managed to survive long enough to be born alive
only to die within a few hours or days of birth. A better knowledge
of the causes of still-births, prematurity and congenital malformations
is still the key to the problem of prevention of this foetal loss.

Towards the end of the year two ante-natal weekly sessions were
discontinued on account of poor attendances. A great many general
practitioners, quite understandably, dislike their patients attending
an ante-natal clinic where they may be examined by another doctor.
On the other hand if the clinies are run entirely by midwives, althongh
much good can be done in the way of ante-natal care and mother-
craft teaching, the service of taking of blood for examination cannot
be offered, as although the midwife is usually the person who takes the
blood at an ante-natal clinic it is the doctor who must take this re-
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spongibility. There is no doubt that the ideal service of ante-natal
care could and should be given by general practitioner obstetricians
who have been booked for the confinement. There still remains,
however, the odd case where only the minimum number of visits, as
laid down by the Act, are paid, which may be less than is necessary
in a particular case, and there may still be the case in which no blood
examination has been made and the baby develops haemolytie disease.
The local authority elinies ean still serve a useful purpose by giving
adequate care to these mothers, as well as giving mother-craft teaching,
and perhaps the best means 1s for approved general practitioner
obstetricians to hold ante-natal sessions in the local authority premises
with all the facilities which would be available there.

The attendances at child welfare centres have remained steady,
and as a result of hard and conscientions work on the part of the
health visitors among the more difficult families a greater number of
these are making nse of the clinics, and even have flonrishing mothers’
clubs. One new centre was opened in the Montagu area to serve the
tenants of this newly built estate. This elinic is held in the Tenants’
Association Hall which offers all the facilities necessary.

smallpox vaceination and diphtheria immunization have now
been earried out at the child welfare elinies for 18 months, and although
there has been actually a deerease in protected children (owing to a
fall in the number done by general practitioners) the number vaceinated
and immunized at the clinics has remained fairly steady. The
whooping-eough survey undertaken for the Medical Research Couneil
was practically completed at the end of the year, and so arrangements
were made to start combined diphtheria-pertussis immunization at the
beginning of 1956. It is hoped that with this the number of children
protected against diphthena as well as whooping-cough will show a
definite increase.

The Co-ordinating Committee, consisting of officers drawn from
all those departments involved, continue to review regularly all those
** problem families ” brought forward by their members. The cases
are discussed fully and the course of action agreed upon. Many of
the difficult families are helped to achieve a better standard by constant
visiting, adviee and encouragement from the health visitor. In some
cases the encouragement takes the more conerete form of assistance
from the Home Help Department, and, particularly in cases where the
neglect and mismanagement has been due to the ill-health or ignorance
of the mother, this may just have the effect of restoring her lost interest
in her home and family. In other cases there may be greater social
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complications which call for the services of the Almoner. Only those
eases Which do not respond to help offered are referred to the Special
Cases Committee.

Children suffering from any defect, ascertained either by the
health visitor or through the child welfare clinie. are kept under striet
supervision. Advice and treatment, if necessary, are arranged, with
the agreement of the general practitioner, and follow-up maintained.

The number of families under review by the Committee is 87, and
including these, the number under review by the health visitor as
possible problems, because of housing, inability to cope, financial,
health, marital, ete., diffieulties is given in the following table :—

! 1950 | 1951 | 1952 | 1953 | 1954 1955 Tﬂfll'.!
Families reported by the | |
Health Visitors and still
needing special help 2 ‘ 0 43 47 87 2 | 321
Families who have had | |
children taken into care ol — |1 1 & 4 7 14

T |

Families who have removed | ' _| I |
from City or failed to trace. .| — 18 r ] | ] B a9 43

|
Families who are now satis- |
factory and managing well. | 1 10 fi 3 2 | 25
Families where children | : | ' f
have commenced schaol and J i
ne longer under guidance
of health visitor but con- | l = { .
sidered to need extra assist- | | i =
ance .. o iy e 20 | 12 7 6 2 | 56 |

— - R s = - —

Support and encouragement is needed continually in many cases
and progress in seen frequently in intermittent spells.  This small
percentage of families would undoubtedly benefit from trai ning eentres
within the area and it is hoped that these will soon develop.

A group of men and women from the Quakers have readily
assisted at one centre in social activities, and one worker has assisted
with cookery instruetion.

Owing to the falling off in applications for nursery admission
following the increase in charges, St. Anthony’s Day Nursery was
closed in March. The inerease in charge was quite considerable for
the * low income ”* group where the mother wished to supplement her
husband’s income, and in many cases she decided it was not worth
her while to go out to work. All the really necessitous cases were
accommodated in other day nurseries.
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It was with deep regret that we heard of the death of Dr. Glen
Davison in April, 1956, Dr. Glen Davison was one of the pioneers in
child welfare work in this eity ; in fact he was one of the two medical
officers who were first appointed by the original voluntary committee
“The Mothers’ and Babies’ Welcome Society”™ who organised the first
baby elinics in 1908. He gave his services then at these clinies entirely
voluntarily.

After serving in the 1914-1918 War he resumed his voluntary work
at the baby clinics, and it was in 1920, when the first Maternity and
Child Welfare Medical Officer was appointed and the original centres
taken over by the Newcastle Health Committee, that Dr. Glen Davison
became a sessional Medical Officer under the local authority. He
attended many of the centres and it 1s true to say that the feeling the
clinic mothers had for “Dr. Glen” amounted almost to worship—he
was their guide, councillor and friend. Apart from this work under
Newcastle Authority he attended clinies for Northumberland County,
looked after the babies in the old Princess Mary Maternity Hospital,
as well as undertaking his own private work. During the past few
years he had been giving up his clinics gradually owing to progressive
ill-health.

There would be many people saddened by his passing—not only
colleagues and friends but all those mothers of the past generation
or two to whom he had given so freely of his knowledge, skill and
kindness.

It was with regret also that we learned of the death of Dr.
A. F. G. Spinks, who died in August 1956 at the age of 83.

Dr. Spinks was the first full-time Maternity and Child Welfare
Medical Officer to be appointed by the Health Committee, and held
this appointment from 1920 to 1938. He was a pioneer in the work,
and from a small beginning the department under his direction was
built up as the general awareness of the need for the care of mothers
and children grew. He retired from the service knowing that a firm
foundation for future developments had been laid, and his passing is
regretted by all who knew him.
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The figures relating to the work of the department are set out

below :—
Births.

Of the 4,705 live births in families belonging to Newcastle 2,681

oceurred in institutions as shown in the following table :—

Bursing Homes: :colaini o i aein v s 10
Princess Mary Maternity Hospital ........... 5S4
Hopedene Maternity Home ................. 247
Newcastle General Hospital ................. 1,293
Other outside hospitals ............c.o00.i H67
Total number of live births notified .......... 4,705
Proportion of live births taking place in

A i O 3 i e i ey s 56-99
Proportion in Newcastle hospitals ........... 4499,

Deaths of Infants.

1951. 1952, 1953, 1954, 1955.
Deaths of Infants during first
week of life. .......... B 87 73 51 77 92
Deaths of Infants aged one to
four weeks ..... T S 18 15 17 12 17
Deaths of Infants aged one to
twelve months ,............ a7 52 e | 35 49
Deaths from Prematurity...... 42 37 37 28 37
Deaths of Twins and Triplets. ... tH 0 3 2 3
Infant Mortality Rate ......... 34-56 | 29-21 26-82 25'56 | 33-58
Total Live Births Notified ..... 4,803 | 4,792 | 4,922 | 4,858 | 4,705
Care of Illegitimate Children.
Total number of illegitimate live births . .................... 233
Number of unmarried mothers admitted to Mother and Baby
Homes for whom the Local Health Authority assumed
financial responsibility :—
Brettargh Holt .......... 8 Elswick Lodge ........ (i)
T e I e R 2 Heworth House ....... 8

The following table shows the illegitimate infant mortality rate compared

with the overall infant mortality rate :—

Ilegitimate Megitimate Infant | Overall Infant

Year. Births. Mortality Rate. Mortality Rate.
3 8 P Ly gy it 191 42 34
{1y SRR S e 223 36 29
1083 .. ciiivinn e 202 35 27
T e S 218 32 258
1] R G e 233 49 33




ATTENDANCES AT ANTE-NATAL AND POST-NATAL CLINICS DURING

1955.
Total Number
Number of Number of of Attend-
Women who | New Patients | ances made by | Average
| attended who attended women Session-
during the during the | included in al
year. year. Col. (2) Attend-
| during yvear. ance.
(1) _ (2) (3) | (4] (5)
| Ante- | Post- | Ante- | Post- | Ante- | Post- | Ante-
Natal. | Natal. | Natal. | Natal. | Natal. | Natal. | Natal.
1955 ] 2,207 29 | 1,490 E'Eli 6,949 29 11
D i 2,064 42 | 1,614 | 42 I 7.271 42 11

ATTENDANCES OF CHILDREN AT CHILD WELFARE CENTRES
DURING 1955.

No. of _ Total No. of | Average
Children | No. of Children | No. of Children | Attendances | Session-
who who first in attendance | made by Child- al
attended attended at the end of [ren included in; Attend-
during | centres during the year, Col. (2) during | ances
the year. the year. the year. l{I-E vears
Be-
tween
Under 1| Over 1 (Under 1| the |Under 1| Over 1
vear. | year. | year. |ages of| year, year.
1 &5
years.
(1) (2) (3) (4) (3) (6) (7) (8) (9)
1955....] 9,201 | 3,073 576 | 2,856 | 5,576 | 39,266 | 18,153 30
1954....] 9,249 | 3,413 423 | 2,854 | 5,607 | 39,144 | 18,079 30

Welfare Foods.

Welfare Foods distributed to expectant and nursing mothers and
children through the centres and from the Central Depot was as

follows :—

Mational
Dried Mills.

261,276 tins.

Cod-Liver-0il. Vitamin A, & D.

Capsules.

37,512 bottles, 14,360 boxes,

f}ra‘ nge

Juiee,

173,121 bottles.
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As the Loeal Authority only took over the distribution in July,
1954, a comparison 1s only possible for the second six months of the
year—as follows :

National Cod-Liver-Oil, Vitamin A. & D). Orange

Drried Milk. Capsules. Juice.
Take-up for the
period—
July-December
1955 128,882 tins. 19,139 bottles. 7,670 boxes. 04,324 bottles.
period—
July-December
1954 130,310 tins. 19,850 bottles. 6,641 boxes. 77,629 bottles.

Specialist Treaiment.

Children continued to be referred, with the approval of the general
practitioners, to various clinies and hospitals for specialist adviee and
treatment, as shown below :

No. of Children referred to Orthopaedic Department. . .. .... 144
5 for Speech Therapy ............ 23
[m: II|||clm:=r deaf or partially deaf).

No. of Children referred to Ear, Nose & Throat Hospital ... 25
- - = P ey e 47

i 0 b +»» Royal Victoria Infirmary........ 14

. s - .» Newcastle General Hospital ... .. 11

. “ - +» Fleming Memorial Hospital. . .... 13

Handicapped Children (Type of Defect),

s e S e 74 (Includes 2 in deaf group).

Orthopaedic .......... 226

ETENGIC & 6

11 e T e 39

Mental and Spastie .... 2

EYEE .o cvvinneinneses 287 Blind ...... 3 Partially Blind 6
Squint ..... 204 Other....... 25

Congenital ............ 60 Heart ...... 12 Hare Lip and

Cleft Palate. 14
Hare Lip.... 5 Cleft Palate. 7

Other..... ... 22
IR L 75 Epilepsy ... 16 Eczema .... 14
Other. ...... 445
B e S e e 9
| Sewing Classes.

A total of 252 classes were held at five centres. The number of

l attendances was 1,902—an average of eight mothers at each class.
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There were 548 admissions arranged during the year of which 418
places were taken. There were 413 discharges.

As before, priority cases are taken into the nursery without further
interview. Those interviewed are offered places within a week to 10
days if circumstances permit. Many of the children admitted to the
nurseries are recommendations by probation officers, almoners, health
visitors, medical practitioners and clinic doctors, where they feel the
child or parent will benefit by a break during the day, when the health
of either 1s suffering.

Mothers are finding it difficult to pay the higher fees where there
are two or more children to be admitted to the nursery. These
children are often admitted and after the first week or two the mother
finds she cannot meet the cost and the children are discharged.

Figures below show the total of children in the nurseries at the end
of 1955, and the reasons for their admission :—

Unmarried mothers ........ 37 Financial difficulties ....... ]
Widows...... e acru e i 15 Confinements ............. 9
WWIdowers: it i e 2 Doctor’'s recommendation ... 4
Separated or divorced ...... 70 Difficalt child......co0vue.. 2
Magherall 10 Housing conditions ........ 8
atheralll s st 13 H.V. recommendation ...... 9

237

ACCIDENTS IN THE HOME.
As Ascertained by Health Visitors and District Nurses,

Under| 1-5 | 5-15 | 15-25 | 25-45 | 45-65 | Over
Type of Accident. | 1 yr. | yrs. | yrs. | yrs. | yrs. | yrs. 65 |Total.
yrs.
BOrma it i Lir 4 20 2 1 G 1 2 30
R e 2 22 o 1 4 4 it 38
Lacerations ....... 2 14 2 2 3 1 1 25
Fractured ......... 2 11 3 2 o 3 1 22
Sprains & Bruises ..| .. i} e S il 1 1 8
Asphyxia ......... 1 i A7 i s e s 1
Poisoning . ........ e 2 . T 2 £ s 2
Lokl s st 11 T3 12 i T 10 o 126

Number of Fatal Accidents—3.
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PROBLEMS OF CHILDREN NEGLECTED OR ILL-TREATED IN
THEIR OWN HOMES.

SPECIAL CASES SUB-COMMITTEE.

During 1955, 23 new cases were referred to the Special Cases Sub-
Committee, which held 5 meetings. The undermentioned are members
of the Committee.

Medical Officer of Health (Chairman)
Children’s Officer (Vice-Chairman)

Chief Nursing Officer.

Lady Almoner, Maternity and Child Welfare Department.
Deputy Children’s Officer.

Organiser of Child Care.

Superintendent School Nurse

Head Teacher's Representative.
Headmistress' Representative.

Principal Probation Officer.

National Assistance Board Representative.

Inspectors of the National Society for the Prevention of Cruelty
to Children.
*Youth Employment Officer.

*Co-opted to the Committee during the year.

There were two visitors to the meetings—Miss O. Baggalay of
the United Kingdom Group of the World Health Organisation, and
Miss M. Wilson of Melbourne, Australia.

Cases have been referred fo the Special Cases Sub-Committee
from the following sources :—

1951 1952 19563 1954 1955 Total.
Co-ordinating Committee ............... 3 — — — — 3
Superintendent School Nurse ........... 3 14 7 7§ 11 42
Chief Nurging (Mhicer .................. — 6 t 3 7 24
Lady Almoner, Maternity and Child
Welfare Department ............... — 1 1 — 2
Head Teachers’ Representatives ........ — — - 1 2 3
Organiser of Child Care................. — — — — 2 2
Probation Bervies. . .....coovivrniiinnns - 1 1 — — 2
National Society for the Prevention of
Cruelty to Children. ................ - 7 5 5 1 18
Paediatrician, Newcastle General Hospital 1 — = — —_ 1

e |

29 20 158 23 97

84 cases were brought forward from the previous years and these
together with the 23 new cases made a total of 57 cases discussed
during the year. By the end of 1955, 80 of the cases were under
_ eontinuous supervision by various members of the Committee, 7 were
under intermittent supervision, and 20 had been discharged from the
Committee’s lists,

The service is now well established and is working very well
indeed. The Local Health Authority domiciliary services have been
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inereased and particularly the domestic help service. The health
visitors are in close contact with many of the families in their districts
and specially those with voung children. The officers of the Loeal
Authority and of the voluntary societies and Government Depart-
ments are i close touch through the Committee in all the difficult
cases which become known in the City. As a result of this closer
liaison between the various visitors going into the same households,
it has been possible to reduce the number of individual visits and to
leave the case in the hands of those who ean do most at the time.

Report on the Priority Dental Service for Nursing and Expectant Mothers
and Children under School Age for the year 1955.

The work of the Priority Dental Service was again undertaken
throughout the vear by two part-time dental officers, giving almost the
equivalent in sessions worked to that of one full-time officer.

In addition, the part-time services of an oral hygienist were
utilised. This latter appointment was made in August and since then,
the hygienist, Miss Blyth, has given talks and film demonstrations
in the clinics to mothers and health visitors, While her work is
largely educational, and of propaganda value, she has also undertaken
a considerable amount of minor clinical work such as cleaning and
polishing teeth, scaling, etc., and in this way has enabled the dental
officers to devote their whole time to more essential duties.

Details of the work carried out show that some 309, more fillings
have been inserted than in the previous year, but how much of this
improvement can be given to the credit of the hygienist, it is still too
early to say.

However, it is gratifying to see some evidence, however slight, of
a lessening of the apathetic attitude to the care of the mouth and teeth
evidenced by so many of our patients.

While every effort is undertaken to make our work as painless as
possible, and all is done to try to rid the children and mothers of the
fear of ** a visit to the dentist,”” it 18 felt that this i1s still the main
reason for the disappointing lack of response to our offers of treatment.

However, when free treatment from private practitioners can be
obtained under the General Dental Services for both mothers and
children, for all treatment required other than the provision of dentures,
it can never accurately be assessed, just why the response to the
Priority Dental Service is not what was originally expected.
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It will be noticed that some H00 expectant and nursing mothers
were examined in the course of the year, and some 300 dentures pro-
vided. This latter 1s a distressingly large proportionate figure and
proves bevond doubt that, as far as mothers are concerned, the pro-
vision of free dentures is by far the main reason for their using the
service at all, and, in fact, each year we see patients who have had
their teeth extracted privately, free of cost under the National Health
Service, and have then come to the Priority Service knowing they will
be supplied with free dentures.

Bearing the above in mind, it behoves us, if we are to make the
scheme a success, to do everything we can to improve our facilities
and amenities. To this end, the dental officers and hygienist are
taking every opportunity to interest the mothers in the service and
stressing the importance of bringing the children to the dentist every
few months for examination. Waiting time in the clinics is cut to
a minimum, and patients requiring urgent treatment are seen at once.

The clinic premises however, within the Central Clinic and at
St. Anthony’s are still far from what is desirable. This is chiefly
evidenced in the lack of facilities for recovery for patients who have
had a general anssthetic, and the provision of suitable and adequately
equipped recovery rooms in both clinics is an immediate necessity.

Our arrangements with the Dental Hospital for specialist advice,
and treatment when necessary, functioned smoothly, and X-Ray
diagnosis was undertaken by the School Dental Officers. The Ambu-
lance Service was used from time to time for patients where recovery
from general anwesthetic was delayed, and is to be congratulated on
the promptness in arrival of cars at the clinies.

Details of the work carried out during the vear are given on next
page.
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DOMICILIARY MIDWIFERY.

Home confinements still account for a comparatively large pro-
portion of Newcastle births. Of the 4,705 city births 2,067 were
attended by municipal midwives and another 83 by private midwives
or hospital midwives working on the district, i.e. 449%;. There were
17 less living premature births in the district and seven less premature
still-births than in 1954,

The domiciliary midwives’ work covers not only their own booked
cases but they also paid 7,575 follow-up visits to 1,585 cases which
were discharged from hospital before the 14th day, and they were
called on to aceompany 275 cases to Dilston Hall Maternity Hospital
at Corbridge. We would like to see some adjustment in the allocation
of maternity hospital beds so that these long ambulance trips are
cut down to a minimum. During the past year 139, of Newcastle
mothers were delivered in hospital and nursing homes outside the
city, and 469, of the cases delivered in Neweastle hospitals and nursing
homes were non-city residents. FEvery effort is made to ensure that
the best use is made of available hospital beds, and the assessment of
the need of city cases on social grounds is made by the hospital almoner,
assisted by detailed information obtained from the visiting of the
homes by the non-medical supervisor of midwives and her deputy.
578 such visits were made in 1955,

Gas and air analgesia was administered to 1,359 cases and trich-
loroethylene to 806. The latter was only used from Ist August
onwards, but this figure would have been much higher if more machines
had been available to replace the machines which have all been
recalled for retesting during the short period they have been in use.
By April, 1956 we expect all Newcastle domiciliary midwives will be
equipped with trichloroethylene inhalers. The reports from the
midwives have been enthusiastic ; they also state that the majority
of patients prefer trichloroethylene to gas/air analgesia. Lectures
and demonstrations on the administration of trichloroethylene on the
machine approved by the Central Midwives Board were given to the
midwives, prior to its use on the district, by the Professor of Anss-
thetics and the Professor of Obstetrics and Gynmcology of Durham
University Medical School.

The midwifery staff wish again to express their appreciation to
the ambulance service staff for their help in conveying them and the
gas[air analgesia or trichloroethylene machines and premature infant
equipment to the patients’ homes.

e
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The flying squad from the Princess Mary Maternity Hospital
was called out 52 times by practitioners to Newcastle mothers. The
practitioners and midwives appreciate this service and feel many
lives have been saved by it.

The medical students from the Princess Mary Maternity Hospital
continued to attend deliveries on the district with the general pract-
itioners and midwives, and student nurses from the Royal Vietoria
Infirmary and the Neweastle General Hospital visited the patients’
homes with the midwives to see the domiciliary midwifery service.

Thirty-three pupil midwives were trained in 1955, and all were
successful in passing the Central Midwives Board examination.

Nine midwives were sent to post-graduate courses in accordance
with the new rules of the Central Midwives Board which make it
compulsory for a practising midwife to attend a post-graduate course
every five years. The midwives appreciated these refresher courses
and found them stimulating and helpful in their work. The midwives’
post-graduate school held in Newcastle in September, 1955, proved
very successful, and was attended by midwives from all parts of
England. All places were booked up at an early date. The lectures
were given by the Neweastle University, Hospital and Local Authority
staff. In 1956 two post-graduate schools are to be held in April and
September, and places at both schools were quickly filled up by
hospital and domieiliary midwives throughout the country.

Medical and nursing visitors came from Norway, Finland,
Trinidad, Japan, Malaya and Jamaica and were able to see and
appreciate the midwifery and premature infant service in operation.

Meetings of all midwives—domiciliary and hospital—were held
monthly thronghout the year at which lectures were given, arranged
by the Newcastle branch of the Royal College of Midwives.

Deliveries attended by Midwives.

The following table relates to the number of women delivered,
and not to the number of infants born.
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DOMICILIARY CASES.
Doctor not Booked. Doctor Booked.
Daoctor
present at
Doctor | Doctor not. |  time of | Doctor not
present at | present at | delivery of | present at Casgl
time of time of child time of |Total.| Inst:
delivery | delivery of | (either the | delivery tio
of child. child. booked Dr. | of child.
or
another).
(1) (2) (3) (4) (5) (6) (%
fa) Midwives employed
by Authority ...... 10 144 493 1,405 2,052
(b) Midwives emploved
by Hospital Man-
agement Committee
or Boards of Gov-
ernors under the
National Health Ser-
o T Y e e — 31 —= —_ 31 | 3,5
{¢) Midwives in Private
Practice (including
Midwives employed
in Nursing Homes). - — 2 — 2 3¢
A B U e s 10 175 495 1,405 2,085 | 3,91
}

Domiciliary Midwives attended 1,535 cases on discharge from Institutions before
the fourteenth day.

There are no voluntary organizations operating in the City under
arrangements with the Loeal Health Authority.

Summary of Municipal Midwives’ Work.

NUMBER OF BIRTHS,

Doctor not booked. |

Doctor booked.
|
| Doctor
present at
Doctor |Doctor not| time of | Doctor not
No. of | No. of | present at | present at | delivery | present at | No. of
Ante- | Clinic time of time of of child time of | Nursings.
Natal |visits by| delivery delivery | (either the | delivery
visits. | mid- of child. of child. | booked Dr. | of child.
wives. or

another)

21,419 2,401 11 146 498 1,412 51,626'
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Still Births.

Among the 1,558 births attended by the municipal midwives
seven still-births oceurred. In 509 cases where midwives attended in
the capacity of matermity nurse 22 still-births occurred.

Of the 4,705 eity births registered 110 related to still-births.

Ante-Partum Hemorrhage . 8 Prematurity .......00020.. G
Placental insufficiency ..... 19 Rh. Negative ............- 4
Feetal defects . ............ 17 LT o R R SR 2
Malpresentation............ 8 PR e a T e e SR s 11
Toxamia of pregnancy...... 6 Other cause8 ......voerssas 28
Cerebral hemorrhage ...... 1

Totals - 110

Puerperal Pyrexia.

Of 117 cases notified 100 were City cases and 17 extra mural cases.
Of the 100 City cases 87 oceurred in hospital and 13 were notified
from the distriet. The 100 City cases were visited and all recovered.

Ophthalmia Neonatorum.

No cases were reported,

Maternal Deaths.

Seven maternal deaths oceurred, four in hospital. In the one
case which died on the distriect—an abortion—no doctor or midwife
had been booked, and the death oceurred before the arrival of the
doctor. The remaining two cases, both abortions, took place outside
of the City, one in hospital and the other in a nursing home.

Notices for Medical Aids sent by Midwives.

During Pregnancy— During Puerperivwin—
Ante-Parthm Hemorrhage ... 5 Rise of Temperature.......... 6
MiSCArTiages .....voevevnenns 1 Other illnesses of Mother ..... 9
Illness (Miscellaneous) ....... 1
T 15
During Labour— For Child—
Prolonged labour ............ 16 PremBtoriy’ « ..o ssion v 4
Uterine Inertia | b Discharging Eyes ............ 23
Malpresentation | "' Congenital defects ........... 1
Retained placenta ........... T Iiness of Baby ....i.c0.0.. 15
Post-partum hemorrhage .... 4 sinll=Birthe: o 1
Fuptured perineum ......... 59 1T S e 9
Other abnormalities ......... 3
a6 S

Total calls for mother and child — 171.
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Claims for Fees from Doctors in respect of calls from Midwives.
1952 1953 1954 19556

For prolonged labour-malpresentation ..... 11 s 1] 13
For post-partum hamorrhage ............. 6 i 2 l
For ante-partum hemorrhage ............. ] 8 9 2
For illness of mother .................... 19 21 15 9
Yor atlnaas of alilds oot e e id 12 11 12
For premature birth ................. L L[ ) 8 ti 2
For dischazging eyes . .« ... cvvunniinsiiis 34 25 27 6
For Ruptured Perineuvm ................. 46 57 41 256
L T e R e e B 13 14 14 2

162 169 131

o |
[ 2]

Care of the Premature Infant.

The number of premature infants notified on the distriet during
1955 was 124 :—
114 Living births.
10 Still-births.

Of the 114 hve births all were attended by the premature infant
nurse. Twenty-three premature infants were transferred to hospital
within 14 days.

The results of the remaining 91 Premature Infants.

Birth Weight. Total. ! Survived 23 days. Died.
2lbs. 3ozsand under ............ — f — | =
21bs. 3ozs.to3 lbs. 4088, ....... =i —_ -
31lbs. 4 ozs. to 4 lbs. B oEs. ....... 14 11 3
4 1bs. 6 oza. to 4 lbs. 15 ozs. . ... .. 34 34 —
4 lbs. 15 ozs. to 5 lbs. B oz8. ...... 43 41 2

L L e i g

Of the 86 surviving babies ** Specialled ”’ by a premature nurse :—

42 were entirely breast fed at the end of one month.
34 were receiving complementary feeds at the end of one month.
10 were artifically fed at the end of one month.

Visits :—The total number of visits made by the premature infant
nurses was 2,552,

Equipment :—Full sets of premature nursing equipment were
issued to 92 homes.

Details of the 23 Premature Babies admitted to hospital.

]
Birth Weight. Total. Lived. Died.

21ba. 3 ozs. and under .......... 5 _— b
21ibs. 3ozs. to Jlbs. 4oz, .00 0 4 ] 2
Jlbs. 4 ozs. todlbs. Gozs......... 7 5 A
4 lbs. G ozs. tod |bs, 15 02s........ B 4 1
4 Ibs. 15 ozs. to 51bs, 8 oz8........ 2 1 1

o by e | s an 12 11
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Five of the infants transferred to hospital were returned to the
district and nursed by the special nurse until finally discharged.

Age groups of deaths of *“ Specialled " premature babies :—

| ATE [ o S T By [ e Ay e, i e e
Zd hoame to-omeoweels .o cha sl 1
CInE b0 e eBRE o e e e e e e e &
Twao weeks toone month ..o oo,

Weight groups of deaths of *“ Specialled ' Premature Babies :—

| Died between Died within
Birth Weizht. | Died under | 24 hours and 2 weeks and
24 hours. 1 weel. 1 month.

2 |bg. 3 ozs. and under ...... — — —
2 lbs. 3 ozs. to 3 1bs. 4 ozs. .. o — =
3 1bs. 4 ozs. to 4 1bs. 6 ozs. .. 1 2 —
4 1bs. 6 ozs. to 4 lhs. 15 ozs. . - — —
4 1ba. 15 ozs. to 51bs. B ozs. . . — 1 1
o 011 P e 1 3 1

Thirty-two Premature Infants born in hospital were discharged
from hospital to the care of the distriet special nurse.

HEALTH VISITING.

This year has shown steady progress in the field of health visiting,
although the very necessary increase of health visiting establishment
was not realised. The working team has increased and more direct
links in the chain have been forged. It is not now unusual to have the
general practitioner ringing direct to the health visitor or vice versa,
and other members include the Psychiatric and Social Worker,
Probation Officer, Welfare Officer, Boarding-Out Officer, ete. These
workers call in to the centres where the health visitor is domieciled ;
a health visitor now has a name, no longer is everything dealt with
centrally, a real personal serviee is growing in reality. A service now
awaits the families, with the general practitioner as chnical leader,
and the health visitor as the pivot of health, social and nursing serviees,
with the experts assisting where necessary—the home nurse, the mid-
wife, and the social worker, together going forward in this great work.

Health Education, a vital part of the health visiting, has still to
take secondary place in the centres to the routine of the centre. The
health visitor is also the clinic nurse and much time is still spent on
work that could well be done by a less well qualified person—state
registered nurses, assistant nurses and voluntary workers. The
preparation and clearing away of clinics, weighing and measuring of
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infants, assisting with immunisation, vaceination and B.C.G. sessions, |
all detract from the most important part of the health visitor's wnrkﬁ
—group teaching and consultation with mothers. Practical work, |
however, has its compensations: a keen enthusiastic health visitor |
never allows her real purpose to be side tracked, and we have much i
evidence of this in many of our centres.

The case load of the health visitor is now generally recognised to |
include the family as a whole, and she is becoming increasingly the |
point of reference for the specialists in the various fields—this should
in time prevent what is still not unknown, a bevy of workers in one
home without recognising the funections each of the other. A place
for the widening of the infant welfare centre to include other categories
of the community may not be so far distant—an old people’s centre
might be well worth developing.

Decentralisation has had to slow up owing to lack of aceommod-
ation and telephone communications. The man or woman who visits
the health visitor for consultation needs some privacy ; the general
practitioner, the hospitals, need to get her on the telephone ; and every
effort should be made to save the travel time. There is still far too
much time spent on travel that could be avoided by decentralisation.
Manpower is in short supply, vet we are still slow in giving the necessary
tools to prevent this wastage. The health visitor should have her
centre on her distriet ; this is vital to the full development of the
service and to the families she serves.

The new housing éstates grow and many problems could be
avoided if they grow up around the health centre. Young mothers
want help, and the most needy fail to telephone or send a card for the
health visitor and so become lonely and unable to cope—let us prevent
this by seeing that the staff are domiciled in the area. The general
practitioner is increasingly becoming more inferested in social and
preventive measures of illness and a more ready acceptance of the
health visitor is growing. It is hoped that she will soon become his
right hand in assisting with his clinical work in the preventive and
social fields. The establishment of pre-natal visits to mothers attend-
ing the city hospitals is still of a haphazard nature, yet more requests
for social reports are being asked for, and the health visitor continues
to do all possible for the cases she finds.

There has been an increase of premature infants and the close
liaison between Premature Baby Nurse, the Premature Baby Service
at the Princess Mary Maternity Hospital and Newcastle General
Hospital, and the Family Doctor continues. A complete record is
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maintained until five vears and medical examinations are arrenged in
many eases. The relationship with the General Hospital, Walkergate
Infections Disease Hospital, Children’s Hospital, and Princess Mary
Maternity Hospital, continues ; the growing need for this to be closer
becomes more apparent. The value of domiciliary services is still to
be fully realised by all, as a saving to the patients themselves, in
personnel and in expenditure.

This year has shown a eloger liaison with the Children’s Department
which 18 much appreciated, as it i1s vital to the welfare of our children.
Health and parenteraft reports are given to the guardian ad litum on
all adoption cases.

The Welfare Department is now joining us in our work, part-
icularly with the care of the elderly and the families taken into care.
A very interesting series of talks was carried out by the health visitors
to families in Part III accommodation. Staff of both departments
visit together when necessary and no longer are the visitors unknown
to the health visitor.

The Mothers’ Clubs at St. Anthony’s Centre and Wharneliffe
Street have continued and many interesting talks have been given,
discussions and social evenings held. In both centres the mothers
organised a day at the sea in the summer and Christmas parties for
the children.

The care of families unable to cope with the problem of family
care, home management, ete., is one which concerns the health visitor
vitally. A great deal of the time is concentrated on the prevention of
such conditions ariging, in aiding those that have broken down, and
assisting other workers in this most important work. A very valuable
member of the team caring for the non-coping family is the home help,
and together the health wvisitor and home help try to assist in the
prevention of a complete break-down. In many cases much more
¢ould be accomplished if a day training eentre could be developed in
the East and West End of the City, where father, mother and children
eould be helped. If such a scheme could materialize, and all those
worikng in any way for the care and prevention of problem families
co-operate there would be less and less need to move the mother, and
the children, away from her husband, her home and surroundings
ghe knows and to where she will refturn. A real field of work is here
for the voluntary worker, the health visitor, the home help and social
workers.

The staff, both elerical and health wvisitors, have continued to
eo-operate in the introduetion of the many students into the health
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services, student nurses from the Newcastle General Hospital, Royal
Vietoria Infirmary, Walkergate Infeetious Disease Hospital, Fleming
Memorial Hospital, medical and social science students from Durhan
University, and international visitors. The number of studenis of
all kinds introduced to the work of the health visitor was 385.

Six health visitors were sent to refresher courses held under
recognised health and nursing organizations. Three health visitors
attended a special course at the University of Manchester, on
the * Ascertainment of Defective Hearing in Young Children .

During the vear an independent study was carried out on the work
of the health visitor, a random sample, for the Working Party on the
Health Visitor, and throughout the year the staff have given excellent
assistance with this work.

Research has continued to be part of the health visitor’s everyday
work. All have taken part in a planned study of Bronchitis in the
Community with the University and Royal Vietoria Infirmary, under
the guidance of the Medical Officer of Health and Dr. A. G. Ogilvie.
The main objeet of the survey is ascertainment of the sex and age
ineidence of chronie bronchitis, the social and oceupational environment
of a number of chronie bronchities and an equal namber of controls.
One in forty of the households was taken from the eleectoral roll, and
each health visitor given the households selected in her area. This
survey continues, and the health wvisitors work directly with the
University staff.

The Whooping Cough Investigation continues under the Medical
Research Counecil. One full time health wvisitor 1s seconded to this
and five other nurses assist.

A survey was carried out for one month for the Ministry of Health
on infants fed entirely on National Dried Mk : the results of this
imvestigation are awaited.

The prevention of mental ill-health and the after-care of the
mentally ill patient is very much in the forefront of the health visitor’s
work today. We are very grateful for the ready assistance that has
been given to us by the Psychiatric Hospital and the progress and close
relationship for this needs to develop fully.

The recruitment of student health visitors continued to be poor,
but the standard of students applying was of a good level. The
preventive service will never have the attraction of the other services,
vet the health visitor of the future, no less than her sister of the past,
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must have a true vocation for this great work. Student health visitors
during the year have continued to ecarry a small family case load
assisted by a qualified health visitor who acts as a field tutor. This
method is very popular with both qualified health visitors and students
who gain so mueh from the experience and guidanee of the field health
visitor. Recognition of this work financially could be one of the ways
that promotion might be envisaged. Assistance is offered to the
students by the loecal health authority to enable them to qualify for
the health visitor’s certificate under the Royal Society of Health.
Bursaries and grants would be appreciated by health visitors from
voluntary agencies and Fducation Committees for this valuable
training. Northumberland County co-operated with us in giving
rural experience, both in the homes and in the scheols, and for this
we are particularly grateful, as this is a joint service earried out by
health wvisitors. The standard of teaching is high throughout the
course and is reinforced by many University lecturers. Two courses
were orgamzed during the vear, one commencing June and one
September, in all taking in 19 students. A 1009, pass was reached
by the students who commenced the course in June. The staff ibrary
continues to grow and students and staff are encouraged to use this
and to suggest new books. The clerical staff have co-operated whole
heartedly in work and in assisting with the training of all types of
personnel.

The Committee gave permission for the appointing of homely
women to work directly under the supervision of the health visitor or
home nurse, as necessary. These women were employed to bath
elderlv people who are unable to care for themselves and have no
relatives to do so, and are not needing nursing care. In all since the
scheme commenced we have cared for 126 cases and 3 women were
employed by December 31st. In the case of urgent need where
people have no relations and the doctor or nurse consider a night-
sitter is required the homely women assist. They are doing excellent
work among our old people and are helping the lonely and uncared
for to take a new interest in themselves and so perhaps retain them
for a longer period in their own homes.
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WORK OF HEALTH VISITOR.
SUMMARY OF VISITS.

Primary | Subsequent. Total.
13T i A LS S S L 4.707 27,449 32,156
Mondleg: o0 e it et 3,933 2,601 6,534
PRI T O s e e 239 | 238 477
Whooping Cough................ 518 | 629 1,147
b Ty i e S e e 12 28 40
Expectant Mothers ............. 1,002 1,602 2,604
Aged Pareons 5o s 1,156 4,266 5,452
Orthopedic Work .............. 201 935 1,136
Tuberculosis Cases .............. 737 8,559 0,206
Tuberculosis Contacts ........... 577 3,252 3,529
Whooping Cough Survey ........ . 1 19,457 19,457
Bronchitis Survey .............. —_ 2,373 2,373
Children over One Year ......... — 57,974 57,974
Hospitals Cases ................ Primary 224 224
T A B R e and 3,622 3,022
OMEIGE. o s e ce s et Subseqguent| » 676 676
Uusuccessful Visits (Out and
T Ty |- D A e e et e — 30,013 f 30,013
Orthopeedic Treatments.......... — *3,046 | *3,046
Venereal Diseases—Contacts...... - 628 628
Home Accidents ................ — 112 112
Sanitary Defecte ............... —_ ] 210 210
1 A st s — ! — 177,960
No. of Households Visited. ... .... — — 23,439

* Not counted in Totals.
Infants on Visiting List.

0Of 4,872 children under one year who were visited during the
year, 3,840 completed their first year, and of the remainder :—

158 died.
585 left the city.
29 could not be traced.
10 were admitted to institutions.

The following figures are therefore based on the 8,840 who com-
pleted the first year plus 158 who died, making in all a total of 3,998
and of the total 2,255 or 56-35 per cent, attended the welfare centres.

IMness among children visited ; 242 or 6:0 per cent contracted
measles ; 111 or 2-7 per cent contracted whooping cough ; 162 or 4-0
per cent contracted diarrheea ; 456 or 11-4 per cent. contracted bron-
chitis or pneumonia.

Details as to children who should have attained the age of five
years during 1955 :—
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Well and attending School ................ 3,360
[11 and not attending School .............. 13
Left City or failed to trace ................ 1,407
Dind i Sndeyasr Coo oo ol T e 4
LT B B T &
LT B e e e e 1
Died in 5th FEAL o v rorrcurnsnrrsssnrssanss 3
Total surviving whose whereabouts ;u,m known 3,373
Wil ABablia & e s e s e s e T 13
Total reported upon .....covvvvinsnnreres 4,793

The addresses of 1,617 children who left the City in 1955 were
sent to the Medical Officers of Health for the districts to which they
had gone.

HOME NURSING.

The Working Party on Home Nurses was published and it was
disappointing that a Minority Report was included.

The length of training suggested by the Majority Report was a
minimum four months following general training. It would be encour-
aging if an experimental training could be set up with a general hospital,
in which distriect training was given during general training. If in
hospital training schools are giving us well trained general nurses they
should be equally well skilled in home and hospital nursing.

The home nursing service is now up to full establishment and all
have received, or are receiving, district nurse training. The home
nurses are an integral part of the loeal anthority service, and together
with her colleagues—the health visitor and midwife—our families are
well served.

The calls on the home nurse inereased and more eare i8 being given
to the sick child at home and to the adolescent and adult. This
change is perhaps a signpost of the demand of the general practitioner
for assistance in nursing care of his patients, and the growing re-
alisation of how much better it is for the child to remain at home
whenever possible. The home nursing care of our children has always
the ready assistance of the paediatricians : when the general pract-
itioners wish, and when necessary, the home nurse attends the Babies
Hospital or children’s wards for instruction.

Care of the elderly remains a major responsibility of the home
nurse, and the homely women and home helps are often of invaluable
assistance when old people are living alone, uncared for, and hospital
accommodation not available and possibly not necessary. The homely
women are available for night sitting when considered essential and
work at these times directly under the home nurse.
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The difficulty of transport and housing accommodation is still a
essential unmet, and the time of personnel is often wasted becanse o
this lack. A great deal more time could be available for nursin
eare that 18 now spent on the bus or on the street.

The general practitioner and hospitals are encouraged fo contae
the home nurse direct when wanting assistance.

The home nurses have given valuable assistance with the man
students from the Newecastle General Hospital, Royal Victoria In
firmary, Walkergate Infections Disease Hospital and Fleming Memoria
Hospital by introducing them to their work.

The Health Committee’s scheme for training of home nurses
cgontinues and we are grateful to all those leeturers who have assisted
During the vear 4 have been trained.

During 1955 the number of new cases was 5,158 and the case
brought forward from the previous year were 921.

The staff has been inereased to an establishment of 53, 1.e.—
f State registered male nurses, 6 State enrolled assistant nurses, and|
39 State registered nurses, together with the Superintendent andi
assistant.

Six home nurses attended refresher courses during the year.
This is a great benefit to the nurses themselves and to the colleagues
thev speak to on their return.

Ready co-operation has been given throughout the year by thel
clerical staff and this is so necessary to the smooth running of thel
SErvices.

Injections still take a good deal of the home nurse’s time and
the following is a table showing the types of injections given during the
year :—
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VACCINATION AND IMMUNISATION.
Vaccination.

The arrangements, commenced in 1954, of offering facilities for
vaccination at every infant welfare centre instead of at special sessions,
was continued during the year, and while it may be said that the
imcreased number of vaccinations carried out there has justified the
change, it would appear that this increase has been at the expense of
the number carried out by general practitioners in their own surgeries,

The table below shows the number of individuals who were
vaceinated during the year, either at clinics or by their own doctors,
and it will be seen that 2,378 children under the age of one year were
vaccinated representing a rate of 50-99, as against 2,833 or 559 in
1954. While the total number of vaccinations carried out at the
clinics increased by 69, there was a drop of over 600 in those carried
out by general practitioners.

A protected population of only 509 can not be considered satis-
factory, but in the virtnal absence of smallpox from this country for
gome time, it is difficult to convinee the public of the need for vacein-
ation. More must be done in health education and in publicity if we
are not to have a steadily diminishing figure and an increasingly
vilnerable population year by vear.

TABLE 1.
NUMBER OF INDIVIDUALS ATTENDING FOR PRIMARY AND RE-Vicormarioxn
¥ 1955 IMvIDED INTO AGE GROUPS.
(1954 figures in brackets.)

| 2
| 1954-55 | 1951-54 1941-50 | Beforel941]
Born. Under 1 yr. | 1-4 yrs. | 5-14 yrs. over Total.
15 yrs.
Clinies—
Erimar}' oo 1,223 (1,138) | 29 (42) === 6 (9) 1,258 (1,189)
Ea
vaceination . — (—) 1 (—) 3 (—) 39 (69) 43 (69)
| Private
| Practitioners—
| Primary ....|1,155(1,695)| 86 (112)| 36 (32) 25 (77) | 1,302 (1,916)
vaceination . — (=) 4 (3) 22 (17) 150 (130) 176 (150)
Totals—
}""rim:lr}' ... 2,378 (2,833) | 115 (154) | 36 (32) 31 (86) |2,560 (3,105)
le-
vaccination . —(—) 3 (3) 25 (17) | 189 (199) [ 219 (219)
|

Diphtheria Immunisation.

In spite of the greater publicity which it receives, immunisation
against diphtheria is following the same downward trend as vaccin-
ation.
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Continuing the change made in 1954, facilities were available at
every child welfare session, and although the number of children under
5 years immunised there differed little from the previous year, there
was a drop of nearly 400 in those carried out by general practitioners.
The absence of diphtheria in the City since 1951, a good thing in itself,
has no doubt played a part in blunting the awareness of parents, and
as for vaccination a more intensive immunisation campaign is needed
to remind them of the dangers of the disease : the plain fact is that one
child in two has no protection should an outbreak occur.

Table 1I gives the immunisations carried out during the year and
Table 1I1 which is a copy of the Annual Return sent to the Ministry
of Health, shows the number of children who have been immunised
or re-immunised during the past five vears expressed as a percentage
of the estimated population of the various age groups. These figures
relate to children who were actually in the age groups on 31st December,
1955, and this fact should be borne in mind when studying the figures,

TABLE II.

NumpER oF INpIvinpuvars wHo COMPLETEDR A Furr CoursE OF PRIMARY OR
REe.Ismursisationw Ihnvinep 1sto Two Ace GrROUPS.
(1954 figures in brackets.)

|
Under 5 years.| Over 5 years. Total.
Primary Immunisation—
1 S P T 1,586 (1,082) 18 (34) 1,604 (1,616)
Private Practitioners ......... 1,167 (1,551) 23 (17) 1,190 (1,568)
Re-immunisation—
Cliningliil e L e e 862 (971) 288 (242) | 1,150 (1,213)
Private Practitioners ......... . Dla (640) 310 (440) 825 (1,080)
Totals—
T ARV L 2,753 (3,133) | 41 (51) |2,794 (3,184)
Re-immunisation. . ... ...... 1,377 (L,611) | 598 (682) |1,975 (2,203)

TABLE III.
IMMUNISATION IN RELATION TO CHILD POPULATION.
NuMBER oF CHILDREN AT 31sT DECEMEBER, 19535, wio COMPLETED COURSE
OoF IMMUNISATION SINCE IsT Januvamy, 1941.

Under 1 1—4 5—8 10—14 Under 15 |
Age at J1/12/565, Year VERES Years VEars VEars
i.6.,, Born in Year. 1955 1954-1651 | 1050-1046 | 1945-1941 | Total
Last complete course of in-
jeetions (whether primary or
booster)—
AR =T BD a 208 11,204 18,627 2336 32,4065
B. 1950 oreardier .......... i s 2,764 13,623 L, 357
o . r
C. Estimated mid-year child
population . .......0.n. 4,670 17,830 41,500 £k, 000
Immunity Index— .......... 4:45%, 63'34% 50-51%, 50:729%,
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Enteric Fevers and Cholera.

During the year, 8 persons were inoculated at the clinics against
enteric fever, 5 against cholera and 3 against both diseases using
combined vacecine.

Whooping Cough.

The expermmental Whooping Cough Vaceination Scheme which
15 being conducted i conjunction with the Medical Research Couneil,
has continued, and during the year 1,210 children were inoculated
either by their own doctor or at one of the special clinies.

AMBULANCE SERVICE.

The total figures for the vear under review shown in detail on
Table “A’, (Page 75a) are 150,302 persons moved by ambulance or
sitting case car, and the miles travelled in conmection with these
amount to 771,294,

The patient ficure is an increase over last vear of some 12,422 and
the mileage figure is also increased by 42,733,

From Table “A’ it will be seen that there is approximately a 109,
increase in the demands for the Service over last vear, and it is interest-
ing to note that this 1s fully accounted for by the demand for the
Service for the residents of this City. Looking back over the records
it would appear that this is a constant trend and in fact in the last four
vears the demand has increased by some 409,. It is interesting to
note that this additional work has been absorbed without any ad-
ditional operational staff being engaged. However, it is felt now that
the time has come when the Service is fully extended and could not
stand any further demands on it without staff adjustment, and indeed
now the problem of staffing both from the operational and administ-
rative sides is one that is giving considerable concern.

Operational.

During the year the Ambulance Officer carried out a routine
periodical survey of the organization and submitted the following
observations :

The demand on the Service is divided approximately into four
categories :

(1) Accidents and Emergency.

(2) Admissions into hospitals.

(3) Discharges from hospitals.

(4) Out-patients attending hospitals for treatment.
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The rules for operating the Service are that, with the exception

of Demand No. 1, no wvehicle is turned ont without the direct in-

struction of one of the responsible bodies, i.e. doctor, midwife or an
appointed person from the hospital, and i the cases of Nos. 3 and 4,
these instructions are accompanied by a written medical certificate
certifying need.

To obtain a formula for working out some averages of work done
and usage of staff, a period of one week’s operating was taken and it
will be realised that the cover period of one week iz arrived at by
multiplying the 24 hours of the day by the 7 days of the week, which
gives a figure of 168 hours per week, and consequently the formula
reads :

Clover perod .o e e 168 hours.
Average number of patients .......... 3,000 patients.
Average number of miles ..:.......... 15,000 miles.
Average number of hours worked by

operational staff ............. 3,520 hours. .(80 x 44).
Therefore :

An average of 18 patients is carried per hour.
An average of 88 miles is travelled per hour.
An average man hour is equal to :

One man : 0-9 patients and 4-4 miles per hour.

A more realistic summary by virtue of the fact that most cases
require an ambulance crew, i.e. 2 men, 1s:

One crew : 1-8 patients and 8-8 miles every hour of the day
throughout the week.

The details of the actual work involved in this formula are,
despatch from Depot to point of pick up, loading the patient on
stretcher, carrying to ambulance and loading on ambulance, travelling
to reception point, unloading patient and handing over, returning to
Depot, in cases of emergency and serious sickness rendering necessary
first aid and nursing, and dealing with relatives and hospital officials.

Unfortunately, the actual running of the Service is not quite as
stralghtforward as this, as naturally the demands are not evenly
spread out over the 24 hours of the day, and in fact we do have to plan
for both peak periods and lulls, therefore, all the staff have to operate
on a shift rota basis, which actually consists of seven different shifts
over the 24 hours.
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These consist of the 3 main basic shifts :

7 a.m.—3 p.m. 3 p.m.—11 p.m. 11 p.m.-7 a.m.

which are strengthened during the day by :

8 a.m.—4 p.m. 9 a.m.-5 p.m. 2 pm.~10 p.m.
plus a permanent day shift duty of :

8.30 a.m.-5.30 p.m.

The loading of these shifts gives a staff availability in the following
proportions :

7.00 a.m.— 8.00 a.m. 11 men.
8.00 a.m.— 8.30 a.m. 20 men.
8.30 am.— 9.00 a.m. 34 men.
9.00 a.m.— 2,00 p.m. 45 men.
2.00 p.m.— 3.00 p.m. 51 men
3.00 p.m.— 4.00 p.m. 51 men.
4.00 p.m.— 5.00 p.m. 42 men.
5.00 p.m.— 5.30 p.m. 31 men,
5.30 p.m.—10.00 p.m. 17 men.
10.00 p.m.~11.00 p.m. 11 men.
11.00 p.m.— 7.00 a.m. & men.

The unevenness of the demand not only affects the planning of
the manpower but also gives the problem of the number of vehicles
required, whereas it can be seen if the demand was even, some 20
vehicles plus a certain number of reserves for maintenance should
suffice. However, during the day at peak periods, it will be seen from
the above shift proportionment that at one period there are some 51
staff required, and it is quite obvious that proportionately, an
additional number of vehicles will also be required, and whereas on
the face of it this may appear most uneconomical, in practice this is
not so, as if 20 vehicles was the number required to operate, 1t would
mean that each vehicle would be running some 750 miles per week or
39,000 miles per year, and this would mean, when 1t is realised that
the maximum life of this type of vehicle 1s within the region of some
150,000 miles, that the Committee would be faced with replacements
every four years, whereas on our present programme, we anticipate
a 10-year life.

The number of vehicles operating on the establishment is 43, and
this figure compares favourably with the maxim laid down by the
Ministry of Health who thought that the necessary strength would
be some 45 vehicles,
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A fair average of the hourly demand on the Service 1s :

Between 8a.m.— 9a.m. 75 patients.

3 9 a.m.~10 a.m, 51
- 10 a.m.-11 a.m. 90 3
) 11 a.m.-12 noon. (K] »
2% 12noon- 2 p.m. Hy o
. 2pm-— 3pm, 66 i3
4 Jpm— 4 pm. 45 .
5 4 pm.—- 5 pm. 95 ”

9 p.m. onwards. o o

From these figures it will be seen that apart from having a fairly
constant load, there are certain periods in the day in which there are
extreme peaks. This work extends the existing fleet to its absolute
maximum and indeed it is only possible to carry out by a careful
system of organising the City into areas and making the vehicles carry |
a mimmum of three patients to hospital at one time.

This system while basically effective, often causes embarrassment |
especially when there is a large percentage of stretcher cases to be!
dealt with, and also when the geographical situation of the pick-up |
points do not eo-ordinate economically together.

Co-ordination with other Authorities.

Again this year every effort has been made to ensure that when- |
ever possible, the vehicles of visiting authorities are given cases to
take back with them on their return journeys, thus eliminating dead |
mileage and the possibilities of duplication. - f

To get even better results in this liaison between the other|
authorities and ourselves, the Corporation after many meetings with |
their neighbours, issued a “ modus operandi 7 to all authorities in the
region on the methods it was prepared to adopt to deal with this
subject and a copy of this is given at the end of this report. (Page 77.)

The figures over the last two years have shown that there has
been some success in this field insomuch that we are now co-ordinating
as many as 11,000 cases per year into other authorities’ vehicles, and
this i1s an Increase of some 1,900 over our earlier efforts.

Whilst this must be satisfactory in a matter of economics from a
national point of view it should be borne in mind that it puts an extra |
burden on the Newecastle organisation insomuch as we have to have a
stronger administrative staff working at the hospital liaison bureaux
to deal with this extra traffic than we normally would require, as not
only is this staff engaged in the duties of discharging in-patients,
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they also by virtue of their geographical position are called upon to
take an active part in the day to day administration of the traffic
coming in and out of the hospitals in connection with the out-patient
loads of the other authorities. When it is realised that just one of
our big medical centres iz so organised to deal with a population of
1} millions, this task becomes most formidable, and it is suggested
that it is here that the recommendations of the Ministry of Health in
connection with the appointment of Transport Officers at hospitals
should dovetail in with the Local Health Authority organisation, and
it is an appomtment which possibly should be considered as not solely
a hospital one insomuch as the liaison between hospital and local
authority really must be made to work at this stage, and consequently
the person in this position should have some allegiance to the local
authority as well as the hospital.

Work on behalf of Other Authorities.

Although we feel that there iz a comparatively high efficiency in
the co-ordination with other authorities, it has still been necessary for
us to carry 10,209 patients and travel 173,958 miles on behalf of other
authorities.

Thiz work comes under section 24 of the 1949 Amendment Act
and invelves a considerable amount of eclerical and administrative
work in recording and costing, and has, over the vear, produced an
mcome of £11,700.

Ancillary Services.
(a) Occupational Centres.

As anticipated by the Mimister of Health and by Local Authorities,
there has, during the development period of the Ambulance Services,
arisen a number of services which although not actually incorporated
in the parent Act under Section 27 have by their special nature become
responsibilities which naturally fall to the Service, and primary
amongst these are the movement of backward children to the occu-
pational centres and the juvenile spastic cases to their special edu-
cational centres, and in connection with these two functions during

| the year we have been called to supply transport to move some 23,436

children and this has involved travelling some 38,275 miles, which
statistics reveal shows an increase of some 259, over last year's figures,

It has now been decided that whilst this is a function of the
Ambulance Service, it is not a cost that should reflect against the
estimates for Section 27 and consequently, arrangements have been
made that the work done in this eonnection is charged against the
appropriate Section.
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From an operational point of view, the movement of these

children has necessitated an adjustment of working hours insomuch as

to enable the Service to deal with them with the existing staff, it has
been necessary to organise planned overtime both mornings and
evenings thus emabling the staff to carry out these duties without
encroaching on their normal functions, and to provide suitable vehicles
for this work, the Local Health Authority has converted some four
vehieles, which no longer had an economical life in the normal Service,
mto 12-seater passenger carrying wvehicles which are operating most
satisfactorily.

(b) Hespital Transport, etc.

Many demands are made by the hospitals for the use of transport
which although related to the overall purpose of the Service are not
entirely duties that are covered by the Act. Examples of this type
of demand are, urgent movement of a specimen, blood required by the
operating theatre, ice and a variance of domestic items peculiar to the
hospitals. It often occurs that their own transport is not available
or their staff, which is not at full strength after 5 o’clock in the evening,
is unable to meet the demands and therefore they have no option but
to call for our assistance.

To overcome the administrating and adjudicating difficulties in |
this matter we have for some time agreed that we will meet these |
demands but, when 1t is justifiable, a charge 15 made agamst the |

hospital.

This service is also available to the Regional Blood Transfusion
Service after 5 p.m., at which time we accept the responsibility of
the transportation of all their blood specimens and plasma, and also
that of collecting the technicians when required when public transport
in the City has ceased to run.

Whilst this work certainly does add to our administrative problems,
it is not altogether a disadvantage as due to the fact that it is nec-
essary for the normal commitments of the Service to have staff avail-
able at all times, it is often found advantageous to have this auxiliary
occupation to keep them more fully employed during their turn of
duty.

It has always been the responsibility of the Health Department
to arrange for the collection and delivery of infectious bedding for the
purpose of disinfection, and whilst this is a duty that comes under
the Chief Sanitary Inspector, as we are a transport service, it is one
that has been carried out by us on his behalf, and it has further been
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found necessary to supply a limited amount of transport in connection
with the duties of the Food and Drugs Inspectors,

In addition to this there is a considerable demand for transport
in connection with the collection and distribution of items that are
made available to the public through the Invalid Loan Section, and
there is a delivery service necessary to the day nurseries and clinics.

Finally, in the last 18 months, due to the transfer of respon-
sibility for the distribution of Welfare Foods from the Ministry of Food
to Local Authorities, the deliveries to the wvarious Clinies are now
undertaken by this Service.

In the 12 months under survey, the carrying out of these ancillary
duties has necessitated the Service travelling over 44,000 miles for
which a charge has been raised against the appropriate departments.

Vehicles.

During the year 1955-1956 the Committee’s 10-year policy of
replacement has been pursued insomuch that we purchased one
2-stretcher carrying ambulance, one 6-seater utilecon equipped to take
a stretcher case in an emergency, one 12-seater sitting case bus and
one traditional saloon type of car.

Of the four vehicles these replaced, two were Morris 6-cylinder
1946 ambulances which as mentioned previously in this report have
been converted for the ° backward children ’ transport, one Morris 10
h.p. car 1946, and one 10-seater spurmobus 1948 ; the two latter
vehicles being disposed of through the normal channels employed by
the Corporation.

Maintenance.

Statistics of the workshops reveal that during the year 60 vehicles
went through the shops for a 10,000 miles inspection and complete
overhaul which virtually brings the vehicles back into class Al con-
dition. 212 vehicles had the routine 2,000 miles check and inspection
and there were 396 occasions when it was necessary to dock the vehicle
for some minor repair or adjustment that had occurred between the
checking periods,

During the year there were 37 component assemblies entailing
reconditioning of engines, back axles, gear boxes and the normal sub-
assemblies associated with mechanical vehicles.

The painting programme for the year amounted to 15 vehicles,
and the work involved here was a complete inside and outside re-
painting, and of course in addition there was the usual touch-up and
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repair work so as to keep the vehicles to the standard required of the
Service,

An extract of the internal costing system for the vehicle main- |

tenance side shows that the total expenditure for the year amounted
to £6,169. It will be remembered that this figure includes the cost of

replacement parts, tyres and wages of the engineering personnel, and |

this gives us an overall maintenance costing of 1-9 pence per mile.

Premises.

In my last two reports it was intimated that we would be operating
from the new east end Station being built at Millers Road, and it is
now with the gravest concern that I have to report that this has not
yet come abont.

It cannot be emphasized too strongly the effect the non-material-

ization of this Station is having on the Service and the staff, and it is |

beyond comprehension as to the cause of this continual delay,
especially when it is remembered that as far back as in 1951 the Com-
mittee discussed the project and made the necessary recommendations
for it to be built.

Judging from the progress that has been made in the past, there
is doubt that even now it will be ready for occupation hefore the winter
of 1956. This unhappy state of affairs coupled with the uncertainty
of the length of tenure that we have at the Central Depot due to the
development of the new civic centre, is making the question of future
premises for the Service a matter of importance.

Staff.

During the year there has been a cordial and satisfactory relation-
ghip between staff and administration, and the efforts that all the
members have made to ensure that the Service is sympathetic and
efficient 1s most commendable.

It is gratifying to report that during the year many letters of
commendation have been received from the general public in con-
nection with the service they have received from individual members
of the staff, and one gets the general impression that the men are now
becoming really deeply interested in their type of work and are
developing a frame of mind which would appear most beneficial to the
people who are using the Service,

First Aid.

All the necessary requirements as laid down by the Ministry of
Health have been adhered to, and all members of the staff who have
been due to re-qualify have done so.
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ickness.

During the year there have been some 7,464 hours lost by the
perational staff, and the administrative staff have lost some 350 days.
his unfortunately is an inerease on last year, but, there were two
embers of the administrative staff who had long protracted illnesses ;
ne of these having now resigned from the Service.

afe Driving Awards.

embers of the stafl entered the Safe Driving Competition an
80 members of the staff entered the Safe Driving Competit 1
16 of these gualified for the appropriate award.

Among the 76 who were successful, one member received a

o-vear medal and two qualified for 10-year medals, also quite a
umber were awarded 5-year medals ; all for accident free driving.

ccidents.

During the yvear there have been 20 aceidents reported to our
Insurer through the City Treasurer’s Department. Out of this 20,
n amount of under £150 in claims was involved.

ivil Defence.

During the year there has been a good response in this branch of
the Service, and the number of volunteers under training has never
idropped below 200.

In September, the Service participated in the Regional Com-
petitions organised by the Home Office, and it 1s most gratifying to
record that out of the 14 teams competing in this Competition, the
Newcastle Ambulance Section were fortunate enough to win the eup
and are consequently the holders for the ensuing twelve months of
the first cup to be awarded in this sphere of work.
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Arrangements that will operate in connection with Other Authorities’
Vehicles visiting the Adminisirative Area of Newcastle upon Tyne which

have accommodation available for the return of Patients to their Area.

1. Patients will not be removed from a hospital or elinie in the
administrative area of the Newcastle upon Tyne Local Health
Authority Ambulance Service for which the hospital has certified that
special transport is needed under Section 27 of the National Health
Service Act, without the correct authorisation of the Authority.

2, If, on arrival at the Royal Vietoria Infirmary or Newecastle
General Hospital, an outside anthority’s ambulance will have room to
accommodate a discharge case into its own area on its return journey,
the driver will report this fact to either their Liaison Officer, if they
have one situated at the Hospital, or alternatively to the Neweastle
Traffic Supervisor, and state the approximate time he will be available
to leave the City on his return journey. If an Authority’s vehicle
is discharging at any other hospital or elinic in the City where there
is not a Traffic Supervisor, they should ring the Neweastle Control
direct—"Telephone No. 27356.

3. The Newcastle Traffic Supervisor will consult his records and
decide if he has any cases for discharge into the administrative area
of the particular vehicle that is reporting and he will aceordingly then
issue an anthorisation note to the driver coneerned which will enable
him to collect the case detailed thereon.

4. When the patient has been loaded and his vehicle is ready
to leave on its return journey, the driver will notify the Newcastle
Traffic Supervisor so that the time may be recorded and the vehicle
identification marked against the patient.

5. The time limit for the final clearance of the patient to be
discharged will be one hour from the time of receiving the authorisation
note. If the patient cannot be cleared within this time limit, the
Neweastle Traffic Supervisor must be informed so that alternative
arrangements may be made by him for the transport of the patient.

6. The above arrangements will operate on week-days in con-
junetion with the Newcastle Ambulance Service Bureau at the Royal
Victoria Infirmary and the Newcastle General Hospital between the
hours of 0880 and 1700. During the subsequent period from 1700 hours
and 0830 hours each week-day, and during the whole of Sunday, the
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necessary liaison will be carried out by the driver concerned direct
with the Sandyford Road Headquarters of the Neweastle Ambulance
Service, either in person or by telephone.

Ambulance Service Headquarters,
Sandyford Road,
Newecastle upon Tyne, 2.

HEALTH EDUCATION.

The main aim of Health Education, which is to inform the public
what they themselves can do to avoid some of the diseases and mishaps
met with in everyday life, and to keep them informed of the facilities
which the local authority provides for their well being, was main-
tained during the year.

Exhibitions, ete.

The department took part in three exhibitions and window
displays, some of which were more successful than others. The first,
organised by the Newecastle upon Tyne Savings Committee in March
to promote savings on behalf of children had as its theme * Baby
Care ” and offered a good opportunity for diphtheria immunisation
propaganda. To this end immunisation equipment with a background
of posters and photographs were displaved and suitable leaflets dis-
tributed. In the City’s cinemas, special slides were shown at no cost
to the Authority, and this was backed by announcements in the local
press and poster displays. Despite all the work put into it, however,
the exhibition proved something of a disappointment. Attendances
were small, due partly to the bad weather and partly to the rather
obscure situation of the exhibition hall, and whatever benefit it may
have been in other directions, it certainly did nothing to improve the
immunisation figures.

In April, at the suggestion of Dr. D. C. Morley of the Fleming
Memorial Hospital, the department co-operated in an effort to make
people more aware of the tragic consequences which could result to
. children from burns and scalds received in accidents in the home.
A window in one of the large stores in the City was used to show photo-
graphs of the terrible injuries from such accidents, with posters
picturing the dangers to be guarded against, and local and national
statistics of injuries and fatalities. The display caused a great deal
of interest, and it is to be hoped that the attention which it received
will do something to reduce the number of preventable accidents
which could occur in any home,
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The department’s exhibition at the Corporation’s Annnal Flower
sShow m August was concerned largely with the work of the Sanitary
Inspector. Sections were devoted to the more interesting aspeets such
as slum elearance, food protection and examination, disinfectation
and rodent control, and an interesting exhibition the purification of
water supplies was staged by the Civil Engineering Department of
King's College.

Two films, on smoke abatement and water supplies, were shown
at intervals and were seen by about a thousand visitors during the
three days of the exhibition. Sanitary Inspectors and clerical staff
were on duty to explain technical points to interested wvisitors and
literature on the Health Services was available for distribution.

World Health Day (Tth April, 1955) was marked by a series of
lectures at King's College on aspects of Water Supply, and were well
attended. The lecture on * Water and Health ¥ was given by the
Medical Officer of Health,

Film Shows and Talks.

The value of this particular field of publicity was once again
stressed to the full, and organisations were encouraged to avail them-
selves of the facilities provided by the department. The sound films
and film strips, angmented by falks and lectures by members of the
staff, were in popular demand, more particularly by organisations
concerned with the preparation and handling of food.

The following table summarises the activities of this medium of
Health Education throughout the year ;—

Total Average
No. | Attendance. | Attendance.
Film shows at clinica ..........c0000000. 19 570 30
Films and film strips to Health Visitors,

Nurses, Midwives, ete. ......... e 18 430 24
Film shows and talks to various organisa-

(PRI T s iy o g S E S 21 1,337 4
Film strips and talks at clinies. ... ...... 4+ 80 20
I A e S e S e i 2 35 17

Totalas o sl e G4 2,452 39

ALMONER’S DEPARTMENT.

The year 1955 was an unfortunate one in the Almoner’s Depart-
ment. In November, 1954, we lost the Assistant Almoner who left to
take up a post in a London hospital and due to the shortage of Almoners
her post was not filled during the whole of 1955. Although every
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effort was made to maintain the service at the level it had reached
during the past years, it became increasingly obvious that one Almoner
could not deal really adequately with the work. The number of
patients seen has decreased and it is regretfully felt that many cases
have been missed and many treated as ™ First Aid ™ problems that
needed much more intensive work and follow up. At the time of
writing (April, 1956) an Assistant Almoner has been appointed and we
look forward with satisfaction to being able again to provide a really
adequate service.

The Almoner would like to record her thanks to the many statutory
and voluntary agencies who have been most co-operative and to her
elerks who have been especially helpful during the year.

ANALYSIS OF WORK.

During the year, 607 new patients were referred to the Almoner’s
Department. 213 of these were referred by their doctors; 177 by
Health Visitors, Home Nurses, Midwives and other Local Authority
officials ; 56 by other Statutory and Voluntary societies and 161 came
of their own accord. 1,144 interviews were given and 246 domieilary
visits paid.

The Central Register for Old People has been maintained and the
numbers have increased from 6,630 at the end of 1954 to 7,581 at the
end of 1955.

528 patients were advised on personal problems entailing no
referral and no material help. A table setting out the types of assist-
ance arranged for other patients is given below.

ListT or MATERIAL ASSISTANCE ARRANGED.

Convalescence . .....coveueinss 164 O R ey e PR 11
T L T L e 1 Accommodation ......c0oeeins 2
Permanent bedding, cots, prams, Meals on Wheels .............. 16

and financial aid............. 53 Care of unmarried mothers .. ... 25
Care of Children. ... .x 33 Housecleaning . ....cvevaiemens 1
Referred to Domestic Help Dept. 29 Rehabilitation .o aita 1
Admission to home or hospital .. 64 Al T T R R e e 9
VT 0 e B S S L e e 11 DUEDE INUEBE. oo in eonisinsnan i oo 1
Shoppers, sitters-in, escort ...... | Diversional Therapy ........... ]
Emplogmient: ... .o iac .. e Bathing Attendant ............ 2
Convalescence.

The Loceal Authority meintained 174 patients in convalescent
homes. Of these 44 were arranged by Hospital Almoners, Chest
Clinic Almoners and Psychiatric Social Workers. Arrangements for
eonvalescence for 169 patients were made by this Department. Of
these the Local Health Authority maintained 130,
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213 patients were referred to this Department for convalescence ;
of these 205 were convalesced and 8 cancelled their vacanecies.

The table below shows the diagnosis of the adult patients ;—

Rest for relatives ............. fi Post operative .........:i:-:2:.0 3
Congestive Heart Failure ....... 2 e Tk T T . e 9
Acute Pyeitis ................. 1 Depresgion ........c.cccvenven. &
Neurosis . ... Gamza o ol Bronnihig s s s s 25
General & '\.Lr\fmla ].]Lh:llh‘ R Chest Conditiona .............. ¢
L Ay e S P 5 By AT Ty s 4
R R By 2 Cardiac conditions ............. 13
Gastric conditions ............. 4 P a ] o R R 3
Hemiplegia .......ccc0vviaiin 2 ATENTIEE L e e 1
BRCETEURTINIR o o i v s v s e 2 Bronchogenie Carcinoma ....... 1
Yost Natal Debility ........... I Cerebral Thrombosis............ 3
Other Disenses. .........ccuiena 7

Payment was arranged as follows :—

Local Health Authority (patient Voluntary Funds and Free Homes 26
assessed for contribution) ... .. 174 Patient paying full cost ........ 5

Invalid Loan Depot.

This is now a well known and established service and increasing
use of the equipment is made each years. In 1955, 2,118 patients
were issued with equipment as compared with 1,857 in 1954.

LisT oF EqguirMExT LENT.

e e et 164 R i i e ava e L
Draw Sheets .. oooeiinnenn. 992 PilloWensas . .o emio e ss s 105
R e e e e e tilh Eubber Sheets ................ 727
FIE BT R G R R 571 Par-Bange L e e e
Borbo Ringe . oo i 19 EOTDO RRITIBT R v simeaad e, e e 4
IR I LT SR I L e av ERubber Bed Pans ............. 25
ale Urinals . oo. . oaiiaiai s 285 Female Urinals ................ 71
TR P - e e B S A 101 Back Rest Bedstead ........... 1
IR0 . ol o s s 110 Mattress COvers ...ouvvuvinenss 110
g 1T e S S S R 24 Poeding Cups . .ovessnssananeo O
L AT T e e e 104 Invalidi Chears: . o n ok 153
]}unlup:]h} Mattresses ._........ 86 Plagtic Cowers & on . iieaaacis 72
A e L e e S P e 1 ] R e e e e L 2%
Commodes . .....cveweeennsnss 130 Hot Water Huttlcs ik L L o g 9
Fractore Boards .............. 2 Kbt (loga™ L b i T 4
Garden Bhelter ............... 1 Spinal CarriBge ... .cvvvsvinnne 2
B 13 Bandbags s ivraaae s 6
Spotom Mogs ................ 2 Bed Blocks ......... Pt A M L
Westbury Walking Aids ....... 5 Book Holders........ i TR v S |
Batfane Foller oo il o 3 Plastic Pillowcases ............. i

DOMESTIC HELP SECTION.

The Domestie Help Service, brought into being by the National
Health Service Act, has grown more rapidly than any other part of
the loeal Health Service sinee 1948, and has been referred to as © the
spearhead of economy in the National Health Service as a whole .
The value of the Service eannot be measured in terms of numerical
statistics. The aged are cared for in their own homes, which is the
wish of the majority, instead of being sent to institutions or hospitals.
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Aged people have leisure time on their hands and the Home Helps
do much in their short visit to cheer the lives of the lonely. Such is
the demand for the service, that families are asked to help their aged
parents to enable help to be given to patienis who have no relatives
whatever.

Homes of the aged very often get into a deplorable condition
before they are brought to the notice of this department, and when
this occurs two Home Helps are sent for a whole day to clean up the
house. Very often the old soul does not want her house cleaned up,
but when finished she iz delighted and looks for further visits of the
Home Help. When the houses are verminous the Sanitary Inspector
18 informed and he deals with the home.

Where patients are in good finanecial circumstances they are en-
couraged and assisted by the Home Help Department to get their own
private help, leaving the Service to others in less happy finanecial
circumstances.

The strength of the Service has now inereased and at the end of
1955 was :(—

Full-time Workers .. ...vessvsasios 46
Part-time Workers . ................ 324
370

It will be seen from the statistics at the end of this report that
the * 65 years of age and over * group are demanding approximately
609, of the service. The greatest demand comes from patients
between T1 and 80 years of age, the percentage being 839%,. It is
interesting to know that we have served 15 patients over the age of
90 and three of these are over the age of 96.

Calls for the service of a Home Help come from several sources—
medical practitioners, hospitals, health visitors, district nurses, national
assistance board, councillors, relatives and neighbours—the serviee
is now the cure for many difficulties.

Accent these days is upon keeping the family together and we are
not surprised to find the Home Help Service invaluable in this worthy
cause. Home Helps are doing excellent work with problem families
where the mother has no idea how to keep a home clean or look after
children. The Home Helps do try to teach the mother the rudiments
of housekeeping. The practical help, encouragement and friendship
goes a long way to support what the Social Welfare Service are trying
to achieve,
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Confinements and child care cases get preferential service, even
at the expense of withdrawing from other cases.

The Organiser, Assistant and Visitors have a task to balance the
demand against the actual need ; the public demands and needs are
not the same thing.

With the growing experience in visiting cases and alloeating the
hours of service to the cases, a very different picture is given of the
gervice rendered over the last 5 years, as will be seen from the following

figures :—
Year. Weekly Average No. of Weekly Average No.
cases per Home Help. of hours per case.

1951. 1 -6 19-1

1952. 1-91 15-04

1953. 24 11-3

1954. 2-83 9.74

1955, 30 8-51

Staff sickness continues to be a problem with the Home Help
Service and although this is heavy it is a problem which can be under-
stood although not solved. Many go to their cases when really they
should have remained in their own homes, but they know that their
old people will be left and make an effort to attend.

Analysis of cases attended in 1955 compared with previous years.
1965, 1954, 1063. 1952,

LT Uy e e e R SIS T G R 333 387 459 367
RioEt-termadlineme Lo 158 194 187 114
Long-term illness (under 65 years) ......... 360 287 336 270
R b e R e 71 Gl 21 30
Bped over 65 YeATE ..........ceniannnnns 1,416 1,141 884 719
B e N e 14 14 - -
sy e e R R 91 91 - -

2,443 2,174 1,887 1,500

MENTAL HEALTH SERVICES.

I.—Administration.

The main development in this service in 1955 again lies in the
extending provision of Oceupation Centre training for mental defectives
dealt with under part II (e) (iii) (a) of this report. Otherwise the
administration of the City’s Mental Health Service remains as outlined
in the Annual Report for 1954 and previous years, except to add that
there was one name added to the panel of 6 part-time psychiatrists
and doctors approved by the Local Health Authority for certification
of patients under the Mental Deficiency Acts.
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(a) Consrrrurion oF THE HeEALTH SUB-COMMITTEE.

This sub-committee is composed of 8 members of the Health
Committee and a co-opted experienced social worker. Increasing
time is given to matters concerning the Occupation Centres.

(b) Tur NumBER AND QUALIFICATIONS OF STAFF EMPLOYED IN THE
MexTAL HEALTH SERVICES.

There has been an inerease of staff dealing with mental deficiency.
The qualified Supervisor of both Occupation Centres was assisted by
four female assistants, two having qualifications for this work, and a
helper. Otherwise the Staff remains unchanged from that in the
Annual Report of 1954,

(¢) Co-orpiNaTioN witH THE Recionarn Hospitan Boarp axp
Hospiran MaxaceMeExT COMMITTEES.

Close liason continues between the authorised officers and the staff
of St. Nicholas Hospital for the care and domiciliary supervision of
mental patients due for discharge. The close link between the hospital
staffs and the health visiting service of the City has been strengthened.

(d) Duries DELEGATED To VOLUNTARY ASSOCIATIONS,

There iz no formal delegation, but cases are referred to such bodies
when it 18 thought they might be able to help.

(e) ARRANGEMENTS FOR THE TraiNiNe oF MExTAL HEALTH WORKERS.

Most of the staff dealing with Lunacy and Mental Deficiency have
attended lectures arranged by the Department of Psychological
Medicine, Durham University. One Assistant Supervisor attended a
refresher course on the work of Oceupation Centres.

II.—Account of Work undertaken in the Community.

(a) UxpeEr Secrion 28, Narionarn Heavrm Service Acr, 1946—
PrEvEnTIiON, CARE AND AFTER-CARE.

Many cases continue to be referred to the duly authorised officers
of the City by general practitioners, police and magistrates’ courts,
probation officers, the social services and the National Assistance
Board and not least by the local anthority’s domiciliary services.

The general practitioners enjoy ready assistance and advice from
their close relationship with the authorised officers. This is of great
preventative value, whilst the duly authorised officers assist the
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- prompt and appropriate disposal of eases in arranging booked appoint-
ments at the specialist elinies for eases of early mental disorder and in
persuading acceptance of hospital treatment or of a domiciliary visit
by a psychiatrist.

From the follow up of mental cases discharged from hospital in
eonjunction with the hospital staffs and psychiatric social workers the
duly authorised officer provided social histories and reports on home
conditions which is of considerable assistance in enabling the psychiat-
rist to assess progress. This visiting moreover assists the family to
understand how they can play their part in the recovery of the patient
and reducing the chance of relapse,

The authorised officers do advise and help anyone (including
private cases) as far as possible and voluntary patients are accompanied
to hospital if there are no relatives or assistance is required. The
lunacy section, over and above the number of cases actually removed
to hospital, has eondueted investigations into almost 400 cases, most
of which oceurred out of normal working hours and four social problems
arose which came under the provinee of other departments, when the
necessary lizison was established. It is of importance to report that
being a hospital centre, 83 cases were dealt with in the City who reside
elsewhere.

The Loeal Health Authority remains most eoncerned about the
serious shortage of hospital beds for cases of mental disorder and
mental deficiency. The Regional Hospital Board has been con-
sistently pressed concerning this lick of hospital accommodation,
which is still acute, as a result of which waiting lists continue seriously
to affect care and after-care and deny the preventive value of
immediate hospital treatment or care. Apart from this the duly
authorised officers endure much worry in discharging their duties
under the Lunacy Acts. That urgent cases may have to wait at all
is unsatisfactory but where some may not obtain admission for a month
or so it is a very serious matter. The waiting list, at the end of the
year for mental hospital cases, was 8 (5 males).

The lack of beds for mental defectives remains no less of serious
concern even for difficult and urgent eases. An increased waiting list
at the end of 1955, totalling 51 cases may be compared with 38 cases
(24 males) in 1954, 75 cases (41 males) in 1953, 67 cases in 1952, 79
cases in 1951 and 69 cases in 1950,  Against these figures 21 (10 males)
cases were admitted to hospital last yvear compared with admission
totals for 1954, 1953, 1952 and 1951 of 24, 82, 26 and 45 respectively.
The long period over which the defective may have to wait before
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admission may be serious for the case itself and disruptive to the
family, especially for cases which must remain at home all the time.
Admission may be also delayed by the need to admit a caze (sometimes
till then unknown) which suddenly becomes an urgent problem as on
the death of a last surviving relative.

Continuing emphasis 18 given to the duty of ascertainment of
mental defectives. Cases continue to come to light through the
eourts, police, probation serviees, and various voluntary bodies.

ATTENDANCES AND Disposal oF DEFECTIVES APPEARING
BEFORE NEWCASTLE MAGISTRATES 0% Variovus CHARGES.

Orders made by ‘ Attendances at
Year. | Cases, the Courts, {Court by *“*Mental
= i , Deficiency
Male. | Female. | Total. | Male. | Female. | Total. | Officer.”
. - — | {
1949...... | .3 1 1 3 O 6
1960 .- | 12 5 17 4 1 5 15
IOB0- 13 1 14 2 -— 2 14
1952...... 3 5 5 1 — 1 5
198 ... . 10 3 13 1 —_ 1 22
1964...... G 3 0 2 — 2 23
1955..... .. [y L= = = 15

Of the 12 cases dealt with during 1955, the disposal was :—

Males— LT e UK oS S P 5 g Sent to prison.
LT T SRR L Placed on probation,
LCREe: i e e Conditionally discharged.
LT S e e Unconditionally discharged.
L B Vo T o e B S e Placed under supervision.
Females— 1888 ....coivvvnnrecanras Sent to prison.

Temporary hospital accommodation from 2 weeks to 2 months
was arranged in mental deficiency hospitals under Circular 5/52.
Total for 1952-1955 are as follows :—

=1

1952 1953 1954 195
Males ......cooueen (5 10 20 12
Females ......... 11 13 15 17
17 23 35 29
Care of the Aged.

The inereasing problem of senile dementia is difficult to deal with
and stress must again be made on the need to alleviate and prevent it.
The home help and the neighbour are not always appropriate or
adequate, and for lack of facilities to give even temporary care day
and night there is no other option at times when they become acute
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but to admit to the psychiatric unit with the effect of congesting it
and delaying admission of more treatable patients, or to obtain
hospital care by admission to hospital by certification under the Lunacy
Acts, a procedure which must be viewed with concern. The psy-
chiatric unit which was at Newcastle General Hospital is still tempor-
arily transferred to St. Mary’'s Hospital, Stannington, pending the
completion of structural alterations, and has added to the time, cost
and work of admitting patients. The Geriatric and Welfare depart-
ments still ecannot meet the demands on them and there is certainly
a need for some service ** in between.”

The Mental Health staff continue to be very well served by the
City's Ambulance Service.

(b) UxpEr tHE Luxacy axp MeEnTAL TrREATMENT AcTs, 1890-1930,
BY Dury AvrHORISED OFFICERS/MENTAL HEALTH STAFF !

The following table shows the category of cases received into
hospital :—

Psychiatrie ‘St. Nicholas Other
Init. | Hospital. | Hospitals. Totals.

1955 | 1954 | 1955 | 19564 | 1955 | 1954 | 1955 | 1954
Under Section 20— !
By duly authorised 1

officers.......... 105 | 184 | 152 113 6 81 263 | 306

Under Section 21—

On Magistrate's
Cipeley i e 1 | 1 2 5} — —_— 3 6
Certified at home
before admission.| — —= 101 111 T 0 108 120
Under Magistrate’s H
Courts Act 1952
Cartifiod ... o . e 2 4| — 1 2 5
Yoluntary ......| — — 116 —_ —_ —_ 116 —
Voluntary Cases ... 46 — — 142 4 33 fill] 175
Temporary Cases...| — - —_— —_ 1 2 1 <
152 1585 373 375 15 b3 543 613

The annual hospital admissions of 819, T03, 677, 639, 613 and
543 in the years 1950-1955 respectively, show a steady fall. Fewer
cases were dealt with in 1955 by the duly authorised officers under
order and totals for the same years respectively were 566, 434, 411,
365, 311 and 266. Domiciliary certifications before admission for
the same years, namely, 14, 99, 118, 124, 120 and 108 after showing a
fairly constant figure have fallen in the past year.
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SumMary oF Disroasn oF Hoserrarn CAsgs.

Psychialric St. Nicholas Other
Usiat. Hospital, Hospitals. Totals.
1955 1954 1955 1954 1955 1954 1955 1954
To Mental Hospitals—

(a) Certified cases re-
a1 I S 6 23 30 24 — 11 36 i)

(6) Transfers from Section
20 to Voluntary

Gl o e G 4B 8 BT 6 3 167 103
(¢) Transfers from Section
20 to Temporary
LB T e e — —— — —_ — —_ — —
T2 (§15] 125 &1 L 14 203 161
Tolals.
Home or otherwise— 1955 1954
(@) Home from Psychiatric Umit ......ccc i, 13 20
Home from St. Nicholas Hospital .................... 13 |
(b) Died in Peychiatric Unit ........cc00imiiviioniisese. 1 ]
{¢) Discharges from Section 20 to General Wards, ete.—
Newcastle General Hospital ................ 112 121
(d) Discharges from St. Nicholas Hospital................ 324 208
(¢) Deaths in St. Nicholas Hoapital......... ............ 82 68
o450 26

(¢) UxpEr THE MENTAL DEFICIENCY AcTs, 1913-1938 :

(i) Ascertainment, including the number of defectives awaiting
vacancies in institutions at the end of the vear.
Males. Females. Totals.

1955 1954 1955 1954 1955 1954
Cases awaiting vacancies in institu-

e 1 SRR S e S 24 20 14 5l 38
Cases removed to hospital ........ 10 11 11 14 21 25
Cases ascertained ............... 23 57 32 33 i) 00
Cagea reported .......o0iveeenis 38 65 46 40 84 105
Percentage of ascertained to re-

DPOTER e B aoE ks —— —- - “ee 71:-5 857
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Sovrces oF CasEs REPORTED TO THE MENTAL DEFICIENCY SECTION.

Males. Females. Total.

1955 1954 1955 1954 1955 1954
Education Department .......... 23 46 22 19 45 65
MIERDIRALE. o ais e e 2 2 3 3 5 5
Other Sources ..........coc0ienrs 2 11 [ (¥ ] 17
Health Department ............. 2 1 4 1 6 2
Probation Service................ 5 - — 3 5 3
Police and Courts ............... 1 1 1 2 2 3
General Practitioners. ............ —- 1 1 — 1 1
Youth Employment Officer ....... — — — 3 — 3
National Assistance Board ....... 1 1 2 1 3 2
EROLRRIYEE: s e e —- 2 2 — s y
Children’s Officer ................ - - 1 2 1 2
Welfare Department ............. 1 —- 3 — 4 -
Department of Psychol. Medicine . 1 — 1 - 2 -—

38 G5 46 40 8¢ 105

Disposarn oF Cases vy THE MExTAL DEFICIEXCY SECTION.
Males. Females, Totals,
1955 1954 1955 1954 1955 1954

B hompitals oo connnn s e 5 3 6 0 11 12
Placed under statutory supervision. 23 52 26 23 449 75
Placed under voluntary supervision — - . -
it Ty 00T e e S R e — 1 — - - 1
Died or removed ................ — 1 — 1 —- 2
Not subject to be dealt with...... 2 4 4 1 6 b
In place of safety ............... — — - - —- -—
Action deferred. . ................ 8 5 10 5 18 10

38 66 46 39 B4 105

(11) Guardianship and Supervision.

The staff of the Mental Deficiency Section visit established cases.
All new cases reported to the section are visited by the Mental
Deficiency Officer to establish friendly relations with the defective
and his family from the onset. A case history and a report on the home
conditions is obtained and a medical report provided to assist the
Mental Cases Sub-Committee to decide as to the ultimate disposal of
a caze. Reference numbers given on the agenda prevent identification
beyvond the Committee.

The Mental Deficiency Officer alzo carries out administrative duties
working directly under the Medical Officer of Health. He co-operates
with general practitioners, hospital staffs, clinics, Courts, probation
officers, ete., and is, with an assistant mental health worker, authorised
to present petitions and to take a person to a place of safety where
necessary. This officer has taken a keen interest ir%giving talks on
mental deficiency to public and private groups throughout the year.
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Particvrnars oF VisiTidGg A¥ND BErorTING 0¥ DEFECTIVES UNDER
LocAn AUTHORITY SUPERVISION.
Males, Females, Tolal,
1955 1954 1955 1954 1055 1954
Total cases under—

Statutory Supervision ....... 236 244 pas 217 461 463

Voluntary Supervision ....... 18 7 L (3} 27 13

Guardianship . ....... o000, 3 9 1 1 4 3
No. of Statutory Visits paid ......507 578 sb5 537 1,072 1,115
Home and progress reports to hosp-

i, %2 e e S i o SR 104 106 0% 59 203 165
No. of petitions presented ........ 10 11 11 13 21 24
City Cases—

In mental deficiency hospitals. 309 325 246 249 555 574

l

In places of safety .......... — — — -

In 1955 no application was made to obtain a guardianship order.

(iii) Occupation and Training.

The statutory duty to provide for defectives in the City is being
met by the large Occupation Centre at Jubilee Road in premises which
are central and accessible and which were formerly leased by the City
to the Princess Mary Maternity Hospital. A very full variety of
training is now provided in this centre. The centre is both light and
commodious and possesses a splendid lofty hall, 75 feet by 29 feet,
giving ample room for various activities, games and dining for which
there is a servery at one end. This hall is separated by a corridor
from 5 classrooms and 2 handicraft rooms. There is a considerable
area, concreted, for open air play, being secluded and protected, as
well as ground for the development of a garden. Ambulance transport
is provided with escort by the centre staff. School meals were supplied
but plans to build a kitchen to cater for a maximum of defectives likely
to attend this centre when it is fully developed did not receive the
consent of the Ministry of Health.

As an adult male centre is considered very necessary, efforts will
be made to open one without delay and it is in mind that this will be
within the premises at Jubilee Road although separate and self-
contained from other parts of the premises.

Adult Girls Club.

No meetings were held throughout the year but it is hoped to
renew meetings as soon as possible in the future.

III.—Qut-Patients’ Clinics.

(a) St. Thomas’ Psychiatrie Clinie : This elinic serving 8t. Nicholas
Hospital, Gosforth, St. George’s Hospital, Morpeth, and St. Mary's
Hospital, Stannipgton, in a building provided by the Regional Hospital
Board, provides an extension into the City of hospital departments.
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The source of the 484 City patients attending is as follows :—

19556 1954

A ARG EA TV T e e S 320 273
Probation i ear. 0 e i e 42 29
School Health Service ... vvive s vesins 36 ]
Ex-hospital in-patients follow-up........ 63 65
Minigéry of Tabour ..............00..0. 3 1
Duly Authorised Officers .........c0.v0n 19 19
Ministry of Pensions . .........ccvoeeass. - 5
Marriage Guidance Council.............. 1 1

484 446

*The Authorized Officers have been associated with many cases referred
by doctors.

(b) Speecial Mental Deficiency Clinie, Wharneliffe Street Centre.

Males. Females, Talals,
Source of persons referred. 1955 1954 1955 1954 1955 1954

Newcastle Mental Deficiency Section 10 T 23 ] 33 16
Northumberland Health Authority. 1 1 1 3 2 4
GGeneral Practitioners. . . .. R - - - e — - -
Probation Service.......cc.occ..- 2 — - - 2 -—
City Education Department. ...... 2 —- e — 2 —-
LACBIICe COBRE . v o v v v v n s sr s nneass o 1 wen 3 — 3
o e B e R w— - — 1 - 1

15 9 24 15 39 24

NATIONAL ASSISTANCE ACTS, 1948 and 1951.

Duties under the above Acts are the responsibility of the Welfare
Committee of the Loeal Authority, and the following summary of its
work during the year has been supplied by the Chief Welfare Officer.

Removal to suitable permises of persons in need of care and attention.

While several visits were made in connection with the above, 1t
was not found necessary to take action under Section 47 of the Act.

Incidence of Blindness.

At the end of the year there were 768 persons in the City registered
as blind and 189 registered as partially sighted : of the latter 87 are
likely to become blind during the next four years. 529 of the blind
and 33%, of the partially sighted are over 65 years of age.

Applications for admission to the Blind Register during the year
numbered 84, of which 42 were registered blind and 22 partially
sighted.
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FOLLOW.-UFP OF REGISTERED BLIND AND PARTIALLY
SIGHTED PERSONS.

CAUSE oF DISARILITY,
‘= Ay R R i S e, |
{1} Number of cases re- Retrolental
giztered during  the Cataract, (s laneoma, Fibroplasia, Others.
year im respect  of 3 ' —_— — | —— — :
which parn, 7({c) of Partially! Partially Partinlly IPurti:lJI:F'
Forms B.D. 8 recom- | Blind.| Sighted. | Blind.) Sighted. | Blind.| Sighted. | Blind,| Sighted.
mends :— Ty ,
(a) No treatment . .. 3 4 4 1 Nil Nil i8 )
(&) Treatment—
Medieal ...... Nil 3 4 8 il Nil 3 2
Burgical, ...... 14 13 2 4 Nil Nil b 1
Optical ....... Nil Nil Nil Nil Nil Nil il 2
Educational ... | XNil Kil I Nil Nil Nil Nil 1 | Hil
(i) Number of cases at (i)
() above which on
follow-up action have 1
received treatment .. 7 B 4 3 | Nil | Nil 1 3 3

Ophthalmia Neonatorum.

No new cases were notified during the year.

Deaf and Dumb.

There were 237 persons registered deaf or dumb at the end of the
yvear. Three Voluntary Organisations, acting as agents for the Welfare
Committee, assume responsibility for their welfare.

Other Handicapped Persons.

In the general class of handicapped persons, e.g. eripples, spasties,
epilepties, ete., 119 remained on the Register at the end of the year.
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PREVALENCE, PREVENTION AND CONTROL.

IHI-INFECTIOUS DISEASE

FEVERS, FOOD POISONING
DISINFECTION, etc.
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THE PREVALENCE AND CONTROL OF INFECTIOUS DISEASE.

Figures in parenthesis refer to 1954.

There were 8,462 (4,509) notified cases of infectious disease in
1955. Table A shows incidence of infectious disease and deaths by
age groups, and Table B the ward incidence including deaths from
pneumonia, diarrhoea under 2 yvears, and all forms of tuberculosis.
Both tables compare totals by diagnosis and ward distribution for
1954 and 1955.

It 1= gratifving to record for the first time, no deaths from diph-
theria, whooping cough or measles over the year under review. The
need for immunisation against diphtheria is nevertheless just as
necessary as in previous years and parents are being continually
reminded of the need for this and of the booster dose before a yvoung
child starts school. Non-notifiable cases of diarrhoea from gastro-
enteritis caused 17 deaths and 17, 17, 21, 12 and 17 deaths for the
yvears 1950-1954 respectively giving a death rate per 1,000 of the
population of 0-06 (0-05). Apart from 117 deaths from pneumonia,
which is easily the largest cause of deaths from infectious disease, and
52 deaths from tuberculosis, the 17 from gastro-enteritis forms the next
largest group of deaths. There were only 4 other deaths, 2 being due

| to poliomyeliti= and 2 to meningococeal infections. Tuberculosis 1z

dealt with specially in a separate section of the report on page 107,

The routine visiting of cases of notifiable infectious disease (and
non-notifiable if necessary on request) is carried out almost entirely
by Health Visitors and special sanitary inspectors. Health Visitors
vigit up to recovery all notified cases of whooping cough, measles,
pneumonia, poliomyelitis and rubella, whilst cases of puerperal fever,
ophthalmia neonatorum and pemphigus are similarly visited by the
non-medical Supervisor of Midwives or her deputy.

Surveillance :—The following eontacts on information sent to the
Health Department received surveillance : 23 for poliomyelitis, 7 for
dysentery, 4 for paratyvphoid and 2 for scarlet fever. Again no
schools were closed throughout the year because of infectious disease.

Chicken Pox.—1,916 (1,529) cases were notified with 57 (47)
primary cases in adults. Five adults were admitted into hospital. A
small even incidence over the vear showed a small increase centred
on November,

Diphtheria.—Again no cases occurred throughout the year.
Immunisation is referred to on page 65.
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Dysentery.—328 (129) confirmed cases and 132 non-confirmed
cases were notified, all being of mild Sonne type. 51 cases were
admitted to hospital. There were no deaths. There were 14, 6 and 2
cases which developed in the wards of the Royal Vietoria Infirmary,
the Newcastle General Hospital, and the Fleming Memorial Children’s
Hospital respectively. Annual incidence from 1945-1954 was 350,
173, 14, 35, 118, 364, 244, 44, 117 and 129 respectively.

Investigation bacteriologically of the contacts revealed 103 to be
feecal carriers, and was continued for the carriers until they were con-
sidered free of the infection.

There was a small incidence, shown below, of 40 cases of dysentery
in the Municipal Day Nurseries (compared with 9, 26, 27, in 1952-54
respectively) :—

(zosforth Street ......... 15 cases.
Willow Avenue ......... 12 cases.
Renwick Street ......... 8 cases.
West Parade .... ;oo 3 cases.
Woodland Crescent ...... 2 cases.

Enteric.—The 4 (4) confirmed cases of paratyphoid “B™ and 1 (0)
of typhoid fever were admitted to hospital. Immediate contacts were
subjected to bacteriological tests and surveillance and no further cases
developed. One case oceurred in each of the months of January,
Mareh, April, May and August.

Erysipelas.—Of 35 (46) notified cases, 2 were admitted to hospital.

Encephalitis.—1 case, a gir]l of 12 years, was notified and died in
hospital. A case notified in 1954 also died.

Food Poisoning.—27 (75) cases were notified. Nine cases were
admitted to hospital. There were no deaths. The types of organism
isolated were 20 S. typhi-murium and 1 8. Heidelburg. Bacteriological
tests were negative in 6 cases, and revealed 8 carriers of 5. typhi-
murium who were subject to surveillances and bacteriological tests until
considered free from infection. No type of food could be proved
responsible but the following were suspected :—Tinned corned beef,
meat pies, home boiled bacon, tinned chicken soup.

Measles and Rubella.—There were 4,340 (873) cases of measles
with no deaths, and 727 (228) of rubella notified during the year.
Health Visitors visited 4,313 of the notified cases of measles, further
cases in a family usually being notified by them. 4,119 or 94-9 per
cent. of these cases of measles ran a normal course.
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Malaria.—3 () cases were notified.

Meningococcal infection.—10 (15) notified cases were all admitted
to hospital. Two deaths were recorded.

Ophthalmia Neonatorum.—No case was notified. There was
one case on 1954,

Pneumonia including Influenzal Pneumonia. 233 (269) notifica-
tions of pneumonia included 37 (27) of influenzal pnenmonia. Of the
total of 117 deaths, 10 were due to lobar pneumonia, 2 to primary
atypical pneumonia whilst there were 93 cases of bronchopneumonia and
12 unspecified. There were 6 deaths from influenzal pneumonia
additionally. Health Visitors visited all cases.

Poliomyeletis, polioencephalitis.—Of 18 (23) confirmed cases
during the year 16 were paralytic. 9 cases were able to be nursed at
home. Two deaths, both of adults took place in hospital, one being
a “bulbar™ case and the other one of policencephalitis. There were
13 cases under 5 years, 2 between 5-15 years and 3 over 15 years.

All the cases were investigated on the lines of the pilot study
conducted in the North Kast in 1954,

Apart from a case in late February and another in late November,
a case occurred weekly (except for one week) from early June to the
end of October, with 3 caszes in one week in August and 2 cazes in one
week of September and in one week of October.

Puerperal Pyrexia.—Of 100 (131) cases reported 87 (116) occurred
m hospital.

Scarlet Fever.—173 (141) cases were notified during the year,
all mild in type. This infection is now almost entirely nursed at home
only 6 cases being admitted to hospital. There were no households with
more than one case resulting. The attack rate per 1,000 of the
population was 0-61 (0-49). The incidence whilst generally spread
over the year, was heavier from the latter part of October with a
maximum of 8 cases weekly on 3 occasions.

Whooping Cough.—There were 546 (1,043) notifications with
no (2) deaths. This disease chiefly affects the pre-school age child
and the infant especially. Whooping cough vaccine is available in
the clinics and its use encouraged. There were 350 (571) cases under
5, and 534 (348) between 5 and 15 years. Quarterly totals were
199, 112, 126 and 100 with an average weekly incidence of 45 cases.
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Summary of work done by the Sanitary Inspectors concerning
notifiable disease :—

Visits PR e e 4,660
Visits to other diseases ............. 112
Total disinfections done ............ 276
Total specimens for bacteriological
ERATNIARIIOR . as  oe  e 553
Visits in respect of tuberculosis . . . .. - 738

Disinfections for cases of tuberculosis. . 500
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HOSPITAL ADMISSIONS.

436 Newcastle patients were admitted to Walker Gate Infectious
Details are given

Diseases Hospital during the vear, of which 38 died.

in the following table :—

NEwWCASTLE CASES ADMITTED To WALEERGATE IxrrcoTious INMSEASES

HospiTarn, 1955.

e ———

No. o
Disease Cases, Deaths.

11+ 0% o s o SR, gt Rl NSO B S S O e 1 — —
rmpanbarnr. G o s L e e e 23 —
RN AT 4 e e e i o s ea T e e v et 1 e
e T i e, B 2 =
BT P TR Dy o T S 25 2
T e e e e e e e e el 2 =
L e el e e B e e e 29 2T
e 4 i e A A AL g A 4 1
RITIERRPIRESEN L. Sl o MO B e il o T R 1 Ly
BT GTEREIR s st e b e e e s e 13 —
| S 0 T e o e e R S a7 b
b Iy e 9 |
TN L OWBE . . o c 6 oou-ains o s i s e e e A 2 —
R el i s e R S e e e e 1 —_
tsalmonella Infeetlion. < . . v o i e e e 4 —
(i L PR LAt o e et ot tpre osCr p 4 —
BTGB G o il e e S, Lttt ddende | 4 —
LR b b T o e e e e e e e i iz
AN ATy DhBoaReR & oo oo i AR 17 1
Blood Diseases. .......... o BT T e S — —
Cardiovascular Diseases .. .....vveiriinninanenssns 26 10
Genito-Urinary Diseases ........coveviunnioarcenas 17 2
Reapiratory THBOABEE « i ov-viciiiivavannsvansssnss 66 1
Sepeis and Skin IHseases .........ccvvvarrvnrcnans 17 2
Meningitis & Encephalitis ........................ 10 3
Nasopharyogeal Infection ........................ 1 —
e RO, e e e R R 10 b
R T TR = o e s et v o e S e e A T i —
OB I EIE B o it b g s ot s R A b e e 18 —
Tuberculosis—Pulmonary .............ccucvucuann- 10 —_
—Meningeal ... i s 3 —

s R T R A & —

8 ET AT T T RS U SN L e 3 _
L - e | PR s P e e Pl 18 —_
Tnolasaiiied: o S R R e R 32 2
436 38
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SPECIAL SKIN CLINIC.

Of the total of 566 persons attending 16-44 and 82-8 per cent.
were for scabiles and pediculosis respectively. The number of treat-
ments, amounting to 702, still falls, due to the inereasing proportion
of pedieulosis cases which usually need only one treatment. Those
attending comprised 510 males and 56 females, or 90 and 10 per cent.
respectively with an age distribution of :—

L1550 e S e 2
1-6 Fears . .uiiiiiin 22
PELS FBAYE i s a0
15 years and over .... 512

The 281 or 496 per cent. of persons referred by the Health
Department were all pediculosis cases, mostly from the one remaining
common lodging house. A total of 128 came from the Salvation Army
Hostel end the Prudhoe Street Mission. Of the 23 cases from hosp-
itals, 5 were from the Newecastle General Hospital, 4 being cases of
pediculosis, whilst of the 53 cases self referred, just over half came
with scabies. There were 28 cases of scabies in the 46 cases referred
by 19 general practitioners. The National Assistance Board referred
11 cases, the School Health Service 19 cases, and the Welfare Depart-
ment 5 cases.

There were no conditions requiring special baths and again no
cases referred from other authorities, but 2 double infestations of
pediculosis with seabies were dealt with. Flea infestation was present
In 4 cases.

The following tables show (a) cases dealt with and treatments
given over recent years and (b) the sex and age distribution of scabies

and pediculosis cases treated during 1955, with the corresponding
totals for 1954.

The clinie is open daily till 4 p.m. and on Saturdays till noon and
an appointment system is in operation.

The good work and interest of the elinic staff may be again
recorded.

G. HAMILTON WHALLEY,
Medieal Officer-in-Charge of the Special Skin Clinie.
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CASES AND TREATMENTS 1946—1955.

PATIENTS TREATED. No. of | Average No.

Year. | Treat- |of Treatments

:Smbiea. Pediculosis. | Other. | Total. ments. | per Patient,
1946 ....| 3,560 159 * | 3719 | 10,030 269
1947 ....| 2,14 168 " 2,272 7,505 334
148 ....| 1,329 335 . 1,664 5,706 3-43
1949 .... 532 382 17 931 2,722 2-92
1960 .... 274 441 4 719 1,536 2-14
1461 ... 289 567 14 870 1,621 175
19562 .... 182 408 42 722 1,004 1-39
JO63 .... a7 587 3 687 910 1-32
i 1954 ; .. 79 560 1 640 758 I-1g
| 1965 ....i 93 4649 4 H66 702 1-29

A seeond treatment was given in 90 of the 93 cases of scabies
whilst for 16 persons with pedienlosis who received 46 further treat-
ments those with the head and body affected had just over 4 and 2
treatments in all respectively. An average of 11 visits sufficed for
those infested with pediculosis pubis.

SEX AND AGE DISTRIBUTION.

SCABIES, PEDICULOSIE,
| Age | —_
Group. Capitis, Corporls, Pubis, Total,

Male, | Female, | Total, | Male. | Femaie, | Male, | Female, | Male. | Female.

e r

0-1 | ={—} 1(1) {1y | ={=) e - . i o o
1-5 11 (2) 89 | 20011} | = (=) 1 (2) e o o o0 Z(2)
6-15 | 1311y | 1248y (24200 | —-(-x | —-(®) 1(-) K El b 3 (6}
15— | 80¢30) | 18(17) | 4847 | = (=) | 11 (7) |447 (532)] -(1) | 3(11)] 3 (1) [464 (552)

Totals .| 54 (43) | 30(36) | 03 ¢70) | — (=) [ 12 (15) |48 (532)] —(1) | s(a)| 3(1) [469 (560)

* Figures in parenthesis refer to 1954,

VENEREAL DISEASE STATISTICS—1955.
Newcastle upon Tyne.

During 1955, 793 patients attended the venereal diseases depart-
ment for the first time and of this total 614 (779%,) were found to be
free from venereal infection. The great majority of the latter, desiring
reassurance, came of their own aceord, while the remainder attended
for examination at our request, as contacts of infected patients.

Patients residing in Newcastle made 8,950 attendances, the bulk
of which eould be attributed to 609 patients suffering from syphilis
and to a lesser degree 145 individuals infected with gonorrheea.
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Thirty-six expectant mothers received anti-syphilitic treatment
in pregnancy, not only to safeguard their own health, but, equally
important, that of their unborn children. Tweniy-seven infants were
tested and found to be free from syphilis, the remaining 8 are still to
be born or have still to eomplete examination. Modern medicine has
achieved one of its greatest trinmphs in this therapeutic field and it is
safe to say that, provided an expectant mother co-operates with
reference to treatment, there is every reason to expect a syphihs-free
offspring.

Laboratory work :— 4,514 specimens were examined and of those
1,857 were investigated in the laboratory located in the Venereal
Diseases Department.

The Medico-Social Unit confinued to render invaluable assistance,
not only with reference to case-holding but also loeating suspected
sources of infection (contact tracing). Eight-hundred and sixty-five
visits were made to patients defaulting from treatment or surveillance
or to those individuals whom we believed to be disseminating venereal
diseases. Of 116 contacts (including 18 men) named in Newcastle
area last year, 65 (5 men) were sought and 53 (4 men) identified. None
of the men were named more than once, but 11 women were respon-
sible for 25 infections, so that the numbers of persons involved were
86 women (including one identified in 1954) and 4 men. Of those,
35 (4 men) were examined and 26 (2 men) found to be infected.

W. V. MacFARLANE,
Physician-in-Charge.
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CHEST CLINICS.
MASS RADIOGRAPHY.

IV-TUBERCULOSIS.

CONTACT CLINICS.
CARE AND AFTER CARE.
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TUBERCULOSIS.

It is pleasing to record a further decrease in the number of new
cases of pulmonary tuberculosis notified during the year, the total
(374) being 56 less than in 1954, and the lowest ever recorded in the
City, giving an attack rate of 1:33 per 1,000 population. The notifica-
tions of other forms, however, rose slightly by 13 to a total of 63,
an attack rate of 0-24.

Side by side with the fewer new cases occurring, but more spec-
tacular, was a decrease in the number of deaths which fell to 52 (48
pulmonary and 4 other forms), compared with 86 (77 pulmonary and
9 other forms) in 1954 ; this again was the lowest ever recorded in the
City and gave a death rate of 017 and 0-014 respectively. The
number of cases on the register at the end of the year was 3,022 pul-
monary tuberculosis and 473 other forms, a total of 3,495.

Notifications.— During the vear, primary notifications were
received as follows :

Lungs. Other  Forms. Totals.
374 (East 198) 68 (Kast 43) 442 (East 241)
(West 176) {(West 25) {West 201)

There were also 29 second notifications which appear on the
register as duplicates.

Source of Notification :(—

Total. [ East.. West.
reneral Practitioners .| 162 or 36-69, 124 or 51-59, 38 or 18-99,
Clinical Medical Staff . | 210 or 47-69%, 80 or 33-249; 130 or 64-69,
Other Sources (hos-
pitals, death returns, | '
whes) e 70 or 15-89 37 or 15-39, 33 or 16-59
| 442 241 201

In addition 80 notifications (75 lungs and 5 other forms) were

received of cases previously notified elsewhere which had moved into
the City during the vear.
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AGE DISTRIBUTION OF PRIMARY NOTIFICATIONS DURING

1953, 1954 AND 1955,

Age Groups,
Under 1 2 5 |10 | 156 [ 20 | 25 | 35 | 45 | &5 | 65 |75 and
1 and | to | to | to | to | fo | to | o | to | t0 | Lo up-
under| 4 8 | 14 | 19 | 24 | 34 | 44 | 54 | G4 | 74 | wards | Total
¥
Respiratory—
Males — 1953 2 4 D]11 |20 | 27 [ 38 | 50 | 38 | 41 | 11 3 259
1954 1 i 211 514 | 20| 49 | 40 | 44 | 20 | 12 2 238
1955 2 1 1 8] |23 | 22|45 | 22 | 45 | B33 | 12 b aoR
Females 1953 1 3 6115 | 33 | 4 70 | 20 | 12 T 3 217
1954 2 al b 9| 34| 57| 43|17 | 12 8 4 5 192
1955 2 1 4 G| 24| 21| 38{(18 )14 | 13 4 1 146
Non-Respiratory—
Males — 10563 1 1 & 4 1 7 4 3 T 4 2 1 s 40
1964 2 1 ] 3 1 2 b ] e [ 2 1 24
1055 o 3 2 1 b 3 - 1 3 1 3 1 28
Females 1953 1 1 4 2 b 3 [ 2 1 LR e 2 28
1954 1 A6 3 4 1 g 1L 4 1 1 2 o 31
1955 4 2 3 4 b @ b 2 i 1 1 40
Totals — 1953 2 2 13 | 23 | 20 | 74 | 81 [117 1 79 | 63 | 51 | 15 b 544
1954 1 ] 4 |24 | 21 | 50|01 {108 | 83 | 57 | 38 | 20 3 485
1665 2 3 014 | 19 ( 58 | 51 | 97 | 46 | 64 | 51 | 20 8 442
AGE DISTRIBUTION OF DEATHS DURING 1955
land| 2 5 | 10 |15 200 | 25 | 35 | 45 | 55 [ 65 | 76 and|
Under.|under | to | to | to | to | to | to | to | to | to | to | up- | Total
1 2 4 $ |14 | 10 | 24 | 34 | 44 | 54 | 04 | T4 | wards
Respiratory— |
Males S 4 G 3 8|11 i 32
Females 1 2 & 4 3 1 1 16
Non-Beapiratory—
Malea e 45 e 2
Females 1 1 2
Totals 1] 2l slaol ol oli2] 2| 62
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COMPARATIVE FIGURES OF ATTACK AND DEATH RATES (ALL
FORMS) PER 1,000 POPULATION.
| 1

1954 1955

S —

1951 1952 1953

Dheath |Attack| Death | Attack Death-i'.:,lauk Death |Attack| Death |Attack
Rate | Rate | Rate | Bate | Rate [ Rate | Rate | Rate | Rate | Rate

Newcastle on Tyne..| 043 | 190 | 0-37 | 1-70 | 0-32 | 1-88 | 0-80 | 169 | 018 [ 157

England and Wales. .| 0316} 1-12 | 024 | 1-00 | 0-20 | 1-05 | 0-18 | 0-00 J 0-15*| 0-88%
1

GlasgoWw ...onvvcens 0-74 | 2-30 | 0-086| 235> | 0-47 | 240 | 0-42 l:E-E.’.-- 0-37 ﬁ-zﬁ-'i

Beotlapd .......... 0-43 | 1-80 | 0-32 | 1-69 | O-54 | 1-78 | 0-22 | 1-60 | 0-10 | 1-48%

—

* Provisional figures.

For comparable figures of 20 large towns in England and Wales see page 32a.

The Work of the Clinics.

The City is served by two Chest Clinics under the control of the
Regional Hospital Board, dividing the City fairly evenly and each with
a Chest Physician in Charge. The Physicians also supervise the
domiciliary visiting and preventive measures on behalf of the Local
Health Authority, and I am indebted to them for much of the infor-
mation in this report.

As pointed out last year, the areas served by the two Clinics do
not coincide with the City boundaries: the East End Clinic includes
Gosforth U.D.C., Longbenton U.D.C. and part of Castle Ward R.D.C.,
in addition to the eastern half of the City, covering a population of
217,090 of which 78,150 are outside the City boundaries : the West
End includes Newburn U.D.C. with a population of 24,730 in its total
of 166,790. In consequence the fizures relating to the work of the
Clinics are baged on an additional 102,880 population—mnearly 279%,—
not resident within the City, but by viewing the area as a whole a
truer picture is no doubt given.

Daily sessions are held for the examination of old and new
patients and contracts, with an evening clinic for those whose work
prevents day time attendance. Each Clinic has facilities for x-ray
examination.

The work carried out at the Clinies grows steadily greater. At
the end of the year there were 4,150 notified cases of tuberculosis on
the registers, 233 more than last year, of which 3,617 were pulmonary
cases : of these 251 were known to have had positive sputum within
the preceding six months. Examinations and attendances for all
procedures also increased to 53,822 ; 3,082 of these being in respect



of new and 16,355 of old patients : attendances totalled over 3,000
more than last year. Among contracts, 71 cases of tuberculosis were
discovered. BSereen examinations and x-ray films taken were reflected
in the increased work carried out at the Clinics. The vear’s total of
19,039 was nearly 3,000 more than in 1954, and 3,049 contracts were
referred to the Mass Miniature Radiography Unit, also an increase.
The greater amount of work at the Clinics meant that fewer domiciliary
visits by the Chest Physicians were made and the total of 212 was 68
less than last year.

The Mass Miniature Radiography Unit continues to play its
increasingly vital role in combatting tuberculosis and I am indebted
to Dr. G. Hurrell the Medical Officer in Charge of the Unit for the
report which appears on page 117. The importance of such a readily
available service to aid general practitioners in diagnosis eannot be
stressed too highly and it is satisfactory to see that the special sessions
arranged for their patients, which first commenced in 1948, are being
used to a greater degree than ever before. During the year, 16,281
patients were directly referred by their own doctors, an increase of
1,300. This group is naturally productive of the largest number of
cases of tuberculosis.

Care and After Care.

A whole-time Almoner iz attached to each Clinic to help with
the many problems which face tuberculosis cases. Although they are
emploved by this Authority, by arrangement their work embraces all
patients attending the Clinics, many of whom are the responsibility
of Northumberland County Council, thus ensuring a continuity of
service to those patients who are re-housed outside of the City's
boundaries.

The Health Department has no direct responsibility for the re-
housing of tuberculosis patients, but they do from time to time make
special recommendations to the appropriate Committee where the
risk of infection is great or the recovery of a patient is retarded by bad
housing conditions. The allocation of Corporation houses is on a
“points” system and an additional number is given in cases of tuber-
culosis : during the year 171 patients were re-housed.

Much of the Almoners” work was concerned with finding suitable
employment for treated patients. Many patients, of course, are able
to resume their former employment, but some without trade or
vocation and little adaptability, present a serious difficulty. Regular
meetings with the Disablement Resettlement Officer of the Ministry
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of Labour were held, and it was possible to place 129 patients in
employment of some form or another, either with private firms,
industrial rehabilitation units or Government Training Centres. In
addition, occupational therapy classes were held on four afternoons
a week at specially adapted premises.

During the year the Almoners interviewed 563 new patients,
slightly more than in 1954 and in all gave some form of assistance to
1,602 cases, ranging from extra clothing and nourishment to conval-
escence and training in art therapy. Much of the assistance came
through the numerous benevolent and charitable organisations and also
through the local Voluntary Tuberculosis Care and After Care Council,
Convalescence was arranged in 173 cases, mostly to local convalescent
homes, for which the Health Committee accepted financial respon-
sibility.

Working in close co-operation with the Chest Clinics, the distriet
health visitors earried out routine visiting of patients and contacts,
and during the year 751 primary and 8,702 subsequent visits were made.

B.C.G.

Special Contact Clinics are held for children under 5 years of age
and for school children, and a report on this work will be found on
page 120. At the Chest Clinics, 218 contacts were vaccinated with
B.C.G.

Chronic Infectious Pulmonary Tuberculosis.

It 18 not easy to gauge the extent of the ** Infector Pool ™ in the
area, but the figures given in the Ministry of Health Annual Return
(Memo. T. 145) of work done at the Chest Clinics on page 116 gives a
reasonably accurate picture of the problem. At the end of the year
there were 3,617 definite pulmonary cases on the register, of which
251 were known to have had positive sputum during the preceding
six months.

Working Capacity of those on the Tuberculosis Register.

With the co-operation of Newcastle Health Visitors who paid a
special visit to each family, an enquiry similar to last year was held
into the working capacity of all cases of pulmonary tuberculosis in
the East End of the City, between the ages of 15-65, i.e, the normal
working community, and the results are as follows :—
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Males, Females, Taotal.
Under Treatment :—
Chemotherapy at home .............. 30 23 a3
In hospital or sanatorium ............ 55 47 102
Not under active treatment ;—
Enbtdor worke .o i e 82 26 Il
Fit, but not working .........c.c...s 40 16 56
Flt— and at remunerative w nrl.. ,,,,,,,, 431 201 632
Housewives engaged in housework only. — 256 280G
Housewives with outside work ........ _— 10 10
ik G612 1 3 ol

B —— e e

This table illustrates the extent to which use is made of the
domiciliary nursing service for treatment at home and it will be seen
that in the month under investigation approximately 53 hospital beds
were “‘ spared . The extent to which the housewife contributes
actively to the home income is alse shown, a group particularly
vulnerable to breakdown.

A similar analysis, applied to the 187 chronic infective cases in
the area gives the following picture (as at 31st December, 1955).

Males. Females, Total.
Aective Treatment :—
1R Ve T b o | B e R e e 16 10 25

Not on active freafment —

Not working . . To 29 104
At re muuer&tnc W crrI-.. ............... 20 6 36
Housewives—housework only ......... —_— 29 25k

120 67 157

New Cases of Tuberculosis.

The downward trend of tuberculosis continued. Without showing
a spectacular decrease as in the case of deaths, the notification of new
cases was the lowest recorded in the City, a cause for some satisfaction.
374 new cases of pulmonary tuberculosis were notified, 56 less than
last vear, and although notifications of other forms rose slightly to
68—15 more than last year—the overall position is most encouraging.
Of importance is the age group and sex of the new cases notified, and
the table on page 108 gives a comparison for the past three years. The
post war yvears saw a big rise in tuberculosis among women in the age
group 20-34 years, and in 1953 it was nearly double that for males :
this vear however it was below the male figure, and the smaller number
of new notifications is primarily due to the fall in this particular age
group of women. The number of deaths—48 from pulmonary and 4
from other forms of tuberculosis—is all the more remarkable when
one considers that only ten years ago it was more than five times what
it is now.
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Social Conditions.

During the year an analysis of the social conditions of tuberculosis
patients in the City was carried out by the Regional Hospital Board,
and the results are summarised in the table given below. It is based
on the information obtained by Health Visitors on their initial visit
to cases becoming known to them for the first time, that is, newly
notified cases and cases moving into the City from an address outside,
but also included are cases whose conditions were altered by a change
of address during the year.

The table therefore can give no more than a general indication of
the social conditions prevailing among the City’s tuberculosis cases
but it is of definite interest,



YEAR,

1925
1926
1927
1928
1929
1930
1931
1932
1933
1934
1935
1936
1937
1938
1939
1940
1941
1942
1943
1944
1945
1946
1947
1948
1949
1950
1951
1952
1953
1954

TUBER{"ULOSIS NOTIFICATIONS AND DEATHS SINCE 1924.

TU BERCULOSIS.

[ 1924 ||

1955 |

PULMONARY.
I Death | Attack
New | Number | Rate per Rate
Cases o 1,000 per 1,000
Notified. l Deaths. | Popula- | Popula-
e tion. t:Lon_._. .
540 | 322 1.12 | 1.89
pdg ! vs4p | 20 |39l
580 | 331 1.16 2.04
Hl4 | 316 1.0% | Kb
508 | 205 105 | 1.80
H5l | 309 1.09 1.94
50T | 298 1.05 1.79
507 303 1.07 1.79
432 277 (.93 1.52
428 262 0.91 1.49 i
464 280 0.97 1.62 |
464 240 0.82 1.59
449 265 0.90 | 1.55
489 270 0.93 | 1.48
481 | 249 0.85 | 1.65
428 232 0.82 1.51
465 251 (.98 1.82
483 249 0.98 1.89
511 | 219 (.86 2.01
595 270 1.06 2.33
547 233 0.89 2.08
H80 227 0.85 2.18
572 227 0.80 2.02
546 259 0.89 1.88
596 228 0-78 2:03
516 222 0-75 1-756
532 183 0.62 1.81
485 110 0.38 1.66
430 95 0.33 1.48
476 81 0.28 1.64
430 ir 0.27 1.50
373 48 0.17 | 55

New
Cases

Notifled. ]

272
303
292
270
280
236
212
232
207
181
140
176
135
137
158
143
123
130
136
140
147
115
105

98

97

94

73

Tl

64

Nox- PULMONARY, | _ Tomix. -
Death | Attack Death | Attack
| \'umbur Rate per Rate New Number | Rate per | Rata
1,000 per 1,000 Cases 0 1,000 per 1,000
eath:- Popula- | Popula- || Notified. | Deaths. | Popula- | Popula-
tion. tion. _.|_|_ o __ tiom, tion.
99 | 035 0.95 gia [ A | i4% 2.8
101 | 035 | 1.06 || 849 | 444 165 | 29
84 [ 0.30 1.02 872 415 1.46 3.1
84 | 0.29 0.94 || 774 400 1.38 2.7
T A (R B 1.00 T88 372 1.32 2.8
75 0.26 0.83 787 384 1.35 2.8
67 0.24 0.75 719 365 1.29 2.5
94 0.33 0.82 739 397 1.40 2.6
64 0.22 0.73 G639 341 1.20 2.2
. 67 (.23 (.66 G619 329 1.14 2.2
al 0.18 (.49 604 331 1.15 2.1
63 0.22 0.60 640 303 1.04 2.2
43 0.14 0.46 584 308 1.04 2.0
34 0.19 0.47 626 324 1.12 2.1
44 0.15 0.54 639 203 1.00 2.2
47 0.17 .50 871 279 .99 2.0
51 0.20 0.48 588 302 1.18 2.3
56 0.22 0.51 613 305 1.20 2.4
a8 0.23 0.53 647 277 1.09 2.5
bb 0.21 0.55 735 325 1.27 2.9
6is .26 0.56 694 301 1.15 2.6
47 0.18 .43 695 274 1.03 3.0
36 0.13 0.37 677 263 0.93 2.4
39 0.13 0.34 644 208 1.02 2.2
26 0-09 0-33 693 254 0-87 2:36
24 0-08 0-32 610 246 0-83 207
25 0.08 0.25 605 208 0.70 2.06
14 0.05 0.24 556 124 0.43 1.90
12 0.04 0.22 494 107 0.37 1.70
12 0.04 0.24 Hdd 93 0.32 1.88
9 0.03 0.19 485 36 0.30 1.69
4 | 001 0.24 451 H2 0.18 1.57




e — e ——— g™~ R T —— — W e T i e Y - T T T s S o g TR T | e ——— T L bl v
‘ e ¥ ¥ + ” 1 b




CHEST SERVICE STATISTICS FOR THE YEAR ENDED 31sr DECEMBER, 1955—SOCIAL CONDITIONS—FORM T2,

115

“aEnol] Jo aday Jaqyo Jalidnoaoag ! § % | S =
BEMOR franay SupAdnsoagy E E ! 5 =
*ad0 i = -
10 WRIPIID € SURJu0d SE5noH I

UBIPIYD F ENIRIU00 28N0§ 1 = = =i
WaIPIs § SHwInog asno ] = = = -
o = il =
UBIPID T SUIE 000 S800 = " = il
RIS [ SUjRIE0S SEnof] 1 N = r = =
“HAIPITE () SUIEI0N GEN0§] % = E ' =
| *oa0ur 20 SwOOIPI ¢ ST MO 2 = =
] = = =

"SW0OIPa] FEWI] AENOF] = -
[=£] ] -
EIOOIPH] § SR asno > = = =
4 2 — b = =
EMIOOINRMN] & SRI[ A5n0§] s = & 3
= an — o
LU CTnR VI TH I e T | = = - &1
! = 0 — =
gy Buaimis | e = = =
: : | = = = =
pasy auaedag | = ) &3 -+
= = = E=J

aI0W IO § UIIA W00y Sumegy J L= =
e 13 WOy Fueyy 1 & = "1' =
N ?' = [e] —
£ U ooy Suiaeys = = - -
-~ m LH ": 1-\,
I q3s ool Sulreys 1 = 5 #
‘) AL Iond Sutegy 2 = T i
5 = (=] - -

HIT 124930 7 o

e
AR — pesmelg | = = =

o)

(1 — PastIna| s | & = = #
HHIK— PONpaLsay ) ¥4 = S
— i -+
HIK L = = i =

= W =
“§pawa JO Taquint (210, = 2 ) =

o o8

2 = g

= = :
= :
= < 2 3
= = E :
e = A
E E = ¥
= § e ;
= - g "
= = = -1
= = E = |
= & 3 s




116 '

Treatment.—The following table is a copy of the annual return submitted to the *
Ministry of Health under Memo. T.145. i

TREATMENT OF TUBERCULOSIS.

RETURN SHOWING THE WORK OF THE CLINICS. ']
NEWCASTLE CASES AND OTHERS.
Respiratory Non-Respiratory.
M. W. Ch. | Total | M, W. Ch, | To
. g ,
A. (1) Number of notified cases of T.RB, on
Register on 1st January 19556 ........ 1,667 | 1,438 312 | 3,417 0 158 246
{2) Transfers from clinics under other
Management Committees, during the J
[l PR iy ok e O o 2 e e it L% &0 (1 149 - 5 (i 11
(3} Children transferred to adults during :
[T T e e e SR s S T 14 1% .. 33 3 s ] [ 4
(4) Cazes lost sight of which returned to
the clinic during the year ............ 14 11 o 25 1 1 -s 2
B. No. of NEW CASES diagnosed asTuber- i
culous during the year : |
T.B. Minus or Group A.— ,
{1y Casea with slight constitutional
(1 [ 4 R T e e e S e es S 59 62 35 | 156
{2) All other cases which cannot be
T L B | i e 42 33 A 75 22 a2 28 82!
{3y Cases with profound aystemic dist- |
L o e s 10 ] A 15
T.B. Flug or Group B.—
{1) Slight constitutional disturbance. . .. a7 10 1 a5
(2 Melfhar E op: 8, oo . 75 B2 1 123} 2 1 1 4
{3} Profound systemic disturbance .. .. 32 12 o ER
=e s ) LA
Totalsof A,and B...................[2,003 |1,722 365 14,080 [ 124 198 281 G038
§ - =
{!. No. of cases in A, and B. removed from
Clinic Register during the year. .
A e s s 57 G4 24 145 11 18 10 5T
(2) Died (all canses) ................ 53 A | 0 74 3 5 s 8
(3) Removed to other clinics. . ........ B0 81 8 169 % b 1 (1] |
{4) Children transferred to adults during
R T e e e e i 33 33 e o 4 4
(B) Other reasons. . ....cooovevuinenns 17 22 3 42 B T 3 15
1557 750 o S Sl s SR R e 207 | 188 | 68 | 463 19 33 18 70
D. No. of notified cases of Tuberculosis on
register on 31.12.1965................ 1,796 |1,5634 | 287 | 3,617 105 165 | 263 533

Respiratory and Non-Respiratory

Men Women Children Totals
{2) Mo, of those in (1) known to have had
pogitive sputum within preceding six
ORI - . T L e e R 182 68 2 251

E. (a) Total No. of new persons (excluding
transfers) examined during year....... 2,071 1,802 1,001 4,964
(b} Those in (a) who attended as contacts
and who were ;

(1) Diagnosed as Tuberculous ........ 38 206 18 B2
{2) ot Buberculoud . o ooiivinseanasns Td2 880 971 2,503
(3) Not determined (as at 31.12.1055) . 15 14 7] a4
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MASS RADIOGRAPHY UNIT.
(Contributed by Dr. G. Hurrell, Medical Director.)

Work carried out during the year followed generally the pattern
of the previous year, which was the first year when full services of the
mobile unit, obtained in July, 1953, were available. The static X-ray
set located at the Newcastle General Hospital, dealt primarily with
selective groups such as general practitioners’ referrals, national
service recruits, etc., whilst the mobile unit covered, mainly, industrial
groups and general public throughout the area.

GENERAL.

Static Unit.— As in previous vears general practitioners continued
to refer patients in increasing numbers. Since regular sessions were
established in 1948, when 754 individuals were referred, the annual
figure has continued to rise, and in this year under review 16,281
doctors’ patients passed through the units. This group continues to
vield the highest incidence rate of active tuberculosis and every
endeavour is being made to increase even further facilities available
to general practitioners. However, if is noted that for the first time
there is a decline in the actual number of active cases discovered in
this group although Table 5 shows a continued decline in the incidence
rate over the past 3 years. In November an experiment was begun
to carry out the X-ray examination at the Unit of one general pract-
itioner’s entire list of patients. Results of this survey are not yet
available,

Mobile Unit.—In addition to participating in a combined Mass
| X-ray and Tuberculin Skin Test Survey of Blyth during the period
2nd May to 17th June, the mobile unit visited some 23 factories and
workshops in the area, taking the opportunity to invite neighbouring
firms to send examinees, whenever possible, and, in addition to visiting
4 schools, held general public sessions at 18 locations, namely Denton,
Forest Hall, Benton, Walkergate, Dunston, Swalwell, Whickham,
Marley Hill, Winlaton, Westerhope, Chopwell, Ryton, Blaydon, Blay-
don Haugh, Rowlands Gill, Throckley, Lemington and Newburn.

Policy.—Emphasis continues to be laid on the value of finding
new groups for X-ray and the importance of concentrating on certain
occupational groups. A close liaison with chest clinics and hospital
departments is always maintained.
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Stafi.—1I should like to express my appreciation to all members of
my stafl for the willing way in which they have carried out an arduous
vear'’s work. Notwithstanding changes and, at times, shortages of
staff the unit carried out 67,440 mimature examinations.

I should like to thank also the Medical Officers of Health and
(‘hest Physicians in the various areas for their continued co-operation
and assistance, which is greatly valued.

STATISTICAL.

During the yvear 67,440 miniature X-rays were carried out, 2,330
individuals (3-59%;) being recalled for large films. 1,329 persons (2-09%,)
were referred to chest clinies for further investigation, and 302 cases
of active tuberculosis were notified (0-4%,) of total numbers X-rayed.
Although only 849 fewer miniature X-rays were taken in 1955 than
the previous year, 99 fewer cases of active tuberculosis were notified.

Newcastle upon Tyne.—A total of 47,272 individuals was X-rayed
within the City ie. 70-19; of the total number of miniature exam-
inations carried out, and it i1s estimated that approximately 809,-909,
of those X-rayed were resident in the City. 282 cases of active
tuberculosis were notified, representing 0-69;, of all persons examined
by the units in Newcastle.

TABLE 1.
ABNORMAL FINDINGS.

i Rate |
per

| Males. Females.| Total. | 1,000, |

. ' - examin‘d

1. TuvsErRcULOUS CONDITIONS :— ,

(a) Newly discovered cases of active | :

tuberculosis (notified) . ; 151 12% | 302 4-5 |

(b) Cases of inactive tuberc ulosis and | ' |
cases not notified . ............ 265 | 141 | 406 -0

(¢) Cases of active tuberculosis almadw ; ;

EoowR Y e e ST T T [ T 06 |

. Nox-TveercvLous CONDITIONS :— i | ’
{a,'_l Bronchial Carcinoma (Codes 14:15) | 64 5 T4 —
(b) Bronchiectasis (Code 7) .......... 54 23 17 —
(¢) Cardio-vascular (Codes 20:21) ... | 50 58 108 -
{d) Pneumoconiosis (Code 11) ....... 88 -— Lt -

{e) Miscellaneous (excluding Codes 1 : 2 ‘

il TR i L R - 331 175 06 -
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ABLE 2
ANALYSIS OF ACTIVE CASES.
Rate
Number | Referred @ Observ- Active per
Examinee Group. | X-rayed. to chest ation cases. | 1,000.
| clinic. at Unit. exa min'd
| B
| Doctors Patients . .... 16,281 | 860 17 | 200 | 123
{ Clinic Contacts ....... 1,829 | it - 10 3D
National Service .

Reeruits ........... | 6,904 | 77 — | 22 3-2
Maternity Patients 3,477 24 TR 8 ‘ 2.3
School Children 3,043 9 — b age ol i
General Public........ 13,711 165 i - 1 R - |
Industrial Groups ....[ 21,205 | 142 oA . RO R -

| I
. 67440 | 1,320 | 30 | 302 | 45

TasLE 3.
ANALYSIS OF NON-TUBERCULOUS CONDITIONS.

i | | Z . | I
Bronchial | Bronch- | Cardio-  Pneumo- Dthem.';

| Examinee Group. No.
K-ra}'l:d:(;‘arcinmnai iectasis !?a:aculur | mninsis!
Doctors Patients .| 16,281 | 68 5| s | e 369
Clinic Contacts 1,829 P W 2 2 6
National Service | ; !
Recruits ...... 6,904 — ! 9 3 — 18
Maternity Patients, 3,477 — , L] 2 — 2
| School Children ..| 3,943 — | 2 1 — 2
General Public ...| 13,711 IR T |- | 25 43 66
Industrial Groups ‘ 21,295 2 , T 21 6 43
| 7440 | 74 77 | 108 | 88 506 |
TasLE 4.

WORK CARRIED OUT IN CITY OF NEWCASTLE UPON TYNE.

—

e

Examinee Group. Number | Referred to Active
' X-rayed. | Chest Clinic Cases.
|
Dootora Patiente oo.oin oo coahas | 16,206 857 2001
linie Conbacts: i e e el 1,825 i) 10
National Service Recruits ...........| 6,904 7 22
Maternity Patients ..........c00un. 3,469 20 =
Sohool Children . ..... . ..ol iaiis 1,254 4 1
Heneral: Public: Cn e s e e 4,384 34 16
Industrial Groups . ................ 13,227 102 25
47,272 1,150 282
(6 per 1000)
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TABLE 5. ' !
SUMMARY OF GENERAL PRACTITIONERS’ SESSIONS ’
OVER PREVIOUS THREE YEARS.

————— —

- TR i : “Rate per 1,000 ||

Year. Nos. Referred. |  Active Cases, examined
1952 | 6,959 138 19-8 |
1953 : 10,436 189 18:1
1954 [ 14,981 249 166 |
1955 16,281 200 123
| &
TasLE 6.

RESULTS FOR PREVIOUS THREE YEARS.

i
| | Rate per 1,000

Year 1 Noz., Examined. Active Cases, examined i

!

1952 42,449 244 57 !

® 1953 55,670 a1l 56 1
1954 | G5, 280 401 59

1955 I 67,440 302 . 4-5 Ii

- — - S ————

* Mobile unit acquired July, 1953.

Children’s Tuberculosis Contact Clinic.

The number of children seen in the Contact Clinics continnes to
increase. This is principally due to our wider interpretation of the
term *“ contact . In past years this has been almost limited tol
children living in the same household with an adult suffering from|
tuberculosis. Now we aim at seeing in this clinie any child under five
vears of age known to have a tuberculous relative, and these children
are offered B.C.G. vaccination. We try also to see children living
in the same house or tenement or who are near neighbours or close
friends of tubereulous patients. This is still difficult because it is not
possible to tell people that their neighbours are suffering from tuber-
culosis. In general conversation, however, it is usually possible for
health visitors to find out whether or not the mother of young children
is aware of the nature of her neighbours illness. If she is, her children
are offered an appointment at this contact clinic.

TABLE 1.
Number of New Children under 5 years of age

geen in the Contact Clinic,

e e e 469
LI e G e e 577
e N e P 655
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ABLE I1.
pberculin state of children seen for the first time in 1955,

Known to be Found Previously Tuberculin
positive positive had B.C.G. negative
10 42 218 526

Three regular sessions have been held each week and from time
o time it has been necessary to hold a fourth session. Children are
sen as before at the Newcastle General Hospital and Fast End Clinie
nd the records office is situated in the Health Department. Inform-
ation concerning new contacts and changes in circumstances of old
contacts, such as changes of address, or admission to or discharge from
hospital of the index case are sent each week to the Health Department
from the two chest chinies. By attending the weekly case conference
at one chest elinic and the school children’s eontact clinie at the other
I maintain a close relationship with the chest physicians. Regular
conferences have been held with them and with the health visitors
in an attempt to consider tuberculosis as a family disease. Slowly
and steadily we are building up a better knowledge of the epidemiology
of the disease in this city.

B.C.G. Vaccination.
TABLE IIT.

Tuberculin negative children.

Given B.C.G. Discharged Still  tuberculin
(to March 1956) not in contact Eemoved negative
(March 1956)
323 71 13 119

B.C.G. Vaecination is now a major part of the work of the Contact
Service. It is offered to all tuberculin negative contacts and is rarely
refused. Those who remain unvaccinated either belong to the group
of ** problem families ¥ who object to vacoination or more commonly
just do not keep their elinic appointments, or are found not to be in
contact after all. We continue to advise segregation from persons
suffering from infective or potentially infective tuberculosis before and
after B.C.(:. vaccination, and see no reason to alter this practice. The
fact that occasionally this cannot be achieved is no reason for its
abandonment. During 1955, five children in whom segregation was
desirable were not so segregated. These are being as closely observed
and as regularly x-rayved as are children known to have natural primary
infections.

Arrangements for the vaceination of new-born infants are, when-
ever possible, discussed with the mother during the antenatal period.
Infants born in the Newecastle General Hospital and the Princess Mary
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Maternity Hospital can be vaccinated there but special arrangements
are necessary if they are to be born in other hospitals or at home. |
Where protection against tubereulosis is not urgent, as when there |
will be no immediate contact with an infective patient, vaccination
is delayed until the age of three months or later. The risk to the
young infant of respiratory and other infections, through travelling
in buses and waiting in clinies is so much greater than the risk of
tuberculosis infection that it must be avoided. Where there is im-
mediate risk of tubereulous infection then B.C.G. vaceination is carried
out as soon as possible and the infant 1s brought by ambulance to
the vacecination elinie, where he is seen and vaceinated immc:dmtelyi
on arrival, and dispatched home again as quickly as possible. Segre- |
gation 1s of course arranged until tuberculin conversion has oceurred. |

.

TABLE J\’,
B.C.G. Vaccinations carried out,

Contact Maternity Chest
Year Clinics Hospitals Clinics |
1952 92 70 25 ]
1953 221 143 90
1954 349 185 182
1955 527 274 200

During this vear in 527 B.C.G. vaceinations in this clinic 6 have |
developed glandular complieations of whom 3 have broken down. All |
have healed satisfactorily and all oceurred in infants under 6 months |
of age.

No child B,C.G. vaeccinated in Newecastle is known to have |
developed tuberenlosis, although two children vaccinated elsewhere |
and inadequately segregated have required treatment in Newcastle |
hospitals.

Tuberculin Positive Children. !

During the vear 42 of the 786 new contacts under five vears of age
had primary tuberculosis infections. This is fewer than in previous
vears. Ten of these were known to be infected before their attendance |
and were in fact referred for this reason and not as ** contaets 7. The
infector of three of these children is still unknown. The infectors
of three others were diagnosed after the children had been found
to be suffering from primary tubercle. Of the other 32 infected
children 28 were contacts of newly diagnosed patients, five of known
infective patients, two of old patients recently found to have relapsed
and two of children already mentioned,
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TABLE V.
Tuberculin positive children. Relationship of infector. (42 children.)

Unknown Mother Father Other relative Neighbour
G* 10 14 7 5

*Two are ** contacts " of newly notified children whosge adult infector is not
yet known ; one of these may have been due to infected milk.

Hospital Treatment for Tuberculosis.

During the vears 5 of these 42 children have required in-patient
hospital treatment. Two of these had pleural effusions, two had
extensive primary lesions in the lung, and one had phlyetenular
conjunctivitis. Two others, with extensive primary lesions in the lung
have since been admitted to hospital. (March 1956).

In the same period another nine Newcastle children under five years
of age have received in-patient hospital treatment for tuberculosis
of whom four had attended this elinic in 1954 and were known to be
in contact. Three of these had tubereulous meningitis and the other
had cervical adenitis.  The other five who had not previously attended
this clinie required hospital treatment for meningitis (two children),
miliary tubereulosis, tuberculous disease of the ankle joint, and teno-
8V NOVitis.

In all, therefore. 14 children under 5 vears of age required in-
patient hospital treatment during the year.

Contacts of Newly Diagnosed Patients.

220 of all children seen were contacts of newly diagnosed cases
of tuberculosis.  Of these 27 were found to be infected. 27 had been
vaceinated with B.C.G. in Maternity Units and 166 were tuberculin
nerative of whom 137 have been vaccinated with B.C.G.

TABLE VI.

Tuberculin state of Contacts of New Patients.

B.C.G. in Given Still tuberculin
Positive Maternity Units B.C.G. negative
27 27 137 29

Children over 5 years of age.

82 children over 5 vears of age were also seen for the first time
in 1955, Some had been referred for follow-up of primary infeetion
by the 1,000 Family Investigation ™', others were children in the care
of a neighbouring local authority who requested them to be tuberculin
tested. The others attended with younger brothers or sisters.
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In all 25 were tuberculin positive, 2 others had been B.C.G. |
vaceinated elsewhere, 81 have been vaceinated, and 16 remain un- |
vaceinated only 6 of whom are contacts.

Attendances of 0ld Patients.

This report has so far only concerned children seen for the first |
time in 1955. A further 1,113 children were seen for follow-up exam- |
ination, many of whom were B.C.G. vaceinated. Those who were |
found to be tuberculin negative at five years of age were referred to the |
Chest Clinies for further supervision, others continue to attend here.

Conclusion.

This speecial contact service for young children was established in
1941. There were two aims. First to educate and sustain the parents
by personal interview and so spread an awareness of the infectious
nature of tubereulosis and the risk of infection in early life, and second
to study the incidence of infeetion and its natural history in this
group of childern. These aims remain unchanged but the character
of the work has altered with the introduetion of effective chemotherapy
and with the availability of B.C.G. vaccine. Uninfected children can
now be protected and those infected can be treated.

In 1941-1945 309, of the 520 children seen in this clinic were
tuberculin positive at their first attendanece, and many of the remainder
became fuberculin positive. In 1955 only 5%, of the 786 children
were positive and the majority of the remainder have been B.C.G.
vaceinated.

This description is of the work of the Contact Clinic but in
Appendix IT will be found a deseription of the wider problem of tuber-
eulous infeetion in childhood.
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REPORT OF THE
CHIEF SANITARY INSPECTOR

V=FOOD AND DRUGS,
NUISANCES, HOUSING,
FACTORIES, Etc.
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ANNUAL REPORT OF THE CHIEF SANITARY INSPECTOR
for the year 1955.

CHIEF SANITARY INSPECTOR :
L. Mar, M.R.S.H., M.B.1.A.

Deputy Chief Sanitary Inspector ........ Vacant.

SENIOR INSPECTORS :

JF«:n:-d and Drugs Section ................ W. McD. PErTIGREW.

Housing (Slum Clearance) Section ....... A. P. Rorinson, M.S.ILA.
fInfectiu:mf-; Diseases, etc., Section ........ A. Ipprrson, M.S.1.A.

! (J. Browx, M.S.I.A.
|Factories, ete., Seetion ................. < J. R. SHIpLEY.

| | L. 8. SmarLey, M.S.LA.

It is with pleasure that I submit my first Annual Report on the
work of the Sanitary Inspectors’ Section of the Department during
1955. During the past few vears the general scope of the work of the
Section has broadened, largely due to a general increasing awareness
of the importance of environmental hygiene, which has resulted in the
| mtroduction of further legislation to provide for, among other things,
lsuch fundamental matters as pure food, pure air and satisfactory
‘housing. That the Health Committee continues to grapple with these
problems with unabated wvigour, i1s shown by the steady progress
‘indicated in this report, and that this was accomplished despite the
many difficulties caunsed by a serious staff shortage 1s no mean
achievement.

HOUSING ACT, 1936, AND HOUSING REPAIRS & RENTS ACT, 1954.

Slum Clearance.
|

] In August the Slum Clearance Section, which had heen operating
‘under very congested conditions in the inadequate office accommodation
in the Town Hall, removed to new offices in the Welfare Foods Dis-
tribution Centre in New Bridge Street. Whilst this transfer was of
creat advantage to the Section itself, it was inevitable that certain
difficulties would and did arise from the remote nature of the control
exercised from the Town Hall. Such of these difficulties as were not
overcome, were ultimately endured and the section is now working
most efficiently. One of the most striking features of 1955 has been
| the greatly increased number of enquiries in relation to Slum Clearance
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Property. As a result of press publicity, numerous tenants, owners,
intending purchasers, house agents and solicitors, etc., sought informa-
tion from this Section before making arrangements for the purchase
or sale or improvement of property in which they were interested, and
many expressions of appreciation for this advisory service were received
during the year.

The Council’s approved programme is designed to deal with an
annual average of some 460 houses, comprising 980 families, and it is
very pleasing to record that at December, 1955, the Health Department |
was 12 per cent. ahead of the scheduled programme,

The following table shows in statistical form the work carried out
during the year.

No. of Houses. No. of Families. |
Represented to Health Commilttee—

Unfit hounses in areas, Sec. 26 .......c0000000 525 1,046
Individual Unfit Houses, Secs. 11 and 12 ..... 28 47
Potals: ... 00 5563 1.083
Orders made—
Scotawood Road (Noble Street) C.P.Os .. .. .. 275 619
Blandford Street C.0F8 ......coniverevicnns 153 339
Demolition Orders (Individual Unfits) ....... 37 80
Cloging Orders (Individual Unfits) ........... 1 1
Totals ' <ol 466 1,039
Orders confirmed by the Minister—
Scotswood Road (Noble Street) C.P.Os ... ... 274 618

Public Inquiries prior to the confirmation of Clearance Orders by |
the Minister will be held in respect of Blandford Street in May, 1956, |
and in respect of Shieldfield probably towards the end of 1956. The
first post-war Housing Inquiry by the Minister of Housing and Local |
Government was held in July in respect of 275 houses in the Scotswood |
Road (Noble Street) Clearance Area, the Compulsory Purchase Orders |
in respect of which were subsequently confirmed with only very slight
modification. A noteworthy event during the year was the visit by |
the Right Hon. Duncan Sandys, M.P., Minister of Housing and Loeal |
Government. His deep interest in the housing problem, and his |
concern at the deplorable conditions seen during his tour of the Slum |
Clearance Areas were very apparent, and his speedy action in confirming |
the Noble Street Clearance Orders was further evidence of the urgency |
with which he views the housing situation in Newcastle upon Tyne |
which he described as ** one of the most acute slum problems in the |
country.” The pieture in these areas is indeed one of extreme dilapida- |
tion and decay, and the rate of disintegration of certain of the houses, |
particularly those in the proposed Railway Street Clearance Area is |
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A TYPICAL VIEW OF DILAPIDATION AND DISREPATE IN THE BLAXDFORD STREET (CLEARANCE AREA.
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most disturbing. The number of owners of such properties asking
for Demolition or Closing Orders is rapidly inereasing, and the occupants
of such premises add to the ever-increasing list of families from slum
areas requiring immediate rehousing.

Condemned Houses—Rehousing.

During the year 443 families were rehoused by the Housing
Department from condemned houses of which 172 were from the Noble
Street Area. Much thought was given to the problem of the disin-
festation of household furniture and effects of tenants prior to rehousing,
and having regard to the increased efficiency of modern insecticides,
and the considerable saving of time effected by their use, it was decided
to carry out disinfestation work by using liquid insecticides and direct
labour. This method was employed in the rehousing of the tenants
from the first stage of the Noble Street Clearance Area, and due to the
unfailing willingness and the hard work of the staff in the Infectious
Diseases Section, this task was accomplished expeditiously and
economically without engaging additional staff. During the year 55
| dwellinghouses (Individual Unfit Houses and houses in Clearance
| Areas) were demolished.

Certificates of Disrepair and Revocation.

During 1955, 318 applications for certificates of disrepair were
received of which 310 were granted. Applications for the revocation
of such disrepair certificates totalled 85 and the disparity in these
figures 1s an indication of the failure of legislation to bring houses up
to a state of good repair by permitting an increase in rents. Indeed,
there is reason to believe that in most cases owners prefer to forego
the increased rent, and many tenants prefer to endure a state of minor
disrepair in their dwellinghouses to the alternative of paying an
increased rent, a state of affairs which, whilst apparently being
satisfactory to both parties, defeats one of the main purposes of the
Housing Repairs and Rents Act, 1954,

A plications for Council Houses.

The Medical Officer of Health and the Chief Sanitary Inspector,
with the approval of the Housing and Health Committees, deal with
applications for Council Houses where special circumstances relating
to overcrowding, ill-health, and insanitary conditions, justify an
increaze in priority for consideration for rehousing.

A total of 662 such applications (an increase of 53 over last year’s
total) were dealt with during the year, and after classification, appro-
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priate recommendations were made to the Housing Department.
Rehousing was effected in respect of 929 cases.

Overcrowding— Statement of ‘‘Permitted Numbers™.

Under the provisions of Seetion 62 of the Housing Act, 1936, the
permitted numbers of 115 dwellings were issued to applicants after
measurement and inspection had been completed in each case.

Tenemented Houses.

With the commencement of the Housing Repairs and Rents Act,
1954, the method of control of tenemented houses, or ** houses let n
lodgings ” as they are deseribed in that Act , has considerably changed.
The Health Committee has now much wider discretionary powers in
the matter and consideration is being given to the preparation of
standards in respect of lighting, ventilation, water supply, sanitary
conveniences, ete., which when applied will bring such houses up to
a standard acceptable to the Committee.

During the year 19 houses let in lodgings comprising 65 holdings
were removed from the register, leaving a total of 1,311 at the end
of the vear. Inspections of these houses totalled 765 as compared
with 1,560 for the previous year.

PUBLIC HEALTH ACT, 1936.

Places of Public Entertainment.

The number of routine inspections of theatres, cinemas, etc., made |
during the year fell to 328 as compared with 525 during 1954, Never- |
theless, the general conditions in respect of ventilation, heating, lichting, |
cleanliness and sanitary accommodation, were maintained at a reason- |
ably satisfactory level, and in all there are now 179 Certificates of |
Sanitation issued by the Health Committee in respect of 6 theatres |
and music halls, 36 cinemas, and 137 dance and concert halls, billiard |
rooms and cafes. '

Atmospheric Pollution.

Although there has been, in recent years, an increased public |
interest in the matter of pollution of the atmosphere in relation to its |
detrimental effects upon health, the total amount of impurities |
deposited on the City rose to 3,908 tons, an increase of 27 tons over |
that of 1954. The sulphur dioxide content of the atmosphere showed
a gratifying decrease, the daily mean concentration being 0-06 p.p.m. ;
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as against 0-08 during the previous year. During the year 496
observations were made of chimneys of industrial premises and
nuisances were detected in 10 instances in respect of which 10 informal
notices were served on the occupiers of the premises concerned. In many
of these cases valuable assistance was readily given by officers of the
National Industrial Fuel Efficiency Service, and although the primary
function of this excellent organisation is to secure the best and efficient
use of industrial fuels, the adoption of their recommendations by
industrial firms is a material factor in reducing atmospheric pollution.

Particular attention was directed to pollution arising from in-
dustrial odours and in particular, investigations were made as a result
of complaints concerning obnoxious effluvia from a glue and fertilizer
works, a potato erisp factory and a tin plate printing works, and
although substantial improvements were secured it is felt that the
whole question of obnoxious industrial odours is one in respect of
which the resources of modern science could be more energetically
applied.

A complaint was received from residents in the Elswick area of a
very serious grit emission from a nearby heavy engineering works and
the prompt manner in which the remedy was secured was an excellent
example of the fruits of co-operation between the Health Committee
and the management of the firm concerned. Representatives of the
firm were invited to a meeting of the Health Committee and after
a thorough examination of the problem, the installation of grit
arrestation apparatus was begun immediately, and the nuisance abated
in a matter of weeks.

The establishment of the City’s first smokeless zone is still under
active consideration, and it is hoped that the initial preparations will
be complete and ready to put into immediate operation in advance
of the commencement of the Clean Air Bill which is expected to become
law in 1956. .

Two additional atmospheric pollution stations were established
during the year, one in Denton Road and the other in the grounds of
| Pendower Open Air School, increasing the total number of such
| stations in the City to eight. The eastern area of the City is inadequately
covered in this respect and in 1956, two further gauges will be installed
on suitable sites in Walker. Smoke and grit from railway locomotives
continue to add their contribution to the pollution of the atmosphere,
particularly in the Heaton area, but until electrification or the greater
use of diesel engines is achieved, no substantial improvement can be
'l expected.
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RESULTS FROM OPERATION OF SEVEN GAUGES IN CITY.

Excrisa Toxs oF DEPOSIT PER SQUARE MILE

B—

e = | Included in
& E Insoluble Matter. . _ Soluble Matter
Site of B = - =3 i
G g | & ® = g I
auge. = = s
z = e = 2 .
E = o B = ! e = .
= T
E 8| s |28 5|2 |& |22|52|8S
= i = -
g | 8 |[&S| < | & 5 |23 |58|353
[}
Kenton Hall | Monthly 1-7 15 2-5 4-23 4-97 11-516 117 1-15 25
Annual | 20-44 1-837  30-01 a-81 ob-G3|  142-32 14-09) 13-85 304
Westgate Monthly| 1-74 24| 619 1224 802 2570] 242 128 68|
Cemetery | Annual | 20-95 2:87| 6230 146-89 0G-28 208-43) 2009 14-81 8-22{
Welbeck Monthly| 1-26 24 226 4-43 643 13-37 1-61 1-16 36
Reservoir | Annual | 1518 241 2720 5321 77-21| 160-53] 19-32| 14-02 441
Benwell Monthly 1-G5 25 4-40 12-13 G-02 22.81 1-98 1-19 41
Reaervoir | Annual | 19-80 3-00( 52.-80| 145-56] T2-318| 27372 23-78] 14-28 4-92
i |
Wingrove Monthly| 1-6 (o 2-86 fi-48 577 15-34 1-51 1-07 31
Hospital Annual | 19-20 2-65| 3442 T7-82 G2 184-11) 18:-13] 12-91 377
Pendower Monthly| 1-60 8335 1-475 7815 6525 1565 2-145 1-14 485
Open-Air | Annual | 19200 402 | 17-70 8778 78-30 187-80] 25-T4 13-68| 5-82
School
Denton Road| Monthly 1-562 335 2935 10-091 916 23-34) 2145 1-56 d
Annual | 15-24| 4-02 | 35-22 13082 109-82) 2B0-08] 25-74 16-32| &~
|
Average per | Monthly| 1-58, 253 83088 8248 é70 1820 1-854 118
Gauge Annual | 19-00 300 | 3710 D00 B0-41] 219-58] 22-26 14-27 5-14
(Caleulated)
TOTAL DEPOSIT l‘..'l.ZH' THE CITY DURING 1955,
|
TOTAL Monthly 4503 54'51{55' 146-814] 11926 | 325-562| 33-001] 21-004] 7-56
DEPOZIT 0¥ | Annual 5420  |660-38 117622 | 1431-208| 38168 300-228) 254-006, 91-49
CITY DURING
1055 .
{Caleulated)

Offensive Trades.

Scheduled offensive trades are carried on with the consent of the
Council under the provisions of the Public Health Act, 1936. Through-
out the year 42 inspections of these trade premises were made as
compared with 89 during the previous year, vet another indication
of the difficulties arising from staff shortages. These trades generally
have been carried on in a reasonably satisfactory manmer, and the
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number and types of offensive trades now carried on in the City are
as follows :—

Fat boilers .oinw o
Glue makers ........
Soap boilers .........
Blood boilers ........
Fish curer ..........

Rag and bone dealers .. ..
Tripe boilers ............
Gut scrapers . ... .vavu.
Dealers in hides and skins
Bone boilers ............

LS B8 bSO

e i D BT

Tents, Vans and Sheds.

There are no tents, vans, sheds or similar structures in the City
occupied as permanent dwellings, although the small township of
'showmen comprising 533 caravans housing 455 families took up their
annual three weeks residence on the Town Moor during the period of
he Temperance Festival.

During the course of the year, numerous enquiries were received
in the Department from caravan dwellers in respect of accommodation
d in all such cases the enquirers were directed to caravan sites in
eighbouring authorities. There undoubtedly exists a need for
nitable accommodation for legitimate caravan dwellers, particularly
n respect of theatrical performers whose stay in the City rarely exceeds
week and who are forced to station their caravans many miles from
he City centre. The establishment of a small but properly arranged
nd supervised caravan site with sufficient amenities would not only
e of great advantage to travelling theatrical artists but would probably
lso prove to be a profitable venture.

ommon Lodging Houses.

Only one common lodging house remains on the register, which
erhaps may be taken as an indication of the continued prosperity
revailing in this area. Accommodation is provided for 58 male lodgers,
nd the highest nightly demand for beds was 58, the lowest 55 and the
verage 57-5.

I

ew Buildings and Sanitary Alterations.

A total of 207 plans were received from the Town Improvement
nd Streets Committee for examination, being an increase of 38 over
he previous year. Improvements or objections to proposals were
ttached where necessary on their return to the City Engineer.

isinfestation.

Application for the disinfestation of 286 domestic dwellings (in
ddition to rehousing cases from unfit dwellings), and 24 business
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premises were carried out during the year, the number of rooms being
treated totalling 659. The types of insects concerned in the infesta-
tions included bed bugs, fleas, lice, cockroaches, wood beetle, spider
beetle, house flies, wasps and bees.

A total of 443 tenants were notified to the Department by the
Housing Department for rehousing, of which 172 were in the Scotswood
Road (Noble Street) Area. The rehousing of the tenants from that
area commenced in November and three months later a re-examination
was carried out of the household effects of those tenants rehoused in
the Elswick Street flats and no evidence of & recurrence of the infesta-
tion was found.

A gratifying feature of the disinfestation services so efficiently
provided by the Health Committee is the economy effected by the
use of direct labour and liquid insecticides, as the approximate cost
per disinfestation per family housed was the remarkably low figure
of 14/-, such figure being due in no small measure to the speed and
pressure at which this work was carried out during the rehousing from
the Noble Street area.

Workplaces.

Workplaces mclude all those premises, other than factories, in |
which persons are employed otherwise than in domestic service. Such |
premises are controlled by certain provisions of the Public Health |
Act, 1936, and the general nature of snch requirements which deters |
the application of specific standards in relation to offices and other |
similar premises on which work of a non-manual character is carried 1'
on, resulted in the Gowers’ Committee making certain recommendations
designed to safeguard the health and welfare of such workers. That
no legislation has vet resulted from such recommendations is to be
regretted.

During the year 1,119 inspections of workplaces were made and
the following defects were remedied :—

Lack of cleanliness ...... e I 11
Defective or insufficient sanitary accommodation 9
e mRAT e s e e e e e 3
5 |

Nuisances.

A substantial proportion of the District Inspectors’ activities is
spent in the detection and investigation of nuisances, an aspect of their
daily work which abounds with problems. The general deterioration §
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of property in the confirmed clearance areas as well as in a number
of the proposed clearance areas, aggravated by the lack of adequate
maintenance over a long period, has given rise to public health problems
the only remedy for which is demolition and rehousing. In the
meantime, a policy of maintenance of “wind and weatherproof”
eonditions is being pursued in order to provide a standard of housing
conditions, in respect of such houses, reasonable for the time being.
Even so, such a regrettably low standard was impossible to maintain
during the early part of the vear when continued frost and heavy
snowfalls inflicted much hardship on the occupants of houses in these
areas. Defective roofs and the absence of water supplies due to burst
pipes created deplorable living conditions which these unfortunate
householders were compelled to endure with whatever patience and
resignation they could muster.

The total number of nuisances dealt with was 9,145, involving
the service of 4,144 informal notices, 4,602 statutory notices and 1,371
summons letters. During the wvear 25 summonses were issued in
respect of unabated nuisances and in each case the work required was
pither completed before the date of hearing at the Magistrates’ Court
or nuisance orders were made by the Court.

Under the provisions of the Newcastle Corporation (General
Powers) Act, 1935, 643 notices were served in respect of defective
rains, waste-pipes and water closets and in 122 instances the work
required was carried out in default by the City Engineer’s Department
at a total recoverable cost of £405 8s. 4d.

A particularly serious public health nuisance existed in the
Jesmond Vale area during almost the whole of the year due to the
overflow of sewage into the Ouseburn from a fractured sewer. As this
part of the Ouseburn is a popular playground for children, the Health
.-Umumittec was greatly concerned, but the erection of warning notices,
the spraying of the banks of the burn with a suitable disinfectant and
lconstant supervision by watchmen reduced this health hazard to a
iminimum. Nevertheless, the atmosphere was permeated with a foul
effluvia for many months and it was a profound relief to nearby
Tesidents when the overflow of sewage was diverted back into a new

gewer in January of 1956.

WATER SUPPLY.

The supply of water to the City is provided by the Newecastle &
Gateshead Water Company who also supply other Tyneside areas.
Throughout the year this supply was satisfactory in quality and
Quantity and was not liable to have plumbo-solvent action.
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During the early part of the year the installation of a mains water
supply to a colony of 10 houses on the outskirts of the City was
completed. These houses formerly drew their supply from wells, the
water from which was of doubtful purity.

Bacteriological Examination.

The domestic supply was sampled each week at Throckley Water
Works, from two control points immediately outside of the City and
from supply taps at various points within the City. A total of 377
samples were faken during the year, 12 of which were classified as
suspicious. Immediate action by the supplying company was taken
and the matter was rectified forthwith.

Chemical Analysis.

Every month 4 samples of the domestic supply were obtained at
various points in the City and in every case the Public Analyst certified
that it was of satisfactory organic purity, its microscopical character-
istics were good, 1t was clear and bright and suitable for a public supply.

BACTERIOLOGICAL EXAMINATION OF WATER SAMPLES.

|
| Class 2 Class 3 Class 4
Class 1 1-2 b.coli. |3-10 b.coli.] owver 10 ToTAL
b.coli.

. WATERWORES ...... 139 | 4 1 1 145
DoMESTIC SUFPLIES . 125 249 5 ] 171
LT o o 2 o 1 2 5
FPveLic BaTes ..... 53 2 1 e S

319 | 385 11 | 12 | - 85T

FOOD AND DRUGS ACTS, 1938 —1350.

Sampling of Food and Drugs.

During the year 661 formal samples and 332 informal samples
of foods and drugs were procured of which only 4 were unsatisfactory,
representing 0-402 per cent. of the total samples taken as against
1-395 per cent. during the previous year. These non-genuine samples |
comprised 1 of ice cream (fat deficiency), 1 of fish cakes (fish deficiency), |
1 of flour (contained 10 per cent. of sodium chloride), and 1 of batter |
mixture (contaimed moth eggs and frass).

A total of 583 milk samples were submitted to the Public Analyst
during the year, and over ninety per cent. of these samples were |
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processed milks, viz.: Tuberculin Tested Pasteurised, Pasteurised
and Sterilised milks. The remainder were Tuberculin Tested (Farm
Bottled) milks as the sale of raw tuberculin tested milk, bottled by
dairymen in the City, is now infinitesimal. Thus the bulk of the
milk sold by retail is now pasteurised or sterilised milk which has
its origin at one or other of the eight or nine pasteurising and sterilising
plants in the area of Newcastle and district, and it has been found
that adulteration of these milks is a very rare occurence indeed. The
Sampling Officer finds that when buying samples of milk from dairymen
he may obtain, during the course of the day, several samples of milk
from the same pasteurising plant. In other words, milk samples are
to a certain extent being duplicated, and it is thought, therefore, that
in future the number of formal milk samples of processed milks might
be substantially reduced and that more formal samples ought to be
taken of other foods which are more likely to be adulterated.

All sausages sampled were found to contain more than 50 per
cent. of meat. It is thought that legislation should be introduced to
regulate the amount of fat contamed n such sausage meat.

It was noted that meat pies in general consisted of 70 per cent.
erust and 30 per cent. filler. The meat content of the filler varied
from 17 per cent. to 35 per cent. and this low meat content might
alzso usefully form the subject of future legislation.

Bacteriological Examination of Milk.

Although there has been a distinet improvement in the keeping
qualities of T.T. (Farm DBottled) milk, there has been a steady
deterioration in the T.T. and undesignated milks.

Of the 637 samples taken, 163 failed to pass the methylene blue
test, representing a failure percentage of 25-59 as against 20-38 for 1954,

Among the causes of these unsatisfactory samples must be
mcluded :—

(a) the delay between production of the milk and delivery to
“consumer, and

(b) the exposure of milk during hot weather in open lorries and
non-insulated vans during transport to the dairy premises.

The need for an improvement in the methods of production and
distribution of milk before arrival in the City is thus once more
mphasized, as one must not disregard the possibility that some
roducers may feel that because milk is ultimately to be subjected to
steurisation or other heat treatment, the need for care in producing
bacteriologically satisfactory milk at the farm is not so urgent.
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BACTERIOLOGICAL EXAMINATION OF MILK.

No. l Satis- Unsatisfactory.
Designation. taken. | factory. ]

- Meth. Blue | 9
| T.T.(Farm Bottled)......... 173 149 24 13-87
P e S 186 | 150 36 14-35
Undesignated .............. 278 i 175 103 37-05

i
ot e e 637 | 474 163 25-50
T ((Raat ket e v e 186 173 2 1-2
PACtOnEIAR v e 250 ‘ 237 2 0-87
Total.: «n e LT ! 410 4 0-96

22 samples (11 of each designation) were void.

TURBIDITY TEST.

Designation. No. taken. Satisfactory. o5
Sterilised. . ..... i e S 88 88 100
LOtAY < 88 58 100

Processed in the City 22. Processed outside of City 66.

Phosphatase Test.

A total of 436 samples of heat treated milk (210 processed in
the City and 226 outside) were submitted to establish whether or not
the heat treatment of the milk had been efficiently carried out and in

2 instances samples failed this test.

i o, |

Designation. No. Taken. Satisfactory. Umatiaiicmry. I

|

|

T O PR S 186 185 0-53 |
Pasteurised.............. 250 249 0-4 ;
| |

Total .... 436 -’ 434 0-45 i

Particulars of these failures were reported to the Ministry and

to the Local Authorities concerned.
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Tuberculous Milk.

During the year 336 samples were submitted to the Bacteriologist
for examination and of this total, 2 were reported “positive”. Both
samples were from farms in the County of Northumberland and
notification was immediately sent to the Controlling Authority in

the County.
TUBERCULOUS MILK.

| Percentage

| Designation. | No. Taken. | Negative. Positive. Positive
| T.T. (Pasteurised) ... 13 13
| T.T. (Farm Bottled) . 28 28

e o e Tl 08 93

Accredited .......... > o) by e
| Undesignated ....... 178 176 2 1-14
{ Pasteurised.......... 13 13 = o
| Sterilised............ 6 6
| Total ...l 336 | 334 | T

The percentage of milk samples found to contain tubercle bacilli
during the past 36 years is as under :—

Percentage of Percentage of
Year. samples found Year. samples found
Tuberculous. Tuberculous.
B1920-29 ... ........ 4:5 T o 1-3
1930-39 ............ 2.8 PR . e 2-3
I e e R e 57 I T P 1-8
el 4 R 2-3 | 111 L PR e 0-7
R e e e 50 | 1 L e P R 1-06
pitE 5 ol A 3-0 B2 o vvasme s 076
N R e 3-1 | i Lo e e 0-26
D o0 e (-8 7 TR 0-52
e 2-1 Y, T A e 0-59

Milk and Dairies Regulations, 1949.

All milk premisges were subjected to systematic inspection and
were found to be generally satisfactory. During the year 35 applica-
tions were received for registration as retail purveyors of milk and
after inspection approval of the premises was granted.

The total number of premises registered at the end of the year to
deal in milk was 851, an increase of 31 over the previous year.

| Milk (Special Designations) Regulations, 1949.

A total of 1,239 licences to deal in designated milks were granted
| during the year, being 57 more than in 1954.

Public Health (Condensed Milk) Regulations, 1923-27.

Four samples of condensed milk were procured during the year
and all were certified as genuine and in full compliance with the
regulations.
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Ice Cream.

Agan an increase in the consumption of this popular food was
noted and 79 additional premises were registered for the sale of pre-
packed ice ecream. At the end of the year registered premises totalled
862, being a net increase of 76 over the previous year. Of these 773
deal in prepacked ice cream only, 50 retail open ice cream and 39 deal
in both. A total of 766 inspections of ice cream premises was made,
showing a regrettable decrease of 360 as compared with 1954, due
once again to lack of sufficient staff.

Of the 39 samples of ice cream submitted to the Public Analyst,
only one was found to be deficient in fat, and it is pleasing to record
that the average fat content rose to 8-93 per cent. as against last year’s
average of 7-76 per cent. During the year 102 samples were submitted
for bacteriological grading of which only 64-71 per cent. were satis-
factory. This indicated a further deterioration of the unsatisfactory
position of 1954 when only 76-36 per cent. of all samples were deemed
to be satisfactory.

PUBLIC ANALYST.

Manufactured.
Number of Samples. Fat Content (Between).
In Outside
City. City.
1 1 = — 5 per cent.
2 2 s 5 and 6 per cent.
8 7 1 6and 7 ,,
3 3 L 7and 8 ,,
5 5 i S8and 9 ,,
7 5 2 9and 10 ,,
2 1 i 10and 11 ,,
b 1 4 11 and 12,
(i} 35 G over 12,
39 25 14 Average Fat Content 8-939
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BACTERIOLOGIST.
Manufactured Manufactured TOTAL
Provi- in Uity Outside City
gional
Grade | No. of No. of MNo. of
Samples % | Samples % Samples %
1 43 53-16 16 69-57 58 AG-587 ) 64-71
Satisfac-
2 5 G633 3 13-04 5 7-84 tory.
3 11 13-92 3 13-04 14 13-72 ) 35-29
Unsatis-
4 21 26-59 1 4-35 22 21-57 factory.
79 23 102 | 10095

Ice Lollies continue to maintam their popularity, the total number
of registered premises inereaging to 510 of which 176 are used for both
manufacture and sale.

Preservatives in Food.

In all samples submitted to the Public Analyst, the preservative
content was found to be in compliance with the regulations.

Bakehouses.

The number of bakehouses on the register at the end of the year
was 146 of which one is a certified Basement Bakehouse. During the
inspections of these premises conditions generally were found to be
satisfactory.

Restaurant Kitchens, etc.

Despite staff problems the close supervision of restaurant kitchens,
canteens and cafes, etc., was maintained and the fruits of such work
are reflected in the excellent standards prevailing in this City. The
ready co-operation of cafe managements and proprietors was always
forthcoming and much capital was invested during the year in improved
kitchen equipment, the structural improvements to premises, and staff
welfare. The result of such foresight was that most premises have
anticipated the requirements of the Food Hygiene Regulations, 1955.
Although there are a very small number of cafes which have yet to
be raised to the desired standard of hygiene, the overall position in
the City can be regarded as satisfactory.
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The number of cafes decreased by two and canteens increased by
ten, and the premises at the end of the year comprised the following :—

Hotal lntchens .. .o coieioai o 37
Cafes and restaurants . ......... a0
SOACK DATS i v R e e 32
Refreshment rooms ............ 2
Canbeenn o ol e 96
Coffea-atrlle: ool iviiisin 1

258

Food Hygiene.

Lectures and informal talks to food handlers continued as a matter
of routine and the attitude of kitchen workers engaged in the larger
undertakings is becoming more tractable. However, much educative
work remains to be carried out in the smaller eating houses, particularly
in “one man’’ businesses. Despite the publicity given previously to
the Clean Food Byelaws, it was found necessary to prosecute an open
air hot dog vendor for dirty conditions existing on his sales tricycle.
The defendant was convicted of the offence and fined £3 with 2 guineas
costs. Although it is not the policy of the Health Committee to secure
hygienic conditions only by means of prosecution, the firm attitude of
the Committee in this case had a most salutary, if somewhat temporary,
effect upon outdoor food handlers generaliy.

Factories Acts, 1937—1948.

The number of factories on the register at the end of the year was
2,081, an increase of 26 over the previous year. Although the number
of inspections carried out rose by 1,021 to 5,768 no grave infringement
of the Act or Regulations was detected and conditions were reasonably
satisfactory. Tt is clear that a state of full employment encourages
industrial interests to make hetter provision for the welfare of factory
workers and in this connection it was interesting to note that among
such provisions there is an increasing recognition of the importance
of colour schemes in industrial environment.
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Administration of the Factories Act, 1937.
Home Office Tables.

1.—INSPECTIONS ror PURPoSE oF Provisioxs as To HeavrTn,

NUMBER OF
PREMISES. I
Inspec- | Written | Occupiers
tions., | Notices. | Prosecuted
(1) (2) | (3) (4)
Factories with mechanical power .........| 2,855 | 86 —
Factories without mechanical power....... 651 | 21 . —
Other Premises under the Act (including -
works of building and engineering con- _
struction but not including outworkers’ _ |
izt e et e S R 202 | 2 | -
e | 3708 | 109 -

2,—DEFECTS FOUND.

: Number
, NumMeER oF DEFEOTS. of
I defects
in
respect:
Particulars. Referred of which
Re- |by H.M. | Prosecu-
Found. | medied. In- tions
gpector. | were
| institu-
ted.
(1) (2) (3) (4) (5)
Want of cleanliness (S.1) ......c00000..] B2 T2 T i
| ﬂ‘rﬂrﬂrﬂwdlﬂgiﬁﬂ} |-+rr11++|-|-|l|++r-|-+4-! T ey —
Unreasonable temperature (S.3) ........| 1 2 -
Inadequ&tﬂ ventilation (S4) .......... ! 1 1 —
| Ineffective drainage of floors (S.6) ...... | — 1 -
Sanitary insufficient ' R S 9 14 2
| Convenien- » unsuitable or defective {b} 78 82 13
| ecos (8.7) not separate for sexes(c) . 3 3 o
Other OFSNC8. - dicivsvivss snmonss 34 41 — . None
(Not including offences relating to
Home Work or offences under the
Sections mentioned  in  the ‘
Schedule to the Ministry of |
Health (Factories and Workshops |
Transfer of Powers) Order, 1921, |
i and re-enacted in the Third
Schedule to the Factories Act, |
1937.) | ]
Total | 178 | 216 22 =
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LIST OF TRADES.

Group,

TRADES.

NUMBER OF

FacToRIES
( Factories
Act, 1937).

WORKPLACES
(Public
Health Act,
1936).

—

Athletic Outfitters (comprises: the making
and T!Hm.iring of bats, rackets, guns, cycles,
billiar

tables, golf clubs, ete.) ............

17

[ &)

Bﬂkﬂhﬂllﬁﬂﬂ & 4 B B 8 S B B B S S4B E A ks E WA E S E A CRC)
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Food (comprises : bacon-curing, rolling and |

smoking, packing of vegetables, fruits,
canned goods, ice cream, fish-curing and
smoking, sauce and pickles, tripe-boiling,
wholesale fish dealers, sausage makers,
potato stores, jam making, sugar boilers,
eER-S0TLers; 610.) ... ... i e

G

il

T L T, e e e .

=]
L

Metal workers (comprises: blacksmiths,
whitesmiths, copperamiths, locksmiths,
tinsmiths, brass-finishers, motor, electrical
and general engineers, wireworkers, sheet
metal workers, ecar-breakers, plumbers,
engravers, mill-wrights, ete.} ..............

319

Restaurant kitchens (including hotels, cafes,
dining rooms, snack bars, works canteens,
and community food supply centres.) ......

Wood workers (comprises : saw mills, joiners,
cabinet makers, wood carvers, picture
framers, undertakers, boat builders and
repairers, ladder makers, coopers, toy makers,
boxmakers, ete.) .......ivaiiiiiianin

213

30

Wearing apparel (comprises : dressmakers,
milliners, costumiers, mantle and gown
makers, underclothing, bed linen, furriers,
ghirt makers, tailors,ete.) .......vv0ve000s

|
l

Workers in leather (comprises : bootmakers
and repairers, bookbinders, bag and trunk
makers, belt makers, harness and saddlery,

T e srasssasseasararians |

23

10

Watchmaking and jewellery (comprises :
watchmakers, opticians, instrument makers,
R e R A N e 141 N

=

G

11

“Miscellaneous trades (comprises: transport

workers, hide and skin dealers, hay and corn
dealers, marine stores, scrap metal works,
timber vards, grease and oil stores, bottle
washers, photographers, painters and
decorators, bouquet and wreath makers,
soap boilers, wholesale chemists, cosmetic
malkers and packers, etc.) ........ i

e ——

 H i T e
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Qutworkers.

The number of lists of outworkers submitted biannually by
occupiers of factories fell from 14 to 12 and the number of outworkers
rose unaccountably by 50 to a total of 131, the vast majority of which
were engaged In making paper bags. During the year 105 inspections
were made of outworkers’ premises,

OUTWORK IN UNWHOLESOME PREMISES.
{Factories Aet, 1937: Section 110).

' No. of cases|
of defaunlt
NATURE OF WORK. No. of |in sending | Prosecu-

Outworkers|Lists to the] tions.

Couneil.
Making Wearing Apparel................ 19 - None
5T o e R S e e i 112 — None
okl e 131 - None

Workplaces.

Workplaces, wherein is carried out all manner of business and
trades, are dealt with under the Public Health Act, 1936, and other
Acts.  Of these premizes 1,119 inspections were made and the following
defects found and dealt with :—

Want:of clesmlinisas: o e i e e 11
Sanitary accommodation insufficient or defective
CHGT RN 5 2 avs s sard e a B e e o a e e R T

| &1 we

MISCELLANEOUS MATTERS.
Shops Act, 1950—Section 38.

There was a considerable reduction in the number of shops
inspected during the year as the available manpower of a depleted
staffl was unable to carry out other than urgent work in respect of
shops. Details of these inspections are contained in the Summary of
Inspections Table in this report.

Pet Animals Act, 1951.

Premises used for the sale of pet animals must be licensed annually
and during the year 24 applications for the renewal of licences were
received and granted.

Whilst inspection of premises showed conditions to be satisfactory
it is known that on occasions pigeons and puppies are sold by various
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individuals (including children) in the public street in circumstances
which can only be harmful to the welfare of such animals. When depart-
mental circumstances permit this, it is a practice which must be
suppressed.

The Rag Flock and Other Filling Materials Act, 1951.

Number of samples taken : 16.

Fag Flotk e s 9
Woollenn Felt . ......cc00ceun 4
LB o Ly e 3

16

Sixty inspections were made during the year and the requirements
of the Act were found to have been carried out in all cases. Nine
samples of Rag Flock and seven samples of Other Filling Materials
were submitted to the Prescribed Analyst. One sample of Rag Flock
was found to contain 111 parts per 100,000 of chlorine which is 81
parts in excess of that permitted by the Regulations. The matter was
taken up with the manufacturers who destroyed all the Rag Flock
they had in stock. A further sample was taken when new stock was
made and this was found to comply with the Regulations.

One sample of Woollen Felt, although complying with the Regu-
lations in respect of the cleanliness tests, did not contain sufficient
animal fibre. This was reported to the county borough in which the
felt was manufactured.

The Agricultural Produce (Grading and Marking) Aects, 1928 —1951.

Four premises are registered for the cold and chemical storage
of eggs. No eggs were so stored during the year as the demand for
egos exceeds the supply.

Fertiliser and Feeding Stuffs Act, 1926.

Twelve samples, consisting of 8 Feeding Stuffs and 4 Fertilisers,
were taken in the prescribed manner and submitted to the Agricultural
Analyst and all the samples, except that of Meat Protein, satisfied the
requirements of the Aet. The Meat Protein sample was 2-64 per cent.
higher in protein than the amount guaranteed by the manufacturers
and this percentage was outside the permitted limits of variation.
The Ministry of Agriculture, Fisheries and Food was informed and one
of their Technical Officers visited Newcastle upon Tyne and discussed
the matter with the manufacturer, the Chief Sanitary Inspector and
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the Inspector under the Act. It was finally agreed that, as this meat
protein 1s not manufactured for sale as a feeding stuff but 1s sold to
other manufacturers for compounding in other feeding stuffs, sampling
of this material should now be discontinued.

The Merchandise Marks Act, 1926—1952.

A total of 232 inspections of shops, stalls and hawkers’ barrows
were made in order to see that the indication of origin was marked on
those foodstuffs required to be so marked and verbal cautions were
given in several cases. Tomatoes produced in the Channel Islands
are often deseribed as English and foreign apples are sometimes not
marked with the country of origin. Instead of warning the offenders
it would seem advisable to prosecute offenders in future cases of
non-compliance with the Act.

Pharmacy and Poisons Acts, 1933—1941.
Lasted Sellers of Part 11 Poisons, 1955.

General Dealers .........0004 e 102
T TR ot fat e s s 14
LB T | e i o s i 9
HATAWALEIIBNT &« cvox s mns e ssa wiein et i AL (1)
meadaNeI: abois s e s s e 16

Chemical Disinfectants Manufacturers ..... 3
Electrical Suppliers ........coviiuiain., e |
Manufacturing Chemista ................. 1

New Registrations—1
Ceased to sell Part 11 poisons—>5.

During the year 214 inspections of premises were made and
conditions were found to be satisfactory. As general dealers sell only
| small quantities of Part II Poisons there is a tendency for them to
cease selling such poisons as the cost of renewing their licences often
exceeds any profit they might make.

Exhumations.

Only one exhumation and reinterment was carried out during
the vear and the operation was carried out satisfactorily under the
usual supervision of the District Sanitary Inspector to ensure full
compliance with the conditions imposed by the terms of the Home
Office Licence.
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STAFF.
Retirement of Mr. W. Gray.

During the major part of the year Mr. W. Gray, the Chief Sanitary
Inspector, was absent from duty due to ill-health and at the end of
the yvear he resigned his post after a total of 42 vears of meritorious
service to this Couneil, of which 20 years were served as Chief Sanitary

Inspector.

In applying his indefatigable energies to the tasks in hand, Mr.
Gray was without equal, and his vast knowledge of local conditions
was supplemented by an amazing memory of outstanding, and at
times to his subordinates, disconcerting accuracy. The achievements
of Mr. Gray during his term of office need no elaboration but particular
mention should be made of the progress made in slum clearance
between the wars, when the gathering momentum of this work was
halted by the outbreak of hostilities.

Resignations.

During the vear 6 District Inspectors resigned to take up similar
appointments with other Authorities at substantially inereased salaries
in addition, in certain instances, to the payment of car allowances,
provision of houses and the payment of removal expenses.

From time to time during the post-war vears difficulties have
arisen from lack of staff in the Sanitary Inspectors’ Section of this

Department, but these difficulties have been overcome and the high
standard of service to the public has been maintained. However, the
staffing problem in 1955 was far worse than anything experienced in
former years, and there was therefore a decrease in the volume of
work carried out during the year. Nevertheless, the service provided
is a matter not only for congratulation, but also merits tribute to the
continuing zeal of the dwindling staff who earry on undeterred by the
increase of work. There is, however, a limit to the output of the
best of staffs and during 1956 many of the essential services performed
by Distriet Sanitary Inspectors will have to remain in abeyance until
such times as the salaries and service conditions of such Inspectors
*ean be brought up to a level comparable with other similar anthorities,
and in this way secure a full establishment of qualified staff.

The shortage of Sanitary Inspectors is a mational problem, but
if the inhabitants of our City are to continue to receive the essential
services to which they are entitled, Newcastle must secure for its
population a fair share of the available inspectorial staff.
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Staff Appointments.

Vacancies for Distriet Sanitary Inspectors were advertised during
the year, no applieations were received, and consequently no appoint-
ments were made.

Student Sanitary Inspectors.

In accordance with the Health Committee’s Pupillage Training
Scheme for Sanitary Inspectors, 2 students, Messrs. R. Smith and
L. Mc¢Cowie, were appointed. This form of appointment provides a
useful chaunel of recruitment of Inspectors, the main disadvantage
being that as soon as such pupils become qualified, many of them
seek and obtain sppointments elsewhere. The Health Department is,
in effect, operating a training school for producing Inspectors to fill
the needs of other authorities.

Conclusion.

The past year has been one of continuous progress, particularly
in the field of slum clearance, but this progress could never have been
maintained without the excellent spirit of eo-operation which exists
among the staff, both technical and clerical.

I wish to take this opportunity of expressing thanks to those
Senior Inspeetors who have prepared statisties and other material for
this report and to the clerical staff for assistance in its preparation.

To the Medical Officer of Health and the Health Committee I am
particularly grateful for support so freely given throughout the year.

L. MAIR,
Chief Sanitary Inspector.
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INCLUDING REPORTS OF
DISEASES OF ANIMALS AND
INSPECTION OF MEAT AND OTHER FOODS.

VI-VETERINARY OFFICER.

ANIMALS SLAUGHTERED, CARCASES CONDEMNED,
RATS AND MICE DESTROYED.
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ANNUAL REPORT OF THE VETERINARY OFFICER
for the Year 1955.

— .

To the Chairman and Members of the Health Commiliee
of the Corporation of Newcastle uwpon Tyne.

LApIES AND (GENTLEMEN,

I have the honour to present this, the Forty-Eighth Annual
Report of the Veterinary Officer, viz., that for the year ended 31st
December, 1955.

DISEASES OF ANIMALS.
Diseases of Animals Act, 1950.

During the year 1955, no outbreaks of scheduled disease occurred
amongst the animals within the City.

Foot and Mouth Disease.

As a result of an outbreak of foot and mounth disease at Dudley,
Northumberland, on the 22nd January, 1955, an Infected Area, which
included the City and County of Newecastle upon Tyne, was declared
by the Ministry of Agrieulture and Fisheries, and following this ont-
break the existence of disease was confirmed on four further premises,
also within the County. No movement of animals out of the Area
was permitted, and movement of animals into and within the Area
was controlled by licence, only necessary movements being allowed.
As the holding of fat stock markets was prohibited by an Order of
the Ministry except by licence granted by the local authority, the
Newcastle Cattle Market was accordingly licensed and operated each
Monday under the restrictions, which were withdrawn on the 22nd
February.

No outbreaks of foot and mouth disease occurred within the
City during the year, but in other parts of Great Britain there were
9 outhreaks of the disease, necessitating the slaughter of 1,623 animals,
compared with 12 outhreaks during the previous year, in which 1,318
animals were slaughtered.

Tuberculosis.

During the year no animals were dealt with under the Tuberculosis
Order of 1938.
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Anthrax.

The City was completely free of Anthrax during the year under
report, microscopic examinations of blood smears from the carcases
of 3 animals found in the City slaughterhouses all proving negative.

Within Great Britian 764 outbreaks were confirmed, 826 animals
being attacked by the disease, compared with 350 outbreaks during
the previous year, involving 378 animals.

Swine Fever.

During the year under report, no outbreak of swine fever occurred
within the City.

Within Great Britain during the year, 1,403 outhreaks oceurred,
324 swine being slanghtered, compared with 1,455 outbreaks during the
previous year, in which 284 swine were slaughtered

Visits were made to piggeries in connection with swine movements
under the Regulation of Movement of Swine Order of 1954, and also
in connection with certain requirements under the Foot and Mouth
Disease (Packing Materials) Orders of 1925-26, the Diseases of Animals
(Boiling of Animal Foodstuffs) Order of 1947, and the Movement of
Animals (Records) Order of 1925. Licences totalling 613 were granted
for the movement of swine from the cattle market, mainly to slaughter-
houses.

Rabies.

Great Britain is still free from this disease and has been so since
1922,

Parasitic Mange.

No outhreak of this disease occurred within the City nor in any
other part of Great Britain during the year.

Fowl Pest.

During the year no outhreaks of this diseaze occurred within the
City. Within Great Britain an increase in the number of outbreaks
was reported, there being 906 as compared with 798 during 1954.

Railway Cattle and Horse Docks, Live Stock Markets, Lairs and
Horse Sales.

For the purpose of the Transit of Animals Orders of 1927 to 1947,
210 visits were made to the Cattle Market and the railway cattle docks
during the year. The cleansing and disinfection were found to have
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been carried out efficiently. One ox and three sheep were found
dead at the railway cattle docks and after inspection permission was
granted for their removal for destruction.

TasLe 1.

NoMBER OF VisiTs AND INsSPECTIONS OoF PREMISES DURING THE YEAR 1955,

Transport | Cattle &

Railway Cattle Wagons Pig
Cattle Market. | Piggeries. | & Records| Lairs.
Docks. Books.

76 134 41 280 95
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IVESTOCK EXHIBITED WITHIN THE NEWCASTLE CATTLE
MARKET.

During the year, 115,585 animals were exhibited in the Cattle
larket, including 14,697 cattle, 87 calves, 88,885 sheep and 11,916
igs, all of which were submitted to ante-mortem inspection prior to
aving for slaughter.

TanLE 3.
UMBER OF ANIMALS EXHIBITED WITHIN THE NEWCASTLE CATTLE MARKET.

| * Dairy
Year. Cattle. | Calves. Sheep. | Swine. Cows.

1936 45,220 l 2,781 243,687 18,203 253

1937 42,207 1,769 197,524 14,974 218

1938 41,1849 1,572 254,171 17,285 163

1930 43,878 1,580 252,782 12,341 117

1940 7,953 504 27,371 G449 .
1941 4,434 446 15,428 0,983
| 1942 5,004 333 14,028 4,443
1943 4,955 520 12,214 4,762
1944 5,843 375 14,205 4,688
1945 6,807 485 16,408 4,004
1946 6,565 437 18,485 3,562
1947 5,406 375 | 11,941 2,243
1948 | 6,034 399 17,433 2,453
1949 | 5,761 361 19,620 4,581
1950 | 5,322 315 14,237 5,220
1951 | 5,250 372 13,226 5,254
1952 4.259 306 13,470 4. 919
| 1953 4,456 282 | 14,235 3,042
F1954 10,681 176 | 52,276 10,506
1955 14,697 87 | B8,B85 11,196

Milch Cows sold on Fridays within the Cattle Market lairs.
Market used as a collecting centre by the Ministry of Food as from 15th January.
Cattle Market re-opened 3rd July, 1954.

INSPECTION OF MEAT AND OTHER FOODS.
Animals slaughtered within the City.

During wartime control the slaughter of livestock was conducted
by the Ministry of Food and this arrangement operated from January
1940 to July 1954. Subsequent to this the purchase and slaughter
of animals for human consumption reverted to the private trader, both
wholesale and retail, and the year under review is therefore the first
complete year since 1939 during which slaughter was conducted by
private traders,

The number of animals slaughtered within the City during the
year and previous years is set out in table 4, where it will be seen
that, with the exception of pigs, the number dealt with during 1955 is
substantially the same as for the previous year.
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The number of pigs slaughtered in 1955 is the largest since 1939, |
the reason for this being the encouragement that has been given to |
pig breeders and feeders to step up their output and as a result home |
production of pork in this country as a whole increased from 430,000 |
tons before the war to 765,000 tons in 1955. The increase in the home |
produced product naturally lowered the need for supplies of pork of |
imported origin which, in 1954-55, only accounted for 10 per cent. of |
the total pork supplies, while of the bacon and ham consumed only |
half of the supplies were of imported origin compared with about |
two-thirds prior to the war.

Though the total number of animals slanghtered within the City
shows only a slight increase, the necessity which arose after decontrol
to license an additional number of slaughterhouses within the City in
order to provide facilities for butchers within the City and in the sur-
rounding districts who wished to do their slaughtering has made it
virtually impossible for the Authority’s inspectors to ensure that the
carcases and organsg of all animals slanghtered were subjected to a
post-mortem inspection. The necessity for a public abattoir within
the City to supply the needs of the City’s population and that of
surrounding districts 1s as urgent as ever so that a satisfactory ante
and post-mortem inspection may be secured.

Though tuberculosis in cattle and pigs continues to be a serious
problem in the country as a whole and the cause of the greatest
economic loss due to condemnations of diseased carcases and organs,
it is nevertheless encouraging to report that a gradual but progressive
fall is taking place in the number of animals condemned for this
dizease. Reference to table 5, which includes the number of carcases
of the various animals condemned for tuberculosis during the vear,
indicates that in every case the number condemned has fallen compared
with the previous year. The number of carcases totally condemned
does not, of course, indicate the actual incidence of tuberculosis in the
animals slaughtered, an incidence which can only be arrived at if
every animal is subjected to a detailed post-mortem examination.
As already stated this is impossible under the conditions operating
at the present time within the City and for this reason no attempt
to estimate the incidence of the disease has been made.
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TarLE 4,

ANIMALS SLAUGHTERED O LIcESSED PrEMISES WITHIN THE CITY.

Y EAR.
1955 | 1954 1953 1952 | 1951
Catdle . uaae *35,647 32,843 31,069 31,888 ! 32,851
Calves ......... 3,800 4501 | 3,536 5,271 . 7,777
BRBET: -G 136,170 139,681 | 139,666 | 127,763 101,973
1oy . 47,231 33,710 21,848 ! 19,832 ‘ 8,858
Horses ......... 376 773 1,064 | 1,390 | 1,907
Total Animals . .. | 293,823 | 211,408 197,183 186,144 153,366

* Includes 3,979 cows, 19,581 heifers, 11,761 bullocks and 326 bulls.

TABLE 5.

COMPARISON BETWEEN TUBERCULOSIS AND OTHER DISEASES AS CAUSES OF
Toran CONDEMNATION OF UARCASES OF AXIMALS SLAUGHTERED WITHIN
THE (CITY.

TUuBERCULOSIS.

Other Total
Year. Cows. | Bovines. | Calwves. Sheep. Pigs. all
animals.
1955 54 26 e 13 93
1954 77 il 1 21 160
OTHER DISEASED CONDITIONS.
1955 37 14 19 136 80 286
46 9 78 124 84 341

1954 1
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NUMBER OF DISEASED ORGANS CONDEMNED.

Bovine. Swine, Sheep. Total.
HEADS (including
Tongues)—

Tuberculosis .......... 724 (125) 416 (1,248) — (—) 1,140 (1,373)

Other Conditions ...... 64 (41) o (—) 6 (—) 73 (14)
LUNGS—

Tuberculosis .......... 1,618 (369) 16 (14) — (—) 1,634 (383)

Other Conditions ...... 1,458  (72)1,187 (213) 182  (37)2,827 (322)
HEARTS—

Tuberculosis .......... 176  (31) 6 (—) — (=) 182 (31)

Other Conditions ...... 45 (1) 389 (=) 40 (=) d5d° (=}
LIVERS—

Tuberculosis .......... 211 (175) — (—) — (—) 211 (175)

Other Conditions ...... 3,733+ (785) 720 (80) 164 (111)4,6174 (976)

15,091 lbs. 15,001 1bs.

PLUCKS—

Tuberculosis .......... — (—) 95 (83) — (—) 95 (83)

Other Conditions ..... — (—) 932 (45) 594 (30)1,526  (75)
UDDERS—

Tuberculosis .......... 4 (—) — (—) — (—) 4 (—)

Other Conditions ...... 583 (—) — (—) — (—) &3 (—)
THICK SKIRTS—

Tuberculosis .......... 266 =) — =) o =) 280 e

Other Conditions .. .. .. 80 (—) — (—) — (—) 80 {(—)
SPLEENS—

Tuberculosis .......... B (=) — (=) = (=) B (=)

Other Conditions .. ... . M (=) = (=) = (=) 5 (=)
STOMACHS & MESENTERIES & INTESTINES—

Tuberculosis .......... 164 (24) 8 (—) — (—) 172 (24)

Other Conditions ...... 18 (—) — (239) 7 (—) 25 (239)

Note,—The figures in brackets indicate condemnations during 1939, and the
increased condemnations during 1955 may be attributed to the fact that
slaughtering is now concentrated in fewer slaughterhouses, and with
increase of staff a higher percentage of post-mortem inspections is
rendered possible.
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Torar Carcases, &c., DESTROYED As BEING UXNFIT FO!

i e —

Carcaszes, el Lungs, Hearts,
| 1 | —
| P
z iz |2 L .
. " : e - &
‘ z 3 z B |2l 31E] a2 00
2 = = - s lagl@1s |z &
Tuberanhtale: st T 804 + 13 1,618 | 16 176 bk L]
5,132 1hs, |
Johne's dizeaze with emaciation. . . 3 e
Johne's IHeeRRa: ... .. . |
Bacterial necrogis .. ... ... .. 0., = T e
Actinobacillosis ................ 1 i
Actinomycogis .., A e e | |
BRI e B o ot W . Ey pe 11 |
Pyvaemia . 2 2 4 0 i e
Becheardibin oo s e i i 2, i 16 2
deptic conditiona ............... S 14 16+ 17 +
376 1z, | 30 1ba. | 102 Ihs, | 97 1hs. 18 2 1 2 .
DOEREINIR s e ey 14 1 5 7
Pyalonephritis .. ......... ... 1 SO
A o 2 i | o i
[ % 1oy ) o R e Sy B e 2 1 F
TOINOTITE, s e s e 2 1 e | e
Lymphatic leukaemia............ = % 2 S
Lymphadenoma . ....vewsvensn 1 2 I e e = ol e | «a
PIOUTIOER .+ o0 v v nmsensennnnss - ¥ o ﬁ 59 l 2 lods | .. | ..
PIMrEY e e s 4 1bs. 89 Ibs. | 10 1bs. | 289 | 21 [143 .
Pleurisy and Peritonitis ......... £ e |2 e
L s L 5 1bs. | ] e
b I o e i e a s :
|
Cirrhosis i
i [
Cavernous angloma. . ............ =5 I e e L5 3
Jedema and emaciation. . ........ 15} 3 23 11 o e | B | [(Rsa e &
Parasites (distomatosls, cysts, ete.). i G 1bs, |L,020| 157 | 46 | .. | 7 15
Imperiect Bleeding, Congestion, ete, 3 5 | T o 5 28 | 31 |35
AR e e B e L e i [ 3 Ibs, : e R |
Muscular Fibrosls ............... 191 Ibs, i | 0 | | - i
Tmmatariby ... e 8 i i o | e
AR g e T SR e e G4 1ha, 3+ | 229 1bs, .
320 1he,
Traumatism ........ . (2077 lba. 14 | 31bs. | 187 lbs. E
33 b=,
110 |1 o e e A S A 2,507 1bs, ;
L 1 b L s RS , :
43 1bs,
Decomposition ................. 4,014 7 1bs, 15 4 84 | 146 2 14 | 26
118, 1,121 Ibs. {1,007 1hs, ] I
Contaminated .................. A4 tons |
+ 242 Ibs.| 395 1bs, o T F
1,040 [ s,
Unmarketable (including animals !
from ecentres of infection of
scheduled disease) ....... i .
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TarLE 7.
CARCASES oF BeEF CoNDEMNED WITHIN THE Crry DURING THE
rPAasST TWENTY YEARS.

— = — - S

| Numbers condemned on | Percentage
Total Condemned, | account of Tuberenlosis. | Tubercualous.
Year. Carcases. Carcases. . Per cent.
*1036 255 241 94-51
1937 231 208 , 0004
1938 263 205 7704
1939 278 237 BE-25
1940 460 413 Ro-43
1941 450 400 BE-88
1942 413 ; 369 80-34
1943 404 413 83-60
1944 416 352 B4-61
1945 415 380 ' 91-56
1946 418 364 87-08
1947 361 291 80-60
1948 261 213 81-60
1949 335 264 78-80
1950 414 339 ' 8]-88
1951 448 | 314 70-08
1952 362 ; 273 7541
1963 260 : 174 G6-02 |
1954 193 128 7150
1955 131 I 50 6106

* Years prior to 1936 are given in previous Annuval Reports,

Public Health (Meat) Regulations of 1924.

Visits numbering 7,866 were made to meat and provision shops,
restaurants, stalls, vehicles, ete., in the enforcement of the Regulations.
A number of contraventions, relating chiefly to meat conveyed in
dirty vehicles, and butchers’ shops not kept in a cleanly condition,
were found during these visits and cautions administered,

FOOD AND DRUGS ACT, 1938.
Imported Foodstuffs.

During the year routine visits were made to the Quayside, a
percentage of the following meat foodstuffs, ete., from 68 vessels
arriving from Denmark and Holland and one from Australia being
examined :—

SALTED Pre OrraLs.

Casks.—heads 1, tongues 84, livers 139, maws 156, feet 98,

casings 529 and tender loins 200,

Frozen MEear.

Beer.—hindquarters 1,005 and crops 1,805.
OrraLs (packages).—tongues 52, hearts 73, livers 39, kidneys 10
and shins 201.
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SHEEP OFFALS (packages).—livers 20, kidneys 110 and casings 2.
Pork.—570 carcases.

OrraLs (packages).—livers 250 and kidneys 242,

OtHER GOODS.

659 294 sides Danish and Duteh bacon and 194,759 cases tinned
meats.

The Merchandise Marks Act, 1926.

Orders made under the above Aet, as applied to bacon and ham,
dead poultry, certain classes of chilled, frozen, boneless and salted
meats and edible offals, and of salmon and sea trout, are administered
by this Department, and they provide that such foodstuffs shall bear
an indication of origin, a further object of the Orders being to ensure
that the above foodstuffs shall be easily identified when exposed for
sale. Inspections carried out by the Meat Inspectors did not disclose
any contraventions.

TABLE 8.

Nvmeer ofF Visits AND INsPECTIONS OF PREMISES DURING THE YEAR 19455.

'r | Central Meat Fish E.
|  Market Shops Shops =
N C— E gt
g 2 .
2 = 2
= fam =
g | g o £ |d B
5= ——§ <
. = | ;
o - — = ] [ ml -
il IS = w0
2 |E|® -' s 2\ 8
b |2 | s| | s s| |8|8|8 Ak
| 8 |BI|E 3 = - = w| 3|3 ;
| Z (8|12 |E|=(Bl=|8|=|8|z|Bl&|28]e
Ig"'é-;;;le %lggasglgﬁzgag
= B | .= = I = i = =)
- :‘ Elg|lEla|F s 212 |B S| & I|£|3
5 ! |l
= e | P [ 1 [ i
4,181 mﬁ|ﬁlf|.h-1:'.2ﬁi-:}lj} 927|50| 6 |124h|9ﬁ.1 734 | 50 |534]10 14{]?|111 1
l . , | | |

TOTAL WEIGHT OF MEAT AND OTHER FOODSTUFFS
CONDEMNED.

The total weight of meat and other foodstuffs condemned during
the year 1955 was 615 tons, 14 cwts., 18 lbs., as compared with
299 tons, 16 ewts., 3 qrs., 17 lbs., during the previous year. The total
for 1955 includes 394} tons of imported beef contaminated by river
water used to extinguish fire on board vessel lying at the Quayside.—




tons. cwts. grs. lbs.

Beef, Veal, Mutton and Pork ........... 452 10 1 23
B R e e e i R S e e T 5 5 1 £
Prorisione: o s s s e rii) 12 2 12
BHEN e s e s e e i il o 2
Frunitand VYepgetables ........c.cvcumanes 26 1 3

G153 14 ] 15

Condemnation Certificates.

Certificates granted in respect of carcases, offals, provisions, ete.,
condemned during the year 1955, numbered 5052.

Bacteriological Examinations.

The use of bacteriological aids in connection with the judgment
as to the fitness of carcases for human food has continued to be applied
during the year, and there is little doubt that such methods will
become more widely emploved throughout the country when their
value is more fully realised. The carcases which require particularly
careful judgment on the part of the inspector are those of animals
suspected to have been suffering from some form of blood poisoning
(toxaemia, septicaemia or pyaemia) at the time of slaughter, for
there 1s unassailable evidence that the flesh of such carcases represents
a public health danger inasmuch as 1t may be the cause of human food
poisoning. If the signs of blood poisoning were clearly apparent
in affected carcases there would be no need for bacteriological exam-
inations, for such carcases would be condemned unhesitatingly on
naked-eyve examination alone, but cases are frequently encountered
where the evidence that blood poisoning exists is inconelusive and it is in
such border-line cases that bacteriological aids are of the greatest
value. On referring to table 9 it will be seen that seven carcases of
heef and two carcases of pork were examined bacteriologically but
were released for food on receipt of a laboratory report that no patho-
genic organisms were found in the carcase or organs. The market
value of the nine carcases so examined was approximately £455 and
this not inconsiderable sum represents the amount of meat saved by
enlisting bacteriological aids, for without this information the carcases
would have had to be condemmned in their entirety. The Public
Health Laboratory Service has continued to carry out the bacterio-
logical examination of specimens submitted from suspected carcases
and it has also examined other foodstuffs when the ocecasion arose.
Of 11 examinations made of various foodstuffs, in 10 of these no
pathogenic organisms were found but in one case, namely dried egg
albumen, it was reported that bacteria of the food poisoning type had
been found.

Fat B p—
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TarrLe 9.
Carcase. Dizease Baeteriological
— Type of animal. suspected. findings.
Beef. | Pork.

| 1 -5 Bullock Toxaemia No pathogenic
organisms found

1 i Clow do. do.

1 | o Cow do. do.

| 1 Sow do. do.

» 1 How Septicaemia do.

1 Bullock do. do.

1 Heifer dlo. do.

1 Bullock do. do.

1 | Heifer Pyaemia do.

= e ——— -

OTHER FOODS,

Material examined.,

Bacteriological findings.

Tinned ham No pathogenic organisms found

| do. do.

Luncheon meat do.

Frozen whole egg do.

Whole dried egg do. |

Dried egg albumen do. |

Diried egg do.

Dried egg albumen Salmonella typhi-murium present
do. also Haemolytic streptococel were
do. grown on direct plating.

Meringue biscuits

No pathogenic organisms found

SLAUGHTERHOUSES.

During the vear, 23 separate premises were licensed for slanght-
ering purposes, including one bacon factory in Pottery Lane. The
claughterhouses used for the slaughter of cattle, calves, sheep and
pigs are situated at the Cattle Market (16), Scotswood Road (1),
Railway Street (1), Cookson’s Lane (1) and Lime Street, Stepney (2).
 One slaughterhouse at Byker Hill is licensed for the purpose of horse
glaughtering only.

All the slaughterhouses have been regularly inspected, a total of
4181 visits being made during the year. '

Licensed Slaughtermen.

Under the Slaughter of Animals Act, 1933, 14 slaughtermen’s
licences were granted during the year, making a total of 65 licensed
slanghtermen within the City. All applications for these licences are
submitted to, and approved by, the Health Committee.
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PREVENTION OF DAMAGE BY PESTS ACT, 1949,

During the year, 6,694 visits were made to a total of 2,740 premises,
including 2,567 in respect of which reports were received at the
Veterinary Department of the presence of rats or mice. Inspection of
the premises showed that rats or mice were found infesting 1,583, the
remaining 984 being found free from evidence of infestation. Third
Party Control work (i.e., baiting, ete.) was carried out on all of the
infested premises.

TaerLe 11.

PREVENTION OF DAMAGE BY PESTS ACT, 1949.

e e — - e

Number of reports notified by occupiers . ..............c0vonn.n 2,567
Number of properties where evidence of the presence of rats or I
e RO o e s i 1,683 |
Numberof visite paade . ... .ocovrvmrs s vimmamnsssmssesssvassas 6,694 |

| Number of poisoned baitalaid ..........ccccivnvaiiininineas 23 223

TyrE oF PROPERTY.

: All other
' (including
Dwelling | Agricul- | Business Total.
Houses. tural. and
Industrial).
| S
_: Number of properties inspected 1,429 3 1,308 2,740
Number of properties found {
to be infested by rats ...... 357 3 332 672 |
Number of properties found |
to be infested by mice ..... 565 o 343 911
Number of infested proper- !
ties treated by the Local |
i (a7 o R S 905 3 675 1,583 |
| Number of * block ** control schemes carried out.................. 90 |

LEGAL PROCEEDINGS.

At the Newcastle Police Court on the 15th February a wholesale
fruiterer was fined £10.0.0 and £5.3.0 costs for selling walnuts which
were intended for but unfit for human consumption, contrary to section
9 of the Food and Drugs Act, 1938.

In conclusion, I desire to take this opportunity to express my
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thanks to the staff for the efficient manner in which they have carried
out their respective duties throughout the vear.

I am,
Ladies and Centlemen,
Your obedient Servant,
HORACE THORNTON, B.V.8e.,, MRC.VS, DVH, F.RS.H.,
VETERINARY OFFICER.
Town Hall, Newcastle upon Tyne,
31st July, 1956.




171

REPORT OF THE
SCHOOL MEDICAL OFFICER

VII-SCHOOL HEALTH SERVICE

SYNOPSIS OF REPORT SUBMITTED TO
EDUCATION COMMITTEE.
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SCHOOL HEALTH SERVICE REPORT, 1955.
SUMMARY.
THE HEALTH OF SCHOOL CHILDREN.

At the end of 1955 there were in schools maintained by the
Fdueation Committee just under 42000 children of ages ranging
from 3 vears in the Nursery Schools to 18 in the Grammar Schools.
Fluetuation in the birth rate during and after the war has resulted
in an uneven distribution of children throughout the age range 5-15
vears, and as a result certain classes have become overcrowded.

In an effort to meet the demands of an inerease of school population
and contemporary educational standards, ten new schools of up to
date design and equipment have been opened since the war, and
further building is in progress.

The environment in which a child spends its school days is a
matter of interest to the Service, whose concern is the health of the
school child in all its aspects.

Physical development in the higher form of Schools.

No reliable data has been collected for many vears on the physical
development of pupils, and accordingly a survey was commenced by
the medical and nursing staff which would give information on (a)
the measurement of pupils in terms of height, weight and cephalic
and facial index, and (b) quantative information on physique, hair
and eyve colour and vitality.

A sample of 916 children due to leave were selected fromi certain
representative schools. In the preliminary report of the result of the
survey it 1s concluded that :—

(&) boys in grammar and technical schools were of somewhat

slighter build.

(b) boys generally were of slighter build than girls.

(¢) girls attending schools in poorer districts were of a heavier

build.

(d) children are predominantly blue-eyed and brown-haired.

(e) there were no marked differences in colouring among children

attending different schools.

(f) it would be a fair conclusion to draw that they were largely of
Scandanavian and Teutonie origin.

(z) assessment of vitality would show that 4-0% of boys and
2-89, of girls were below average.
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It is hoped at a later date to correlate these findings with informa-
tion on physical defects, scholastic attainments and personality.

Physical Defects at Periodic Inspections.

Periodic inspections were carried out by a staff of six medical
officers during the vear, the number of children ispected and defects
found are given in the following table :—

No. of Children with
Groups. No. of
J Children. Defective | Other One or more
g Vision. | Defects. | Defects.
Entrants ....... 4,810 44 | 1,366 | 1,267
Intermediates ....... 2,882 378 ! GE s | 775
| Leavers ......--.... 3,073 304 | 410 I 6O
| |

It will be seen that nearly one quarter of the children on enfry to

school were found to have one or more defects.

were as follows :—

—

[
Age Group. Entrants Intermediates | Leavers
requiring requiring requiring
; Treat- | Obser- | Treat-"| Obser- | Treat- | Obser-
Defect. i ment. | vation. | ment. | vation. | ment. | vation.
Skin Disease ..... 110 | 54 75 30 91 17
Eyes—Vision. .. .. | 144 } 104 378 142 354 108
—Squint ....| 225 a7 112 33 35 0
—Other..... 34 17 21 15 15 29
Ears—Hearing ... Gt 75 33 31 4 | 8
Media ..| 36 | 8l 20 | 30 17 | 34
—Other ..... 14 | o O PR 11 | 2
| Nose and Throat..| 307 | 380 78 | 140 30 33
| Speech .......... 74 | 84 17 | 24 9 2
| Cervical Glands. . . 24 126 1 [ 15 a 7
| Heart and l
| Circulation .... 28 | G | 35 14 | 14
| e L e 51 293 | 18 | 70 12 | 40
Iy A s G| iog FE N 4 3
Other 6 20 6 | 27 26 18
Posture.......... 21 31 18 22 7 6
Flat Foot ....... 0iG 37 43 76 32 26
(ther Ortho-
pedit - . .vcnns 195 116 72 147 5 47
Nervous |
Epilepsy ...... 3 10 - 2 | 4 1
B 5 22 1 | 4 9
Psychological {
development ...| — — —_ 10 | — —
Psychological | |
stability ....... 19 05 3 22 l — | =
B0 11 e U 29 29 13 — f SR

The types of defects

S
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General Health of Children. .

The medical officers, as in previous years, were well satisfied with
the general health of children, as the following table shows :—

! Good, Satisfactory. Paoor,

lst age group ......... 1,323 (27-5%, 3,837 (69-379; 150 (3-19%,)
2nd age group ......... 1,300 (48-239,) | 1,434 (49-769,) 58 (2-019%;,) |
3rd age group ......... 2,018 (65-79%, 996 (32-4%,) 69 (1-9%,) |

Pre-School Children.

Two nursery schools, both in the west end of the City, are provided
with accommodation for 120 children. Proposals for a school in the
east end were not accepted by the Ministry of Kdueation, and in the
meantime, children under 5 are accepted i infant departments where
accommodation permits.  Children are inspected once each term, and
their health has been satisfactory.

Moof mpeephions: . ocscoiiilninile el asin s 280

Mo, of children found to have one or more defects
which require treatment ........... 0000000 32

Feet and Footwear in Senior Schools.

As mentioned in last vear’s report, a foot survey was carried out
under the direetion of Dr. Dixon to ascertain (a) the incidence of
ringworm of the foot and plantar warts, (b) orthopedic defects, (¢}
callosities, ete., requiring attention, and (d) the prevailing types and
condition of footwear. In the first instance two senior modern sechools
(girls and boys) in the east end of the City were selected, and then
similar schools in the west, and later in the year two junior schools
were also inspected. Information so far is complete for the senior
modern schools only where 1,653 children were inspected. A brief
summary of the findings is given below —

DEFECTS FOUND IN FOOT SURVEY.

Type. Boys. Girls. Total.
R e | 504 313 817

I
_ |
Plantar Warts . i onnsagra 21 32 53 |
Orthopedic defects .............. 364 371 735 ‘

|
i Callogities, ebo. . .o oo i inee s ' 130 311 441
|
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SEX INCIDENCE OF PLANTAR WARTS.
E Sex. | No. of Children No. found o
! examined. with warts.
Boya . ae S A | 786 | 21 2,67
A | 867 | 32 37
| | |

It was econsidered that 40-19; of all children exomined were
wearing footwear unsatisfactory in some respect.

Infectious Diseases.

The weather in contrast to the previous year was well up to the
average for the locality, and the summer months sunny and warm.
Outbreaks of Whooping Cough and Measles oceurred during the spring,
and Dysentery cases during May were above the average. Again there
were no cages of Diphtheria and in spite of the long summer, relatively
few cases of Poliomyelitis. As mentioned previously a large amount
of Tinea was found, particularly among boys, at the height of the
warm spell, a condition which tends to manifest itself during hot
weather, although it is largely associated with the lack of foot hygiene.
Septic skin conditions were less numerous than in 1954,

The number of notifications in respeet of certain infections
diseases 18 shown in the following table :—

i Children aged
Discase. Total
59 yrs. 10-14 yrs. 5-14 yrs. |
BOBRIBETOVT oo v s i s m i 102 18 120 |
AN 0 1 e R & S — - -— e i
Parabephiold o0 L 1 1 2 I
ot oo e s s 1,168 121 1,289
| Meningocoecal Infections ......... —= | — =
| Pollomralifie-, St ol ae e ieaan .. 2 | o 2
e e s 4 - I 4
Mailee 1,779 36 | 1,815
Babella .vvasnnuaas S AR 353 38 421
Dysentery . ............ W 103 28 131
Food Poisoning .. ...... e e 3 — 3
ane-umania.“..,” ,,,,, 23 G 29 !
“’hm:h[l::ling L F Uy R e R 166 3 169 '
Enﬂﬁp 'ﬂhtiﬂ BB & 8 & & B E 42 B Eomo= # & 2 on B = B 1 ]-
Tuberculosis—Respiratory ........ 12 15 27
AT T R e 4 4 8

Thirty-five children were notified as suffering from tuberculosis,
the lowest ever recorded; the highest recorded was 820 in 1913. In

P

A S
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recent vears the annual figures have slowly declined as shown in the
following table ;:— :

No. of Children.

Year .

Notified. Died. IL
DN e o e o e il i
! FY ] B s e R e e ot 2
Il s e R e T T 49 1
| e al 1
LB e o 45 1
(Rlh g N e e S e e e 30 - —

|

The number of deaths among school children is at present
stationery or showing a slight increase. The two dominant causes are
malignant tumours and accidents, and of the latter the majority oceur
on the road. The causes of death are shown in detail as follows :—

DETAILS OF CHILDREN AGED 5-15.

Age (Years).
Cause of Death. | e - ’!.‘t:-tul.fl
|5|ﬂ|7!ﬂ‘ﬂll} 11 |12 |13 | 14
Malignant ‘ | |
TOMIONTE: - .coees e el [ 08 et e et Sl |50 W il 6
Inflammatory I | | | |
Conditions ...... | 1 — | 1| ‘ — I — | — 1 2 | — )
Injury— | | , |
() Home ....... —-|——Z-—-——|l — | = 1] =
(6) Road........ 4|la2 1|—.l|—-—-—!— 14
(¢) Elsewhere ... 1 1 —I—'—| LAl == e |
Totals ....... !b 2B L ﬂi— 2,3|—,25
| - | |

The Home Background of the School Child.

The periodic medical inspeetion of children would be incomplete
if it stopped short of the home background, and a limited survey was
undertaken during the vear, based on information from a selected
number of medical record cards (1,061), held at the seven school elinies.
The social status of families was based on the occupation of the father,
which in some cases was not ascertainable, and from this information
the social pattern of the families from which maintained schools draw
15 as follows :—

Class, No. of Families. B

1. Business and Professional . 49 (5
2, Bkilled Worker .......... 562 i3]
3. Semi-skilled Worker ..... a7 7
4, Unskilled Workers ....... 147 15
515 100
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The Survey covered a very wide field, and for detailed information
reference should be made to the full report of the Prineipal School
Medical Officer to the FEdueation Committee.

The Treatment of Children in School Clinics.

The provision of school elinies in the City remains unchanged.
All are well maintained but some belong to an age when standards
were different from what they are today. Another problem is their
siting. With two exceptions they were established in the early 1930°s
in accordance with the City’s population as it was then, but
many changes in this respect have since occurred, and more are
anticipated which will require radical re-deployment of the eclinic
services if they are to be brought within convenient reach of families.

To meet these changes in circumstances plans are in hand for the
erection of two new clinics, one at Ravenswood Park School, and one
on a site near the present Atkinson Road Clinie, which is now becoming
a financial liability. Thus the east end of the City will be adequately
covered but the west will continue to present a problem whilst the
population remains fluid. At present 1t appears that either Ashfield,
or Bentinck Clinic, will become redundant, whilst Cowgate is serving
a rapidly inereasing population and will require extension.

Meanwhile large building programmes are in operation in the
north-west of the City, and creating a demand beyond the capacity of
existing clinics.

Facilities offered by clinics are shown in the following table—they
are unchanged since last vear.

—— e e = ——

1 | ]
Clinie. Minor | Ortho- | U.V.L. | Dental. ! Refrac- | Speech
ailments| paedie. [ twons, | Therapy
N ehfald. o R . = e L B
Atkinson Road .. .. X X — | X — — |
Bentinck ......... X X — | X == — |
Centrad . .ooveeuies e S T SRR R X X
Cowgate «........: X — — | X — .
East End . ..... TR P X ez X -
Middle Street ..... ; i - R L s X X
Pendower ........| X X .1 X X — et b
Sun Ray— | | | :
| Brinkburn St. } — X X i = | i [ S ‘
!

The amount of work which nurses have carried out during the
past year is shown in the following table : —

|

e e
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No. of Children attending f '

| . Taotal |

{linie. _ Referred to | Attendance. |

Inspected. | Treated. Doctor. |

(1) | (ii) (iii) | '

Ashfield ............ bhonlne | ege 479 6,388 |
Bentinok ........... | 526 | 4,616 | 961 5,142
Atkinson Road ...... 063 5,052 al7 | 9,016
I LOWEALS .o | it 6,152 211 ' 7.020

! Middle Street ....... 2,712 10,531 152 13,242 |

| East End' .......... 1,464 5,358 152 6,822 |
sentrall oo 1,102 3.417 1,272 ' 4.519

Total attendances ;: 52,149,

When the work referred to above in the clinics is analysed, it
appears that the number of children appearing in Column (1) are largely
accounted for by test visions, head inspections and follow-up inspections.
A large number of these latter are chronic offenders who are called to
the clinie periodically for surveillance. In Column (iii) children may
have been referred to the general practitioner, school medical officer
or speclalist.

The bulk of work done in clinics can be classified under certain
heads, and a general picture 12 given in the table which follows :—

; Children Children | Children
Defect or Disease. Inspected treated | referred
but not in Cliniec. | to Doctor.
treated. |

Skin— |

L i ) B e e e S , 30 28,091 397

Boahieg =i o it e e | — 4 23

RRDWIDETIR: o o e — . 150 I 89

I I IR LT el e s i 454 4,677 | 943
Ear Conditions—

AL e R e S 44 426 86

Discharging ears ............... - 497 100
Eye Conditions—

Clonjunctiwitis .o oo s divaes - —_ 2049 dd

Other eye conditions ........... 42 1,502 97

Spectacles .......cc0000000 e 458 | 82 309

Wigion teatd . ...eunsesana s e 446 238 241
AT T e B S s 40 s —_
Acute infectious fevers ........... 30 — =
TENOIIBE: v mvr s nsn s s ) 121 3,243 i 464
Malaise ........ P B YR 57 77 T3
Follow-up inspections. ............ 2532 207 2
Head inspections .........-:-x:-- 6,546 -~ —
Cleansing of heads ............... — 2,497 —_
F.F.I. and inspection of manual |

WOLKBTE: 5o s i ey iy 791 11 —_
Miscellaneous ........c:covcoseues B16 385 732
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To meet difficulties arising out of the distance from

schools to

clinics, clinies are retained on school premises and visited twice a week

by a school nurse. The work done in these 13 clinics is as follows :—

— = _— —— —— s e,

|
Individual | Number of
Condition. children treatments
| seen. | given.
Skin Diseases— |
it 1 e e e e e L o O e S e [ 18
BEABIEE . i S s ey e e Ii 6 16
Other skin conditions ...............c00iu0n | 7,290 13,015
Eye Conditions— |
Prafactive VIBLOIL v v v s oo o nesmorssesssessssns | 30 —
CronjomeR e . o s e | 00 103
Other eye conditions ...........oovevvnuainns 207 | 487 |
Ear Conditions— .E I |
1 L T e e i 154 - 194
Obher ear condibions ... ....ccovrvvonornnnsas B 8
{ther conditions of nose and throat .......... 7 | =1
Head inapections . ....icivsesansssninsanns o 578 I 128
AL iR R ROTIRE <t e otk e e bt | e T e B3z | =06
Tatals b 9,436 15,007 l
Pediculosis.

In order to maintain reasonable personal cleanliness in schools

the following steps were taken :—

Total examination in schools ............. 107,319
No. of individual children found infested. . .. 3.505
No. of children in respect of whom cleansing
notices wereissued.............000vnnn 4
No. of children in respect of whom orders were
Tt o e S o 4

Where infestation is so severe as to render the child contagious,

exclusion from school 13 recommended until rendered fit

to return.

This may involve a home visit and cleansing in the clinic. The number

so dealt with was as follows :(—

No. of homes vigited ......... .. coivivevnian 1,340

Mo. of headsa cleansad . . . ccrvvvimnivw e v, 2 497

MNo. of children excluded .........c0ocveeuen. 934
Plantar Warts.

On the resignation of Dr. A. H. Fairlamb at the end of last year,

Dr. H. M. Dixon took over this work at the Central Clinic,
treated were as follows :—

No-of Goystreated <. i s v e 60
No.of gieladpeated - - . coiiviiieirniiiinis 155
No. of children referred to hospital .. ........ 32

Children

L
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Ringworm.
The work of the clinic was as follows :—
Children examined ........ccccvvveenssnnas 101
AT R mT AR e e e e 13
Tota]l EammIMaEIONE v vo v ooy aesssnas 229
Inspections under Wood's Lens ............. 422
LEATT Feh b e A Yy O e e B i i S itali
Microscopic preparations ............c000:00 121
No. of children with ringworm .............. 39
Infected animals (1 cat, ldog) .............. 2
Otherskin diseages .........ccc¢c i nnnennss G2

Prescription of Spectacles.

The numbers of children awaiting examination at the end of the
vear were -—

L Ty e T T e e e e gl s e R 3 61 09
Be-eXaDinabIon . .o« cew s s vae s 455 208

Spectacles were supplied as follows :—

No. of children for whom spectacles were preseribed........ 1,483

No. of children who obtained spectacles .................. 1,565

No. of children for whom replacements and repairs were
L e WL oy Do, S Ol e 1,243

Orthopaedic Department.

Two points of clinical interest have emerged during the year.
Firstly, the slight increase seen because of late results of poliomyelitis,
mainly among pre-school children, and secondly the numbers of minor
foot deformities found in school leavers.

Statistics for the year are as follows :—

1. Total attendances ............ccumiumuun. 2.124
New Fatients oo ciiaini o Saiisalnis 713
Masharpes o ool e L LR 453
Treatments discontinued ................ . 273
Referred to Orthopaedic Surgeon ........... 2,199
Admitted to Sanderson Orthopedic Hospital a7

2. (a) Treatments given—

Remedial exerciges . ...........ccc0n... 9491
IOBARDER ¢ ik oo sin el i co ot Ao me e 7

Manipulation:. .. ... oo i 1,422
Medical electricity .. ...............c... 5,847
Badiant heat - ..o on s cintnant i 88
Ultra violet light ..............c..0.. a8

(#) Other—

Children: x-rayed o bl 102
Eplintad. . e 171

Surgical boots supplied ............... 740
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Hospital Services.

In the Annual Return to the Ministry of Education children treated

“otherwise than by the Local Authority’s Scheme” were reported upon
as follows :—

Defect. No. of Children trealed.

e B e 553
I e e S ol e e 340
Bar: noss-snd throat ... i ooy 645
Orthopeedic in-patients . ................ 110

; out-patients ............... 62
Chibd pmidaniee = mo o et gt 37
Speach-Gherapy ot s S s 2
H e e e R L e 29
Rheumatiem and Chorea ............... 11
T O B B s o e for e e 29
Other chest conditions ................. =1
argioal rames s e 108

The Educational Treatment of Children.

By Educational Treatment is meant the use of special forms of
education to meet the needs of special types of children who suffer
from some form of disability of mind or body to such an extent that
it is not possible to apply the methods provided in ordinary schools.
The children are known as handicapped pupils, and the number of
such children at present is 625.

The number ascertained during the year was as follows :—

Bhnd:: oo s DT e e 2
Fartipdhy eighbed e o e 3
B gnele | L Skt i S e e S 2
Eargnllrdant: o n e e 1
Educationally subnormal ................... 36
Mnladiuated 5o v A e =
Physically handicapped ..........c.co0vnn.n 16
LB PR s i e e S e 42

The finding of vacancies in suitable schools is becoming somewhat
easier than formerly, particularly E.S.N. schools, but schools for
maladjusted pupils still present a problem.

Speech Therapy.

Children with speech defects were examined and treated for the
following conditions :—

ST e e e e T e e L 00
| e e R e e 200
Ratardad gpeech .. ....coviiiiminananas tius 32
T i R N . B el 11
T e e e N S e 9
ibherdelentn o e 31

373
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Attendances and treatments were as follows :—

- i
Boys. Girls. | Total.

No. of patients admitted during year...... T4 38 | 112 |
* No. of patients discharged during year. .. .| a6 ] 124
No. of treatments given ................ 2,878 | 1,346 4,079
No. of Audiometer tests done ........... 6 | 27 I

— e e c— ——— ==

Preventive Medicine.

The School Health Service is one of the public services whose
primary object is the prevention of disease. The scope of the service’s
work in this field comprises health eduecation, the control of contagious

' disease, environmental hvgiene of schools and prophylaxis, in addition
' to which preventive work emerges from securing early treatment of
defects found in pupils.

During the year the following measures were taken to secure active
Immunity against certain diseases :—

(a) Diphtheria immunisation of children aged 5 yvears.

No. of pupils immunised by the School Medical Staff :—

Primary immunisations ...... 5l
Booster doses ... ... .ocenenn a7

(b) Control of Tuberculosis.

In 1941 Mass X-Ray was extended to children leaving
school at 14 years to detect early cases of the disease and
bring them under treatment. In 1953, the tuberculin testing
of school entrants was started, using the jelly patch test, and
later school leavers were also tested. In the following year, in
view of the falling number of cases of tuberculosis, Mass X-Ray
of all leavers was no longer justified, and tuberculin testing
took its place as a routine measure : positive reactions were
referred for chest x-ray. Then in 1955 the full procedure of
B.C.G. vaccimation was introduced. After tuberculin testing,
positive reactions were referred for x-ray as before, while
negative reactors were vaccinated.

Prior to the introduction of B.C.G. vaccination, a survey
was carried out on 14 year-old children to determine how
many were tuberculin positive. Parents of all 14 year-old
children were asked to give their consent to a tuberculin test

being carried out on their children, and over 909 agreed.
“ In all, some 2,839 children were tested, of whom 469, were
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positive : this percentage varied in individual schools from
20-5%, to T1-9%, and was not related to the type or locality
of the school. Positive reactors were referred for x-ray, and
among them 4 cases of tuberculosis were discovered. Children
who gave a negative reaction were subsequently offered
B.C.G. vacemation.

Thus when B.C.G. vaccination of school leavers commenced in
1955 parents were already familiar with tuberculin testing, but on this
occasion it was necessary to ask in addition for information of any
previous tuberculous infection in the family. Parents were invited
to school clinics and general practitioners were kept informed of the
arrangements.

All children were carefully screened to exclude contacts with a
case of active tuberculosis, and those with skin diseases were advised
to postpone vaccination. Vaccination was carried out at the school
clinics, and the children were required to attend eight weeks later for
inspection and final tuberculin testing. All but one child attended
and all showed conversion to tuberculin positive reaction.

The details of the work carried out are as follows :—

A. Cases Vacecinated—

No, of children tested .. ................ 1,124
No. of negative reactions ............... 733
No. of children vaccinated .............. 713

B. Cazes not Vaccinated—

No. of positive reactions ............... 351
Yaccination contra indicated ........... 12
Attending chest clinic .....onvvrnninssas 1
Bronchial asthme ...ivciivcivivaniaan 3
T AT e e e et haerahs 1
Tuberculosis contacts ............... 7

On examination of the vaccination, the following were observed :—

POTTEALAEBION. it v s o S in e aa s G40
Palpable axillary glands .. . .....ocviiivinnns Gl
Painful 5 i L R s AR e S T 4
iargearmatyile © ot s s e Lt 2
Small localised abscess at site ............... 1

serious complications .......... 000000, e —_—

pa—

——
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REPORT ON THE SCHOOL DENTAL SERVICE
for the Year 1955.

Staff.

There were few staff changes in the School Dental Service during
the vear and continuity of work in all the clinics was scarcely affected.
One resignation, however, was received in the early summer when
Mr. Coulson was forced to retire through 1ll-health. This vacaney was
filled shortly after by the appointment of Miss Robinson.

Miss Margaret Blyth was appointed to the newly created position
of Oral Hygienist and her work on dental education and oral hygiene
in the elementary scheols has already brought much appreciation.

The vacancy for an assistant dental officer with special experience
in orthodontic work has not unfortunately as yet been filled, but as in
the past few vears, a copsiderable amount of this tvpe of work was
undertaken by Mr. Sissons.

Dental Examinations.

The inspection of the children’s teeth in their classrooms was
carried out regularly throughout the school terms, each dental officer
endeavouring to set aside one session each week for the purpose.

The parents or guardians of the children were informed of the
first dental examination of the child’s school life, and given the
opportunity to be present if they so desired. Some fifty per cent.
of the parents accepted the invitation, and at these “first examination
gessions’ the dental officers explained the functioning of the School
Dental Service to the parents, and discussed dental attention and oral
hygiene with them, explaining the advantages of receiving regular
dental attention for the children.

Some T0%, of the children under the Authority’s care were
examined during the vear, and the remaining 309, will be taken in the
early months of the following year.

Treatment.

Some 18,000 children were found to be in need of dental attention
over the year, and of this number nearly 10,000 attended the clinies
for treatment.

A large proportion of the remaining 8,000 children received
treatment from private practitioners but it is felt that there is still
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considerable apathy on the part of many parents to the care of their
children’s teeth. However, it is to be hoped that continued propaganda,
and mstruction in the schools by the dental officers and oral hygienist
will, in time, considerably decrease the numbers of children whose
dental health i1s neglected.

The majority of the conservation work was, as i former vears,
carried out on the second dentition and over 12,000 fillings were
imserted.

This year, however, we were able to devote a little more time to
the conservation of the primary teeth and over 1,100 fillings were
done on this dentition.

As this figure is more than double that of any previous vear, it
may be assumed that the increase is due to the efforts of the oral
hygienist in her discussions with the parents of children at the “first
dental examination.” It will be interesting to see if this improvement
15 maintamed.

Most of the teeth extracted were done under gas and oxygen or
trilene anmsthesia, an anasthetic session being held each week in each
cliniec. “Gas” 1s undoubtedly the most popular method of having
teeth extracted and so many patients request it that the present
facilities for recovery in most of the clinics are not adequate for the
numbers dealt with and should be considerably improved.

Some 75 children were supplied with artificial dentures over the
vear. This number, of course, includes those children who have had
teeth accidently knocked out at play, but it is still a larger figure
than one would wish to see.

This year nearly three hundred regulation appliances were made—
more than double the figure for last year. This is indicative of the
increasing mterest parents are taking in the care of their children’s
teeth, but we are not at present in a position to do much more than
touch the fringe of this branch of dentistry.

More and more children are being brought to us as dental education
increases and a waiting list has had to be established. We are, however,
in touch with the Sutherland Dental Hospital, and it is hoped that
the collaboration will enable us to undertake treatment for more of
the children who desire it and are prepared to be co-operative, for often
this type of treatment must be extended over many months.

For the rest, our arrangements for hospitalisation of patients
proved very satisfactory and expert advice and assistance was available
at the Sutherland Dental Hospital when it was required.
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Details of the work earried out during the year are as follows :—

1. Number of pupils inspected (a) Periodic age groups . .. 25369

(B} Bpenials et e 4,92]

2. Number found to require treatment ................. 18,725

3. Number referred for treatment..........ccvivivivnn. 9,885

4. MNomber-aobnallr-treatet] . ....:veissonemsims sews 9,173

5. Afttendances made for treatment ........ ... .0 00000, 22,029

6. Half-days devoted to (a) Inspection ........... 159

() Treatment ........... 2,932

7. Fillings (&) Permanent teeth...... 11,039

() Temporary teeth ..... 1,120

5. Number of teeth filled (a) Permanent teeth...... 0.511

() Temporary teeth...... 1,054

9, Extractions (#) Permanent teeth...... 3,732

() Temporary teeth...... 10,2006

10. Administrations of general anmstheties .............. 5,563
11. Other operations {a) Permanent teeth...... 3.154
(#) Temporary teeth...... =40

12. Number of children fitted with artificial dentures. . .. .. 75
13. Number of children fitted with orthodontic appliances. . 268
14. Number of children fitted with crowns b
Tk N Ol IR s e i e R e 2
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APPENDIX I
WORK OF THE NEWCASTLE EXECUTIVE COUNCIL.

(Contributed by K. N. Ogden, Esq., ¥.C.I.S.,
Clerk of the Executive Council.)

The following data on the work of the Executive Couneil for the
City is supplied :—

The area of the Counecil’s responsibility is the City and County
| of Newcastle upon Tyne, which in mid 1955 had an estimated popu-
| lation of 281,000. It should however be remembered, especially
when considering the figures in this report relating to the supplementary
ophthalmic service and to a lesser extent the dental and pharmaceutical
services, that a seetion of the public residing in the surrounding areas
normally comes into the City and makes use of the facilities available.

On 31st December, 1955, there were 207 doetors on the Medical
List, 127 of whom practize mainly within the City boundary. 287,620
persons were registered as on the lists of doetors, over six thousand
more than the Registrar General's estimated population of the City,
but this is no doubt mainly due to the extensive rehousing which is
taking place outside of the City boundaries, and the failure of a large
number either to re-register with another doetor or to secure re-
aceeptance on the Northumberland list of their present doetor. All
doctors have been cireularised drawing their attention to the matfer.
The total amount paid in respect of all services rendered by doetors
on the Council’s list during the year was £353,502, or an average
pavment of £1,707.

Maternity medical services were provided in 2,937 cases, in 1,343
of which the doctor providing the service was present at the con-
finement, and claims for fees totalled £20.292. There are now 166
doctors on the Obstetric List approved by the Loeal Obstetric Com-
mittee (of which the Medical Officer of Health 15 a member) ; 104 of
these practise mainly within the City boundaries,

During the yvear 1,849,903 prescriptions were dispensed at a cost
of £378,442, after deducting patients’ charges amounting to £56,878,
exceeding last year’s figures by over 61,000 preseriptions and £29,287,

There were 86 dentists on the Dental List, 88 pharmacies and
|7 surgical appliance contractors on the Pharmaceutical List, and 10
ophthalmic medical practitioners, 72 ophthalmic opticians and 3
digpensing opticians on the Ophthalmie List.
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Under the General Dental Service, the number of courses of
treatment preseribed by Newcastle dentists rose to 73,217, nearly
§.000 more than last vear, about 299, of which were for patients
living outside the City. The average cost per course of treatment,
excluding patients’ charges was £2 15s. 8d., and the average amount
paid to dentists on the list was £2,369.

The work of the Supplementary Ophthalmic Service also in-
creased during the vear, when 51 916 sight tests were given, and glasses
preseribed 1 45,445 cases.

The total expenditure on the various services administered by
the Couneil during the vear ended 81st March, 1956, was as follows :—

£

General Medical Services ......... 353,502
Pharmaceutical Services .......... 370,886
General Dental Serviees .......... 213,052
Supplementary (Jphthulmu Services 83,676
Administration .................. 13,697

£1,043,833

This was equivalent to £3 14s. 4d. per head of the population,
a rise of 6/Td. over the previous year.

The following members of the Local Health Authority served on
the Executive Council during the period :—

Ald. J. Chapman, Ald. Mrs. D. A. Fitzpatrick, Coun. Mrs. I
MeCambridge, Coun. Dr. D. R. Milligan, Coun. Mrs. C. C. Scott,

Coun. T. D. Smith, Ald. J. W. Telford, and the Medical Officer
of Health.
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APPENDIX II.

TUBERCULOSIS IN CHILDHOOD IN NEWCASTLE UPON TYNE

(by Dr. Mary D. Taylor, Childhood Tuberculosis Physician and Dy,
F. J. W. Miller, Reader in Social Paediatrics, University of Durham
and Clinical Adviser in Child Health to the Local Health Authority.)

In 1955 no Newcastle child died from tuberculosis. Between 1939
and 1949, when this preventable infectious illness was responsible for
one quarter of all deaths between one and fourteen vears, 25—30
children died each vear. Let us therefore examine briefly the present
position of our efforts to diminish the importance of tuberculosis as
a medical and soeial problem in childhood.

There are three eriteria by which the position can be assessed :
the number of children known to be infected at different ages, the
number admitted to hospital and the number of deaths. The most
obvious and dramatic of these are the number of deaths and illnesses
but the number of children infected, if less obvious, is no less important.
Some of them will later develop tuberculous illness as a sequel of
childhood infection and transmit infection to other children of this
and the next generation.

Deaths from Tuberculosis.
TARLE 1.

DearHs FroM TUBERCULOSIS IN NEWCASTLE vroN TyNE.

Age. 1943, 1945, 1950, 1955,
0—4 years ....... 16 11 7 —_—
5—14 years ...... 17 D 6 —_

33 16 13 —

The remarkable fall in deaths is shown in Table 1. This is due
in part to the modern methods of treatment of tuberculous meningitis
and miliary tuberculosis which first became available in 1947 but have
become much more effective with the introduetion of the newer anti-
biotics. But it 1s not the whole story, for the hospital admissions of
children have also fallen. This in its turn is almost certainly a
compound result of a reduction in the number of children infected

and the effects of B.C.(. vaeeination.

Death from tuberculosis in childhood is almost always caused by
tubereulous meningitis or miliary tuberculosis, complications which
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arise in most cases during the first two years after infection. The
younger the child at the time of infection the greater the risk of these
complications. The result, complete recovery, recovery with disability
or death is determined more than anything by the interval between
the onset and the beginning of treatment but there is the practical
difficulty that the onset is slow and insidious and often without
dramatic clinical change for a week or ten days—the vital time for
diagnosis.

Children admitted to Hospital or Sanatorium.

The fall in the number of children admitted to hospital is not so
steep as the fall in the deaths. 1In 1943, 129 children were admitted,
compared with 97 in 1950 and 46 in 1955. It 1s probable, however,
that in the earlier years when there was a waiting list only the more
ill children were admitted. The serious complications of infection with
tuberculosis still exist and 7 of the 46 children admitted in 1955 were
suffering from tubereulous meningitis and before 1947 all these children
would have died. Fortunately it was possible to save their lives but
on examination of their family histories and eircumstances it seemed
that in at least 4 the first infection with tuberculosis, and therefore the
tubereulous meningitis, could have been avoided.

Twelve of the 46 children were under 5 years of age ; 5 of these
were infected by adults already known to be suffering from tuberculosis,
three more were found to be infected when examined as contacts of
newly diagnosed adults; in another the recognition of tubereulosis
in the child led to the diagnosis of pulmonary tuberculosis in the
father ; the infectors of three children were uncertain but the grand-
father of one has a cough and refuses examination.

Sixteen of the children were aged 5—9 years at the time of their
admission to hospifal. Five were infected by adults previously known
to be suffering from tuberenlosis and three more were tuberculin
positive when examined shortly after a relative or neighbour had been
found to have pulmonary tuberculosis.

The remaining eighteen children were aged 10—14 years and only
two of these were known to be in contact with an infective adult. Five
were however contacts of newly diagnosed patients and in the remainder
the infectors were uncertain but were not within the family circle. At
this age the infector is much less likely to be found within the family
than with the younger children. These facts are summarised in Table I1.
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TABLE II.
NEwCASTLE CHILDREN 1IN HospiTan 15 1955 with TuBERCULOSIS.

Infected by Infected by newly I'nfectar

Age. Enown patiend, diagnosed patient. wncertain, Total,
0—4 vears D + 3 12
5—9 years .. 5 3 b 16
10—14 years.. 2 5 11 15

12 22 46

This mvestigation showed that in at least 12 of the children
infeetion could have been avoided. It 1s probable that a further 12
could also have escaped illness if their adult infectors had been
diagnosed earlier—as could have ocewrred in eertain cases had the
significance of their symptoms been appreciated. The number of
children requiring admission to hospital 1s related to the number of
infected children in the community and it must be remembered that
only a very small number of those infected beeome ill.

Each year in the contact clinies the number of children already
infected when first seen is becoming fewer and fewer. In 1952 the
data of the 1,000 Family Survey suggested that about 79, of Newcastle
children were already infected at the age of 5 vears and in 1955 surveys
in the eity schools indicated 119, had been infected by the 10th vear
and 309, by the 14th year. These totals are undoubtedly less than
a few years ago and should fall steeply as the chanees of a child coming
into contact with an infective adult are reduced. Especially we should
see a sharp fall in the number of children infected by 13 years but we
should also note that already in Oxford and London only 159, of
children have been infected at 15 years. To reduce the chances of
infection in childhood requires keen epidemiological work and par-
ticnlarly energetic measures to deal with the number of chronie
infectors known to be present in the eity. In 1954 Dr. G. Hurrell and
Dr. L. Feinmann estimated this number to be about 450 but it has

certainly been substantially reduced in the last two years,

The Objective.

What is the ultimate objective of this work ? Nothing less than
& community free from fuberculous infection and therefore free from
death and illness caused by this organism. This means that the child
- and adoleseent and young adult must be protected from the primary
" infection normally obtained from an adult suffering from active
pulmonary tuberculosis. For when children are infected some will
later develop pulmonary tuberculosis and infeet the next generation.
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Methods of Prevention of Infection.

(1) Certain gronps of adults are particularly liable to pulmonary
tuberculosis and the regular x-ray examination and subsequent treat-
ment of those fonnd suffering from tuberculosis will reduece the spread
of infeetion.  People at particular risk are (1) young women, (2) elderly
men—particularly those with cough allegedly due to bronchitis or
smoking, (3) Irish and Indian immigrants.

(2) Some groups of people are in close contact with young children
and therefore if infective are particularly dangerous. These inelude :—

(1) Parents and grandparents.

(2) Teachers and Nursery Nurses.

(8) Doetors, Nurses, Midwives and Health Visitors.
(4) Dentists.

Although school teachers are x-rayed on appointment it is still
not customary for further regular x-ray examination. This should be
instituted without delay.

The x-ray examination of ante-natal patients attending the two
main Newcastle Maternity Hospitals during last vear resulted in the
finding of 13 early cases of tuberculosis—but it is still not the rule
for all women to have a chest x-ray during pregnancy and in 1955
alone 5 women were found to have tuberculosis within one year of
delivery. Not one of these five had an x-ray before the infant was

born. Two had already infected some children.

(8) It is necessary to continue with the eduecation of parents,
doctors, midwives, health visitors and all concerned with the eare of
children stressing that tuberculosis is infections and that infection is
preventable ; that children should not be exposed unnecessarily to
infection and where exposure is inevitable they should receive B.C.G.
vaceination. This is partieularly important in the case of newborn
babies who should be vaecinated and should undergo tuberculin
conversion before exposure. No Newecastle child who has been B.C.G.
vaccinated has become ill with tubereulosis.

(4) Now that deaths from tuberculosis are few by comparison
with 10 years ago (vet one each week for the whole year)—we need
a finer measure than a mortality rate to tell us the incidence of
tuberculosis in the community. Notification rates are notoriously
unreliable in both children and adults. But the tuberenlin test will
still give us this information, and it should be widely nsed in regular
examination of children and young adults for we require constant
knowledge of the trend of tuberculous infeetion in the community.

B ——
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The introduction of the tuberculin test as part of the regular school
medical examination has been a great advance for it should provide
this most fundamental data.

Conclusion.

Tuberculosis though now an infrequent cause of death in childhood
15 still responsible for mueh migery and illness. A third of our children
are infected before leaving school, some of whom will infeet the next
generation.

We must continue to spread the knowledge that tuberculosis is
imfections but that where exposure is evitable B.C.G. vaecination
will offer some protection. We must continue our search, particularly
among susceptible groups, for new cases and render them non-infective.

I This report though brief presents a picture of the present situation ;
it is one of great encouragement when compared with a few years
ago and one of hope for the future. But the hope will not be realised
without much steady, patient and often unspectacular work in
detecting and treating sources of danger to children. As the chances
of infection become less so will the work involved in finding and
dealing with each one become greater. Yet in the end it is the pre-
vention of infection rather than the cure of the disease which will
benefit both the individual and the community. Only by keeping
Prevention as our watchword will the task be accomplished.



















