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M. LH. REerort 1952

PREFACE

The report is published early as last year, an arrangement
which was generally acceptable. The layout differs little from
that of previous years except that photographs are included and,
at the request of the Ministry of Health, a survey of the National
Health Service since its inception, is included.

x W %

In all sections a study of the script and statistics shows varying
degrees of progress. In particular, in the Home Services where
the need was very pressing, progress was substantial. It is in
these services that the value of care and after-care in the home
is beginning to take shape and already the saving of hospital beds
is apparent. It is intended that this form of economy shall be
pursued and that the number of places saved annually shall
increase. If this intention and the hypothesis on which it is
based are correct, then the demand for more hospital beds may
never materialise.

r T

The Corporation accepts in full not only its responsibility for
the relief of the difficulties of the aged but also its duty to
ascertain the causes of the difficulties so that preventive measures
can be instituted ; a farseeing vision which is deserving. The
first step towards its active implementation was taken in
December when a Senior Medical Officer of wide experience was
appointed * to explore and initiate a scheme for the preventive

care of older people ™.

The great and persistent problems of the environment call for
bold proposals if better natural standards are to be achieved for
the majority. This applies forcibly to the building of new
houses and to the prevention of atmospheric pollution ; in both
active steps are being taken. With the clearance of Sneinton
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Elements completed, plans are developing to deal with arzas of
the City embracing a high proportion of slum property, while
measures to abate the smoke nuisance caused by the biggest
offenders, are in hand.

It 1s natural perhaps that the obvious pollution by industrial
chimney stacks should incur the annoyance of the population
and draw official attention to them. The accepted principle,
however, that smoke trom houschold chimneys is responsible
for half the pollution which obstructs the rays of cthe sun and
creates fog, must not be overlooked. Houscholders must share
with industrialists the responsibility for the atmospheric pollution
which brings about or which aggravates diseases of the chest—
a considerable factor of causation in the deaths of infants.

The extension of the principle of the smokeless zone initiated
at Clifton must be applied to the central areas. 'What has been
achieved in other cities—not only in the new estates but in tie
older established arcas also—is fully possible here.

* k X

Though not polluting the atmosphere m the same sense, smoke
of another kind, that of tobacco, is one which s receiving
increasing attention as a carcinogenic factor ; a matter on which
local health authorides must, if convinced after careful study,
be prepared to make a clear statement.

o TH . c

In my last report I drew attention to the r:-ppnrtunity at
Clifton for sociological study ; it would indeed be a pity if the
opportunity passed.

The factors which in the aggregate make the environment

have an important bearing on health—not only on the absence of
sickness. The completion of a house is only the beginning for
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the family and other factors necessary for living should follow
quickly so that individual effort is not discouraged and frustrated.
Such factors should include clean pavements and streets, the
necessary variety of shops, and accommodation—if only tem-
porary—for mental and spiritual inspiration ; their provision is
not unduly difficult.

Those who are rchoused should be assisted in every effort
towards developing themselves a standard of living which at
least represents a considerable improvement on that of the
past.

* ok *

Departmental changes during the year were important and
should be recorded. Two sad losses by death—that of Mr.
J. H. Hughes, Deputy Chief Sanitary Inspector, who died at his
desk, and that of Dr. Henrietta McLeod brought sadness to all
who had known them in their 38 and 15 years of service.

Two other changes which have not yet come about but of
which notice was given before the end of the year, were the
resignations of Miss S. M. Howard, who has been Supervisor
of Midwives for 25 years and Dr. R. W. Elliott, who has been
Deputy Medical Officer of Health since May 1949. Miss
Howard retires while Dr. Elliott takes over a new post as
Medical Officer of Health for Bolton.

Both earned our warmest thanks and respects and both carry

with them our best wishes.

WILLIAM DODD.

26th February, 1953,

HEALTH DEPARTMENT,
HUNTINGDON STREET,
NOTTINGHAM.
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PART 1.

VITAL STATISTICS
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VITAL STATISTICS®

GENERAL

PorpuraTiON .. = i

AREA IN ACRES

Averace No. oF PERSONS PER ACRE o
No. oF Marriaces—CnurcH 1,715, REec. Orrce 1,122

BIRTHS
LIVE
LEGITIMATE .. Males 2,455  Females 2,306. .
[LLEGITIMATE e 182 i 165. .
Total
Birth-rate per 1,000 of population
STILL
LEGITIMATE .. Males 52 Females 60. .
ILLEGITIMATE SR 3 = s
Total
Stillbirth-rate per 1,000 births (live and sull)
DEATHS
ALL CAUSES
Males = 1,604 Females i 1,564 Total

Death-rate per 1,000 of populaton ..

MATERNAL MORTALITY
Rate per 1.000 births (live and sull) ..

INFANT MORTALITY
No. of Deaths of Intants under 1 vear
Rate per 1,000 relevant live births :
llegitimate

Legitimatc .

* Provisional, See page 11.

306,600
18,364
16-7
2,837

4,761

347
5,108
1666

3,173
10-35

0-38

46
29
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Vital Statistics

ANALYSIS OF DEATHS FROM BIRTH TO 5 YEARS
DEATHS OF INFANTS

Birth to 1 year
;.; T e J
o = - : B o w W | = |
x| _u,; j‘é 2 B = | = -Fﬁ ‘g‘" TotaL
[hie=s e Sy - | & S5 lal gla DeaTns
CAUSES OF DEATH. | T |2 | 3 | 3 32 | 2|22 2 | onom
RS RANE el R Y
= I = | e 5-4 el [l J, - YEAR.

CERTIFIED 4| 9| 51 44 92 (19|23 8| 4| 146

UNCERTIFED . . 1| —|—|— l | — | —|—|— 1
Insufflation of Stomach

Contents — |l =]=1=1 — 3| 2] —| = &
Whooping-Cough — === = |—=| 2|—=| 1 3
Convulsions — | — -] 1 l | ——| —| — 1
Bronchitis i —_ = == = 21 2| =] — 4
Pneumonia (all forms) - 1| 1] — 2 71 8 53| — 22
Diarrhaea and Enteritis — ===l = | =1 3| 1|—= 4
Difficolty orInjuryatBirth [ 13 | 1| —| —| 14 |—]| —=| —=| — 14
Atelectasis : | B == | = 6 | —| =] —=|— 6
Premature Birth A48 3 L=l 52 [—|=|=]— 52
Congenital Malformations | 5| 2| 3| 2 12 0 R L e [ 24
Atrophy, Debility and _

Marasmus .. — R[] [ | LA ooy (BRI [T 1
Cerebro-Spinal Fever — ===l = | = 1|=]— i
Other Causes s P B = [ | PR 1 82 B |[ 2 10

TOTALS 75| 9| 5| 4|l o3 |19 8| 4| 147

| |
DEATHS OF CHILDREN
1—5 years
]:AUSES OF DEATH | 1—2 yrs. | 2—3 yrs, | 3—4 yrs. | 4—5 yrs Total
Reespiratory infections 4 4 1 | - f O
Gastro-enteritis 1 - - - 1
Orther infections 4 - - : 1 3
Tuberculous meningiris - 1 - - 1
Abdominal emergency 3 - - - | 3
Accident 2 2 1 2 H
Congenital defeer 1 - 2 - 3
Other conditions 1 = = I — |
TOTALS 16 7 4 | P T
| |
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POPULATIONS, BIRTH, DEATH, INFANT AND MATERNAL
MORTALITY RATES

1
| Estimared Birth-rate ! Death-rare Infant Maternal
f Population _ !
| per 1,000 living Death-rate per 1,000 births
i 1851-1855 ..| 55,883 o R e
| 18561860 .. 59.741 36-4 a2 209 =
1561-1865 .. 75,765 -8 24-9 192 -
1866-1870 .. 58,040 313 23-8 200 o
1871-1875 .. #9.510 341 - 24-9 192 ——
| 1876-1880 . 142,756* 36 | 217 175 =
| 1831-1885 ..| 208,937* 366 | 20-9 174 —
' 1886-1890 ..| 229762 30-4 | 179 168 -
I 1891=1895 ..| 219,770 20-5 18:3 174 | S
1896-1900 ..| 235,200 28-9 18-5 11 —
1901-1905 . .| 246,020 277 | 17-2 170 L
1906-1910 ..| 260,483 261 | 15:8 152 454
1911-1915 ..| 264,316 22-4 | 15-1 137 366
1916-1920 ..1 264,151 192-1 j 16-0 113 4+ 36
1921-1925 ..| 268,900 204 . 12-9 ] 3-34
1926-1930 ..| 266,000 175 13-6 ] 3-78
1931 .| 270,900 17:2 13-6 82 4-1
[ 1932 .| 270,700 16-4 12-5 80 3-0
| 1933 ..| 2830301 15-8 13-4 83 3:5
1934 .| 281,850 15-6 . 12-3 64 2-4
l 1935 .0 280,200 15-7 12:5 81 44
| 193 .| 279400 15-2 | 13-2 sy 4:5
i 1937 .. 278,800 1G:0 13-4 Hi) 2-B
| 1938 .. 278,300 15:6 12-37 | 1-8
193% . 278,800 15-8 1 3-3 6l 1=
1940 ..| 263,600 | 165 55 61 2-7
[441 .| 258,100 | 16-0 ; 14-0 i 2-8
1942 ) 255900 18-2 13-1 62 25
1943 ..| 265,400 19-1 | 14-3 G5 1:-38
14 .| 262,310 | 217 [3=3 56 85
: 1945 .. 2650 | 197 12:9 53 1-33
, 1946 ..| 283,180 | 330 12:5 42 1:09
' 1947 .. 291,150 230 12-3 50 1-26
i 1948 .| 296,900 | 19-8 10-9 +4 | -49
e 1949 .| 30,640 | 189 11-8 a8 -51
i 1950 .. 307,000 | 17-4 | 111 | -37
' 1931 o 306,008 16-71 | 11-89, A3 - 34
| 1952 | 306,600+ | 1666 | 1035 29 .38
I —

* Borough Boundary Extension.
1 City Boundary Extension.
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FINAL STATISTICS for 1952

Poruration (Registrar General’s Estimate for Mid year) & 310,700
BIRTHS.
Live BirTHs e
Legitimate Males 2,471 Females 2,338 .. Total 4,809
Illegitimate |, 199 - 183 .. » 382
Total Live Births s 5 - S 5,191
Birth-rate per 1,000 of population i i 16-71
Excess of Births over Deaths .. 5 L 1,854
STILL BIRTHS
Legitimate Males 50 Females 59 Total 109
Illegitimate  ,, 6 o 5 " 11
Total Still Births s 5 o o 120
Stillbirth rate per 1,000 births (live and sull) . 22-59
DEATHS.
ALt CAUSES
Males 1,715 Females 1,622 Total 3,337
Death-rate per 1,000 of population i 5 2 10-74
MaTERNAL MoORTALITY RATE o oS Wi hE 0-38

INFANT MORTALITY

No. of deaths of Infants = = vl i 146
Rate per 1,000 relevant live births = i s 28-13
» for Legitimate children .. = o . 27

s llegitimate i o = ot 39
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ANALYSIS OF DEATHS, 1952

NOTTINGHAM

Toral Deaths .. o i ol s il 3.337
Deaths under 1 year o e o o o 146

T |— 5 wears . = 5 i =5 3

w o =45 s s e i G 198

w  do—05 o i e i i by

., 65 and neD it iy . 5= i 2.125

Causes of Deaths :—

*Heart disease ; i o s e 485
Vascular lesions of nervous thu J i s i 414
Coronary discase, Angina .. e ot i 359
Defined and ill-defined diseases—various e 3 £ 304

*Malignant and lymphatic mnpi 151115 - . i 302
Bronchitis it ; i = iz b 252
Preumonia S e i o o o 200}

*Circulatory disease o 0 2 136
Malignant Neoplasin, Lung, Bronchus o s e 108

T'uberculosis, Respiratory .. o % At = b
Malignant Neoplasm, Stomach o T A o o
Hypertension with Heart Disease = = o A 91
Accidents, other than motor vehicle accidents .. o o 70
Malignant Neoplasin, Breast . o L o 06
Lilcer of scomach and duodenum b o = o 50
Suicide : £ o it & 44
Malignant Ne upl.mu Uterus e i o = 35
Mephritis and Nephrosis o . e . - A5
Hyperplasia of Prostate S i o e s 29

*Diseases of respicatory system 28
Congenital Malformations | 24
Motor Vehicle Accidents s i ¥ 3 23
Dialbseres e o % = 19
Gastritis, Enteritis md I}mrrhm.i, 158
Leukaemia, Aleukaemia 13
Influenza 10
Orcher infective md p:il' Asitie L{Iu. ases 9
Tuberculosis, non respiratory 8
Syphilitic Disease 7
Whooping Cough 3
Meningococcal Infection 3
Pregnancy, Childbirth, Abortion 2
Acute |:'t'hlll'hll1‘n.l;l!l'li 1
Homicide and operations of war 1
Diphtheria —
Measles ==
Typhoid and I?armuphmd Ft} -:n —
Puerperal Cases (Non septic) -

*Not given otherwise in table.
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PART II.

NATIONAL HEALTH SERVICE AcTs 1946-1949

HEALTH CENTRES
MATERNAL AND CHILD HEALTH

PREVENTION OF ILLNESS, CARE AND
AFTER-CARE :

IMMUNISATION AND VACCINATION

HOME SERVICES :
HOME NURSING SERVICE
HOME HELP SERVICE

MENTAL HEALTH

CITY AMBULANCE SERVICE

SPECIAL SURVEY 1948-52
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HEALTH CENTRES

JOHN RYLE HEALTH CENTRE

Plans and proposals for the first Health Centre in the City,
sited on the Clifton Estate, were approved by the City Council
on the 7th Janvary and received approval by the Minister of
Health early in April.

The site was cleared and foundations commenced during
April and with the surrounding houses construction proceeded,
with completion at the beginning of October. The Centre was
furnished and made ready and was opened in the presence of
representatives of all bodies interested—City Council, Executive

Council, British Medical Association, residents of the estate
on the 17th October by Miss E. M. R. Russell-Smith, an Under-
Secretary of the Ministry of Health.

The Centre was designed by Mr. C. A. Pilkington, L.R.I.LB.A.,
the Housing Architect to the City of Nottingham, and cost,
including equipment and external layour, £9,000. In addition,
since the Health Centre was constructed in adapted houses
complete loss of subsidy resulted.

All arrangements made for the working of the Centre in the

period before it was opened, are working smoothly.

* o * ¥

In order to place on permanent record the opening of the
Centre with details of its construction and working, the text etc.
of a brochure used for the opening ceremony is incorporated

in this report,






JOHN RYLE, M.D., F.R.C.P. 1889-1950
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TEXT OF BROCHURE

The conception of Health Centres emerged as a potential
feature of the health services during the stages of development
of the National Health Service. The general principle is one
of a building in which a group of family doctors work together
in close association with the doctors and nurses of the Local
Health Services for the benefit of the patients.

The John Ryle Health Centre is the first to be opened in the
City of Nottingham and its provision for the residents of the
developing Clifton Housing Estate has become possible by the
close co-operation of the City Council and the Nottingham
County and City Executive Council ; its success will depend
on the continuation of that close co-operation.

THE NAME OF THE CENTRE
The name of John Ryle was selected for the first Health
Centre in the City of Nottingham because he was a pioneer

in work which has led to the wide realisation that prevention
is better than cure.

JOHN A. RYLE, M.D., F.R.C.P.

e

a radiant spirit who showed what a luminous
quality scientific humanism can possess ™.

Goulstonian Lecturer, Royal College of Physicians, 1925 ;
Croonian Lecturer, Royal College of Physicians, 1939 ;
Hunterian Professor, Royal College of Surgeons, 1932 ;
Consultant Physician, Guy’s Hospital, 1929-35 ;

Physician to His Majesty’s Houschold, 1932-6 ;

Physician Extraordinary to H.M. The King, 1936-50 ;

Regius Professor of Physic, University of Cambridge, 1935-43 ;
Professor of Social Medicine, University of Oxford, 1943-50 :
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Ryvle saw as a result of his long experience in the work of
cure that the remedy lay in many cases in the workplaces and
in the homes. He foresook the bedside and academic attain-
ment and gave the best years of his life to work among the

people in their homes.

DESCRIPTION OF THE CENTRE
Exterior

The Centre is a block of four two-storeyed terraced houses,
and from the exterior differs in no way from neighbouring
blocks. Building commenced in April, 1952.

The forecourt is paved and at the rear are p::rking spaces

for cars and prams.

Interior

General

The only modification required on the ground floor was

internal communication between the four houses.

The rooms which would normally be the hall, sitting room,
living room and kitchen of the house are to be used as the hall,
waiting room, consulting room and examination room of a
doctor’s surgery, the ground floor being taken up entirely by
four such units, suitably equipped.

The upper floors of two adjoining houses in the block have
been adapted to serve as an office and a small Maternal and
Child Health Centre, while those of the remaining two have
been adapted to provide two flats for a nurse and caretaker.

Space and water heating throughout the block is by means

of Elcctricity.
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Consistent with meeting the needs of the work to be carried
out in the bui]ding, modifications have been kept to a minimum
so that should this * pilot plant ™ prove successful and lead to
an extension of the principle and to work in an ad hoc building,
the houses can quickly revert to their use as residences.

Detail

GENERAL PRACTITIONER ACCOMMODATION : The arrange-
ment of the consulting suites is such as to allow free circulation
from room to room, and to facilitate physical examination of
the patient. The waiting rooms will conveniently accommo-
date 15 people.

Each consulting room, in which all records are kept, will
serve an individual doctor, while the adjoining room has a
couch, etc., for examination, and facilities for the sterilisation
of instruments. In addition to a central lighting point this
room has an adjustable lamp fixed to the wall.

Prescriptions will be dispensed at local pharmacies.

Locar Hearts AvutHORTY AcCCOMMODATION : The
Maternal and Child Health Centre comprises consulting room,
weighing and advising room, undressing cubicles and waiting
space. If necessary the same facilities could be used by the
School Health Service.

In addition there is office and storage accommodation, and a
room which will serve as a base for other social workers when
engaged on the estate. The telephone switchboard is in this
office, and from it extensions pass to each consulting room and
to each of the flats,
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ANCILLARY AccoMmODATION @ The flats on the first floor
of two of the houses cach have a living room, bedroom, kitchen
and bathroom, and are connected with the telephone switch-
board. As messages will be received at the office during the
day, and the switchboard will be connected with one of the
Hats on rota during the night, a 24-hour message service is
assured.

GENER AL

The Centre will temporarily meet the medical needs of the
population, now at 2,800 people ; about one tenth of the
ultimate population of the estate. By 1956 the estate of some

9,000 houses will be completed, and will be housing a
maximum of 25,000 people.

The nearest doctors are living at some two miles” distance,
and arrangements have been made with the Nottingham
County and City Executive Council for those who wish it
to have accommodation in the Centre. Four doctors have
intimated their intention, and therefore each will have a

consulting suite.

It is probable that the doctors will hold their surgeries daily,
and that messages for their services will be telephoned to, or
left at the Centre. At other times during the 24 hours
messages received at the Centre will be telephoned to the
doctor’s house.

At present the needs of the population can be met as far as
Local Health Authority services are concerned through the
small welfare centre embodied in the building ; it is expected
that some three or four sessions will be held weekly.

The immediate requirements of the School Health Service
will be met at the Greencroft School, which is directly
ﬂppnsitﬁ.



MOOH. Berort 1952 Health Centres—Brochure
20

NOTES ON OTHER HEALTH CENTRES

Harlow : Haygarth House, Harlow, Essex, opened 28th

January, 1952. A pair of semi-detached houses
adapted.

Bristol : William Budd Health Centre, Knowle West

Housing Estate, Bristol, opened 16th September,
1952,

An ad hoc building of pre-fabricated design.

London : Woodberry Down, Stoke Newington, -;)pcncd
14th October, 1952.

A large permanent Centre designed primarily for
this purpose.

The only other Centre known to be in the course of pre-
paration is Darbishire House, Charlton-on-Medlock, and is
being erected by the Nuffield Provincial Hospitals Trust in
collaboration with the University of Manchester.
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MATERNAL AND CHILD
HEALTH

Births. There were 5,108 births notified representing a pro-
visional rate of 16-66. Although there has been a steady fall
in the birth rate since 1947 the rate of fall has slowed and the
actual number of live births was only reduced by 6 compared
with the number in 1951,

There were 347 i”cgitinmtc births.

Year Nottingham  England & Wales  Great Towns
1943 o 19-11 16-1 —-
1944 e 21-7 17-5 20-3
1945 s 19-7 16-1 19:1
1946 e 22-05 19-2 22:2
1947 o 239 20+ 6 23-0
1948 i 19-82 17-9 200-0
1949 i 18-9 16-7 18-7
1950 i 17-47 15-8 17-6
1951 A 16-71 15-5 17-3
1952 o 16- 66 15-7* 17-3*

Stillbirths. Onc hundred and cighteen stillbirths occurred
and represent a stllbirth rate of 22-58 per thousand live and
still births,  Although this rate is below that for England and
Wales and the 126 Great Towns, it is disappointing to have to
record a continuation of the rise which started in 1951. An
analysis of the still births shows that 61% were below 54 Ibs.
in weight 5 the accepted index of prematurity.

awe per 1,004

Year total birchs England & Wales Great Towns
1943 S 3430 30-0 _
1944 i 266 25-0 306
1945 2 239 28-0) 295
1946 : 2269 270 203
1947 - 214 24-0 259
1948 iy 23:3 23-0 25-3
1949 - 19-9 22-F 24-4
1950) o 19-5 22-6 24-8
1951 i 21-81 22-9 25-4
1952 = 22-58 22-6* 24-2~

* First Three {uarters,
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Premature Births. Of the total live births, 314 or 6-1%, were
premature ; a reduction in the incidence during the year, for
the rates for 1950 and 1951 were 7-2% of the total live births.
The policy continues of admitting to hospital, whenever possible,
all women in premature labour. Nevertheless, there were 140
babies born prematurely at home.  Of these 29 were transferred

to hospital and the remaining 111 were nursed at home.

Infant Mortality. Deaths of infants under the age of 1 year
numbered 147, representing an infant death rate of 28-78 per
thousand live births. It is satisfactory to record that at last a
ratc below 30 per thousand has been achieved. Although the
rate continues above that tor England and Wales it 1s sull below
that for the Great Towns. The illegitimate infant death rate
was 46-11% per thousand illegitimate births compared with the
legitimate infant death rate of 29 per thousand legitimate births.

Year MNottingham England & Wales Great Towns
1943 7 65 55-0 —
1944 i 56 46-0 52-0
1945 i 33 46-0 -0
1946 i 42 43-0 450
1947 i 50 41-0 §7-0
1945 o 44 34-0 429
1949 Al 38 32-0 370
1950 ia 31 29-6 34-0
1951 o 33 24-7 M-0
1952 e 29 27-1* 30-7*

The fall in the mtant death rate has been due to a reduction in
both the neo-natal deaths and the deaths between 4 weeks and
I vear of age as shown :—

e e e e o ——

i Death rates per 1,000

| live births
' From 1 month
Under 1 m-.ml.lli to 1 year

1947 x| 22-3

1545 20-5 23-5

19449 160 22-0
| 15510 1G4 13-7
| 1951 20-73 11-9 |
| 1952 18-21 | 10-57 |

e —

* First Three Quarters.
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The main causes of death of all infants and the proportionate
death rates are given :—

1948 1949 1950 1951 1952
! Total Death Rate

! All Causes 44 38 31 33 29

i Individual Causes Proportionate Death Rate

|
Respiratory Disease 15-9 13-5 746 7-8 85-2
Diarrhoea and Enteritis 56 66 2-35 -2 -8
Congenital Malformations 4-9 4-0 5:23 5-1 4-7
Prr,m:llunt} : 49 5-4 Fih Sl B b 10-2

| Atrophy, DL"J]I]IY’, Marasmus and

| Atrelectasis o 44 4-3 2-25 1-7 14 |
Birth Injury 1-2 1-4 93 1-7 2:8 |
Other Causes T-1 2-8 5-59 4-6 -

Although the death rate from respiratory infection has steadily
fallen in recent years this group of infections still accounts for
nearly half of the deaths of children between 4 weeks and 1 year.
[t will be seen from the table on page 9 that this susceptibility
to respiratory infection continues, though to a lesser degree,
throughout the second year ; thereafter the risk to life is associated
more with external hazards and more obscure physical disorders.

Neo-Natal Mortality. Dcaths of infants under one month
numbered 93—a neo-natal mortality rate of 18-21. Of these
babies 80%, died in the first week of life, a proportion which has
remained constant over the last 3 years.

Neo-natal deaths expressed as ]IFH’.::HI‘H;'H of Total number

. | ; -
Principal Causes 1948 | 1949 | 1950 1951 1952
| |
—_—
| Premarurity ol 39 | 312 | 41-76 37+55 S50
Congenital Malformations .| 20-6 | 19:4 | 25:27 16-98 12-9
| Atelectasis ¥ | 65 | 26 | 1209 | 66 6-45
| Birth Injury ] b 5-'.-“} 53 549 i 6 15-05
Combined percentage | 76:79 HI 73 87-73 -3
| | i

— m— . — ~ == T I —
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The continued rise in the proportion of deaths due to these 4
intrinsic causes combined is due to a corresponding reducrion
ﬂf‘ deathﬁ duf.f to iﬂfﬂl:tiﬂll El.l].d Othl‘.:l' EXIraneons causes.

Deaths of Premature Babies. The table shows the mortality
of premature babies born at home and in hospital according to
birth weights :—

l Born in hospitals
H Born at home and nursing homes
Birth weight
Transferred to !
Mo. hospital Mursed at home No. | No.

| born born | died %

| MNo. | Died % Mo, | Died | %

! Upto & incl. 21b. 3 ce. 1 1 1 100 — - - 7 6 | 85-7
21lb. 3oz.—31b. 4 oz 11 Fi i B5-7 4 2 | 5001 20 12 | 60-0
3lb., 4doz—41b. Goz. ..| 24 13 3 23-1 11 - — 31 12 | 38-7
41b. 6oz.—41lb, 150z ..[ 33 = 2 40 -0 28 - 7-1 44 9 | 20=5
41b. 1502.—51b. Boz...| 71 i 3 1 33-3 68 4 590 72 5 6-9

Totats .. 140 | 29 | 13 | 448 |11 g8 | 720174 | a4 |25-3

i | ! | |
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~—— DOMICILIARY MIDWIFERY SERVICE

Staff. The domiciliary midwifery staff was below strength
from the middle of the year at the end of which there were 32
full-time midwives, 2 being engaged whole-time on premature
baby nursing. On the 1st October the responsibility  for
domiciliary midwifery on the Clifton Estate and the surrounding
arca was taken over from the Nottinghamshire County Council.
A midwife took up residence on the estate and her relief for
off-duty put an additional burden on the depleted staff.

The steady decrease since 1947 in the number of domiciliary
confinements has been reversed, for despite a slight fall in the
birth rate the confinements conducted by City midwives rose
by 51 to 2,534. The reduction in the number of midwives
combined with an increase in domiciliary confinements, resulted
in the midwives carrying case loads well above those recom-
mended by the Rushcliffe Committee. A doctor was booked
for maternity medical services by 996 women but in only 307
cases was the doctor actually present at delivery, the midwife
therefore acting as a maternity nurse. The proportion of
unbooked cases has remained remarkably constant in recent
years ; forty-two such cases occurred, representing 1:6% of the
total home deliveries. In addition to the nursing of patients
delivered at home 141 women who were confined in hospital
on account of abnormality were recurned home shorely after

delivery for nursing by the midwife originally booked.

Refresher Course. Post-graduate  refresher  courses  were
attended by 4 midwives ; 2 ar Oxford and 2 at Cambridge. It
had been intended to send half the midwives to short courses
at Lordswood Maternity Home on “ The preparation  for
motherhood ™, but these plans had to be abandoned as the

stafting dithculties became apparent.
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District Training of Pupil Midwives. District training was
completed by 30 Part Il pupil midwives from the Firs Maternity
Hospital : there were 16 approved teachers available for this

[I'.’Lli’lll'lg_:.

Hospital Booking for Social Reasons. The demand for
hospital booking continued and 434 women—Dbeing 18-6% of
the total hospital confinements—were confimed in hospital for

social reasons.

Gas and Air Analgesia. The number of women who availed
themselves of this analgesia has slowly but steadily increased.
Ot the women delivered by the City midwives, 50%, compared
with 442, in 1951 and 352, in 1950 received this form of relief.

Maternity Emergency Service. The obstetric flymg squad
tfrom the City Hospital continues to render valuable service

for emergency treatment in the home and was summoned for

22 cases.
R etained Placenta o 1 5
Post-partum Haemorrhage . . . 6
r"ll:il,q:-}nn'tum I l.u'umri'h.‘agu.' |
Obstetric Shock .. < i 5
¥

Eclampsia

— 22

Consultant Clinic. The number of women reterred by medical
officers of the City clinics to the weekly consultant clinic at
Edwards Lane Welfare Centre was 407.

Mass Miniature X-ray Examination. The number of women
reterred to the Chest Radiography Centre was 2,499. The
number of attendances shows that more women are availing

themselves of this examination.
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Dental Care—Expectant Mothers. The arrangements made
with the General Dispensary continued whereby 1 session a week
was devoted to mothers. The number of women who took
advantage of this service was 206;  12%, of the mothers attending

the ante-natal clinics.

Blood Examination. The results of the routine haemoglobin
estimation of the blood of all expectane mothers attending the
ante-natal clinics which began 2 years ago have been examined.
The findings conformed with those in other arcas and indicate
that in the absence of treatment the hacmoglobin level may be
expected to fall steadily throughout pregnancy.

A small pilot survey has been commenced with the co-
operation of the Pathology Department of the Nottingham
General Hospital in an attempe to determine the degree and
duration of treatment required to control the haemoglobin level.
This investigation will continue for a year, and it is ho ped that

there may be results on which a wider investigation may be based.

Home Care of Premature Babies. This service continues to
be of grear value and 2 midwives are employed whole time on
nursing these babies with good results. Two more midwives
attended the Premature Baby Care Course at Sorrento Maternity
Home, Birmingham, bringing the number of trained midwives
available to 4. Of the 140 premature babies born at home, 29
were referred to hospital.  This is a considerable increase in the
numbers transferred to hospital compared with 1950 and 1951.
A letter was sent to all practitioners during the year describing
the service and outlining the criteria which had been adopred

tor selection of cases for home care.

Mortality and Murhidity. There were 2 maternal deaths
during the year, 1 woman died at home shortly after delivery
from obstetric shock and anacmia in spite of all efforts to
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resuscitate her, and the other woman died in hospital from
fulminating septicacmia and spontaneous abortion of 25 weeks

gestation.

The number of notified cases of plli‘tl‘pt‘l’:l] pvrexia was 560,

an increase of 4 on the 1951 figure.

Notified cases of ophthalmia neonatorum showed a marked
decrease. 13 cases were notified compared with 26 in 1951.

There was no impairment of vision in any baby.

In view of the marked decline in the number of cases of
ophthalmia nconatorum it was decided not to replace the
Dphthaimic Nurse when she retired in _]u]}a' 1952. Any eye
condition, however slight, in an infant continues to be notified
by midwives and health visitors and supervisory visits are paid
by the Supervisors of Midwives and the health visitors.



ITHE CITY MIDWIFI
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GENERAL STATISTICS

Total No. of confinements T s .. 5,041
Born in hospital = s " - 2,391
at home .. . ot e 2507
Attended by Cicy m]du.l'n.u s 2,514
v 3 private midwives o g
Born in nursing homes .. 5k i i 188

WORK OF THE CITY MIDWIVES
Home deliveries (single multiple and stillbirch)—

No. of cases delivered as midwives = SO

e S w4 IMAternity nurses s 307
o e

Visits to Mothers—

Ante-Natal .. ™ 2l . .. 15,838

Post-Natal .. i i T .o 49,631

Special e ey p i et 2.994
—_— 68,4563

SUPERVISORS OF MIDWIVES

Visits to midwives and inspection of midwives’
records and u]mpmcm i R 211
Inspection of midwives in Nursing Hmm' - 13

Special visits in connection with the following :

Expectant and nursing mothers 23 o 149
Stillbirths .. % ) s v 7
Pucrperal Pyrexia .. e i i 28
Skin conditions 2 i o i 9
Interviews regarding hospital confinements 1 765

REQUIREMENTS OF CENTRAL MIDWIVES BOARD

Midwives—
Notifying intention to practise .. =t £ 141
Practising at the end of the year 153 s 114
Ceasing to practice in chis area . | 1 i 27

Distribution in active practice -

Domiciliary Service - - s 33
City Hospital .. 4 o o 24
Firs Maternity Hospital . . 2 o 12
Women's Hmpm] s el s 18
Highbury n (% 12
Mursing homes and Nummﬁ & n-npu ations , . 11
Private Practice S = o 4

— I
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Midwives notifications to Local Supervising Authority—

Eri“-hirths—nrtiug as midwives . o M
o ,»  maternity nurses .. = 0
Deaths of infants—as midwives . . i &4 9
as m:m‘mit}' nurses .. e 4

Institution of artificial feeding :—

Domiciliary cases = - ¥ =y 154
Insticutional cases 3 - o o 491
Liabilitv to become a source of infection . . " 46

Medical Aid Calls to Doctors from Midwives :

City Midwives  Nursing Homes Total
To mothers 632 10 642
, infants 201 3 204

Aid was sought for —

Mothers -
Ruptured perineum » - o 320
Pyrexia- . o e - o 39
Abnormal presentations = = o 18
Prolonged labours .. & e o 60
Ante-partum haemorrhage .. B o 15
Post-partum haemorrhage .. s N 35
Retained placenta .. ok 2 i 27
Obstetric shock and collapse .. - . 6
Abortion and miscarriage .. i 53 36
Phlebitis .. i - B e 13
Stillbirths = = = i 8
Premature labours . . . o y 3
Other conditions .. i i o 57
— 642
Infants —
Prematurity = = s o 3
Asphyxia and cyanosis = % s 17
Jaundice .. e i i e 4
Deformity .. i S : = 6
Skin conditions s < - 3 9
Eve Discharges = = o e 82
Other condinons .. » - = 46
Sent to Eye Infirmary for advice 7 : 10
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ADMITTED TO CITY HOSPITAL DIRECT FROM CITY

MIDWIVES
Mothers -
Premature labours 5
Ante-partum haemorrhage .. i = 6
Threatened abortion 3
Toxaemia .. 2
I’!'nlungcd labour and severe ruptured perineum | 2
|4
Infant—
Jaundice .. s .. bk i 1
MATERNITY MORTALITY
Deaths in domiciliary confinements 1 from obstetric shock,
hospital s | from sepsis following abortion,

PUERPERAL PYREXIA

Arising in Mursed | Admitted Age Groups
Casecs at Lo

i Notified Hospital | Home | home | hospital | 15—20 | 20—25 | 25 —35 ] J5—440

56 19 | 37 33 4 ({ 17 29 4

s — e

OPHTHALMIA NEONATORUM

Cases notified 4 = v % 13
Domiciliary confinements =5 e .. 10
Institutional - " 53 4y 3

In connection with the above, 47 home visits were paid ; eye

conditions other than ophthalmia nconatorum necessitated 913
VISits,
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—— HEALTH VISITING ——

Staff. In Januvary there were twenty-six health visitors. One
retirement and eight resignations reduced the number, but on
the completion of the fitth Training Course, eight new health
visitors joined the staff. In December one health visitor trans-
terred from Nottinghamshire County so that the number at the
end of the year was again twenty-six, but in addition there were

two part-time health visitors who had previously been on the

staff.

The average case load of the health visitor in December was
892 children under the age of five years and although is less than
in 1951, it was still too heavy to allow adequate home visiting of
all children of this age. The policy has therefore continued of
concentrating home visiting on the susceptible children under
one year.

With this depleted staft of health visitors it has been essential
to relieve them of as many unskilled duties as possible. A staff
of part-time clerks has been buile up and the services of a small
number of voluntary workers have been welcomed. Two clinic
nurses have also been employed to assist the health visitors at
ten sessions a week. In this way it has been possible to relieve
health visitors from certain clinic sessions for home visiting and
accounts for the increase in the total number of home wvisits

compared with last year.

Although there were slightly fewer babies born, 7,053 more
visits were paid to children under the age of one year and resulted
in a reduction in the visits to children from one to five years.

Home Visits.

Primary visits R iyt ar .. 4,984
Revisits under 1 vyear " L .. 519
=S YCATS . . s o o 40,244
Other visits o - s o 788
Total No. of home visits .. i .. 80,535

“No access  visits o o ... 14672
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Health Visitor Training Course. The University of
Nottingham decided to discontinue all non-degree courses,
including the Health Visiting Training Course. It was agreed
that the 1952/53 Course should continue as before, but that .
alternative arrangements would be made for the 1953/54 and

s‘.nhscq Uuent Courses.

Since the inception of the course in 1947 the national shortage
of nurses has affected recruitment to health visiting training.
This has been reflected in the steady reduction in the number of
applicants for training as health visitors despite an increase in the
bursary. Last year there were four applicants, two of whom

withdrew.

Maternal and Child Health Centres. In January it was
decided to discontinue one of the two ante-natal clinics at
Bastord Centre on account of a reduction in attendances. The
remaining ante-natal clinic was organised as a double clinic with
a midwife as well as the medical officer, exaniining the patients.

A wecek after the opening of the John Ryle Health Centre,
the Maternal and Child Health Centre incorporated in the
Health Centre, was opened with one ante-natal clinic and one
children’s clinic each week. As the population increases the
number of clinics will also be increased.

Centre Attendances. The number of individual children under
the age of one attending the centres was higher than in 1951,
while the number of children over one year was slightly less.
These attendances no doubt reflect the extent of home visiting
to the different age groups.

A review of attendances showed that approximately 70% of
the children under one year attended the centres, but between
the ages of one and five years the percentage fell to an annual
average of 37%,.
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Ante-Natal Relaxation Class. The weekly relaxation class
at Huntingdon Strect Centre was continued throughout the year
and there was an average attendance of ten women per session,
though the part-time physiotherapist was unable to continue the
class at Radford Centre after Easter. As a result the number of
women who attended these classes was lower than last year.

Mothercraft Teaching. There was a considerable increase in
the extent of mothercraft and health teaching at the Maternal
and Child Health Centres, and particular emphasis was laid on
the teaching at the ante-natal clinics. In the last two years the
student health visitors received extended teaching in voice
production, the technique of group discussion and the preparation
of practical demonstrations and visual aids. The benefic of this
training showed itself in the added confidence and enthusiasm
for this work on the part of new health visitors. The Deputy
Superintendent Health Visitor took charge of organising this
teaching in the centres, and she assisted the health visitors to
prepare appropriate demonstrating material. It must be said,
however, that the health visitors were and are considerably

handicapped in carrying out this work by the unsuitable premises
in which most of the clinics are held.

Special mothercraft classes were run in conjunction with the
relaxation training class at Huntingdon Street Centre.

Discussions have recently taken place with the staff of the
Firs Maternity Hospital with a view to undertaking mothercraft
teaching at the Hospital ante-natal clinics and relaxation classes.

Dental Care. In January the services of a dental practitioner
interested in work with mothers and young children were
obtained. Through the organisation of the School Dental
Service this dentist provided regular treatment sessions including
conservative for pre-school children referred from Maternal
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and Child Health Centres and Day Nurseries. Children who
have had treatment are re-called every six months for inspection,
and half-yearly inspections of all children over two vears attending
the Day Nurseries are also carried out : a total of 751 children

was referred for treatment.

It 15 hoped that with these facilities and with propaganda in
the clinies, there will be an increased demand for dental treatment.
Arrangements have been made with the School Dental Service
to extend the number of sessions to four per week when required.

CONSULTATION CLINICS.

Children’s. The weekly session at Huntingdon Street Centre
has continued and is of undoubted value for difficult cases which
require time and patience.

Ear Nose and Throat. At this clinic held 111-:::1ti1l}' at Edwards
Lane Centre the consultant examined 236 children and made
recommendations as under :—

For operation o = o .. 138
No treatment o o B 3 53
For review o N b " 5
Referred to private doctor, hospital, ctc. i 40

Orthopaedic. The number of children referred to the

Orthopaedic Clinic for treatment was 678. The main conditions
being :—

Knock-knees, flat feet and bow legs . . +s 544
Congenital deformities o 5 i 57
Paralysis - o e i 2
Rickets .. - o o il 6

Other conditons .. o 2 joh 69
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—— DAY NURSERIES —

In February the Supervisor of Day Nurseries, who had under-
taken a considerable amount of teaching at the Nursing Training
Centre, was appointed as a full-time Health Tutor there. Not
only was this appointment in the interests of the Training Centre
but the new Supervisor of Day Nurseries was enabled, by being
freed of teaching duties, to devote her whole time to the super-
vision of the work of the day nurseries.

Fach day nursery has a matron, a deputy matron and the
pcrnlittﬁd ('S-tﬂbliﬂhl'l'lﬂllt {]f ]11]1'5(‘.1"_'," nuarses or ]]llrﬂﬂl':u' assistants.
These nursery assistants not possessing the certificate of the
National Nursery Examination Board are being replaced by
traint‘d NUrscry nurses as Vacancles occur. T].].ET{' are now
only eleven nursery assistants.

Each nursery should have on the staff a nurse who has been
trained as a warden to take charge of the toddler group. In
two of the nurseries a nursery nurse, without this training, is
undertaking warden duties because there were no opportunities
for training ; the wardens’ courses are arranged on a regional
basis by the Ministries of Health and Education.

From January to September there were 13 first year and 16
second year nursery students in the 7 training nurseries and from
September to December there were 16 first year and 14 second
year nursery students.

Places. In the 9 day nurseries there were 135 approved places
for children up to 2 years of age and 205 places for those from
2 to 5 years of age. The number of children on the register
was maintained at 10% above the number of approved places
to allow for the daily absences which are nevitable in this age
group ; each nursery had a small waiting list of priority cases.
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Priority for Admission. In September a comprehensive
survey was made of the social and economic circumstances of the
parents whose children were attending, and at that time the

principal reasons for the admission of the children were as below : —

1952 1951
Mother sole breadwinner o . 419 A3o.
Family income insufficient L .o 199n 320
Parent disabled, in prison or suffering from
chronic illness L T b A 139,
Living under bad housing conditions R 119
Mother in essential employment, e.g. nurse,
teacher A o 2 S 7%
Temporarily accommodated at special requests 32, 49,

The variation from 1951 is due in part to the more critica
assessment of the contributing circumstances which resul ted
from visiting of the home of each applicant by the Supervisor.
In this way the home conditions were better understood and a
closer liaison between parents and nursery staff was achieved.

Nursery Closure. Radford nursery was closed for a period
of 5 weeks for re-decoration during which time the children
were accommodated i other nurseries.  Heathcoat Street
nursery was also closed for a period of 1 week because of an

outbreak of dysentery.

Sickness. In the Spring outbreaks of Sonne dysentery depleed
the attendances at 3 of the nurseries. The outbreak at Heathcoat
Street Day Nursery began with an 18 months old toddler who
was excluded immediately on the presentation of the typical
symptoms. In spite of preventive mecasures and close super-
vision of children and staff, 17 persons developed the illness
during the next 3 weeks. In addition, routine swabbing or
examination of specimens showed that 19 persons were symptom-
less carriers of the infection. These 36 persons were excluded
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from the nursery which was closed for a week and an intensive
investigation was carried out of the family contacts. No infected
child or member of the staff was re-adnuitted until 3 consecutive
negative specimens had been received from them and from any
mfected family contact. Because of this criterion of cure it was
not until 3 months later that the last child was re-admitted.

A smaller outbreak occurred in Sycamore Road nursery
during which 17 children and 1 member of the staff were excluded
—10 as a result of routine investigations. Of the 84 home
contacts investigated, 24 were found to be harbouring the causal
organism.

A small outbreak occurred in Arnold Road Nursery when
8 children and 1 member of the staft were aftected. Of the 10
home contacts who submitted specimens, 3 proved to be positive,

Most of the nurseries were quarantine tor varying perimds
tor—

Sonne Dysentery .. i .. 63 cases
Measles .. s . e )
German Measles o o oo e
Chicken Pox o £ ET I
Mumps e e 2 E L I

Attendances. Attendances in 1952 were higher than those in
1951 because although the outbreak of dysentery and the closure
of Heathcoat Street for a week reduced attendances, only |
nursery was closed for re-decoration compared with 3 nurseries
the previous year. Thus since there were more nursery place
days in 1952 the average dailv attendance was less.

|
| Age Group | Average daily attendance Total Mo. of Places
| e ———
) — & months .. ) | 14 ‘ 29
6 months — 2 years .. | 71 106

2 vears — 5 years 5 | 6 205
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Charges. The National Health Service Act 1952 gave Local
Health Authorities power to increase day nursery charges up to a
maximum of the actual cost of nursery accommodation, h:wing,
at the same time, due regard to the resources of the parents.
As a result of the survey already referred to, the standard daily
charge was fixed at 3/- with a minimum of 2/- a day in cases of
hardship and was put into operation on the 1st December 1952.

Nursery Training Centre. The appointment of the full time
Health Tutor proved an advantage to the health teaching. A
medical officer from the Health Department continued also to
give four sessions weekly to health teaching at the Centre.

In September, 42 candidates took the examination of the
National Nursery Examination Board ; 36 were successful.

The Infant Care Certificate was awarded to 19 students.

When the new Course opened in September, 40 new students
started training at the Nursery Training Centre, bringing the
total number of students to 80. These students who are drawn
from the City, parts of the County, from Long Eaton,
Loughborough and Ilkeston spend two days each week at the
Training Centre and three days in nurseries and nursery schools.

NURSERIES AND CHILD MINDERS REGULATION
ACT 1948

Private Day Nurseries. The only private day nursery in the
City is attached to the Bairns-Wear Factory. Following a
recession in the texale trade, it was closed on the 29th February

and has not re-opened.
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—— MOTHER AND BABY HOMES ——
No. 1 QUEEN’S DRIVE.

This home provides accommodation for eight unmarried
mothers with their babies and during the year 20 expectant
mothers were admitted. The average stay was 17 weeks and
the mothers and babies were kept until satistactory employment
and accommodation—cither with relatives or in lodgings—
were found. Every effort is made to encourage mothers to
keep their babies and last year there were five adoptions. Four
girls left the home betore their babies were born to return to
their homes and families. The health of the mothers and babies

throughout the year was satistactory.

The results of the work carried out :—

Mothers in the Home 1.1.52 5
Maochers who returned home with their babies . | 1

s s went into lodgings s 9

v a  returned home undelivered 4

v s lefe with baby to get married 1
Babies adopred 5
Mothers remaining in the Home 31.12.52 .. » §

THE HOLLIES, No. § MAPPERLEY ROAD.
After a number of delays work began in December on the
conversion of this house to provide additional accommodation

for six mothers and babies and for two expectant mothers.
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PREVENTION OF ILLNESS,
CARE AND AFTER-CARE

TUBERCULOSIS

The almoner’s work continued as in the previous years and
there was little change in the needs of patients or the work
done for them. The main difference was more emphasis on the
provision of beds or bedding and nursing comforts since more

patients were treated at home.

Rehousing. The almoner was present at meetings to determine
housing prioritics. In some cases financial help also was given to
meet removal expenses and some cases were referred to the
National Assistance Board where furniture was needed to enable
the family to take advantage of better conditions. A total of

234 families were rehoused on priority grounds.

Bacille-Calmette-Guerin Vaccination. In 1952 vaccination
of 669 tuberculosis contacts was carried out.  Few children were
boarded out during the period of B.C.G. vaccination either
because other arrangements were made to isolate them from the
source of infection during this time or because it was not possible

to find suitable foster-parents.

Work of the Staff Care Conference. The Staff Care Con-
terence continued to meet weekly to discuss special needs which
arise from tuberculosis, and to administer the Corporation Care
Fund. Where help from this fund was inappropriate money

was obtained from a small 'miunt:ur}' fund.
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The same needs tend to recur, and below 1s a summary of the
type and number of cases assisted :—

Milk at redueed price—2d. per pint e 228
Provision of bedding .. = - 84
Loan of bed and mattress = iE 50

Domestic Help :
Home Help Service . . 5 % 72
Orther help 4
Clothing e - o . 17
Laundry grants - o - 10
Removal expenses fr
Wireless installation 2
Payment of rent arrears 2
Torat o - . 465

All patients were assessed on the Health Department scale.

Domestic help plays an important part in the treatment of
patients at home, but difficulty was still found in obtaining
helpers because of the fear of infection.

A large number of patients were referred, as n previous years,
to the Employment Exchange for suitable work : clerical train-
ing has again been most in demand. Unfortunately with the
increase in unemployment ex-patients have found greater

difficulty in finding posts.

A number of children were referred for institutional care to the
Children’s Committee in cases where the mother was admitted
to a sanatorium and there were no relatives or friends to care for
them. A few patients have been referred, as in previous years,

to the British Red Cross Society for occupational therapy.

Visits to patients’ homes numbered 210, and in addition visits

were made to the Newstead and Basford Sanatoria.

Other social problems which arose and which were not the
direct result ot tuberculosis were dealt with through appropriate
agencies ; in all 910 families were helped with major and minor

problems.
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VENEREAL DISEASES

The almoner’s principal work is to ensure regular attendance
of the women and child patients until diagnosis is established and
in the case of infection, until treatment and tests of cure arc
tinished.

Special attention is paid to expectant mothers, to children
and to women with carly syphilis ; the number of female
patients attending Amberley House showed a decrease.

Total patients attending Amberley House

Year Females  Boys under 15 Total
1949 1,372 % 1,470
1950 1,254 135 1,389
1951 1,068 93 1,161
1952 049 71 1,020
Pregnant women attending the clinic

Treated for syphilis .. 2 77

.+ s gonorrhoea g 5
Artendances for non-venereal

conditions s g 38 —— 120

A high percentage of women (38%) were not married to the
putative fathers and a considerable amount of social work was
done amongst these women in close co-operation with the
Southwell Diocese Moral Welfare Workers, the Maternal and
Child Health Department and the Cicy Hospital. Each pregnant
woman is seen by the almoner to ascertain that she is attending
an ante-natal clinic and to ensure that the domestic arrangements

are made before the confinement.

Children. All infected pregnant women are encouraged to
l}riug their babies to the clinic within three months of birth for a
routine test. An analysis of 147 cases follows :—

Congenital syphilis detected—carried over to 1952 6l

i - w  NEW Cases e 3
Acquired svphilis s s i 1
Satisfactory routine tests i i 82 —— 147
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There was difficuley in persuading some mothers to bring their
children with congenital syphilis regularly for treatment ; one
such mother and child needed visiting 33 times during the year
but both are now attending regularly. The Maternal and Child
Health Department has been helpful in several cases in persuading
the mother to re-attend.

Early Cases. There were only 3 carly cases of syphilis in female
patients during the year. Nevertheless, one patient who was
also pregnant, persistently defaulted and was wvisited 35 times.
There were 51 female cases of gonorrhoea ; the same number as

last year.

Contact Tracing. Where possible it is thought best tor the
infected person herself to persuade her male contact to actend.
Of the early cases of gmmrrhnca and syphilis, 40—74%; of the male
contacts were known to be attending either this or other centres
tor treatment. The almoner visited 7 males who were possible
contacts of gonorrhoea and was successful in persuading 5 of them
to attend.  One refused to come and one could not be traced.

Visits to defaulters. Experience here before and since the war,
reflected in the ﬁgurts of the table below, shows that the writing
of a letter to defaulters, even if repeated, is not productive of
results. Improved methods of treatment and public education
in these discases have tended to increase the number of defaulters

to reduce which visits are essential,

Yoar Percentage of Fewrale  Patients
who ceased to attend No. of visits made
Pre-war 1937 .. 23 —
= 1938 .. 18-3 -
= 1988 .. 16 —
Post-war 1948 .. 0 324
1949 . 5-6 417
1950 .. 4-3 473
J951 .. 2-9 513

JO5E o 2-6 472
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GENERAL MEDICO-SOCIAL WORK

The work falls under four main headings :—

)

The care of cancer patients and administration of extra nourishment
grants from the National Society for Cancer Relief.

Convalescences.

Advice to persons who have been unable to adjust their lives, sociallv
or cconomically, in illness.

Routine six-monthly visits to persons with large items of nursing
equipment on loan.

The increase in this type of work—369 cases as against 319

in 1951—was partly met by the appointment in July of a part-
time almoner. Of the new cases 75% were references by
general practitioners or medical officers of the Regional Hospital
Board, 47% of the cases being over 60 years of age.

The majority of the cases being crippled or scriously ill
necessitated visits, of which 656 were made, to all parts of the

City ;

an increase of 117 on last year. The number of cancer

patients requiring help continued to increase and the almoners
dealt with grants for extra nourishment from the National

Society for Cancer Relief in 24 cases—the comparable figure
for last year was 10.
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CONVALESCENCE

There is still misunderstanding about the meaning of con-
valescence. Some look upon it as an annual holiday, some as a
means of sending away a difhicult chronic patient for a period
while others interpret the service as a means to give a tired wife
or relative a rest.  Convalescence is seldom of benefit to chronic
cases and in three asthmatic cases, where considerable trouble
had been taken in finding suitable Homes for the patients, they
were sent home after two or three days instead of staying for the
full fortnight. Cases of chronic bronchitis, asthma, neurosis or
general debility should not be referred for convalescence.

There was a small increase in the number of applications—a
total of 148 as compared with 138 in 1951. Of the former, 138
were referred by general practitioners and 10 by the medical staft
of the hospitals. Eighty-seven were considered suitable for

convalescence, the remaining 61 applications being withdrawn.

Arrangements for 31 persons were made by the Health
Department and full payment made in 15 cases, part payment
being made for 16. Travelling expenses were paid in 12 cases
as well as fares for relatives accompanying 2 cases. Fifty-six
persons were admitted to homes administered by Regional
Hospital Boards, all but 4 going to Carey or Seely House at
Skegness.

The almoners made all arrangements for patients, the ages of
whom varied from 8 months to 77 vears ; the average stav was
2 weeks.

Financially assisted cases were referred by general pracutioners
—19 cases ; by chest physicians—7 cases ; and by hospital
medical staffs—>5 cases. Admissions were :;.rrangﬁd as follows —

"
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Hunstanton Convalescent Home .. - 10 cases
Evelyn Devonshire Home, Buxton 3
Claremont Home, Matlock

Stubben Edge Hall, Ashover

St. Christopher’s Home, Dorset
Limpsficld Women's Home

C.W.S. Home, Scarborough

Balmain Home, Skegness

Westhill, Southport

Maitland House, Frinton-on-Sea . .
Charnwood Forest Children’s Home

-
i

31 cases
Reasons for convalescence.

Following bronchitis and asthma - 6 cases
N tuberculosis BL a
= fibrositis 2
4 thrombosis I et
” pheumonia e o [
5 operation for cancer of breast i
- cystitis and influenza = St
i phlebitis and ulcer of leg . . | G
= anaemia and gunshot wounds | b
. diabetes S

General debility 9 cases
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Loan of Nursing Equipment

Small items were loaned free from the Home Nursing Service,
while large items for which a quarterly charge was made were
delivered direct from the Health Department. There is a store
of both kinds of equipment at the Forest Dene Chest Centre for
loan, free of charge, to tuberculous patients.

The service is of great value to patients being nursed at home

and the calls on it increase, as is shown n the summary :—

Small Items

From Home f From
Nursing Service Chest Clinic
Article }-
1950 1951 !'JEE ‘ 1950 1951 [ 1952
Air Rings .. A G T T T T
Bed pans ) = 197 39 528 .| 13 20 | 25
Back BR.ests 5 b 43 108 106 : 10 27 | 25
Barrier Ouiefits ag - 24 - |
Cradles i . 8 4y H#H | - —— 2
Crutchies i = 6 6 A — s
Draw Sheets .. i = 14 159 e s .
Feeding Cups e ! 4 11 : - — S
Incontinent Goswns i - | - A0 = e
Infectious Outfits o= = B | = =1 R =
Mackintosh Sheets s 146 | 365 480 < - GO R
Sorbo Cushions s REALE [Pass M| - | - | = |
Syringes 5.c.c. o= ] 204 471 | — ! = R
S?Iiﬂ%{‘ﬁ o - 3 6 S A R
Urinals : o 37 155 261 - 1' 4 | 13-
Totats | 612 |16 [ 302 | w0 I 101 ‘ 107 i
Large Items
el : ]
: From From
: I Health Dept. Chest Clinic
Article ! - - {
| | 1950 1951 1952 1950 1951 1952
| | i
Air Beds i 10 1 e 1 3
Bed Tables A 7 3 — 4 3
| Bedsteads i ! 11 13 31 48 37
j Commodes .. Al as 2 17 2 —_ | 3
| Inwalid Chairs . . o 54 79 4 e g8 | B
| Mattresses . ) I 13 4 | 29 35 32
| Spinal Cﬂl‘l‘l:l.i{{"i i 4 4 nm | — - —_
|
‘ TOTALS A s | 146 | 132 | 62 96 %3
|
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ULTRA VIOLET RAY CLINIC

A summiary of the work carried out is given in the fn"nwing

table :(—

Analvsis of Cases :— 1951 1952
No. of cases from previous vear W 235 214
New cases 5% ok = 399 390
Total number of cases treated " 634 604

City patients . . 2 7 614 583
County patients o o 20 21

634 04

Number of Adult Patients (Male) .. 156 178
o . (Female) .. 246 205

.+ 5 Patients 5-15 years I 30 69
T o 0-5 vears $ic 202 152
{134 {:IH

No. of Cases discharged or ceased to

attend . . e o . 420 309
No. of Cases carried forward o 214 293
Hh34 6l

Number of Treatments :

Total Number of Treatments given .. 11,976 12,120

Average Number of Treatments per
patient e e .. 18-89 201
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IMMUNISATION AND VACCINATION

There was no change in the procedure adopted in carrying
out the duties imposed under Section 26 of the National Health
Service Act. Vaccination against smallpox and immunisation
against diphtheria are the only procedures approved, but active
consideration is now being given to introducing—in the light of

recent rescarch—innoculation against whooping cough.

IMMUNISATION AGAINST DIPHTHERIA

Pre-school children and those attending primary or nursery
schools were dealt with separately. At 6 centres, 102 sessions

were held for pre-school children with an average attendance

of 57.

The arrangements for school children were carried out by a
travelling team visiting large schools whenever the number of
consents for immunisation was sufficient, at the same time serving
other small schools in the area ; nursery schools, and—if requested
—any private schools. A total of 106 sessions was held with
an average attendance of 57.

The immunising agent used in all cases was Alum Precipitated
Toxoid (A.P.T.) provided through the Public Health Laboratory

Service. No Schick testing was carried out.

The number of children who completed immunisation during
the course of the year and who, at the time of completion, were
still under the age of one year, was 2,612 representing 51% of
children born during the same period. This result is an im-
provement of 4% on the corresponding figure for the previous
year,
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ANALYSIS OF IMMUNISATIONS
Mumbers carried out

Primary Immunisations Re-inforcing Injections |
*By *Py
Pre- At General At General |
School | School Welfare | Practi- Welfare Practi- |
Children. | Children. | Centres. | tioners. Centres. tioners.
L1947 .| 372 | 843 4,575 =) 7.217 A
| 48 .| 5493 | 1,188 6,579 102 | 6358 -
[ 49 ..| 469 | 778 5,120 353 2,844 | 14
| 30 ..] 4106 a4 4,175 475 2,156 £
s TR I G 86O 4,026 741 3,267 80
| 52 ..| 3,686 1,206 4,102 790 4,871 142
! |
| * Those cases for which a record card has been sent to the Health Department.

=

Progressive totals of Children fully immunised at 31st December annually

(—5 years. 5—15 years. (0—15 years.
No. | Percent. No. Percent. No. Percent.

1947 L 11,4 44 32,311 78 43,801 65 |

48 S 13714 35 33,685 | 83 47,399 70 |
49 o 14,664 53 34,792 84 49,456 72
50 .| 15467 55 35,220 82 50,687 | 71
al A R R ] 55 36,203 B4 51,716 73
52 .| 14,562 52 38,593 90 53,155 75

IMMUNISATION STATE

Mos, of children immunised

r
No. | Nao.
Born , i Born

1951 1952 1951 1952
1937 o 3,425 — 1945 : 3,508 3,587 |
38 s 3,553 3,593 46 2 4,160 4,380 |
39 -l 3600 L 3,643 47 s 4,637 4,920 |

40 | 3,285 3,321 48 o 3832 3,936
41 o I 3,320 | 44 | 3005 3,733 |
42 ..l 3,584 3,72 50 ] 3118 3,462 {
43 e 3,770 3,901 51 - 3 3,036 i
44 B 4,100 | 4206 52 o — 395 |
! 51,716 53,155 E

] ——_ 1 e s ——
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Percentage of children immunised

T e i

| 1951 1952
| Age 0 — 1 year 5 I 1 8oy,
| » 1— 35 years G ) 05% 61%
| » 2=—1 e | 849 90y,
e ; L % 75%
1
E Total Child Population 71,120 | 70,936

The improvement in the percentage of children immunised
betore reaching the age of one year is important, but too many
children sull remain unprotected. The under 5 group is not
fully protected ecither, showing as a group a lower percentage
than that for the 5-15 years group or that for the entire child
0-15 years population. The tendency for parents to risk their
children and to defer immunisation until they have actually

started school must be corrected.

THE EFFECT OF IMMUNISATION

|
Total No. of Mo. of cases MNo. of
cases of in immunised deaths from*
diphtheria persons diphtheria

1941 i 455 13 13

42 = 269 14 11

43 e 152 15 3

44 o B2 11 2 |

45 o 110 26 bt |

46 fin 44 11 3 |

47 A g9 ] i |

45 i 10 - 3 |

449 = 1 — =l

50 3 St e =

a1 or — —_ e |

52 5 = - - |

*All occurred in the non-immunised.

No association between immunisation and poliomyelitis
was found,
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VACCINATION AGAINST SMALLPOX

The same six centres used for diphtheria immunisations in
the under fives were used for vaccination ; there were 102
sessions held with an average attendance of 17. The health
visitors made the primary approach to the parents and on receipt
of a consent form signed b}' the parent, arrangements were made

at the centres for vaccination.

There was no report of any complications from vaccination.

ANALYSIS OF CASES VACCINATED IN 1952

——— e

Mumbers of cases. |

— e

| Age at 31.12.52. | | Under
; e By | Health
' <4 | 514 | 15 | General Depe.
| Under yis. | yrs. | oyms Practi- | Arrange-
1 yr. incl. | incl. | & over.| Total. | toners. ments.
Primary |
Vaccination | 1,992 187 74 148 2.4 699 I 1,702
Re-
| Vaccination — 14 48 7 439 400 39
|

In non-¢pidemic times the vaccination of infants is one of the
objects of the Local Health Authority. Primary vaccinations
under the age of one year fell considerably when the compulsory
effects of previous legislation were removed by the National
Health Service Act, 1946, but since that time, gradual improve-
ment has occurred.

INFANT VACCINATION
|G S BT |

| Mumber of Primary i

| Vaccinations Percentage

(  under 1 year of | of births during

' age. r same period.
1949 Ilq.’_}lﬁ .r 3 '1"...'n |
1950 2,003 ' 38-39%, '
1951 2,135 | 41-89,

: 1952 1,992 J 39-49,
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HOME NURSING SERVICE

The first complete year since the Health Committee com-
menced to operate the service directly saw further progress and
improvements which have added to the efficiency of the Service.

The Corporation assumed responsibility for the service at
Clifton on July 1st, when four patients were transferred from the
Nottinghamshire County Nursing Service. With the growth
of this new estate the work had increased so far by the end of the

year that 46 patients had received 776 wvisits.

Two houses were made available for nurses, thus easing the

difficulties i, as vet, a relatively remote area.

Requests for Service

Enquiries and requests for nursing are received at Regent
Street continuously throughout the day and family doctors,
hospitals, welfare officers, etc. find it saves time and avoids
inconvenience to have the Central Office to deal with all com-

munications at any hour.

The proportion requested by hospitals increased to 7-8% ;
the bulk of the work—87- 4%, —was requested by family doctors,
Y was requested by the Mental Health

Department, Chest Clinic, Weltare Officers, and by patients

while the remaining 4 8

directly.

Increase of Service

The NuMBERS OF CASES
1950 1951 1952

No. of patients on the register, st January .. 642 826 927
No. of new patients % . b 3,429 3,980 4.791
Total No. of patients attended o s 4,071 4,806 5,718
No. remaining on Register 31st December . . 826 927 1,116
Total No. of nursing visits - .. 127734 173,124 202,993

Total No. of supervision visits .. 25t 2 M5 1,606
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A big increase in the amount of work undertaken is shown in
the table ; more patients have been visited more frequently and
nursing care has been continued over longer periods. Compared
with the previous two years when the number of patients
remaining on the register at the end of cach month was 600 and
800 respectively, the year showed appreciable increase to an
average of 1,031 per month. The nursing load has been further

increased by a 1argcr number of new patients—an average ot

1,414 patients have been nursed each month compared with 1,200
per month in 1951. There was no epidemic period such as in
January, 1951 but a constant increase of work has been noticeable

throughout the year.

The cfficiency and usefulness of the service s more widely
recognised so that whilst all types of nursing previously carried
out are being continued, there is in addition the nursing at home
of more acute cases and of early post-operative cases. A large
number of infirm and bedridden persons attended during 1950-51
are still being attended, and to these have been added a numiber

of persons who similarly will need prolonged nursing.

Tue Tyres oF Cases*

The mcrease in the number of patients is due in large part to
more pre-hospital treatments and to earlier discharge trom
hospital with post-operative conditions. To a somewhart lesser
degree the increase is due also to the administration by nurses of
chemotherapeutic agents, and to the number of stomach wash-
outs and rectal drip nutrient enemas given.  This in part accounts
for the fact that the increase in persons attended 1s proportion-
ately higher than the increase of wisits, for although the
chEthhcrap}-' of measles, scarlet fever, chicken pox, etc., is

*For detailed analysis see page 181,
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increasing and chemotherapy for persons suffering from tuber-
culosis i1s now continued over a longer period, visits for pre-
operative and post-operative treatment are of shorter duration.

Much of the time of the increased number of nurses has been
absorbed into these channels, thus postponing the expansion of
the service in the direction of the important task of caring for the
chronic sick.

Each week requests increase for visits to cases where social
problems exist. Such cases require a considerable expenditure
of time in order to institute some nursing order into the home.
Often the sick person lives alone or with another who is similarly
aged or infirm and frequently not even a doctor’s visit has been

requested before the approach is made to the Nursing Service.

In many instances there is no change of bed attire or bed linen,
and only rags cover a very unhealthy mattress. By perseverance
and tact it has always been possible to care successfully for such
persons, but the time factor is of great importance as this work

is bound to decrease the visits that the nursing sister can make.

Many displaced persons are now being cared for, so that
language difficulties are encountered and much patience and ract
are required at the first visit in order to gain the PR[’iL"ﬂl’j‘S

confidence and co-operation.

The litting of heavy helpless patients without the assistance of
relatives or friends causes physical strain to the nurse with litctle
resulting comfort to the patient. Such conditions often
necessitate a nurse leaving her own district to assist a nurse in
another district ; an interruption which affects the number of

visits possible in a normal working day.
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In many cases of hardship the supply and laundry of draw
sheets and incontinent gowns has assisted the nursing care.  There
is, however considerable difficulty experienced by the shortage
of bed linen and bedding in special cases unable to receive
fmancial assistance from the National Assistance Board ; a
shortage which is accentuated in the winter by laundry difficulties
and which causes distress to the sick person, the relatives and the
NULSC,

The number of late evening visits for special injections and
emergency visits increased. Often it was necessary to attend
eight or ten patients after 7 p.m., and this led to the need for the
appointment of an additional nurse specially for the work, which,
covering all parts of the City, makes motor transport essential.

Patients’ [llnesses Classified

Reespiratory iy e, . 825 1,095
Digestive .. s s e 510 H26
Circulatory and Cardiac = . 460 643
Tuberculous s o = 533 576
Mervous and Cercbral 12 & 325 553
Due to Seniliey L o o 7O 410
Carcinoma i e o 307 337
Burns, scalds, injury, cte. i i 400 320
Rheumatism, Arthritis 2 i 215 210
Reproductory " i L 112 202
Diabetic .. S i = 194 197
Urinary .. By o i 114 170
Uleer of leg i e o 93 153
Infectious fevers e by ap 16 26

4,806 5,718

Bedridden Patients

As the number of sick persons remaining on the register cach
month increases, there is a corresponding increase in the number

of the bedridden. The number, however, is much smaller than
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those over 65 years of age ; a fact which illustrates that the
‘aged ’ are not necessarily ©infum " and chat a large number of
persons of 65 years of age and over, respond to care in their own

homes and return to normal health. Many return to work.

The “infirm ™ of all age groups—the young baby with con-
genital abnormalities, the mental defective, the cripple or the
young paralytic, together with other handicapped persons and
the incurably ill—make up about 50% of all bedridden persons.
The remaining 50% are chiefly those with senile conditions and
a few with strokes ; fewer persons suffering from the effects of a
stroke become bedridden now as compared with former years.

Bedridden patients—750 per month—account for approxi-
mately 55% of persons attended throughout the year. A decrease
to approximately 500 in August is of special interest as illustrating
the value of co-operation of other persons and services. August
—the holiday month for so many—becomes the holiday month
for some sick persons too. Relatives who are unable to care
for the patients during the rest of the year because of domestic
circumstances, make arrangements during the holiday season to
relieve the son or daughter who normally take the responsibility.
The hospitals too, admitted some of the bedridden to afford a
much needed rest to the attendants who had given unbroken care
throughout the year. Much benefit is derived by the sick person
from such a change of environment which is also of assistance to
the nursing sister in such an apparently small thing as finding new
topics of conversation with the patient ; a difficult task for a nurse
attending over a lengthy period knowing as she does the import-
ance of the psvchological care of patients.

Age Groups
1951 1952
Under 5 YCars bt £ 2 1= 594 2-5%,
5 —16 G 2 i 2*5% 3-1%
16 — 45 - - » 12-0% 11-1%
45 — 60 - - s 20-0%  20-0%

Over 60, v v 38 64-09, 63:3%
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Good Neighbours

Appreciation is recorded of those persons who have helped in
emergency ; some, in response to appeals from the pulpit have
sat up at night with dying persons and others who, before going

to work, have called to attend to sick persons living alone.

Though the need for assistance from relatives, friends and
neighbours increases with the number of patients there has been
no notable increase in the number of those offering their service.
Enquiry shows that many would-be helpers are unable to assist
owing to having their own aged and infirm relatives for whom
they must care unaided. If a survey were made it would
probably be found that there is a large part of the bedridden and
nfirm population already being cared for by the good friend and
neighbour and thereby, without record, considerably assisting
in a problem, the size of which is still unknown.

Domestic difficuley created by the absence from home of
relatives or friends during the day is often the reason for an
infirm person becoming bedridden, when with assistance he or
she would be able to sit up for at least part of the day. 1t is not
safe to leave such persons unattended out of bed, otherwise
accidents from falls and fires would occur.

Establishment and Recruitment

Over the first six months the staff establishment averaged
forty-six, though many resignations received in May gave cause
for anxiety. However, better working conditions and more
equipment, wider use of transport, etc., assisted recruitment and
in June a full establishment of 51 nurses was reached.  Many of
the new nurses are young married women and it is anticipated
that some will resign within the year.
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Of the new appointments made, four, including one male
nurse, were Queen’s nurses. Increased staft and i1mproved
conditions have reduced the number of nurses oft duty for
sickness, although the number of days lost remained high owing

to long periods of sickness of three nurses.

Ancillary Aids

The provision by the Corporation of nine Douglas Vespa
autocycles and the payment of a car allowance to ten nurses who
own their cars have further helped to meet the calls on the service.
The installation also of more telephones assists in more speedy
reception of messages and allows the Superintendent and nursing
sisters to communicate more readily. These aids are essential

tor the efficiency of the service.

Wintry conditions, however, greatly reduce the value of
motorised transport and if adequate care is to be given to the sick
more nurses will be needed during winter periods. During
November and December some nurses were obliged to cover

20 miles a day on toot.

The service still gratefully accepts the help of chemists, etc.,
willing to take messages for nurses working on the district ;
this arrangement gives opportunities for nurses to receive
messages after they have left their own homes, thus assisting
the family doctor to obtain nursing for emergency cases which

may come to |ight during his MOTning Visits.

Housing for Nurses
Corporation houses and flats in the Bulwell, Bestwood,
Bakerstield, Bilborough and Sneinton areas were obtained and

have imprtwcd the service in these areas.



M.O.H. REeport 1952 Home Nirsing Serpict
Al

Training Centre

To maintain a flow of recruits the need has to be considered
for a training centre where State Registered nurses would adapt
their training for nursing in the home and would quulif}r for the

Queen’s Roll.

Requests have been received from nurses all over the country

as well as locally, specifically requesting training in Nottingham.

The changing aspect of the home nurse’s work and the wide
field of social medicine necessitating more co-operation between
the various services more than ever demands a nurse of the
highest ideals with this special training which provides a know-
ledge of the social services and of modern methods of nursing
infectious illness in the home.

Training Courses

The Superintendent attended a Study Course for Adminis-
trators organised by the Queen’s Institute, at Roftey Park, from
the 6th-11th October.

One nursing sister completed four months’ training at
Westminster and Chelsea District Nursing Association for the
Queen’s Roll and was successful in the examination of the Queen’s
Institute in September. Another two nursing sisters com-
menced four months’ training at Westminster and Chelsea
Training Home on the 11th November.

Visitors
Twenty student nurses from the City Hospital accompanied
nursing sisters on a number of nursing visits.

A Mexican representative of the U.N.O. Social Service,
secing Health Services in Nottinghamshire, paid a visit to
Home Nursing Service Headquarters and was very interested
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in the classification of the work undertaken. Remark was
made on the variety of work and surprise expressed that patients

received visits every day and some twice daily !

Miss L. Gray, a Visitor from the Queen’s Institute of District
Nursing, inspected the service from the 6th-13th August.  Miss
Gray visited patients with eleven nurses and was shown records
and equipment at Regent Street.
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HOME HELP SERVICE

The rapid development particularly during the latter half of
1951, made a re-organisation of the service essential.

Two district offices were opened in 1951 and district Organisers
appointed to deal with the two areas furthest away from the
Central Office ; the North and West districts. A third organiser
has taken over the South district, the Deputy Organiser of the
service administering the East district from the Central Office.
Case workers were appointed to the three districts with the
heaviest loads, thus enabling each District Organiser to deal with
initial applications, interviews and allocation of work to helpers.

The allocation of helpers to districts called for careful though.
Many were young married women with children of school age
who live on the new estates where the number of cases requiring
help was comparatively negligible. It was necessary to allocate
some of these helpers to the congested districts where more help
was needed. A saving on time and bus fares was effected and it
was possible for a number of helpers to take additional cases.

Night Help Service

Continual requests were received particularly from aged and
infirm people with no relatives available for sitting up during
the night, but there was difficulty in recruiting women for this
work. The homes they are required to work in are usually very
poor and scantily furnished. These cases are, however, usually
those most needing help and as such, the difficulties were over-

come by various methods. Forty cases were assisted.

Patients Awaiting Admittance to Hospital

The continued shortage of hospital beds also created a demand
for full time helpers in cases where the sick persons would
normally be admitted to hospital. Although repeated efforts
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were made to find either relatives, neighbours, or friends who
could assist during some part of the day, it was seldom that this
help could be obtained—much careful thought was given to long
term commitments, but it is clear that there was no alternative

method to deal with these unfortunate cases,

Patients returned from Hospital

The number of applications from hospitals requesting help
for patients who were sufficiently recovered to return to their
homes continued to increase. The hospital almoners very
frequently appealed to the service to provide such help, as the
only method of releasing beds for more urgent cases.

Child Care during absence of Mother

Applications from the various organisations for help for this
type of case also increased during the year. In some instances,
the husband had made every effort to cope with the children,
household duties, shopping etc., during the week-end and
evenings. It was only when the man was on the verge of a
breakdown through overwork and worry that application for
help was made on his behalf. Apart from the financial saving
the placing of a reliable helper in such cases proved beneficial
to the family.

Cleaning of Dirty Houses

The employment of a second male home help has enabled
more of these filthy homes to be dealt with. Thirteen cases were
assisted and in every case reported it was possible to send help for
about one month. A satsfactory working arrangement was
made by sending a male helper and an experienced woman.
Clearance of the rubbish in the first instance was effected by the
helper sorting out what should be disposed of.  The male helper
then distempered one room, into which any useable furniture was
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placed and the old man or woman made comfortable until the
remainder of the house had been cleared and made habitable.
In numerous cases of this type 20 years accumulation of old
clothing, newspapers, rubbish etc., often had to be turned out.
Whilst the old persons have, in the first instance, objected to the
upheaval caused, they have expressed their grateful thanks when
the house has been made habitable and clean again,

In several cases it was possible to place a young couple in the
upstairs rooms and they undertook to care for the old persons in
return for accommodation. The arrangement was found very
satisfactory but could not have been made prior to the help being
supplied, due to the filthy condition of both occupiers and houses.
Where this arrangement was not possible, home help was
continued for approximately three half-days weekly to prevent
the same conditions recurring.

Emergency Cases

This type of case, particularly the unbooked maternity case,
has always been a problem but has been solved by the employ-
ment of five reliable helpers—one to each District Office—
selected after giving service over a period of years. The Senior
Helper reports to her District Organiser each morning at 9 a.m,
and again at 2,30 p.m. if not working on a case and should an
emergency call be received, and no other helper be free, she will
go to the case, and will remain there until an ﬂrdinar}r helper can
be allocated. When a senior helper is not engaged on such a
case, she may call at a house where a newly recruited helper has
been sent and where the wife or mother is confined to bed. If
advice 1s needed, the senior helper can fr::quf:nt!}r' give guidance.

Telephone calls are often received stating that a helper has not
arrived as arranged, and in these cases the senior helper can take
over temporarily, thus alleviating any anxiety for the patient,
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Financial Assessment

A new assessment scale was put into operation as from the 12th
December, and is based on those used by the National Assistance
Board, and the Association of Municipal Corporations. A
minimum charge is now requested from non-dependent children
living in the house and as a considerable proportion of the Old
Age Pensioners being helped have one or more members of the
family living in the house, it is anticipated this charge will mean
an increase in the income of the Service.

Ana]}'sis of Assessments

Cases paying full cost .. 5 " 220,
;s part cost .. 5 - 1239,
w  nothing .. i 5 6537,

Waiting List

The waiting list continues almost static at 200-250 cases despite
an increase of over 100 helpers during the year. Half of these
cases are aged sick people living alone, a majority of them
needing 3-8 hours help daily ; every effort has been made to
find other means of caring for them.

THE YEAR'S WORK

] I -
. Cases being assisted |
No. of | Waiting | Weekly
Date Helpers | General | Maternity| Night |  List Wages Bill
==
. . & |
17452 ..| 400 623 19 5 ‘ 4 7%2 |
10.4.52 o 406 GHE 21 fy —1 765
17.7.52 A 470 670 22 4 —% |
161052 .. 484 728 12 5 197 983
412582 .. 525 790 14 7 202 1,376*

1 Mot available.
* Wage increase of 6d. per hour,
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No. of Helpers at 31st December :
Full time
Part time
Casual

Total

Hours Worked :

Weekly average

Result of Applications :
Help supplied

Awaiting help (carried Fc:-rw*nrd to 1953)

Advance maternity bookings . .
Not qualifying

Cancelled or arranged own hr.lp

Total applications received . .

Home Help Service

1951 1952
50 151
300 164
60 191
410 506
6,630 9,739

1,024 1,199

200 202
46 47
50 142

199 216

1,519 1,806

Payments Made. i
Pavinents Made
Full ! Part
Cost | Cost Mil Total |
Old Age Pensioners :
Chronic illness B4 30 789 03
Acute illness . . ! 9 ' 31 44
| ;
Others : | :
Chronic illness and Blind 1 75 3 123 229
| Acute illess : . . Y R O B 63 185
Maternity .. 3 .. 114 | sl 63 265
[
Tuberculosis . . o = 5 25 &4 o4
i Social cases i 4 4 26 34
b B caves ey 2 4 10
| :
| Torar . 387 214 1,163 1,764%
|_ S—_— i

* Im:lur:lcs 565 cascs rmwmb help on 1st January, 1952,
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MENTAL HEALTH SERVICE

MENTAL ILLNESS

Admissions to hospital

Cases were not admitted in the first instance on Summary
Reception Orders. Whenever possible arrangements were made
for cases to be admitted as * voluntary ’ patients, but when per-
stasion failed admission was essential, and use was made of
Sect. 20 of the Lunacy Act, 1890.

During the past year 747 reports were received of persons
alleged to be of unsound mind in need of hospital treatment ; an

advance of 53 over 1951 and meant considerable increase in the
work of the duly authorised officers, since each case needed

investigation before admission was decided upon. The increase
was a result of the family doctors reporting directly for hospital
admission the type of patient they previously sent to an out-
patient clinic.

Special arrangements were made for the aged members of the
population who become senile. If hospital treatment was con-
sidered necessary it was, in the majority of cases, for comparatively
short periods. It was frequently possible to rehabilitate patients
sufficiently for them to resume community life for a period,
especially where there were relatives able to assist ; some such
patients go into hospital for a few weeks two or three times a
year. This gave rise to an increase in the number of cases over
the age of 65 but did not indicate an increase in the number of
senile persons.

Community Care

The technique of after-care for psychiatric cases has been well
developed and the work has now settled to a routine. Some 700
cases were discharged from Mapperley Hospital into the City
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during the year and throughout the case load of persons receiving
after-care was 800-850.  Over the past three years there has been
a gradual rise in the number of active cases and in the number of
visits and interviews which, in 1952 reached 10,069 ; a figure
still rising and beyond the capacity of the present staff to deal with
effectively.

Staff’ Transport

In view of the difficulty in securing trained staft and the length
of time before a trainee would become fully effective it was
decided to pay car allowances to two of the mental health
workers using their own vehicles for official duties. This will
allow the visiting rate to be increased and will too afford relicf
to the Ambulance Service since many milder cases will be taken

to hospital by car.

PERSONS IN NEED OF ADMISSION TO HOSPITAL

| [l |
| Under 65 years | Ower 65 years
. ; Totals
| M. | E m |k
| Reported by :
| Police o i Sl . 40 13 2% | ns
I General Hospitals o 2 rad 30 9 12 )
! Medical Practitioners . . 2 . 79 56 | 92 283
, Relatives o i A 45 | 46 42 187
| Others = L] s 14 i9 | 2 I 27 ]
J Torar . o 204 | 23 | 133 | 197 | 747
Disposal : |
| Admitted Hospital : | I
Under Sect. 16 o o 2 | : | : 3
. Sect, 20 o 2| = R (U .. A | 4df 237
' As a voluntary patient 58 52 40 | 65 | 2
133 | 121 9% ’ 1 | 46l
For Community Care . o 22 7 | 9 32 110
Not accepted . . = : l 49 45 . 54 176
Torat 5 Ao Vo [ 135 | vor | 540
e i l i ke
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MENTAL DEFICIENCY

The work is gravely hampered by the acute shortage of
institutional accommodation. The waiting list now numbers
118, and among these are many desperately urgent cases whose
continued presence in the home does grave social damage. The
parents of a number of low grade defectives frequently complain
that they are unable to obtain sufficient rest to enable them
efficiently to follow their daily work while repeated acts of
delinquency are committed by defectives with whom the Courts
are powerless to deal except by way of institutional care. No
such care can be provided.

Under a local arrangement, the Physician Superintendent
accepts into the mental hospital, under the provisions of the
Mental Treatment Acts, the more difhicult low grade defectives
for short periods. This arrangement is only palliative and the
defectives selected for such care are those whose parents are
themselves on the verge of a breakdown. Such cases are on the
increase and in many homes the situation is desperate.

Supervision of Mental Defectives

Some 805 defectives under statutory or voluntary supervision,
guardianship or on licence from institutions were regularly
visited in their homes, the frequency of visiting being determined
by the needs of each case.

The activities of the mental health workers were often two
fold, being concerned very frequently with the parents as well as
with the defective. Many parents experience difficulty in
adjusting themselves to having a child of less than accepted
standards of intellect and social adaptability and the skill and
sympathy of the workers often succeeds in these cases in effecting

an adjustment, with happ}f results for both parents and child.
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Every effort was made to enable the defectives to live usefully
within the community and a watchful eye was kept on home
conditions to improve the environment where necessary. In all
cases where the defective was judged capable of undertaking
some form of gainful employment endeavours were made to

obtain work adapted to the needs and skill of the defective.

The number of guardianship cases slowly decreased by death
and discharge. It 1s unlikely that more than an occasional case
will in the future be placed under guardianship for financial
reasons, since the majority of necessitous cases can be dealt with
by the National Assistance Board. In the Courts there were a
few cases of a defective committing a first offence where it was
felt that supervision of a mental health worker, backed by legal
authority, would avert further trouble. In such cases the Courts
make use of Sect. 8 of the Mental Deficiency Acts, making a
Guardianship Order.  Although few in total, the results of these
cases have been encouraging and use of this provision will be

continued.

Training of Mental Defectives

Except for the war years an Occupation Centre has been
active in Nottingham since 1923, the original Centre in Goldsmith
Street being among the first to be established in the provinces.
For some years it was run by the Nottingham Voluntary Associ-
ation for Mental Welfare, being subsequently taken over by the
Local Authority.

Immediately atter the war, preparations were begun for
opening a series of Centres to serve the needs of the City, and
Roscbery House was opened in 1946. Many difficulties were
encountered in the search for other premises untl eventually
the old Smallpox Hospital became available and it was decided

not to continue with the scheme for three centres bur to adapt
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this hospital to serve all the defectives of the City on one site.
The advantages were that better classification of cases can be
made with larger numbers, and with the shortage of trained
personnel the best use of those available can be made in one
building. After several delays the work of conversion has
procceded and the City Occupation Centre will be ready
following the summer holiday.

The existing buildings will form airy classrooms and work-
shc:rps, where there will be the maximum space for physica]
activitics. To the rear and connecting the two existing buildings
there will be a new structure containing kitchen and dining hall,
There will be accommodation for 120-150 defectives.

Meantime Rosebery House continued a ligh degree of
efficiency considering the difficulties ; it was overcrowded to the
extent of 50% and space for physical activities was wholly
inadequate. The trainees nevertheless make steady, if un-
spectacular, progress in the various handicrafts.

Difficulty was still experienced with unco-operative parents
who sent defectives in dirty clothes over dirty bodies though the
attendant who bathed such children considerably improved
conditions. It must be realised that a number of defectives
attending the Centre come from parents of limited intellect with
a poor sense of social responsibility.

Routine medical inspections at half yearly intervals was
instituted on the lines of the School Medical Service for special
schools. Groups of new admissions are examined from time
to time.
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MENTAL DEFICIENCY ACTS, 1913—1938.

Mental Health Service

— g P e -

New CASES REPORTED M. F Total |
Subject to be dealt with.
Reported by Local Education Authority :—
Section 57(3) Education Act, 1944 15 0 21
Section 57(5) .. i 10 14 24
Reported by other sonrces 2 i 3
Mot at present subject to be dealt with.
Cases for whom the Local Health Authority
may subsequently become liable. . 5 i1 19
25 32 67
Disposal of Cases.
Admirted to Institution (under Order) | 1 2 |
Placed under Statutory Supervision 26 20 46 |
Placed under Voluntary Supervision B 11 19
35 32 67 |
|
CASES ASCERTAINED PRIOR TO 1952 BUT BECAME ! i
THE SUBJECT OF AN ORDER DURING THE YEAR. :
Admitted to Institutions 5 i 7 i5
Placed under Guardianship 2 ! 1 3
45 40 45
(CASES TRANSFERRED DURING THE YEAR. i |
From Guardianship to Institution I 3 4
—re - — = —- i
TOTAL OF ASCERTAINED CASES. Z
In Institutions 207 235 H42 |
Under Guardianship 32 | 23 55 |
Under Statutory Supervision 257 | 19 453 |
Under Voluntary Supervision 146 a3 277
In ** Places of Safery ™ 7 II —— - I
649 | 585 1,234 |
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CITY AMBULANCE SERVICE

An account of this Service is written by Mr. Ben England,
M.I.Mech.E., M.Inst.T.

Introduction

The Nottingham City Ambulance Service was established on
the 5th July 1948. A report was presented to cover the period
from that date until 31st December 1948, and annual reports
have been made since then, so this report covers the fourth
full year of the operation of the service.

The National Health Service Act 1946 provides that the
Service shall be responsible for the conveyance, from any point
within the city boundary to any point in England or Wales, of

all persons suffering from physical or mental illness.

Management of the Service

The Ambulance Service is controlled by the Health Committee.
The General Manager of the City Transport Department, as
General Manager of the City Ambulance Service, 1s responsible
direct to the Health Committee.

Salaried Staff

The staff in the grading scheme consists of an Ambulance
Superintendent, a ]’Jcpl,lty-ﬁmlml:mcc Superintendent, a Control
Clerk, four Control Assistants, and a shorthand-typist.

Employees

On 31st December 1952 there were 2 leading drivers, 49
driver-attendants, 1 male attendant, and 3 female drivers, a total

of 55. Compared with last year’s report, this figure is 6 fewer.
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Part of this reduction in the number of employees has been made
possible by the introduction of two-way radio control, despite
a contemporary increase in the number of patients carried. The
present duty rota is designed to concentrate employees on duty
at foresecable peak periods. The following table shows the
availability of employees during a normal working day.

o=tk

Mid-| 7.20 | 8.30 | 900 | 940 | 2.00 | 4.00 | 430 | 5.00 | 8.00 | 10.00
Period night | am. | am. | am. | am. | pm. | pm. | pm. | pm. | p.m. | p.m.

of - — T
Day 7.20 | 8.30 | 9.00 | 940 | 2.00 | 4.00 | 4.30 | 5.00 | 8.00 | 10.00 | Mid-

am. | am. | am. | am. [ pm. | pm. | pm. | pm. | p.m. | p.m. | night

—w—

No. of | |
Employees | | .
onDuty | 6 B 21 29 33 33 35 23 11 10 B
I
Ambulances

At 31st December 1952 the ages of the ambulances were as

tollows :—

AGE OF AMBULANCES IN YEARS

Under| One | Two | Three | Four | Five | Six |Seven | Eight | Nine | Over
one | to to o to to to o Lo to en
year | two | three | four | five | six |seven | eight | nine | ten | years

Mo, |
of
Ambs| — 5

L]

————ee e e

(B

e —

No new ambulances were added to the fleet during 1952.
The ten newest ambulances are built upon Humber Pullman
chassis, and are designed to give maximum comfort to patients.
Nine of the ambulances have Novox resuscitation apparatus
fitted as permanent equipment, while additional sets are available
for other vehicles as required. One old ambulance was sold

during the vear.
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Sitting-Case Cars

During the year, one of the older sitting-case cars was sold.
It was replaced by a new Austin 16 h.p. Hire Car, so that the
Service operates 4 sitting-case cars, of which three are modern

vehicles. The remaining vehicle is fourteen years old.

Hire of Supplementary Transport

Additional transport for the conveyance of sitting cases has
been hired, as follows, from the Nottingham Corporation
Central Garage, which is a car pool for the Corporation
departments.

Manth 1952

Patienes

Miles

January
February
March
April
May

June

July .
August
September
October
Movember
| December

i

i

27
10

23
28

1-L‘JI

[
=]

98

Garage Accommodation

1

Garages

—

By Night 1|

For Ambulances.

[solation Hospital

| Ciry Hospiral
| Guildhall

Parliament Street Dcpot
Mew Fire Station, Shakc:pcarr: Street

e e —————=

For Sitting-Case Cars.
Parliament Street Depot e
MNew Fire Station, Shakespeare Street

TOTAL, ALL VEHICLES

I\JEL#-}'-FJ

SR
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Training of Employees

Each employee is required annually to requalify in first aid.
The majority take the first aid examination of the St. John
Ambulance Association ; others, who are St. John Ambulance
Brigade members, take their annual brigade examination. A
few, in addition, are taking the examinations of the Institute of
Certified Ambulance Personnel.  All employees have taken the
basic course in Civil Defence.

Co-operation with Police and Fire Service

Complete harmony exists between the Ambulance Service,
the City Police, and the City Fire Brigade, giving maximum
efficacy in the interdependence of each upon the others in serving

the public.

Co-operation with other Authorities

Co-ordination with neighbouring authorities 1s maintained in
order that economy in the use of ambulances shall be exercised
at all times, and so that mutual assistance shall be readily available

in the event of any large-scale disaster.

Civil Defence

Training of those who have volunteered tor the Civil Detence
Ambulance Service has proceeded during the year. In addition
to a basic Civil Defence course, each volunteer must qualify in
first aid, after which a short course in ambulance sectional
training is given. At this stage volunteers are invited to accom-
pany members of the regular Ambulance Service on operational
cases. Those so trained, though few, form a valuable nucleus
of the Civil Detence Ambulance Service ; suitable volunteers
are being trained in driving. For this instruction two old
ambulances, from the existing Ambulance Service fleet, are
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being purchased by the Civil Defence Sub-Committee. Driving
instruction is being given by the staff of the driving school of the
City Transport Department.

Emergency Calls

On Thursday 4th December 1952, 9 ambulances of the Service
attended after a train collision at the Victoria Station. Fortunately
there were no serious casualties and only 11 people were removed
to hospital. This is the largest number of vehicles to be sent to
one emergency since the Service commenced operations.
During 1952 the highest number of emergency journcys on any
one day was on 15th December 1952, when the service responded
to 35 emergency calls.

Mileage, Patients, and Out-Patients

The highest number of patients conveyed on any one day
during the year was 325 on 4th December 1952, compared with
296 on 5th November 1951—the previous record day.

The record day’s mileage of 1,544, on the 10th December 1951,
was not exceeded during 1952.

Dm‘ing 1952, a total of 71,737 patients and out-patients was
conveyed over a distance of 328,078 miles, as tabulated in
Appendix B.

These figures show an increase of 2,841 patients and out-
patients, corresponding to an increase of 4:12% over the 1951
total, and a decrease of 15,072 miles, a decrease of 4+39% com-
pared with the total miles for 1951. The effect of the two-way
radio is clearly discernible here,
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Long-Distance Journeys

The Service has received great help from the local staffs of
British Railways in arrangements for the conveyance of patients
over long distances by rail. Transport by rail is used in all long
distance cases except where the journey is complicated by changes,
or where medical opinion insists on a road journey. The follow-
ing long-distance journeys were made by rail and road in 1952 :—

Railway Journeys

January Margate, Brentford, Crawley, Bournemouth
Skegness (3)*

February Manchester, Rochdale, Whitchurch (Salop.), London,
Barnoldswick (Yorks.), Cardiff, Sheffield, Skegness.

March Bradford, Worthing, Oakham, Harrogate, Oxford, London,
Arthington near Leeds.
Skegness (3).

April Oxford, Tunbridge Wells, Liverpool, Welling (Kent),
Skegness.

May Bournemouth, Colchester, Eastbourne, Abbotts Langley,
Whitchurch (Salop.).

June Doncaster, Oakham, Burton-on-Trent.

TJuly Trvine (Scotland), Sudbrooke (Lincoln), Whitchurch (Salop.).
London (2).

August Benenden (Kent), Birmingham, Navenby (Lincs.).

September .. West Kirby (Cheshire), Easington Village (County Durham),
London,

October Margate, Droitwich, Bournemouth, Bramley (Leeds),
Buxton, Woodhall Spa, Worthing, Eastbourne, Grimsby,
Birmingham.

November Sheffield, Skegness, Minehead, Arthington (Leeds), London,
Kettering, Oakham, Kidderminster.

December .. Woodhall Spa, Manchester, Skegness, Margate,
Birmingham, London, Peterborough.

Road Journeys
January Worksop, Oxford, Oakham, Colsterworth, North

Collingham.

Shefhield (8).

Leeds and Grantham (3).
Doncaster (2).
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September . .

October
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Road Journeys—continned

Grantham, Syerston (Lincs.), Withernsea, Leeds, Taplow
(Bucks.), Birmingham.

Sheffield {%]

Sleaford {2}

Leeds, Grantham, Leicester, Woodhall Spa.

Shefhield (2).

Spilﬁb}', Dorrington  (near 5|<:;1{:u1'd}, Reettord, Leicester,
Colsterworth, Castleton, Osgodby, Woodhall Spa, Pointon
(Lings.).

Sheffield (3).

Worksop, Warwick, Leeds, Langwith, Leicester, Bodmin
Shefhield (4).

Oakham (2).

Salford, Grantham, Chiddleston (Leek), Leeds.

Sheffield (5).

Great Ponton (Lines.), Oxford, Imham (Lines.), Wellington
(Salop.), Peterborough, Chesterfield.

Sheffield {4]

Whitchurch (Salop.) (2).

Stoke Mandeville, Rotherham, Chapel St
Thornton Abbev (Lines.), Leicester, London.
Sheffield (4).

Worksop (2).

Worksop, Chestertield, Grantham.

Sheffield (4).

Leeds (2).

Buxton, Kersby near Bourne, Sleatord, Tuxford,
Mosborough, Carshalton, Leicester, Ingoldmells, Morton
Fen (near Bourne).

Worksop (2).

Shefheld (4).

Shetheld.

Grantham {?,:I

York, Osgodby (Lincs.), Grantham, Saltord.
Shefhield (3).

Leonards,

* Repeated journeys are shown by bracketed figures.

Progress

waithst:mding that there was a further increase in the work

of the service during 1952, the number of operational ambulances

was reduced by one, and the number of employees was reduced



M.OH. Reporr 1952 City Ambulance Service
82

by six : the efficacy of the Service has been maintained largely
by the effective operation of two-way radio control, in use since
21st March 1952, 1 extend my warmest commendation to the
Ambulance Superintendent, the administrative staff, and to all

engaged in the work of the Ambulance Service.

Working Expenses per Vehicle Mile

Separate figures are not available for ambulances and for
sitting-case cars : the working expenses per vehicle mile since

the inauguration of the service have been as follows :—

Pence
Period ended 31.3.49 .. a % 22-66
Year ended 31.3.50 .. = i 2792
Year ended 31351 .. - e 27-80
Year ended 31352 .. o e 30-16

These figures are tabulated in Appendix D : they are intended
to be an indication of the trend of working expenses, so they
exclude the cost of any vehicles bought out of revenue, loan

charges, ambulance services hired, cost of land and services for

new ambulance station, and the installation of wireless equipment.

Summary

At the 31st December 1952 the Ambulance Service consisted
of the following :—

Salaried staft in the grading scheme i 8
Leading drivers v i 7 2
Driver-attendants s s i 52
Male attendant " &% s 1
Ambulances .. * i - 21
Sittmg=case cars 2 cis = -I

Ambulance stations ., 5 o 4
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APPENDIX A.
RECHARGEABLE MILEAGE 1952

(CLASSIFIED UNDER MONTHS.
Cars, Awibiilances,

Januvary .. s . 2,694 2,416
February .. % e 2444 2 688
March 5 2t .. 1,646 2 806
April o i £ 1,368 2,606
May = o ) 1 T 2,456
June - o e 1,663 2,498
July e o o 1,52 2,641
August e o o 1,484 2,382
Seprember . . ot o 1,311 2,299
October .. i e 1,451 2,616
November o ., 1,511 2,848
December . s = 1,210 2,965

19,778 31,221

(CLASSIFIED UNDER AMBULANCE AUTHORITIES.

Cars. Ambulances. Patienrs.
Nottinghamshire, County .. .. 10,791 18,908 2,853
Derbyshire, County =% .. 5418 0,432 1,157
Leicestershire, County 5 S .0 906 73
Kesteven (Lincs.) .. i aie o 01149 1,567 60
Derby Borough .. - :x 271 142 21
Lindsey (Lines.) .. fi Y 179 - 4
Bournemouth County Borough ot — 5 1
Dorset County .. = % — 11 1
Birmingham County Borough x 5 — 1
Northampton County Borough P — 25 1
Leicester County Borough . . = 80 — 2
Lincoln County Borough .. - 9 — 2
Southport County Borough e 23 — 1
Buckinghamshire County . o 28 - 1
Hastings County Borough .. o 28 31 1

g

Carried forward .. 19,302 31,027 4,179



M.OH, RBeport 1952 l'.'_.‘l'.t.r Ambulance Service

54
Cars.  Ambulances.  Patients.
Brought forward .. 19,302 31,027 4,179
Eastbourne County Borough o i - 1
London County Council .. ch 6 88 10
Manchester County Borough e 4 1
Glamorgan County Council s : 17 1
Exeter County Borough .. : 28 1
Essex County Council = = 17 24 2
Middlesex County Council. . s - 26 I
Rutland County Council .| i B4 25 3
West Riding County Council L 27 4 2
Flinshire County Counal .. i 8 — 1
Shefhicld County Borough . . £ 34 - 1
Kent County Counil = o 35 - 2
Bury County Borough .. 3 7 — I
Soke of Peterborough Counal e 115 - 1
Morth Riding County Council o 18 = 1
Great Yarmouth County Borough .. — 10 1
Stockport County Borough . 7 —_ 1

19,778 31,221

(==
-

I~
o |

The rechargeable rate for some of the above journeys is sl
under discussion, so that no income figure can be arrived at, and
some of the information, as extracted, has to be finally examined.

In addition to the work done for other ambulance authorities,
some regular rechargeable work is done for the National Coal
Board as well as some casual work for various bodies.
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APPENDIX C.
PATIENTS & MILES BY EACH TYPE OF VEHICLE

- e S e e r—

1
Sitting-case Central
Month Ambulances Cars Garage Total
! Clars
| 1952 Pats. Miles Pats. | Miles | Pats. | Miles | Pats. Miles
Jan. .. 5,287 23,430 1,037 7277 by 27 6,332 30,734
FEn. .. 4 833 21,102 850 6,354 1 1 5,684 27671
Mag. .. 5,110 21,709 BO2 5,465 — . 5,2 27,174
ApmiL . 4,549 21,081 784 5,077 e o 5,633 26,168 |
May .. 5,089 21,550 1,011 5,684 2 23 6,102 7207 |
June .. 4,408 19,881 1,039 6,361 - = o 5,447 26,242
Juiy .. 4,792 21,030 1,335 7228 4 24 6,131 28,286
Avg. .. 4,610 19,454 1,045 2,541 _ _— 2,003 25,995
Seer. .. | 4,839 | 20,419 1,055 | 58% | 1 10 | 5895 | 26,323
STl 5,180 21,374 1,309 6,529 - — | 6489 27,903
MNowv. .. 4,976 20,683 1,246 5941 | — - 6,222 26,624
| Dee. .. 5,003 21,911 1,232 5,750 == o 6,235 27,661
| 58,976 | 253,674 | 12745 | 74306 | 16 | 98 | 71,737 | 328,078 |
| :
Ambulances e G2 58,976 253,674
Sitting-case Cars g o 12,745 74,300
Central Garage Cars. . - 16 9%
ToTALs i a3 71,737 328,078

EMERGENCY PATIENTS

Emergency Patients conveyed during 1952

January .. S 299
February . . b 260
March .. s 335
Apnl .. s 34
May .. iz 42
June i = 342
July = - 400
August .. i 369
September = in
October . . % 358
November = 309
December s 425

4,224
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SURVEY OF LOCAL HEALTEH
SERVICES 1948—1952

GENERAL

The duties of the Corporation under the NMational Health Service Acts are delegated
to the Health Committee which consists entirely of elected representatives ; there are no
co-opted members, medical or other.

The work of the Health Department is therefore laid down by the Healch
Committee, which for well-defined groups of work, operates through four
Sub-Committees :—

MATERNAL AND CHILD HEALTH : The Committee of 8 members has in
addition 4 co-opted members and carries out duties in connection with health visiting,
midwifery, day nurseries, etc.

PREVENTION, CARE AND AFTER-CARE : This Commirtee, consisting
of 8 elected members, carries out the obligations of Section 28 : MNational Health Service
Act 1946 and also that known locally as the * Home Services ', Sections 25 and 29,

HEALTH CEMNTRES : Consisting of 7 clected and 2 (1 medical) co-opred
members, this Committee is concerned with Section 21 of the Act.

MENTAL HEALTH : This Committee consists of 8 members and deals only
with the aplpmpriarc service.  The commitree is attended by the Medical Superin-
tendent of the Mapperley Mental Fospital.

CO-ORDINATION AND CO-OPERATION
WITH OTHER HEALTH SERVICES

AT MEMBER LEVEL. All nominations for appointment to the Regional Hospital
Board, Hospital Management Committees and the Executive Council are taken up by the
Health Committee, one member of which serves on the Regional Hospital Board, though
not as a Health Committee nomination.  Seven members of the Health Committee serve
on Hospital Management Committees while 3 members, the Medical Officer of Health,
and 1 other member of the Corporation serve on the Executive Council.

AT OFFICER LEVEL, The Medical Officer of Health serves on the following
bodies :—
Mo, 3 Hospital Management Commuittec ;
Executive Council ;
Local Medical Committee ;

Regional Liaison Committce—a Committee of Medical Officers of Health of
Local Health Authorities and Medical Officers of the Regional Hospiral
Board.
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Co-operation with individual general practitioners has, up to the present a limited
apphication, the Midwifery Service, page 96 providing the best example.  Requests for
assistance by practitioners—home nursing, home help, loan of nursing equipment,
arrangement of convalescence, etc.—are fairly considerable and in all cases are dealt with
by the service concerned.

Booklets designed specifically for general practitioners and for the public, and which
will act as guides to all services, will shortly be ready for distribution.

JOINT 1LISE OF STAFF

The view of the Corporation 15 that a sound departmental staff, both professional
and lay, is essential for the stability and efficiency of future services especially where the
latter should be jointly provided. This view has led to some deferment in making active
arrangements for practitioners or hospital medical officers to work in the Autherity’s
clinics or conversely for medical officers of the preventive services to be actively :lwnwlamd
with appropriate departments of the hospitals.

Moreover the retirement of the Medical Officer of Health at about the appointed
day resulted in vacancies of staff occurring and in the aggregate resulted in delay of the
implementation of the Authoriey’s propesals,

Emphasis too must be applied to the inevitable slowness of building a sound adminis-
trative structure of effective staff, especially when, as in the vears under review, difficultics
have been manifold.

A joint user arrangement exists, however with the No. 3 Hospital Management
Committee for the services of consultants in mental health, an arrangement which
described on page 112 clearly exemplifies its value. No financial adjustment is made
with the Regional Hospital Board apart from reimbursement to the Board of 40%; of
the salary of a clinical psychologist.

Hjilt:iiarjuiut WSLT AT Tangencnts '.1|,:-|'n-|3.' also to the chest F}aymit'i;mm, The E':nrpnrutiuu
pay three clevenths of the salary of one physician in return for which two chest physicians
should be available for the preventive and social aspeets of the discase.

“VOLUNTARY ORGANISATIONS

The extent to which use is made of these organisations is small aad is in the main
confined to the Home Services—Home Nursing and Home Help—and the carrying out
of work for the aged. The Home Nursing Service was provided by the Nowingham
District Nursing Association until September, 1951, when the work of this body was
undertal en directly by the Health Conmmittee.

The Southwell Diocesan Board of Moral Welfare provides services complementary
to those of the Mother and Baby Home i chat arrangements are made by the Board for
unmarried mothers giving birth to other than the firse child.  An annual grane of L300
15 made to the Board by the Corporation. =

The extent to which the Notringham Association for Mental Health and he
MNottingham General Dispensary are used is referred to on pages 112 and 92.
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MATERNAL AND CHILD HEALTH

FACILITIES PROVIDED
WELFARE CENTRES

There are thirteen Maternal and Child Health Centres—six are in premises owned or
rented by the Health Committee, one only is an ad hoc building—seven of which do not,
owing to the poorness of the buildings, e.g. church halls, etc., justify the title of a Welfarc
Centre. The accommodation provided in these latter varies from fairly adequate to
thoroughly unsatistactory, while of the former—those in full time use of the Authority—
four have several d1udv:mtaqu, mainly in respect of size.

Proposals for new buildings are in hand and Ministerial approval in principle has
been obtained for two ad hoc Centres ; one will include residential accommodation for
four members of the Nursing Services.

Plans for a third new building are in an advanced stage.

CLINICS HELD

MOTHERS' CLINICS

ANTE-NATAL ROUTINE. Weekly ; seventeen sessions at eleven Centres, conducted
by whole-time medical officers—in their absence by general practitioners.

POST-NATAL ROUTINE. Post-natal examinations in general are carried out at the
ante-natal sessions by appointment.

One special session is held at one Centre, where mothers are atending with infanes
up to the age of three months,

OBSTETRIC CONSULTANT. A weekly consultant clinic is held ar one Centre by
a consultant obstetrician to whoin ante=natal and post-natal cases arc referred by the
medical officers of the clinics.

Informal arrangements exist for urgent cases to be seen in consultation at the hospital
ante-natal clinics at the City Hospital.

INFANTS' AND TODDLERS' CLINICS

INFANTS, ROUTINE. Woecekly ; twenty-four sessions at thirteen Centres. As
stated above, a session at one Centre 15 devoted to infanes under three months.

TODDLERS, ROUTINE., Weekly ; 10 sessions at 10 Centres.

PAEDIATRIC CONSULTANT. A weekly consultant clinic is held at one Centre by
a paediatrician to whom cases are referred by medical officers of the Welfare Centres
and from the Day Nurseries.
EAR, NOSE AND THROAT CONMSULTANT. Held monthly at one Centre by a
consultant EM.T. surgeon. Reference is made to the clinic by the Authority's medical
officers,

No other specialist clinics are provided, and where an opinion is required children
arc sent to the appropriate Out-Patient Department.

SERVICES AVAILABLE AT THE CENTRES
MOTHERS

ANTE-MATAL. Physical and Obstetric examination. Blood iz taken for routine
W.R.,, Rhesus and haemoglobin investigations, for which a wvarving number of
practitioners send their women patients.

Mothercraft and relaxation classes arc also held at the clinics,

POST-MNATAL Foubne ph ysical examination,
INFANTS AND TODDLERS

Routine care and adviee ; Centre for the distribution of Welfare Foods.



M.O.H. REeprort 1952 Survey of Local Health Services 1948—1952
N

EXTENT OF USE OF THE CENTRES
TOTAL ATTENDANCES AT CLINICS

MOTHERS" CLINICS.

|
Total No. attending Consultant Clinics
Year Fall i
Birth rate Ante-natal | Post-natal Mo, referred
1948 3.2 3,764 | 647 843
1944 ()54 3,166 | 67l 524
19540 1:56 2. 786 | 919 583
1951. (-G4 2,750 | T3 646
1952 -1 2 536 | HiT 407
= i

INFANTS" CLINIC. For a period of 5 years there has been over 709, attendance of
children under one vear.

TODDLERS' CLINIC. An annual average of 37 %, attendance of children from 1-5
VEars.

CONSULTANT PAEDIATRIC CLINIC. An average weekly attendance of 4
children.

STAFF

The Senior Medical Officer for Maternal and Child Health—also medical Super-
visor of Midwives—administers the service, being responsible to the Medical Officer of
Health.

MEDICAL STAFF

FULL-TIME. In addition to the Senior Medical Officer six other medical officers are
engaged and carry out clinical work at the Welfare Centres, routine examinations of
children at Day Murseries and some part-time teaching at the Nursery Training Centre.

PART-TIME. A small list is maintained of general practitioners interested in the work
and who carry out occasional duties as focum fencns ;2 practitioners undertake regular
weekly sessions.

MNURSING STAFF

HEALTH VISITING. There are at present :—
I Superintendent Health Visitor ;
I Deputy Superintendent ;
26 Health Visitors.

These numbers are considerably below the establishment of 30 Health Visitors as
contained in the Authority's proposals and far below the number necessary for carrving
out the extended duties of Section 24 of the Act.

Despite the initiation in conjunction with the Nottinghamshire County Council,
of a Health Visitor Training Centre at the University of Nottingham, replacement of
health visitors has been insufficient and as a result selective visiting of infants’ homes has
been necessary for the past 1} years, especially in view of the infant death-rate from

respiratory infection,
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Even with selective visiting the case load of children under the age of 5 vears for
each health wvisitor is nearly 900,

Efforts have been made to assist health visitors by providing clerical assistance and
by the introduction of part-time clinic nurses.

A staff of eleven part-time clerks for work during clinic sessions has been buile up
during the past two years and now attend 32 sessions cach week,  Two part=time clinic
nurses now assist at 10 sessions weekly, so releasing health visitors from certain clinics
for home visiting,.

VOLUNTARY WORKERS. Nottingham has no tradition of voluntary service at
the Welfare Centres and therefore lacks the benefic of the useful work done by voluntary
workers and voluntary committees in some areas.  Appeals to the various organisations
in the City, however, over the last 2 vears have resulted in the enrolment of 6 voluntary
workers for the children’s clinics.

MIDWIFERY. There are at present :—

2 non-medical Supervisors ;
31 Midwives ;
2 Midwife-premature baby nurses.

Designed to meet the needs of the City the establishiment provides for 36 full-time
imdwives and 4 part-time midwives, the equivalent of 3 full-time midwives, Replace-
ments following retivement and resignations, despite repeated advertisements, have been
insufficient and account for the reduction of staff.

NURSERIES. Nine day nurseries are cach staffed with a matron, deputy matron
and the appropriate number of nursery nurses and of students.  Owing to restricted
opportunities for their training only five nurseries have a trained warden in charge of
the toddlers.

MOTHER AND BABY HOME. A matron and deputy matron with a cook-
housekeeper are employed at the Mother and Baby Home.  This staff is adequate as the
babies are accommodated in the nearby day nursery when the mothers go out to work.

DENTAL CARE

EXPECTANT AND NURSING MOTHERS. One session a week is ser aside at the
Mottingham General Dispensary for the treatment of expectant and nursing mothers.
Arrangements have been made to expand these faclines as necessary, but as yet the
number of mothers who are not under the care of private dental practivioners and who
may be persuaded to accept dental treatment, are adequately catered for ar the weekly
session.  In 1952, 206 mothers took advantage of this service,

YOUNG CHILDREN. In January 1952 the part-time services were secured of a denral
practitioner intercsted in work with mothers and young children. Through the School
Dental Service this dentist is providing a weekly treatment session—including  con-
servative—for pre-school children referred from Maternal and Child Health Centres.

Children who bave received dental reatment are re-called every 6 months for
re=inspection and half=yearly inspections of all children over 2 vears of age attending
the day nurseries are carried out.

STEPS TAKEN TO EXPAND THE ARRANGEMENTS. It is hoped that the
provision of these facilities and the education of the mothers will result in an increased
demand.  Arrangements have been made with the School Dental Service to expand the
number of sesshons as required from one per week to four,
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MOTHERCRAFT TEACHING

There has been a considerable increase in the exwent of mother-craft and healeh
teaching at the ante-natal clinics.

In the last 2 years the student health visitors have been given extended reaching in
voice production, the technique of group discussion and practical demonstrations, and
the preparation of visual aids.

The Depury Superintendent Health Visitor is in charge of organising the teaching
in the Maternal and Child Health Centres and helps the health visitors to prepare appro-
priate demonstration material.

Special mothercraft classes are run in conjunction with the Relaxation Training
class at Huntingdon Street Maternal and Child Health Centre.

It must be said, however, that the health visitors are considerably handicapped in
carryving out this work by the unsuitable premises in which most of the clinics are held.

Discussions have recently taken place with the staff at the Firs Maternity Hospital
with a view to arranging mothercraft teaching at the Hospital ante-natal clinics and
relaxation classes,

CARE OF PREMATURE INFANTS

DOMICILIARY. Training in premature baby nursing has been undertaken at the
Sorrento Maternity Home, Birmingham, by 4 domiciliary midwives, 2 of whom are
employed full-time as premature baby nurses.  They take over immediately a premature
baby is born, where the conditions are suitable or can be made so, and the condition of
the infane is satisfactory.

The type of case suitable for home care has been agreed with the obstetricians and
the paediatricians, and the medical practitioners practising in the City have been informed
of the service and of its scope.

LIAISON WITH HOSPITALS. Arrangements exist for the admission to the maternity
wards of the City Hospital, wherever possible, of all women in premature labour up to
the 34th week of gestation,  Between the 34th and 36th weeks admission is not automatic
unless abnormality or a bad obstetric history exists, and women over the 36th week are
dzlivered at home unless there are obstetric or medical reasons for hospital confinement.

EQUIPMENT. There are two categories :—

For Nursing Care and Prevention of Infection : complete individual set of
nursing equipment, as follows :—

Metal tray Breast pump

Assorted kidney dishes and bowls Low reading rectal chermometer

Assorted glass and enamel measures Cord dressings

Mucus catheter Glucose

Spare mouth pieces and connections Sterile liquid paraffin

Hypodermic syringe Milton

Feeding bottles and reats Sterile cotton wool, ete.
Steriliser

Nursing gowns and masks
Weighing scales
Medicaments iron preparations ; vitamins A, B, C. D and K.

For Modification of Environment : washable draught-proof cot with pockets
at the sides and foot for covered hot-water bottles.
Blankets and hot-water bottles.

Baby clothing designed to reduce handling to a minimum and to assist cot nursing.
Each domiciliary midwife has been issued with a set of this special clothing.

Cot thermometer, room thermometer and hygrometer,
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In this connection the premature baby nurse enlists the co-operation of the parents
and other relatives in rendering the accommodation suitable tor nursing premature
babies. Ideally the baby should have a room to itself but as this is rarely possible the
mother's room must be cleared of unnecessary furniture and furnishings, and suitable
space allowed for laying out the special equipment.  When the accommodation cannot
be made suitable home care should net be undertaken.

WELFARE FOODS

DISTRIBUTION. Untl recently clerks of the Ministry of Food attended every
children’s chinic for the i1ssue of National dried milk, cod liver oil and orange juice, but
owing to reduction in the Ministry's staff children’s clinics are now attended on alternarte
weeks only,

Arrangements have been made with the Ministry of Food for Vitamin A and D
tablets to be issued by health visitors at the ante-natal clinics.

DISTRIBUTION OF OTHER DRIED MILKS AND NUTRIENTS. These are
stocked at all centres and are 1ssued at children’s and toddlers’ climics.
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MIDWIFERY SERVICE

For purposes of midwifery the City is divided into areas and the midwives wark
in groups for relief and for off-duty. They reside in their own district, 24 midwives
living in houses rented from the Health Committee and 6 in their own homes. The
Health Committee also maintains 2 hostels with accommodation for 6 midwives and
4 pupils.

Telephones are mamtained in all accommodation.

Motor transport is used by 15 midwives, 12 having their own cars for which they
receive a car allowance on the National Scale, 2 have auto-cycles and 1 midwife has a
motor-cycle, the appropriate allowances being paid. For the remainder cars of the
City Transport Department are used for nighe calls,

SUPERVISION

Periodic mspections of premises, appliances and methods of practice and special
visits when notification of infection is received, are carried out by the medical Super-
visor of Midwives,

Otherwise the two non-medical Supervisors carry out their function to the following
CXICne —

Ciry MIDWIFERY SERVICE

Domiciiiary Mipwives iy PRIVATE PRACTICE

Mipwives in Numsing Homes : Supervision as provided for by the rules of the
Central Midwives Board :—Regular inspection of

(@) personal registers of deliveries ;
(b) ante-patal and post-natal records ;
{c) scrutiny of books of prescribed forms.

MIDwWIVEs I8 HOSPITALS ;

Supervision is restricted to :(—

(4) receiving and forwarding notifications of intention to practise :
{h) notifications of change of name and address ;
(e} checking of notifications of artificial feeding.

ANALGESICS

Pethidine is administered by all domiciliary midwives.

A total of 22 gas and air machines is provided and all midwives on the staff are
qualified in its administration,

}Full supervision.

No. of machines kept at the homes of midwives with cars i 11
Ty os s wn o+ City Transport Department for immediate
delivery to patients” homes as required .. 9
e A Centres for demonstrations at Ante-natal
Clinies & 52 o s 2

THE DEMAND. The use of analgesics in routine cases commenced here in 1949
and was employed ac first on a small scale. The demand, however, has steadily increased
and during the past year it has been used in 50-19% of domiciliary confinements : a
percentage which continues to rise,

SUPPLY OF MATERNITY OUTFITS

Sterile maternity outfits are delivered to the midwives' houses so that expectant
mothers to be confined at home can conveniently obtain them without having to make
a special journey to the Health Department. During the past year 2,673 maternity
outfits were issued.

ANTE-NATAL SUPERVISION BY MIDWIVES

After a patient is booked the midwife visits the home to complete the arrangements
for home confinement, and thereafter re-visits at regular intervals to carry out physical
examination, blood pressure estimation and urine testing, the results being recorded in:
the midwife’s ante-natal record.

The midwives also attend the ante-natal clinics and are present at the doctors’
exXaminations,
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SELECTION OF CASES FOR HOSPITAL CONFINEMENT
ON SOCIAL GROUNDS

Women requiring hospital confinement on social grounds are referred to the Health
Diepartment by medical officers at ante-natal clinics, general practitioners, midwives and
hospital obstetricians ; the latter will not accepe any application for hospital confinement
om social grounds unless confirmed by the Medical Officer of Health.

When an application is received the midwife visits the home and reports on the
accommodation, the number and relationship of the occupants and gives her view on the
suitability for home confinement. Since hospital beds in the area are restricted—11
beds monthly are allocated in the maternicy wards of the City Hospital for social bookings
—the cases recommended are decided according to necessity and not according to the
patients’ wishes.

REFRESHER COURSES

Midwives are sent every 5 years for general refresher courses organised by the
Central Midwives Board, As already recorded selected midwives have been sent for
premature baby training at the Sorrento Maternity Home and to relaxation training at
Lordswood Maternity Home, Birmingham.

Each Supervisor of Midwives attends, in alternate years, the refresher course organised
]11_,' the Association of Stlpc:r'ri:mr:i. of Midwives,

THE TRAINING OF PUPIL MIDWIVES

Sixteen domiciliary midwives have been approved by the Central Midwives Board
as district teachers of Part I pupil midwives. The pupils reside with the midwife
teachers who are responsible for supervision of the district cases and the pupil’s record
book.

The non-medical supervisor gives an educational talk with the aid of films and
discusses district conditions with the pupils ; she also visits with the pupils during their
patients’ lying in periods to approve their nursing techniques.

Regular meetings of district teachers are held and the non-medical supervisors of
midwives meet periodically with the Sister Tutor of the Firs Maternity Hospital which
is the Part Il Training School.

CO-OPERATION WITH GENERAL PRACTITIONERS

Generally speaking the Department enjoys the goodwill of practitioners though
active measures of co-operation are not on a considerable scale,

There has been since 1948 a steady increase in the number of women taking advantage
of the general practitioner maternity medical services. A valuable effort is being made
to improve laison between midwives and general practitioner obstetricians and books
of forms were issued in March 1951 to all practitioners practising in the arca ; a lason
form is reproduced below. About 60 per cent. of practitioners make use of the
form ; in the remainder of the cases the midwife may be unaware of the doctor’s
intentions, but where she understands that the practitioner has in fact been booked she
usually telephones him to enquire about the arrangements for ante-natal care and 1o
receive any special instructions.

At one stage arrangements were completed for midwives of the district to attend the
ante-natal clinic of a lady practitioner who undertakes a considerable amount of mid-
wifery. A health visitor also was to attend to carry out mothercraft teaching but
illness of the three midwives concerned caused postponement of the plans and later the
general shortage of domiciliary midwives entailed indefinite postponement.

A few practitioners whilst providing maternity medical services themselves send
their patients to the local clinic for ante-natal care as well,
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CITY OF NOTTINGHAM
HEALTH DEPARTMENT

MATERNITY SERVICE
To Midwife

I have to-day undertaken to provide Maternity Medical Services for :(—
Nanse

Address

I do (not) wish to be notified of the onset of labour.
I do (not}) wish to be present at the delivery,

Date i ; Signed 4 Al
Medical Practitioner.

CITY OF NOTTINGHAM
HEALTH DEPARTMENT

MATERNITY SERVICE

-J-ﬂ‘ .r.JI,I'I.Fl.'r

I have to inform you that on I delivered
vour patient Mrs, of a da%:.t{-r weighing
e Ibs. oz, at birth.
[rare _ . Signed e
Midwife.

ANCILLARY PROVISIONS

DAY NURSERIES. There are 9 Day Nurseries, providing 135 places for children
under 2 years of age and 205 for children aged 2-5 years. Each nursery is staffed by a
Matron, Depury Matron and the appropriate number of nursery nurses and students.

Due to restricted opportumities for their training trained wardens are in charge of
the toddlers at only 5 of the nurseries.

MOTHER AND BABY HOMES. One home has been in operation for many years
and continues to accommodate annually an average of 22 expectant mothers, This
home is run in conjunction with a Day Nursery.

Another home is now in course of adaptation and will shortly accommodate 8
expectant mothers.

While at the existing home admissions are restricted to unmarried girls of good
character having their first baby the second home will provide for the more difficult
cases of women having second babies and for those who have a doubtful background.

In addition to the homes case work for special cases is carried out for the Corporation
by the Southwell Diocesan Board of Moral Welfare, and for this purpese and to cover
the maintenance of unmarried mothers at the Board’s Shelter an annual grant is made,

The Corporation also accepts financial liability ac Mother and Baby Homes or
Hostels outside the City for a small class of gitl—usually very young—whose circum-
stances make it imperative that they be removed temporarily to a distance.

CHILD MINDERS. There have never been at any time during the period under review
more than four child minders,
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HEALTH VISITING SERVICE

The Service is carried out entirely by qualified health visitors engaged in the full-
time service of the Authority and who are concerned only with duties in connection
with expectant mothers and young children ; the School Healeh Serviee in Nottingham
is a separate Department. For the most part the health visitors are based on the Health
Department, though a number of them work from their district Welfare Centre which
is in the charge of a health visitor who is the Superintendent of the Centre.

It was envisaged in 1948 that with an imperfect view of the scope of the future health
visitor’s duty an establishment of 30 health visitors would suffice and steps were taken to
achieve that number. It was for only a very short period, however, that the number was
reached and despite a training course here the number of health visitors throughour the
period under review has averaged 25 approximately.

As the conception of the scope of her work has widened the Authority has been
unable to increase the number engaged and in the near future a scheme for the provision
of transport for health visitors—initially mentioned in the Authority’s proposals—will

be considered.

Mot only is the Service for mothers and young children separate from that for
School Health but it has not yet been practicable to bring the tuberculosis health visitors
into the general service and thus provide the necessary variety of work to assist in
ensuring satisfactory recruitment,

The national shortage of health visitors has made it impossible to implement the
statement in the Authority's proposals that * additional health visitors will be emploved
as needed and as they can be secured .

EXTENT OF VISITING
MOTHERS AND YOUNG CHILDREM. The case load has risen from 830 to over

1,000 children under 5 years, and as a result selective visiting is imperative, the high
infant death rate from respiratory infection indicating the need for frequent visiting of
infants under 1 year. This policy has been shown to be right by the diminution by
one half during two years of infant deaths between the age of 4 wecks and 1 vear. The
health visitors average 6-7 sessions weekly for home visiting.

THE AGED. Old age pensioners living alone and in receipt of supplementary pensions
are visited twice yearly, while visits to aged people, requested by general practtioners,
the Geriatric Unit of the City Hospital and relatives are also made.

PROPOSED FOSTER. HOMES. Visits are paid on behalf of the Nottinghamshire
Children’s Officer to homes in which it is proposed that children shall be boarded out.

INFECTIOUS DISEASES. Such visits are confined to enquiries regarding cases of
poliomyelitis. Occasional special visits are paid in connection with other infecti ous
diseases.

LINKAGE WITH OTHER SERVICES

HOSPITALS. Mo special arrangements have yet been made for the practical association
of health visitors or medical officers, with the hsopitals, but close contact is maintained
by the Superintendent Health Visltor with the hospital almoners.

GENERAL PRACTITIONERS. Arrangements have been made for general pract-
tioners, who have shown themselves interested in the care of child patients, to be made
acquainted with the health visitors in their districts and to know how and where they
may be reached ; the number of practitioners to date is 5. It is believed that no useful
purpose would be served by making health visitors available to unwilling doctors, some
of whom do not understand the function or the qualifications of health visitors.  Howewver
it is hoped that the brochure being issued describing the Maternal and Child Health
Services will bring more requests for co-operation,
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TRAINING FACILITIES

A Training Courrse for health visitors is run jointly with the Nottinghamshire County
Council at the University of Nottingham, and provides places for 16 students of the two
Authorities or of other Authorities—if places are available. The tutor, who possesses
the Tutor's Certificate, is on the staff of this Authority.

Bursaries of £330 per annum are granted, tuition and examination fees are paid,
and the students agree to serve their respective Authority for two years after qualifying.

The course extends over an academic year of three terms commencing annually
m October, the students thus taking their examination in July of the following vear and
assuming duty during the month of August.

Applicants for bursaries are interviewed in the carly part of cach year, and should
an applicant be available a considerable period before the commencement of the course
in October she would be engaged as a clinic nurse.  The necessity to offer facilities to
other nurses has not arisen.

FACILITIES FOR REFRESHER COURSES

Health visitors are sent every 4-5 years to courses organised by the Royal College
of Nursing or by the Women Public Health Officers’ Association. The numbers
involved are not considerable as so many health visitors leave for wider experience
when their two year contract of service has expired.

The Superintendent Health Visitor and Deputy Superintendent Health Visitor and
Health Visitor Tutor are similarly provided for, and in addition these members of stafl
attend a number of useful professional conferences.
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HOME NURSING SERVICE
GENERAL

The Service is administered as a section of the Health Department, having been
transferred from the MNottingham and District Nursing Association, at the request of
this voluntary body and with the Minister’s approval, on August 20th, 1951.

Since this transfer the demands have increased for a wider service of greater efficiency
and the extent to which these two latter criteria have been met is judged from the
appended statistics. The demand has arisen not only from family doctors and from
members of the public who were formerly subscribers to the NMursing Association, but
from the hospitals and chest clinics. The claim that hospital beds have been spared to a
considerable extent by the degree to which pre-operative and post-operative care has
been carried out, and the degree to which also cases of active pulmonary tuberculosis
have been successfully treated at home, can be fully substantiated.

The receiving of these demands and their execution necessitated good communi-
cations, and the service has now in addition to the ** calling place " —usually the chemist's
shop—telephones which are installed in the homes of 35 of a staff of 51 nurses.

All requests for nursing are made to the headquarters of the service ar 13 Regent
Street, Nottingham, where the administrative staff—a Superintendent and two Assistant
Superintendents—are resident, Outgoing instructions are communicated to individual
nurses at their homes at agreed times, usually between 7.15 and 8 a.m. and from 1-2 p.m.
Additionally nurses on their rounds are informed of further visits required through the
medivm of the * calling place ™" which the nurse makes a rule of visiting during the day.

Emergency and late evening visits are carried out by those nurses—14 in all—who
have motor transport and who are on the telephone. Each of these nurses takes an
evening on rota additional to daily duty and is instructed at 6.30 p.m. on her duty
evening.

VOLUME AND TYPE OF WORK

A great increase in the demand for home nursing has taken place since 1948 and
especially during the past two years by reason of a wider awareness of the service, the
enhanced reputation of an efficient service in the eyes of medical practitioners and the
pressure on hospital beds.

Such increase has, despite repeated additions to the nursing staff, kept the service at
full stretch. From a staffing scale of one nurse to 7,000 population in 1951 the scale
has been increased to one nurse to 6,000 population at the present time. Despite this
increase the number of monthly visits carried out by each nurse remains substantially in
excess of 400 ; a case load which is against an efficient standard of nursing,

Two factors are responsible for this rise : the annual increase in the population of
those over 65 years of age and the wider use of anti-biotics, especially streptomycin
for cases of pulmonary tuberculosis. The persistent demand for the nurse’s service has
led to a not inconsiderable degree of overstrain, with the inevitable resule that minor
sickness amongst the nurses has been more than twice as high as in any other comparable
section of workers.

* Sce table on page 181,

ANCILLARY AIDS-—-TRANSPORT, ETC.

With this degree of strain, and the disproporticnate efforts needed to obtain suitable
staff, careful consideration has been given to providing each nurse with as much assistance
as possible.  Eleven cars are now in use, as well as 9 Vespa auto-cyeles, the bulk of the
remainder of nurses getting about by cycle ; a few of the older members of the service
working in the tightly packed areas still carry out their calls on foot.

Ten of the cleven cars are the property of the nurses and the Corporation pays an
allowance on the National Scale for their use, while in the case of the auto-cycles which
are the property of the Corporation—two are self-owned—a small mileage allowance
to cover petrol and garage only is paid, monthly servicing and all repairs being
met by the Corporation, '
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CO-OPERATION WITH GENERAL PRACTITIONERS, ETC,

Excellent co-operation obtains between the nursing service and the family doctors,
from whom 859, of requests for nursing originate.

The request, with initial directions for treatment, is made to the headguarters of
the service and after the nurse’s first visit a small folder of regulation type is lefe at the
patient’s house for notes between doctor and nurse.  Only 15%, of requests are received
from other bodies, including hospitals, welfare departments, etc.

A valuable link between home nurses and the hospitals is provided by the arrange-
ments whereby student nurses froin the hospitals pay a small number of visits as part of
their training with their colleagues engaged in domiciliary nursing,.

NIGHT AND EMERGENCY SERVICE

The night care of very ill persons constitutes a problem, as it is not always possible
for immediate admission to hospital to be effected, either because of extreme illness or
because of a shortage of bed accommodation. To deal with these cases a skeleton staff
of nurses within the service 1s needed.

For the long term case where, by reason of infirmity night care is necessary an
arrangement between the two home services—the Home Nursing and Home Help
Services—secures, in general the necessary care, A home nurse will pay a late visit,
while a home helper of the Night Care Section remains at hand within the patient’s
house from 10 p.m. to 8 a.m.

Late evening calls up to 10 p.m, and occasional nighe visits are paid by nurses in
their own areas.

REFRESHER COURSES

A Course for Senior and Junior Administrators organised by the Queen’s Insticure
of District Mursing and held at Roffey Park, Horsham, was attended by the Deputy
Supermtendent in 1951, and by the Superintendent in 1952, It has not yet been possible
for nurses to attend refresher courses due to shortage of staff and continually increasing
work.

ARRANGEMENTS FOR TRAINING

The City of Nottngham has not yet instituted a training centre for home nursing
but active arrangements are now in hand.

In 1952 one nurse was traned in the Queen’s Murses' Roll and was successful n
the subsequent examination, while two other nurses commenced a similar course in
Movember, 1952,

THE FUTURE

R.ecent experience in meeting the fast rising demand for nursing in the home poses
the problem of where to draw a convenient and well recognised line between home
nursing and hospital nursing.  Both services suffer from the national shortage of nurses
and also from some reduction in the individual efficiency of nurses, and a very praise-
worthy effort has been made by the Health Commiteee to meet, through the home
nurscs, the call for lessening pressure on hospital beds. It has been on these grounds that
the Committee, persuaded of the lower cost to the Exchequer of home nursing as com-
pared with hospital nursing, have agreed to the expenditure of considerable sums on
mcreased establishments as well as on the purchase of more and better equipment for the
service. It may be that a clear line cannot be drawn and that the recurring difficultic:
of both local health authority and hospital services in meeting demands which are ar
times urgent and clamant, will be met by closer co-operation at officer level.
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VACCINATION AND IMMUNISATION
PROPAGANDA

PERSOMNAL. The health visitor is the principal agent for all efforts. The essential
need for these procedures is brought to parents’ notice at the health visitor’s first visit
and, if necessary, is endorsed during subsequent routine calls for other purposes and in
resistant cases during a special visit.

Talks to mothers collectively and persuasion to the mdividual mother are carried
out at the clinics. Parents whose response to propaganda is delayed or who default from
tmed appointments receive four remimnders before the case is discarded, the health
visitor being kepr informed.

POSTERS AND LEAFLETS. Those issued by the Central Council for Health
Education are used from time to time for display in clinics and offices and for distribution
to the general public.

ADMINISTRATION

The health visitor carnes with her to the home a consent form and where this 15
obtained, in the case of vaccination an appointment is sent to the parents to attend at a
vaccination clinic.

In the case of diphtheria immunisation the parents of all children attaming the age
of 8 months receive an explanatory and persuasive letter, together with a consent form,
from the Medical Officer of Health. On return of the form an appointment is sent
for the child to attend an immunisation clinic.

ARRANGEMENTS

VACCINATION. An average of 9 monthly sessions are held at 6 conveniently sited
welfare centres, 8 of the sessions being conducred by general practitioners—there are
6 so engaged—and one session is carried out by a full-time medical officer of the Depart-
ment, a health visitor and a clerk actending cach session.

IMMUNISATION—Prmary.  Similar arrangements as above obram.

“ Booster . Injections are given, if requested, at the nmmunisation clinics but
the main effort to increase numbers is made shortly after the child commences school.

School teachers are provided with consent torms for distribution to children and o
parents, which forms, when completed, are returned to the School Health Service.
Since the latter is administered separately, close liaison is maintained between the two
departments for the registration of consents and for the making of appointments, cte.

The work 15 carried our h}* a mobile rl::nn—gg'm.'r;ti ],'-ranuinm,'r_ purse and clerk—
and at each session 4-7 schools are visited, arrangements being made so that at each,
children from nl::.'Lrl'-j..' smaller schools, inf;huiiu; }11":!.'.'“4: schoaols, are offered the Oppor-
tunity for immunisation about once monthly.

At these sessions about 1 i every 4 children requires primary mununisation.

IMMUNISATION AGAINST WHOOPING COUGH. Immumsation against
whooping cough is not carried out. A scheme is, however, receiving consideration
whereby combined primary immunisation against diphtheria and inoculation against
whooping cough can be done simultaneously at the 5th-6th month of life.
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AMBULANCE SERVICE

[he very tull returns for the year 1952 pages 83-86, and especially the Financial
Summary and Statistical Feecord for 1948-52 on page 87 clearly indicate the present
cfficient state of the service and the trends through the period under review.

All applications for journeys calling for the use of an ambulance or a car must be
supported by a medical certificate or by the certificate of a midwife or nurse. Cases of
known abuse have been rare.

As the returns show, transfer of persons by rail s used in appropriate cases,

The introduction of twe-way radio on the vehicles in March, 1952 has already
led to a decrease of some 15,000 miles and a further decrease annually 1s anticipated.

Arrangements are in force with the local hospitals for the conveyance at mutual
convenience of out-patients and in-paticnts, while a scheme for mutual assistance in an
emergency between the City service and that of the Nottinghamshire County Council
is in existence.
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PREVENTION, CARE AND AFTER-CARE

TUBERCULOSIS

HEALTH VISITORS, The basic work of prevention, care and after-care is directed
by the chest physicians and is carried out by the health visitors of whom there are seven
and who are employed specifically for tuberculosis and have no responsibility for general
work. The visiting of patients and contact tracing form the most important part of
this work, but in order to obtain continuity with their patients the health visitors also
attend climical sessions at the Chest Centre.  Health visitors are kept informed of new
notifications and of discharges from sanatoria.

ALMONER. S5ocial problems are usually as important as the clinical condition, and o
furtherance of welfare in this field an almoner is fully engaged. She is assisted by a
clerk and the almoner interviews cach newly diagnosed case of tuberculosis. Weekly
visits are also paid to patients in the Newstead Sanatorium,

STAFF CARE COMMITTEE. Problems which cannot be solved by individual soaal
workers are referred to a Staff Care Committee which consists of the chest physician,
the tuberculosis almoner, the senior tuberculosis health visitor and the health visitor
concerned with the case.  No voluntary committee exists.

The committee administers funds which are provided for ** comfores ™ 1 bedding,
clothing, milk at reduced price, domestic help, laundry grants, etc.

NUERSING EQUIPMENT. At the Chest Centre there is a separate store of nursing
equipment which is loaned free to tuberculous patients. The equipment ranges from
bed pans and rubber sheets to wheel-chairs and spinal carriages.

GARDEN SHELTERS. In the past garden shelters have been available in order to
effect the isolation of infectious patients.  In a City of this size, however, the demand
has been poor, and it is not intended at present to provide more shelters.  Two existing
shelters have not been in use for a very long time.

CONVALESCEMNCE. Tuberculous patients who are certified by the Chest Physician
as likely to benefit by a period of convalescence are accepted as the financial responsibility
of the Health Committee and sent to suitable convalescent homes in various parts of
the country. The patient’s income is assessed and he may be called upon to bear part
of the cost.

HOME HELPERS. A growing number of tuberculous patients apply for * home
help 7, and the demand has not been fully satisfied owing to the lack of helpers volunteer-
mg to undertake such cases.  The helpers are usually selected women w}m, being over
the age of 40, have no young children of their own.  All helpers undertaking work of
this kind are advised to have a periodic X-ray of the chest and arrangements are made
by the Health Department. No extra financial inducement is thought advisable for
helpers undertaking work in tuberculous houschaolds,

STREPTOMYCIN. Since streptomycin became available in large quantities, its
effect on the home treatment of tuberculosis has been revolutionary,  Many cases now
being treated at home satisfactorily would have had to wait a considerable period for a
sanatorium bed. The effect has been to increase the work of the Home Nursing Service
and to decrease the pressure and demand for sanatorium accommodation.

The home nurse works under the direction of the family doctor who is advised by
the chest physician ; the monthly average of tuberculous persons receiving streptomycin
15 shown —

1950 o s 5iF 68
1951 s o = 1
1952 : i b

e

e
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B.C.G. VACCINATION

The Corporation, inDecember 1950, amended proposals under Section 28 : National
Health Service Act 1946, to authorise the use of B.C.G. vaccine for suitable contacts.
The medical work entailed is carried out by the chest physicians assisted by the tuber-
culosis health visitors.  The procedure necessary for vaceination is lengthy, involving a
considerable amount of organisation, and is very consuming of professional time.
However, rapid strides have been made and a system which covers all suitable contacts
of tuberculous parients is working well. At present 1,054 contacts have been vaccinated.
T'o assist in the segregation of children undergoing B.C.G. vaccination, a scheme has
been adopted for the boarding out of suitable persons, the cost being borne by the
Corporation. Owing to the lack of families willing to accept these children for boarding
out the scheme has not been a very great suceess, only 7 children having been boarded
out, and alternative methods have to be adopted to secure effective segregation of
children during the vaccination period. The Children’s Officer has co-operated by
accepting suitable cases in the residential Children’s Homes : 28 children in all since
the scheme started in 1950, B.C.G. vaccination is at present used only for contacts.

REHOUSING OF TUBERCULOUS FAMILIES. In January 1951 the Corporation's
Estates Commitree agreed that 20 per cent. of all new Council houses and re-lets would
be made available to tuberculous families.  Previously the allocation had been 71 per cent.
and had been dealt with strictly by date order of inclusion on the Tuberculosis Waiting
List ; a method which prevented urgent cases being dealt with quickly. Hence when
the 20 per cent. allocation was introduced each recommended case was considered by
the Medical Officer of Health, the senior chest physician, the senior tuberculosis health
visitor and the tuberculosis almoner jointly and recommendations for re-housing on
grounds of need only were made. leu's method has proved effective and it can be said
that the most desperate cases, where danger to voung children existed, have now dis-
appearcd from the waiting list, and current cases of distress are dealt with as quickly
s they become known,  Priority rehousing on grounds of tuberculosis has proceeded
as follows —

195 . - M rehoused
(R L .t Al 04 s
FO50) _ - 77 =
14951 Al o 141 .
14952 e * 234 .

MASS RADIOGRAPHY. Extensive use 1s made of the Mass Radiography Unit for
the survey of special groups : expectant mothers attending ante-natal clinics, home
helpers working in tuberculous houscholds, the staffs of day nurseries, and the staff and
trainces at the Occupation Centre,

CO-ORDINATION OF PREVENTIVE AND THERAPEUTIC
SERVICES

The policy adopted before the 5th July 1948, in concentrating at ** Forest Dene ™
Chest Centre all arrangements for prevention, care and after-care, diagnosis and treatment,
has continued. The Centre has been taken over by the Regional Hospital Board, but
the tuberculosis health visitors continue to use it as their headquarters.  The almoner and
her clerk have also continued to have office accommodation there, and accommodation
is also available for the storaze of all types of nursing cquipment loaned to cuberculous
patients.

A financial agreement has been reached bevween the Corporation and the Regional
Hospital Board which allows a considerable amount of co-ordination and merging of
the services given at ** Forest Dene . The agreement makes the Corporation responsible
for three elevenths of the salary and allowances of a full-time chest physician, and for this
contribution the senior chest physician assists in the prevention, care and after-care
arrangemtents.  In addition the other chest physicians of the Centre give part of their
time to this work, particularly in connection with B.C.G. vaccination,
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The agreement also covers an arrangement whereby the No. 5 Nottingham Hospital
Management Committee pays to the Corporation a sum of money equivalent
to the salaries of two health visitors, this being the estimated amount of service given by
health visitors to the clinical work of the Centre. - The Corporation under the agreement
pay 530% of the salary of a clerk engaged largely on B.C.G. vaccination work.

Mutual arrangements are also in foree which are of benefit to both the Corporation
and the Clinic service. For instance a garage at the Centre is used to accommodate one
of the Health Department vans, in return for which transport is available to the Centre
for the carrying of sputum and other specimens to the Public Health Laboratory or
X-rav plates and reports from the Centre to the Mass Radiography Unir.

Close co-operation between professional members of the staffs of both Health
Department and Chest Centre is maintained by the Staff Care Committee and the
Priority Housing Committee already described.

ILLNESS GENERALLY

ALMONERS. There is considerable division of opinion as to who is the best person to
carry out the vast amount of social work which comes the way of any Health Department.
In Nottingham this work is carried ouwt by almoners. With the shortage of health
visitors and the poor prospects of increase in recruitment it is as well that this system has
been adopted. Two full-time almoners were employed until the middle of 1952 when
a further part-time almoner was appointed. One almoner is engaged full-time in
tuberculosis work ; the other two almoners share between them the work of general
medico-social care.

VEMEREAL DISEASES. One almoner spends a large part of her time on social
work in connection with venereal diseases.  All new female patients and boys under
the age of 15 attending the Special Treatment Clinic are interviewed by the almoner.
An important part of the work is the tracing of named contacts and the follow-up of
patients defaulting in treatment : a work which has been highly successful, as less than
39, of patients cease to attend before their treatment is complete.

Approximately 753%, of named contacts have been interviewed and persuaded to
attend the Clinic for examination or treatment.

Special attention is given to pregnant women in order that they shall not default.
Part-time clerical assistance is provided for the almoner.

CONVALESCENCE., The demand for financial assistance for convalescence has
steadily increased over the past four years from a handful of applications in 1948 to a
total of 138 in 1951,  All applications, which must be supported by a medical certificate,
are investigated by the almoner.  Cases accepted are strictly limited to those who would
benefit by convalescence to such an extent as to be able to return to their normal work.
It is not intended as a holiday nor are cases accepted where medical or nursing treatment
is needed. Patients must contribute to the cost of convalescence if their financial
circumstances, after due assessment, are above the Health Department scale.

NURSING EQUIPMENT. Prior to 1948 the needs were met by the Dritsh Fed
Cross Society or the St. John Ambulance Brigade. Since 1948 considerable stocks of
nursing equipment have been built up by the Health Department and the demand has
shown a tremendous increase from a total of 186 items loaned in 1949 o 2,008 in 1951.
A central store for nursing equipment has been set up from which all items of equipment
are drawn, whether they be for the subsidiary store at the Chest Centre, for the Home
Nursing Service or for the direct delivery to patients.

Small items of equipment normally used in the sick room by the home nurse are
loaned free of charge. For larger items such as wheel-chairs, spinal carriages, bed
mattresses, commode chairs, ete. a quarterly charge is made based on 109, of the cost
price of the article per year. The charge is waived in those cases which, after assessment,
come below the scale, and in cases of mberculosis. These assessments as well as the
routine inspection of equipment on hire are carried out by the almoners,
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GENERAL MEDICO-50CIAL WORK. Varying aspects of this work which cannot
be divorced from normal duries are carried out by all Health Department staff, whether
they be sanitary inspecrors, midwives, health visitors, home nurses, duly authorised
officers, etc.  There is, however, a residue which falls to the almoners, either by direct
reference from family doctors or from hospital almoners. Many of these cases need
assistance in obtaining the help of the statutory or voluntary bodies concerned with
social welfare, and thus it is that the almoner, through her constant association with
various organisations, can help in the overall welfare of the cases.

CARE OF OLD PEOPLE. Arising out of Section 47 of the National Assistance Act
1948, a scheme has been devised to help the welfare of needy old people.  Only on very
rare occasions has it been necessary to take statutory action, largely due to the face that
when cases of old persons in difficulties come to notice they are visited by a Medical
Officer of the Department and the Chief Sanitary Inspector. Berween them they are
able to call on the available agencies and, in most cases, enable the old person to remain
at home with conditions improved ; admission to hospital or hostel is arranged where
necessary.  The healch visitors play a valuable part by making reports on home circum-
stances of cases which are waiting for admission to the City Hospital—a procedure which
has proved helpful to the Physician in Charge.

ULTRA-VIOLET RAY CLINIC. This clinic has been established for many vears
and continues to be administered by the Health Committee in spite of the transfer of
treatment services from Local Health Authority control to Regional Hospital Boards.
A general practitioner engaged part-time sees all new patients and follows up those under
treatment which is given by three full-time attendants ; approximately 650 new cases
are dealt with each year.

HEALTH CENTRES. An experiment in the co-operation of General Practitioners and
Local Health Authority services has recently been started by the establishment of the
John Ryle Health Centre at the Corporation’s new housing estate at Clifton. The
Centre, which provides accommaodation for family doctors and for a Maternal and Child
Health Centre, and which acts as a focus from which all other Health Department
actvities may radiate, was opened on 17th October, 1952, It is too early to see how
increased co-operation will develop.

INFECTIOUS DISEASES, A close liaison exists between the Health Departiment and
the Isolation Hospital and details of cases admitted and of provisional and final diagnoses
are transmitted each day : information which with routine notifications from family
doctors, is helpful in the prevention of spread of infection.

All cases are investigated by Sanitary Inspectors.
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HOME HELP SERVICE

A token service was in existence before 1948, but since then a great increase has
been seen ; at times the number of applications for assistance doubling within a period
of three-four months.

An indication of the value of the service and of its rapid rise can be obtained from
the overall cost of the service during the past five years.

Income from persons

Total expenditure assisted
oif
194849 = 2 9,638 3,240
1949/50 i e 18,262 5,330
1950/51 e o 27.075 3,223
1951/52 & i 46,966 4,359
1952/53 e o 78,971* (7%
* approx.

It is inevitable that with a rise of this character annual estimates could not be accurate,
and supplementary estimates have been necessary.

From a central office and a small organisation the service is now organised from the
same central office with the same experienced organiser at the head but with 4 districes,
each district being in the charge of an organiser, and working with her a case-worker
and a clerk. Small offices in Corporation property or hired rooms are constantly
manned so that the maximum convenience to applicants and, at the same time, con=-
siderably increased efficiency to the service is achieved.

Experience has shown that this division of the service has brought about much
Iprovement.

TYPE, ETC. OF HELPERS. Each district has a number of part-time and full-time
helpers allocated to it.  Supervision of the actual assistance in the homes being carried out
by a senior helper—a woman of long experience in the service and who receives an
additional hourly payment of 6d.

In all cases a request for immediate belp 15 met, frequently the same day.  After
help has been supplied the organiser estimates the need and the type of help required
and assesses also the ability of the applicant to make payment. If the need of the house
15 not occasioned by sickness, aged people or young children—those cases where the
need is social—the helper remains only sufficiently long for any family crisis to be met,
and generally in the brief initial period with assistance forthcoming, the houscholder
is able to make private arrangements,

In cases other than those of acute medical emergency an application for help 15 made
beforchand. In maternity cases full-time help is provided for two weeks, which from
time to time, at the request of a medical practitioner, is increased by part-time help for
a further similar period.

Cases of tuberculosis and cases of carcinoma, blind applicants and families berett
of a wife or mother through illness, death or other causes are also provided with full-time
help.

Dithicult social cases and problem families are assisted to a small extent, usually by
actual assistance in the house for a short period followed by * supervision ™ in the shape
of occasional calls by a helper who, having secured the trust of the family, is able ractfully
to offer helpful guidance on such points as houschold spending, care of children, ctc.
More urgent calls for acute work do not permit extension of this necessary work, theugh
with a problem which at first sight appears insoluble, valuable information and experience
of deahng with the difficulty are being gathered.

NIGHT SERVICE. A small service to give assistance during the night hours m the
homes of aged or sick people living alone and having no relatives was commenced in
1951. The immediate needs are being met as they arise, the helper being a volunteer,
permitted to take some sleep during the night, though remaining nearby after dealing
with the person’s immediate needs, and being in receipt of a mightly fee of 12/6d.,
formerly 10/-d.
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FACILITIES FOR. TRAINING. The experience of the past five years and previously
has shown that training is not essential and that supervision of a helper during her first
few weeks of employment provides a guide as to her suitability for the service and to
the type of case to which she should be sent. The senior helper in the district visits
especially homes where a new helper is working and to whom she will give instruction,
e.g. the use ot electrical apparatus, special sick room cooking, management of the sick
person, ctc.

It is believed that this method provides tuition which cannot be covered in any set
Course.

A series of evening lectures on home dressmaking, cooking for aged sick, economical
dislhr.‘sb and special dishes for children has been held during the past year and has proved
valuable.

UNIFORM. An outdoor umform of a4 maroon coat, pull-on felt hat and two green
overalls is issued to each full-time helper on completing three months’ satisfactory
service. Two aprons are provided for part-time helpers after a similar period, when
both full-time and part-time helpers are entitled to wear an enamelled badge bearing
the City Crest and the words * Home Help Service .

NUMBERS OF STAFF IN THE SERVICE, DECEMBER, 1952.

Organiser 1
Districe Organisers 4
Case-workers -+
Clerks i
Helpers :

1. Part-time =i

ii. Full-time } 520

TYPES OF CASES. The types of cases receiving assistance and the benefits of the
service to the community during the period 1949-50 are shewn below :—

OLD AGE PENSIOMERS :

Chronic illness e & 119
Acute illness s o 169
OTHERS :
Chronic illness B i 11%
Acute jllness b i 229
Aged infirm i it 15%
Maternity S st 17%
Tuberculosis ik 5 5%
Social cases e i 29
Workers enabled to continue at work a5 o 468
Hospital beds being ** saved ™ or their usage reduced .. 479%
Avoidance of necessity for hostel accommodation for
old persons or in a home for voung children L 249
Children enabled to continue ar school i £ 4%

More than one effcct operates in some cases.

HEALTH EDUCATION

PROPAGANDA MATERIAL. Full use is made of posters and leaflets published by
the Central Council for Health Education, The Rovyal Society for the Prevention of
Accidents, The MNational Association for the Prevention of Tuberculosis, and other
bodies. All responsible Officers in the Health Department are aware of the existence
of these posters and leaflets so that suitable ones may be chosen as occasion demands,
Samples of all published material of this kind are kept in the Health Department and a
stock of the more frequently used items is kept for instant use.

A film strip projector is in use and a small library of suitable film strips is available.
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PUBLICATIONS FOR THE GENERAL PUBLIC. The booklet * Better Health ™
published by the Central Council for Health Education is bought in bulk by the Health
Department and is on sale at all Maternal and Child Health Centres.

Recently the British Medical Association’s publication ** Family Doctor ™ has been
made available w specially sclected persons, whose influence is likely to help in the
spread of instruction on health matters. The persons concerned are the medical and
clerical staffs of the Health Department, matrons of day nurseries and head teachers of
all Secondary Schools. Copies are also sent to the Central Library and its branches, to
all Welfare Centres, to the Mental Health, Sanitary Inspection and Home Help Sections
and the Chest Centre, where large numbers of people are likely o sce the publication.
All members of the Health Committee are also circulated with copies.

INSTRUCTION TO OUTSIDE BODIES. All Officers of the Health Department
give lectures from time to time to outside bodies and particularly to women's organisa-
tions. The health visitors and sanitary inspectors are particularly involved in this way.
The sanitary inspectors give instruction to food handlers employed by catering firms and
the health visitors to Women's Institutes, Towns Womens Guilds and to Youth
Organisations, etc.

INSTRUCTION AT WELFARE CENTRES., Health Visitors give ['ruqu-:mt talks
to groups of mothers at the Welfare Centres, particularly on mothereraft training and
the care of the young child. These activities are described in greater detail on page 93
of this review,

HOME ACCIDENTS. Following a joint meeting held in Nottingham by the Royal
Institute of Public Health and Hygiene and the Royal Society for the Prevention of
Accidents, a Home Safety Committee was set up.  Members include the Medical
Officer of Health, the Home Help Organiser and the Superintendent of the Home
Mursing Service, together with representatives from the Education Department and the
Police and Fire Services, and from interested voluntary bodies.  This Commirttee is of
recent origin and is beginning to extend its activitics in the field of home accident
prevention.

SPECIAL EXHIBITIONS. As opportunity allows special exhibitions are devised and
over the past 3 years the Department has organised displays at the Local Government
Exhibition during the Quincentenary celebrations in Nottingham, during the Festival
of Dritain in connection with the history of the Secial Services of Nottingham and at
the Nottingham Ideal Homes Exhibition.

SPECIFIC PROPAGANDA EFFORTS. The Health Departinent supported the
Venereal Discase campaign by exhibiting notices in suitable places throughout the City.

Similar support was given to mass miniature radiography two vears ago by the
publication of posters relating to the service.

POSTERS. The Health Department vans—4 in all—have been adapted so thar full
size posters can be attached to either side, The posters used are chosen for their short
crisp messages to the general public and are changed monthly, this allowing the exhibition
of topical posters, ¢.g. coughs and sneezes during the * catarrhal * months and the dangers
of bathing and of picnic fires in the summer, The vans are constantly about the City
and are seen by large numbers of people in the course of a day.

The same principle of frequently changed posters is also applied in specially designed
cases, which have been fitted in practically all the public lavatories in the Ciry.

The exhibition stands issued by the Central Council for Health Education have been
wsed extensively and new health topics as they are received are circulated to large retail
stores for exhibition and to other places—Electricity showrooms, Gas showrooms and
the Public Library—where they are seen by the public.

No special posters are in use,
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CLEAN FOOD GUILD. The Department has attempted, in association with the
Nottingham Junior Chamber of Commerce, to form a Clean Food Guild. After
protracted negotiations, the project was deferred because of lack of co-operation on the
part of the Food Traders’ Associations.

GENERAL. Although the measures outlined above are of value, the real object of
Health Education is best achieved by the constant efforts of all members of the Depart-
ment in the normal course of duty. This, in conjunction with the training given to
pupil health visitors, sanitary inspectors, midwives and nursery nurses at the various
training centres in the City, will ultimately attain a better result at a personal level than
by more expensive and temporary general propaganda,

The view is held that Health Education on any effective scale should be the duty of a
special department,
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MENTAL HEALTH

This service was already combined before 1948 and provided by the Mental Health
Committee of the City Council discharging functions both wnder the Lunacy and
Mental Treatment Acts and the Mental Deficiency Acts,

The present Medical Superintendent of the Mapperley Mental Hospital was the
Medical Officer of Mental Health, and the Mental Deficiency Department was also
directed by him.

Implementation of the Corporation’s proposals, therefore, made lietle alteration
and a unified administration of hospitals and of community care and after-care was
achieved.

PRESENT ADMINISTRATION

The Health (Mental Health) Sub-Commirtee, which meets every two months,
consists of the Chairman, the Vice-Chairman and four members of the Health Com-
mittee, and is responsible for the administration of the Service.

FULL-TIME STAFF :—

MENTAL HEALTH DEPARTMENT :

Mental Health Officer

Deputy Mental Health Officer
Authorised Officer/Social Workers (7)
Clerks (2)

Shorthand-typists (3)

OCCUPATION CENTRE :
Supervisor
Assistant Supervisors (4)
Male Instructors (2)
Trainees (2)
There are no medical staff and no psychiatric social workers specifically for this
section.

CO-ORDINATION

All patients discharged from mental hospitals and mental defectives licensed from
institutions to addresses in Nottingham are referred to the Mental Health Service for
supervision.

Co~ordination is largely achieved by the joint use of officers.  The Physician Super-
intendent of Mapperley Hospital advises the Mental Health Sub-Committee on all
psvchiatric matters and conducts mental deficiency clinics for the Local Health Authority.

Three social workers from Mapperley Hospital are seconded for duty in the
authority's service and work under the Mental Health Officer.

A clinical psvchologist is employed jointly by the Hospital Management Committee
and the Local Health Authority, each paying a due proportion of his salary.

DUTIES DELEGATED TO VOLUNTARY
ASSOCIATIONS

The MNotringham Association for Mental Health undertakes no case work but
concerns itself with propaganda and the provision of recreaticnal facilities for the mentally
ill and for mental defectives. The Association receives from the Health Committee an
annual grant which for the past 4 years has totalled £450.
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TRAINING OF STAFF

The scheme of training instituted here for mental health workers comprises attend-
ance at a course of instruction for external students organised by the University of
Sheffield, at lectures in psychiatry and psychopathology given by the medical staff of the
Mapperley Hospital and in personal tuition by experienced members of the staff.

WORK UNDERTAKEN IN THE COMMUNITY
PREVENTION OF MENTAL ILLNESS

Smce 1948 the Nottingham Association for Mental Health has arranged for talks
to be given to debating societies, Towns Womens Guilds, Church Fellowships, etc. on
the subject of mental illness and facilities for prevention, care and after-care.

CARE AND AFTER-CARE OF THE MENTALLY ILL
AND DEFECTIVE

in this field the close co-operation with the Hogpital Management Committee has
achieved integration of Local Health Authority and Hospital Services, which offer
uninterrupted service from out-patient clinics, hospital treatment, care and after-care
to rchabilitation.

Such liaison also ensures that out-patient treatment can be supplemented by help
from a social worker where desirable and has often been successful in averting admission
to hospiral,

With few exceptions all discharges from the mental hospital are referred to the
Mental Health Service for after-care. In some cases the social worker makes the
acquaintance of the patient whilst still in hospital and makes advance arrangements for
discharge. In other cases an initial visit is paid soon after discharge and the work of
rehabilitation commenced immediately.

The after-care work is performed under psychiatric supervision. At each visit to
or interview of a person the mental health worker writes a report, a co y of which is
sent to the hospital for the information of the psychiatrist from whom rl;u: patient had
received treatment, while the workers attend a weekly hospital case conference which
gives the opportunity of frequent discussion of case work with the appropriate psychiatrist.

All mental defectives licensed to addresses in the City are visited regularly by a
mental health worker who submits progress reports to the institution concerned.

LUNACY AND MENTAL TREATMENT
ACTS 1890-1930

At the request of the Physician Superintendent of Mapperley Hospital Duly
Authorised Officers do not apply for Summary Reception Orders in the first instance
and wherever possible arrangements are made for admission as voluntary patients
under the Mental Treatment Acts. Where compulsory admission is necessary use s
made of the Lunacy Act 1890, Section 20.

As so many aged persons were reported as being in need of mental hospital treatment
a technique had to be devised for dealing with these cases. Immediately a person over
65 years of age is reported a Duly Authorised Officer visits to assess the urgency of the
case. In a few cases there is found to be an acute breakdown where immediate action
tnder Section 20 is desirable, while in other cases a report 1s made to the Physician
Superintendent who accompanied by the Senior Social Worker pays a domiciliary visit
for purposes of diagnosis and advice as to disposal. Such visits are arranged twicy
weekly as accommodation of cases necessitates,



M.O.H. Rerort 1952

Survey of Local Health Services 1948—1952

114

Many cases are found to be other than primarily psychiatric cases and are referred
appropriately, e.g. welfare services, chronic sick ward, or for community care, etc.
Where hospital treatment is indicated the case is admitted to one of two wards at the City
Hospital, which are used by the Mapperley Hospital as a geriatric unit.

DISPOSAL OF CASES

1948 1949 1950 14951 1952 Totals
(6 mths)
M|E | M|FE | M|EFE | M}|FE | M|EFE |M| N
No. of cases reported 98 | 95 (230 | 310 | 243 | 343 | 285 | 409 | 337 | 410 {1,193{1, 57
Admissions to Mental
Hospital :
Sect. 16 : Lunacy Act - - - - - - 2 -+ 2 1 4
Sect. 20 : Lunacy Act  ..| 36 | 48 72| 93| 53| 80| 91| 125|123 | 114 | 375 ﬂ
Sect. 1 : Ment. Treat. Act | 46 | 29 94 | 130 | 97 | 126 | 79| 94| 104 | 117 | 420 .
For communicy care :
Mental Health Service ..| 5 5 Zrl M| 39| 5¥| 37§ 81| A1) T 15w |
Not accepted 11 | 13| 37| 53| 54| 80| 76| 105| 77| 99| 255 3508
Totas .. |98 | 95 [ 230 | 310 [ 243 | 343 | 285 | 409 | 337 | 410 [1,193 ,ss'rln

MENTAL DEFICIENCY ACTS 1913-1938
ASCERTAINMENT AND SUPERVISION OF DEFECTIVES

All children excluded from school as meducable and those about to leave special
day schools and who are ascertainable under the Mental Deficiency Acts are reported by
the Local Education Authority under Section 57 : Education Act 1944,

The Senior School Medical Officer also supplies a list of children who, about to
leave the special school, though not subject to be dealt with, will need some measure of
voluntary supervision. Only rarely are defectives reported from other sources.

All defectives under Statutory or Voluntary Supervision are visited regularly, the
frequency of visiting being determined by the needs of the case.

Every effort is made by the mental health workers to enable the defectives to live
happily and usefully within the community. Special thought is given to the obtaining
of work adapted to the needs of those defectives capable of entering any form of gainful
employment ; a watchful eye is kept on home conditions and improvements made
to the environment when necessary.

The work is gravely hampered by the lack of institutional accommodation. The
waiting list for the City of Nottingham now numbers 122 and includes many urgent
cases whose continued presence in the home inflicts serious social damage. Complaints
from parents who are unable to obtain sufficient rest to enable them efficiently to follow
their daily work are frequent and repeated acts of delinquency are committed by the
same juvenile defectives with whom the courts are powerless to deal except by way of
mstitutional care and for whom such care cannot be provided.

However some relief to parents of defectives is afforded by the occasional admission
t5 the mental hospital for short periods of defectives whose presence in the home leads
to intolerable sitnations.  Short term admissions in other circumstances of social urgency
are also effected from time to time,
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GUARDIANSHIP

For many years extensive use was made of Section 30 (¢) : Mental Deficiency Act
and in all cases where financial assistance was given a Guardianship Order was made.

In 1949, however, after the National Assistance Board had assumed responsibility
for giving financial assistance to mental defectives aged 16 years and above, the Board
of Control, on the application of the Local Health Authority, agreed to the discharge of
those Guardianship Orders made solely for the purpose of providing financial assistance
towards maintenance (vidé Ministry of Health Circular 177/48).

Guardianship Orders are not seldom made except where the Local Health Authority
contributes to the maintenance of a defective under the age of sixteen vears. All appli-
cations for assistance for those aged sixteen years and above are referred to the National
Assistance Board,

OCCUPATION AND TRAINING FOR DEFECTIVES

The Rosebery House Occupation Centre which was opened in 1946 to accommodate
45 defectives, has been overcrowded for most of that time : there are 67 names on the
register and the average daily attendance is 60 approx.

Despite overcrowding and the fact that many of the trainees arc really institution
cases and already on the waiting list, the Centre is doing excellent work.

The old City Smallpox Hospital has been acquired by the Health Committee for
CONVErsion into an Occupation Centre, which will stand on a site some acres in extent
with ample facilities for gardening and other outside activities not possible on a more
restricted site.  The work of adaptation was commenced early in 1952 and it is anticipated
that the Centre will open in September, 1953 and will provide accommodation for
120-150 trainees in large airy classrooms, with an ample workshop for the training of
older defectives in heavier handicrafts. In addition to the conversion of the existing
building a new dining hall and kitchen is being added. The Centre should suffice to
meet the needs of the City for some years ; Rosebery House will be closed and the
premises utilised by another section of the Health Department.
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NURSES ACT 1943 —-NURSING AGENCIES

Private nurses are supplied by two nursing agencies which
have at their disposal 31 State Registered Nurses, 7 State Certified
Midwives and 11 State Enrolled Assistant Nurses. The two
agencies have been granted licences since 1945 and have been
inspected annually in accordance with the Nurses Act 1943 and
the Nursing Agency Regulations 1945. In both cases the
conditions were found to be satisfactory in all respects and
licences were renewed.

NURSING HOMES

One nursing home was closed during the year leaving ten
homes on the register. These homes provided between them
25 maternity beds and 50 others. Regular visits of mspection
have been carried out by medical officers and by the supervisors
of midwives in the case of those homes taking maternity cases.

BIRTH CONTROL

The Nottingham Women's Welfare Centre in their new
premises at the Nottingham General Dispensary have held 84
Birth Control sessions during the year. The sessions are held
twice weekly, one on Friday evening and on Tuesday afternoon.

A total of 740 women attended the Centre, 92 on the recom-
mendation of family doctors and 534 women attended on their

own Ilnitative.

The Corporation assists the Centre financially, in accordance
with the provisions of the Ministry of Health Circular 1208,
1931, in respect of women referred from the Maternal and
Child Health Centres and the Chest Centre : 163 and 29 women
were referred. Of these 114 actually attended for advice ;

an acceptance rate of 60%,.
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The organisers of the Centre remark, as they have done on
previous occasions, that the majority of women attended for advice
on the spacing of families because of the housing shortage and
the high rents of both houses and lodgings.

NOTTINGHAM CREMATORIUM

The number of cremations carried out since the crematorium
opened has increased with each successive year from 70 in 1931
to 2,856 in 1951. In 1952, however, for the first time a decrease
occurred.

Despite this decrease in the number of persons cremated the
general trend 1s still upwards although at a decreasing rate.
The figures for 1951 were exceptional and have created the
impression that the peak of demand has been reached. In actual
tact the figures for 1951 were abnormally high due to the increased
death rate during the first two months of the year as a result of
the influenza epidemic. The figures for the past cight years

are given.
; =
. ALL CREMATIONS i Cromations oF Ciry AesipenTs

| No. of Increase over || No. of = Increase m‘rr_.l Percentage of
Year | Cremations | previous year | Cremations | previous year | total deaths
1945 85 209 328 | 27 % = 96%
1946 | 1,029 2% | 47 | %% | 1259
1947 1,261 23%, | 473 6% | 13-1%
1948 | 1420 | 13y | 559 189 17-2%
1444 2,000 | 415 | 759 369 21-39;
1950 2,402 ‘ 20, 917 210 269,
1951 2,856 | 199 1,051 150 28 -39
1952 2,777 | — 28% ; 969 — B4, 30-5%

Torar 14,578 _i_ — i 5503 | — '
|
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Slightly less than 38%, of all cremations carried out in the past
cight years were of City residents. The figures analysed further
with regard to place of residence are as follows :—

Cremation and Residence

: MNo. of

Place of Residence Cremations
City i o o 969
{“mmu (excluding West Br :dg‘ﬂnd] s e 671
West Bridgford .. : 2 o 149
Other arcas s = & i 088
2,777

PUBLIC MORTUARY

The mortuary at Leenside has lacked many of the essenual
facilities required for the adequate conduct of post-mortem
examinations and in recent years many mortuaries have been
criticised for their scant equipment and poor design.

In order to improve the conditions at Leenside considerable
alterations were made in the post-mortem room in the course
of the year and for this purpose the mortuary was closed from
the 15th September to the 12th October. The work during
this period was carried on at the General Hospital.

Further alterations are still rcquircd : a viewing room should
be provided and plans for this have been made and will be put
into operation during 1953.

Most of the cases dealt with at the mortuary come under the
Jurisdiction of the City Coroner who had charge of 581 of a
total of 598 bodies admitted ; 375 post-mortem examinations
were carried out.
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NATIONAL ASSISTANCE ACTS
1948-1951

The practice has continued whereby cach case reported to the
Health Department for consideration under the Act is investigated
by a medical officer and the Chief Sanitary Inspector. That the
avoidance of compulsion in the removal of cases to hospital or to
an institution has been successful is borne out by the figures
which show that all cases were satisfactorily disposed of. Instead
of compulsion, emphasis is placed on the use of existing health
services and in the cases where a person is fit to remain at home
a home helper is sent.

No cases were requiring supervision at the end of 1952,

Cases investigated.

New cases reported in 1952 14
Cases carried over from 1951 3
Cases requiring statutory action s i MNil
. voluntarily removed to hospital A 6
. voluntarily removed to hostel .. 4 1
., remaimng at home .. 4
.. living under improve d conditions at home
after a period i hospital I
No action required . . 1
Left che district 1
Died &
13
Detalls of New Cases Dealt with
e — |‘ |
| + 5 s - | -
Case | Sex| Age Circumstances of Case Action Taken Outcome of Case
¢ @
1. ! F. | 87 | Reported by Sanitary Inspector. | Advised 1o enter | | Admitted to hospital
M.S Frail old person in a confused | hospital in view of | voluntarily where she

|

: statc of mind.  Home in filthy | deterioration in gen- | died a week later.
| condition. eral condition.
|




M.O.H. Report 1952

National Assistance Acrs 1945—1951

123
|
Case |Sex|Age] Circumstancess of Case. Action Taken. Outcome of Case.
2. | F. | 64 | Reported by Welfare Officer. | Home Helper sent | Condition  deterior-
A.F. Suffered from a severe nervous | for a period and pro- | ated.  Admission to
condition causing her to be | gress watched. hospital arranged.
restricted to a chair all day.
3 F. | 85 | Reported by police.  Her | Home Helper sent in | Severe  illness  two
M.A person was in a filthy state ; | an endeavour to im- | months later necessi-
home however, clean. Patient | prove patient’s per- | tated admission to
very active. sonal cleanliness. hospital.
4. F. | 74 | Reported by Sanitary Inspector.| Home Helper sent. | Patient and son con-
C.W. Patient and son partially tinue to live together
handicapped ; house not un- under sacistactory con-
duly dirty. ditions.
5. F. | 83 | Reported by Home Nurse. |Since patient lived | Removed to hospital
M.B. Patient confined to bed ; |entirely alone and | voluntarily.
Meals and help supplicd by | only had occasional
sub=tenant ;  Home Nurse | services from  the
daily. nurse and sub-tenant,
hospital admission
suggested.
[ F. | 75 | Reported by Welfare Officer. | Home Helper sent. | Complete transform-
M. F Home in deplorably filthy ation in the house.
condition. No lighting. Walls redecorated ;
Recent flooding had made electricity  installed ;
matters worse. Slept in chair single bed obtained.
with minimum of wrappings. Home Helper calls
twice weekly, No
further  supervision
necessary.
7 &8 | M. | 82 | Reported by Sanitary Inspector. | All that was required | Owing to a subse-
CH.R. | F. | 83 | General condition good ; Both | was Home Help. quent illness AM.R.
AMER, persons in fairly good health, was removed to hos-
The bedding, however, was in pital. C.H.K. remains
a deplorable condition. at home with the
assistance of a Home
Helper.
9. F. | #5 | Reported by Sanitary Inspector. | Relatives were to be | On a subsequent visit
E. H. An unwanted old lady, whose | approached and in | the patient had re-
personal cleanliness was poor ; | view of this the case | moved to an unknown
home filthy and needed de-| was left for a short | destination. Cannot
coration. Landlady refused any | time. be traced.
help.
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l I ] |
| Case |Sex l Age Circumstances of Case. Action Taken. Outcome of Case.
- LR M. I 65 | Reported by an Estate Agent. | Arrangements made | After cviction from
] AAL | A border-line mental defective | for patient to live in | his home, he is now
. | who gets on quite well in an | hostel for men. living satisfactorily in
| ' ordinary community. Home a hostel.
! showed signs of neglect, as did
5 his person.
|
!
| i | !
(11 & 12| M I 68 [Reported by Housing Visitor. |Home Helper supp- | Mr, T. died. Mrs. T.
[ Mr. & | F. | 76 | Home dirty and untidy ; Bedd- | lied removed to  mental
| Mirs. T, | ing filthy ; Mrs. T, unwilling | hospital.
| to help in the house ; Mr. T.
| too frail to do anything for |
! himself, |
| | I
|
| ' '-
| 13 E. FEI Repurtcdh'_.'S:::itar'_u'!nape;:mr.' Apart from sending al No  further super-
M.K. | Patient aged but active ; quite | Home Helper it was | vision required.
| happy ; very little wrong with | felt  inadvisable ro
: _ home except need of decor- | take any further steps.
; ation.
| o et e
|
|
14, F. | 50 | Case reported by a sub-tenant Il | Circumstances
E.S. | on what would appear to be

malicious grounds. On inspec-
tion no obvious cause for
complaint.

| satisfactory.
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INFECTIOUS AND INFECTIVE
DISEASES

The number of cases of notifiable infectious discase which were
r-::purl:t?d to the Registrar General during 1952 are tabulated
together with the final figures for 1951 for the purpose of

comparison :—

i e
952, =il
I —| 1951.
Disease. Mumber of Cases occurring Total Total. |
each Quarter. g
1st 2nd 3rd 4th
Measles i it 253 401 723 2,330 3,707 5,004
Whooping Cough  ..| 311 | 301 | 203 | 335 | 1,240 | 1,346
Scarlet Fever .. 428 57 92 178 453 | 297
|
Preumonia bl i 78 | 53 17 (1] i 208 | 286
|  Dyseatery .. o T | — | 43| 8
' :
Puerperal Pyrexia il 16 | 10 21 9 56 52
Erysipelas e i i4 | fy [ 10 36 : 39
Ophthalmia Neonatorum 1 | 3 5 4 13 i %
Poliomyelitis :
Paralytic .. o 1 1 2 7 11 16
Mon-Paralytic o = | - — 1 1 9
| Encephalitis :
| Infective Pt op — 1 —_ | 2 2
' Post Infective N I | 2 1 ] — 3 9
| ! ' |
Food Poisoning il 4 : a3 13 | 7 i 77 9
Cercbro-Spinal Fever .. 4 | oo 4 = 9 5
. , .
‘ Typhoid Fever. . Callh - - SES | e 2
| Paratyphoid Fever s H - | = | = B 1
Diphtheria i it e (325 -_— —_

The figures call for no general comment but details on matters
of interest connected with individual infectious diseases follow
in subsequent paragraphs.
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Food Poisoning. There was a considerable increase in the
number of cases ascertained compared with the previous year
but it is a matter of speculation whether this should be regarded
as a true increase. The number officially notified by family
doctors does not show any marked increase over that of previous
years ; the relatively large number now known being due to
investigations carried out by the Health Department.

It is clear that notification was not complete as in many of the
ascertained cases a doctor had not been consulted because of the
mildness of the symptoms. The figures suggest that the true
incidence of food poisoning is not known and that comparison
of annual figures can be misleading.

No. of cases notified by family doctors Y 39

No. of cases ascertained later ) i 38

Reported to Registrar General o Lk 77

Late notified or ascertained cases gLy b 14
Total cases known e s L 21

There were two outbreaks involving eight persons in which
the responsible organism was identified as salmoneclla typhi-
murium. In one instance the suspected food was not determined,
in the other it is almost certain that fried duck egg was the
transmitting agent. It is interesting to note that members of
the same family eating hard boiled duck eggs from the same
batch were not affected. Ducks are well known as conveyors
of salmonella organisms but in spite of an attempt to trace the
eggs to their source it was found that the collection and distri-
bution system was so complicated as to make the attempt useless.
Under circumstances when the infected bird cannot be traced
there is a possibility of further outbreaks occurring.

A further five outbreaks caused illness in thirty-eight persons
in whom it was not possible to identifv the causal organism.
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The foods suspected were—
(a) Fresh lobster.
(h) Tinned lobster.
(¢} Steamed Cod.
(d) Rassoles.

(¢} Sausage meat parnially cooked the previous day.

The biggest outbreak in this series involved twenty-six persons
at a Mental Hospital where strong evidence was obtained of
rissoles being the transmitting agent ; the suspicion however
was never finally confirmed.

Contrary to popular belief food poisoning does not always
occur in outbreaks and indeed the experience during 1952
revealed that forty-five of the ninety-one known cases were
individual illnesses unconnected with any other known source
of infection. It was possible to identify the salmonella responsible
in thirty-three cases ; in the remaining twelve cases the organism
was not identified.

Salmonella eyphi murium .. - oo 21 cases
% aive 2 4 ! o ok
1 newport. . = i .. 7 e
5 reading .. 3 o Ex 1 case
= stanley .. SF o o L
- thompson e = s [
33 cases

As often happens in single cases of tood poisoning it was
extremely difficult to determine the food responsible and in only
four cases involving chicken, tinned spaghetti, baked herrings
and tinned lobster respectively was any suspicion raised. In none
of these cases was it possible to identify any food poisoning
organism other than a member of the very prevalent salmonella

?:I'UUP.
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The greatest incidence occurred during the second quarter of
the year which is unusual ; the experience in Nottingham and in
the Country as a whole is for more cases to be revealed during
the third quarter which usually coincides with the highest air
temperatures.

In no case was it possible to obtain the suspected food for

bacteriological examination.

No fatal cases occurred.

Diphtheria. For the third successive year there have been no
cases of diphtheria. Seven cases suspected and admitted to
hospital were proved to be other conditions, mostly tonsilitis.

Although diphtheria is absent from the City the disease has
broken out sporadically in various parts of the Country, affecting
in the main non-immunised persons. There are thus no grounds
tor complacency as long as the diphtheria bacillus is still wide-
spread and the only safeguard is well maintained immunisation
particularly in the child population.

Acute Anterior Poliomyelitis and Polioencephalitis. The
total of twelve cases included one death ; a woman aged 24
vears. The remainder recovered but all except a girl aged 16
years, suffered some degree of paralysis during the course of the
illness.

ANALYSIS BY AGES

Age Group i Male Female
b= = SAEERE ! 2
5 — 10 .. e ..'r 2 | —
Py s = = — | -
L o 4 1 g
25 4 1 it ! |
i




M.O.H. Rerort 1952 Infections and Infective Diseases
130

The age distribution shows the pattern which has developed
in recent years ; older persons are as liable to infection as children.
A few vyears ago the incidence would have been highest in
children.

SEASONAL INCIDENCE.

Quarter

Seas0on 1st 2nd 3rd 4th

Mumber of
Calses i | 1

b
e

All cases were admitted to the Heathfield Isolation Hospital
during the acute infectious state, and those showing residual
paralysis were transferred to other hospitals for follow-up
orthopaedic treatment.

The uncorrected notification rate for England and Wales
during 1952 was 10-28 per 100,000 population. These areas ;
Midland, North Midland and North Western had a much
lower incidence than the rest of the Country with figures of
9-1, 5-6 and 5-1 per 100,000 population respectively. All other
areas had an incidence of well over 10 per 100,000.

Nottingham was fortunate with an incidence rate of only
3-92 per 100,000 population.

Acute Dysentery. All the notified cases were Sonne dysentery,
which compared with other types of dysentery is a relatively mild
discase. The 143 cases notified did not represent the true
incidence as this was clearly shown in investigations carried out
following outbreaks of Sonne dysentery in three day nurseries.

In these outbreaks more than half the children infected were
discovered only after routine bacteriological examination,
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There is a very widespread distribution of the organism and
there are many symptomless carriers, a fact which is emphasised
by the routine examination of specimens from a large number of
home contacts of infected children. Of 187 home contacts
examined 48 were found to be carriers of Sonne Dysentery.

These circumstances make difficult the control of a widespread
and insidious organism especially when the clinical reaction is
mild but very infectious.

The illness is considered lightly by home contacts of whom
20% refused to submit specimens. Further difficulties were
encountered because of the length of time taken by many carriers
to become free from infection ; in some cases twenty specimens
were necessary.  The nurseries were affected for three months

before normal wurking could be resumed.

Sonne Dysentery is a winter disease and most of the cases
occurred in the first three months of the year.

Paratyphoid Fever. FEight persons were known to have been
infected and constituted the members of two families living in
adjoining houses. The disease started in No. 1 household in a
boy aged 18 months and his condition necessitated admission to
hospital. Within sixteen days his play-mate a boy aged 19
months in No. 2 houschold, was taken ill with milder symptoms.
The father of case No. 1 had slight intestinal symptoms which
soon cleared up.

Swabs were taken from all members of both families. All
proved to be positive for paratyphoid B.V.(i) phage type
“ Taunton ”.  All were symptom free except those already
mentioned in whom, apart from the first case, the symptoms were
mild.  One of the symptomless cases with a positive stool was a
breast-fed six weeks old baby.
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All cases were followed by routine specimens over a long
period but in spite of treatment with chloromycetin and sulpha
drugs by the family doctor positive stools were still being
produced intermittently after four months by which time both

families had lost interest and refused to co-operate further.

Smallpox. On the 3rd July a boy aged 3 vears was reported
as a suspected case of smallpox. No other cases were known
in the arca and the family had not had any contact with persons
from abroad. The boy was not ill but had a rash closely
resembling that of smallpox with a distribution almost identical ;
the boy’s father was emploved as a hide sorter.

The family was vaccinated and specimens were obtained from
the pustules and sent to the Public Health Laboratory at Colindale,
London ; slide and culture tests proved to be negative for
smallpox. The probable diagnosis was bullous impetigo ; a
diagnosis which was confirmed when the rash cleared up rapidly

under treatment with chloromyeetin.

The family was kept in strict isolation for six days until the
diagnosis was beyond doubt,

Scarlet Fever. The incidence remained high but the disease
was mild in form. Although cases were notified throughout
the year 294 cases of a total of 453 occurred during the colder
months in the first and fourth quarters. No cases occurred
under the age of 1 year and few over the age of 14 years ; more
than half of the notifications were for children aged from 4 to
6 years.

Although 105 of the notified cases were admitted to hospital
it was not because of the severity of the disease but because of
home circumstances, The mildness of the disease can be judged
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from the few complications which occurred in those admitted
to hospital. The complications were nephriis, one case, quinsy
and cervical adenitis, one case.

Measles. Epidemics of measles usually start in November and
reach their peak in March of the following year. This occurs
fairly regularly every two years. The end of 1952 saw the
beginning of an cpidemic when the weekly total of notified cases
rose rapidly from 83 in the first weck of November to 449 in
the last week of December, though the full effect of this epidemic
is not shown in the present returns ; hence the relatively small
number of cases reported in 1952.

The number sent to hospital was small. Twenty-six cases
aged six years or under were admitted for actual suspected
complications. In 13 cases the complications were broncho-
pneumonia (3), acute bronchitis (5), acute laryngitis (2), otitis
media (3).

Whooping Cough. Unlike the other common infectious
discases of childhood whooping cough remains a serious con-
dition with a relatively high mortality rate and a high incidence
of serious complications. The numbers of cases have increased
within the last ten years, as the average number of cases notified
annually from 1943-47 was 506, while the figure for 1947-52
was 1,154. Cases occurred at a fairly constant rate throughout
the year.

The seriousness of this disease is that it has a greater tendency
to affect very young children than bas most other infectious
diseases ; it is not uncommon for a baby of a few weeks to
become infected. This tendency is shown in the following
table :—
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AGE INCIDENCE

|
Age Notified Cases Cases Admitted to |

Hospital
Uinder 1 vear e 105 13 (under 3 months—7)
(3 — 6 months —4) |
(6 — 12 months —2) |
I — 2 years = 342 13
3 — 4 years A 390 5
5 — 9 years o 359 1
10 — 14 years 5| 34 -
15 — 24 years s 3 -
25 years and over o 7 -
: 643 females
loTaL o 1,240 EOT males 32

Though only 32 cases were admitted to hospital, 9 were

complicated by broncho-pneumonia,

Gastro Enteritis. Redcot Nursery which is admmstered by
the Children’s Committee and has accommeodation for 20 children
below the age of 2 years was placed in quarantine between the
6th of October and the 7th November and again between 4th
December and the 16th December because of an outbreak of
gastro enteritis. Between the 6th and 15th of October three
children suffered from diarrhoea and vomiting and were immedi-
ately admitted to the Isolation Hospital. No organisms of the
enteric or dysentery groups were isolated but a type of B. Coli
which is often present in the normal bowel and can occasionally
cause intestinal symptoms, was isolated. This organism was
B. Coli 055.

Following this outbreak all members of the staft and all the
remaining children were swabbed and B. Coli 055 was isolated
from the faeces of two other children who had suffered no
symptoms. During the routine swabbing two children were
found to have salmonella typhi-murium—a food poisoning
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organism—in the stools but neither suffered any symptoms.
One member of the staff had mild symptoms but no specific
organism could be isolated.

By the end of the year all children and staff were negative.

Influenza. There was no undue incidence of influenza though
arrangements were made with a number of family doctors and
industrial medical officers practising in various parts of the City
to report in the early stages of an influenza outbreak. The
arrangement is made for purposes of control and also to enable
material to be collected from affected persons in an endeavour to

isolate the virus.

In addition there are trials of influenza vaccine proceeding in
Nottingham under arrangements made by the Ministry and the
Medical Research Council and early information of an epidemic
Is Important.

Venereal Disease. New cases of syphilis at various stages of
the discase numbered 73. This was an increase over 1951 but
is still approximately at the pre-war level.

The situation with regard to syphilis is better than the figures
would indicate since there were only 5 new primary and 2 new
secondary cases in the whole area served by the Venereal Diseases
Centre compared with 25 in 1951 and indicates a considerable
decrease in new infections. The rest of the cases of syphilis

treated for the first time were all in the late stages.

New cases of gonorrhoea in the City were 214 m 1952 as
against 199 in 1951. There was an increase in gonorrhoea
infections but the incidence is still considerably below pre-war
level and the huge increase noted during the war years has now

passed.
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Contacts or Carriers of Infectious Diseases. It was necessary
to use the authority given under the Ministry of Health Circular
115/48 authorising the Medical Officer of Health to certify
contacts or carriers of infectious disease for sickness benefit on
six occasions. The persons concerned who were not suffering
from any disease were cither food handlers or were engaged in
an occupation which made them potentially dangerous to the
general public.

Certificates were issued in respect of dysentery (3), food
poisoning (1), scarlet fever (1), suspected smallpox (1) : Total
6 cases.
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SANITARY SERVICES

Progress was made despite the fact that the staff was not at
tull strength at anv time and despite further responsibilities

being undertaken.

The extension of the City boundary on April 1st to include
Clifton, Wilford and Glapton brought problems of a rural
character. Improvement in the sanitation of the houses of the
newly acquired areas is essential and surveys were made to
ascertain the extent of the improvement possible ; the present
construction of sewers will make sanitary conveniences, satis-
factory drainage systems, etc. for the houses and other premises
in the village, possible in due course. The Corporation Housing
Estate at Clifton progressed rapidly during the year and 1,010
houses had been let by the end of December.

The depreciation of the older property in the City that has
taken place during the past twelve years goes on but there appears
to be prospect of improvement in the near future. Over thirteen
hundred houses were considered to be unfit for human habitation
mn 1939, the majority of which continue to be occupied. A
great many other houses, through deterioration, have since
become unfit with the result that the problem grows still greater.
It is, however, possible to report some progress for during the
year the clearance of the Sneinton Elements Area was almost
completed. In addition it was possible to deal, by Demolition
Orders with a few individual houses where serious dilapidation

had arisen.

Several complaints were again received of food purchased
being unfic for human consumption because of the presence of
fc}rcign material such as nails, wire, stones, ctc.
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THE YEAR’S WORK

NOTICES
INFORMAL
Torar NUMBER SERVED .. o e s 10,385
Outstanding at 1.1.52 o 3,230
Outstanding ar 1.1.53 0 2na
e 478
Totar NuMBerR COMPLIED WITH .. e 5 10,863

Details of Nuisances Found :
Pusances  MNuisanoes
ete. found  ete. remedied

Houses—tilthy i i i, B 56
Houses—verminous .. i g2 1 1
Licensed Premises—cleansing and improve-
ment of et i o I

Drains—clearance of .. » o 120 130
Drains—repair of == y! .. 362 395
Panterpits—abolition of s i 5 5
Addinional water-closets—provision of . 1 —
Water-closets—clearance of 5 .. 189 179
Water-closets—repair of s .. 2169 2.075
Closets—cleansing of .. i i I I
Courts, Yards and Passages—paving of .. I 1
Courts, Yards and Passages—cleansing of . . 5 2
Courts, Yards and Passages—repair of .. 261 307
Nuisance from pigs 1
Nuisance from fowls .. b i 1 5
MNuisance from other animals .. s 3 5
Nuisance from accumulations of refuse . 30 25
Dustbins—provision of o .. 1,874 1,894
Miscellancous nuisances i .. 456 360
Tents, Vans and Sheds o o 7 4
Houses-let-m-lodgings o 1 5l 5l
Factories (with mechanical power) .. 162 138
Factories (without mechanical power) 1 —
“'urkphwﬁ 1 3

l'oTAL ) sok .« 5145 5,635
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Defects in Houses Defects Defects
found remedicd
Roofs = = o = 1808 1,885
Walls o = .. 1,550 1,945
Floors and C»eﬂmg'i . L .. 1,210 1,354
Windows .. % o B L 1,562
Fireplaces .. x e cie 05 995
Coppers o iy v .. 148 167
Sinks provided s e 5ot s 76
Sinks—repair of 3 o 2 195
Defective water pipes and ﬁmngx AR 141
Defective rainwater conductors . ... B76 RS
Others . b= 5 . A 765
ToTaL < a < .. 9306 10,073
Number ot Defective Houses dealt with . . 5,476
STATUTORY
Notices under Public Health Act, 1936
Complied
Served With
Sect. 39 Drainage e = 276 279
Sect. 44 Inadequate Closet
Accommodation 2 (i 3
Sect. 45 Closets . . 27 28
Sect. 36 Paving of Courts, Y:arda Ami
Passages (Dwelling-houses) 133 142
Sect. 75 Dustbins o o 822 905
Sect. 83 Dirty houses = s 5 1
Sect. 92 () Houses .. i o 60 69
w ()  Others .. o i 2 4
Sect. 287 Notice of Entry .. o i1 11

Notices under Nottingham Corporation Act, 1923

Sect. 64 Pauing of Coures, Yards and
Passages (Other Premises) 4 4
Sect. 73 Repair of water-closers . 124 133

Notices under Nottingham Corporation Act, 1935

Sect. 19 Cleansing and repair of drains,
water-closets and soil pipes 1,461 1,415

Notices under Housing Act, 1936
Sect. 9 . P i 1,531 1,499

Toran B = 4,462 4,493
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. Complied
Number of Inspections Sicvad 7
First Visits .. 5 - .. 16,617
Re-Visits o % i ca 29080
TortAL 1 ¥ o) 46,000

Consequent upon the failure of owners to comply with
statutory notices, the Corporation ordered work on private
contractors and recovered expenses incurred in 925 cases as

follows :—

Lo Vg

Nﬂttingham Corporation Act, 1923, Sect. 73 e - 39 810
Nottingham Corporation Act, 1935, Scet. 19 i R
Housing Act 1936, Sects. 9 and 10 o e .. 1482 5 5§
Public Health Act, 1936, Sect. 39 i o S179 8 B
Public Health Act, 1936, Sect. 44 s b e 50 10 8
Public Health Act, 1936, Sect. 45 i - s T
Public Health Act, 1936, Sect. 56 = = .. 29318 5
[£2742 9 2

In addition, the cost of new dustbins supplied by the
Corporation in cases where owners or occupiers had failed to
comply with notices served and where steps were taken to
recover this amount was £749. 10s. 11d.



M.O.H. Rerorr 1952 Sanitary Services
141

ATMOSPHERIC POLLUTION

The figures for smoke emission show a reduction but although
the fuel supply position during the year became easier, there
were still many industrial plants using inferior or unsuitable fuels.
There was no improvement in the supply of suitable skilled
labour for stokehold duties and it is to be regretted that advantage
was not taken of the boiler-room staff training at the Nottingham
and District Technical College.

The standard of smoke emission in Nottingham is two minutes
black smoke in the aggregate during a continuous period of thirty
minutes ; any emission in excess of that limit is deemed to be a
nuisance.

Monthly Average Emission of Dense Smoke per Chimney.

January .. 1:65 minutes July . .. 054 minutes

February .. 1-46 August .. 0-92

March A September . 0-94

April . 1-68 October .13,

May I [ [T November 1 1T,

June . 1-36 b December Sk [
Observations and Notices 1951 1952

Half-hourly observations of chimneys 1,351 1,329

Total No. of minutes dense smoke emiteed .. 2,135 1,691

Average No. of minutes of dense smoke per

Ehlmncv e e = 16 1-3

Intimation notices scrw.d g 93 69

Advisory visits {tndudmg verbal ::aunum] 2 413 409

imtumn notices served . in i 22 17

= umphmts investigated . 136 128

Cases where wﬁrk was exm:utcd Fnr ':nmlcr

and/or grit nuisance abatement . . - 56 36

Work carried out by Owners 1951 1952

Chimney stacks erected or extended o o 8 9

Chimney stacks dismantled " ) 7 2

Boilers converted from hand to mech: mu:ll atnkmL 6 20

Mechanical stokers overhauled or renewed . Y 11 18

New boilers installed .. 2 i3 Yy

Steam locomotives replaced by diesel engines s I 2

Estimated cost to the owners £74,710,
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An important preliminary for the shaping of future policy
under this heading was the measurement at six points of the
solids deposited and of the sulphur content of the atmosphere.
The results of the analyses are now available.

Summary of Analyses*

o —— .

| ! o | ' Lead Peroxade
[ | Dieposit Gauges Apparatus
Total solids
deposited Max. monthly |Av. monthly Max. figures
. during year deposit deposit mgm, 50.y per
i day per 100 sq. em.
5 IN TONS PER SQUARE MILE of Lead Peroxide
: ——— e |
City Centre 264 - 64 32-42—Dec. ] 22-05 3-08—Fcb.
! Basford .. 29450 32-82—]Jan. | 24-54 2-10—Dec.
|
] Bulwell .. 275-55 26 -95—]July 2296 1-55—Dec.
J Meadows .. 285-03 38-31—Dec. 23-75 3-50—]an. I
| Mapperley. . | 156-51 16-21—Dec. 13-04 | 1-83—Dec. !
! | |
| | |
i Wollaton .. | 136-73 18- 71—May 11-39 | (1-84—Feb. |
| Av. for City 235-49 — 1962 - -

* For full details see page 184.

The results establish that the most heavily polluted areas are
those of Basford and the Meadows, each of which showed
deposits of 300 tons per square mile per annum and that Mapperley
and Wollaton, with appmximatc]y 150 tons, show only 50%
of the deposit of the industrial areas.

The Department of Scientific and Industrial Research point
out that “month to month wvariations in deposited matter are
often the result of variations in weather, and a long period of
observation, perhaps five years, is needed before reliable con-
clusions can be drawn about the average level of pollution or
about the rate at which it is being produced .

[t 15, morcover, difficult to make comparisons between

Nottingham and other towns because so much depends on the
siting of the instruments in relation to points of possible pollution.
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WATER SUPPLY

The water supply has been satisfactory in quality and quantity
and all but a few houses in remote situations are supplied direct

from the mains.

The City Water Engincer arranges for the frequent sampling
—at least monthly—of raw and treated water from all pumping
stations.  Both bacteriological examinations and chemical
analyses were made and the results communicated to the Medical
Officer of Health ; there is close co-operation between the Water
and Health Departments both to safeguard the purity of the

water supply and to reduce waste to a minimum.

A few of the routine bacteriological reports of samples of
water were unsatisfactory though after treatment no contamin-
ation was evident. During the autumn, however, on one
occasion contamination of a serious character was reported.
Immediate steps were taken to minimise the effect of the high
degree of pollution and fortunately no ill effects occurred.

Enquiry into the cause of the pollution revealed that an un-
satisfactory sewage disposal system for a small community in the
collecting grounds was discharging an effluent of high bacter-
iological content into a main reservoir. The fault of the sewage
plant was known to the responsible authority who had previously
mitiated steps to secure sanction for its replacement by an

improved type.

The facts were reported to the Health Committee whose
resolution to expedite the starting date for new works was

transmitted to the Ministry of Housing and Local Government,
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SWIMMING BATH WATER

There are ten swimming baths in the City all of which are
owned and controlled by the Corporation ; seven baths are
indoor and three are open-air lidos. Only five remain open

tor the use of swimmers during the winter months.

Samples of the swimming bath water are taken periodically
throughout the year, mainly in the summer months, and sub-
mitted to the City Analyst for chemical and, if necessary,
bacteriological examination.  Of the 56 samples taken four were
reported upon as being under-chlorinated and the remainder
were satisfactory. The result of all the samples was reported
to the Baths Superintendent who took prompt action where a
sample was adversely reported upon.  The unsatisfactory samples
came from baths where the chlorination plants were known to be
meflicient and which were later replaced by modern break-point

chlorinating units—all subsequent samples being satisfactory.

In addition three samples were taken of the water of the

paddling pool at the Bulwell Lido and found to be satisfactory.

Though all samples of water taken at a given time are found
to be satisfactory the necessity for care in the cleanliness of bath
surrounds is important, for drainings from the bath side or the
presence in the baths of foreign material, e.g. apple cores, pieces
of paper which have been trodden underfoot, etc. raise the
bacterial count considerably. The occurrence of poliomyelitis,
though not solely identified with swimming in closed waters,
demands that swimming bath water shall, in fact, approximate

to the ideal—that is, the purity of drinking water,
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Smn'mr_]f Services

FACTORIES ACT, 1937

The tables indicate the scope and extent of work carried out.
No prosecutions and no references to H.M. Inspectors were

HECETSSHI:}".
Part |
Inspections for purposes of provisions as to health.
Written
Premises No. on Inspections Notices
Reegister Made Served
{i) Factories in which Sections 1, 2, 3, 4
and 6 are to be enforced by Local
Authorities i : j 297 74 1
(1) Factories not included in (i) in which
section 7 is enforced by the Local
; Authorities : - : 2,260 953 162
(iti) Orher Premises in which Section 7 is
enforced by the Local Autherity
(excluding ourworkers premises) - — -
Torar . I 2,557 1,027 163
i : =
Details of Defects.
[ |
Found by Referred '
Nature Sanitary by HM. | Remedied
Inspectors | Inspectors
Want of cleanliness e =~ 3
Overcrowding - —e -—
Unreasonable temperature — — I
Inadequate ventilation — - —
Ineffective drainage of Hoors — | —
Sanitary Conveniences : ]
(a) Insufficient .. . ok 3 = —
() Unsuitable or defective 167 33 134
(€) Mot separate for sexes .. 2 — 2
Other offences aganst the Act (not |
including offences relating to Ourwork) 4 - 9
Torar . 176 33 149
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Part VIII
Qutwork

With outworkers engaged in 1,633 premises, no cases of
defaule of any kind arose.

Marture of Work. Mo, of Ourworkers
Wearing Apparel :

Making, etc., cleansing and washing - 583
Houschold linen L o - 53
Lace, lace curtains and nets . - 912
Brass and brass articles .. = - 26
Nets other than wire nets o iy 179
Paper bags s 3 1
Carding, etc. of buttons, h::m]u uu! eves, pins

and hair pins . . = A L 41
Weaving of textile fabrics o iy 4

1,799

SHOPS ACT, 1950

The work, summarised below, in connection with this Act,
rcquir—cd 1,573 first visits and 115 re-visits.

Health and Comfort of Shopworkers.

Details of action under the provisions of the Act :—

INoticcs
Details. Notices Complied
Served Wath
Want of heatng : b 3 2 7
s s adequate .1rntu:|.11 ||g|1:tm_, it b 2 3
w o+ facilities for washing .. = 5 3 26
A . w taking meals s o e
Sanitary accommodation :
Insufficient, unsuitable or defective i ik 23 20
Not separate for sexes — =
Repair of walls, floors and E‘Liilll[{ﬂ 9 51
»»  or cleansing of drains .. s -+ 1 2
Removal of offensive accumularions 3 10
Dust bins, provision of o o, -5 . i
Miscellancous nuisances s e 6 7
Absence of forms required by thr hcr e o 18 ke
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The provisions of the Act regarding closing hours, early
closing days and other conditions of employment were generally
well observed ; 22 warnings were given regarding infringements
of the Act, including 9 cases in which there was failure to observe
the requirements as to closing hours and 9 cases in which the

provisions as to mr]}: closing day were contravened.

Legislation relating to closing hours during the winter months
ceased to operate. They were formerly contained in Defence
Regulation 60AB, introduced in the carly part of the last war
with a view to saving fuel and light and as a precaution against
the risks of air raids, and laid down a general closing hour of
7.30 p.m. on the late day and 6 p.m. on other days from the
first Sunday in November to the day before the first Sunday in
March.

The general closing hours of 9 p.m. on the late day and 8 p.m.
on other days now apply, therefore, throughout the year.

Sales of clothing and other articles at various halls in the City
were visited and one firm was warned regarding non-observance
of the weekly half-holiday. In all cases warnings were sufficient
to ensure compliance ; it was not necessary during the year to
Institute prosecutions.

A survey of all the shops in the country, published by the
Board of Trade during the year revealed that Britain has one shop
for every 89 persons. Nottingham is even better served, having
one shop for every 50 persons.

PUBLIC HEALTH ACT, 1936

Workplaces

Two cases required action in relation to the sanitary
dccommodation provided.
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YOUNG PERSONS EMPLOYMENT ACT, 1938

Eleven inspections only were required.

In 1950 it was observed that the number of young persons
employed in retail shops appeared to be decreasing owing to the
attraction of the five-day working week operative in most
factories and wholesale shops. An inspection of 79 wholesale
shops in the City during 1952 revealed that 26 firms employed
a total of 154 young persons whose working hours averaged
40 and in some cases were as low as 36, per five-day week,
compared with the maximum of 48 hours per week prescribed
by the Shops Act in respect of retail premises ; an observation
which tends to confirm the reason for the drift of young people
from the retail trade.

In certain cases young persons may not be employed after
midnight. An inspection was made in the early hours of the
morning at three all-night cafes, four dance halls and two hotels
and it is satisfactory to record that no young persons were found

to be employed.

PUBLIC HEALTH ACT, 1936

MISCELLANEOUS PROVISIONS

Houses-let-in-Lodgings

Houses-let-in-lodgings provide an unsatisfactory form of
accommodation but their existence is encouraged by the present-
day housing shortage. Many of the large old houses in the City
are used to house several families, but give poor facilities and
amenities for the occupants ; overcrowding problems frequently
arise in such premises,
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There are 157 known houses-let-in-lodgings in the City but
this does not represent the total number, there being no obligation
upon the ™ occupiers” to notify the Local Authority of the
existence of such establishments.

The byelaws regarding the cleansing and decoration of such
premises during the month of April were enforced in those

houses registered by the Authority.

Common Lodging Houses

The municipal hostel known as Sneinton House, erected to
provide accommodation for male lodgers displaced from unfit
lodging houses in clearance arcas and the Salvation Army Hostel
in Aberdeen Street are the only two establishments now in use.

Both hostels are satisfactory and have not undergone any major

change in the past year.

Canal Boats

The canals and other navigable waters within the City have
been visited on twenty occasions during the year and sixteen
boats were inspected. Visits were made at various times and
the Inspector was allowed free access to the cabins. There were
no women or children carried on the boats inspected.

It was not necessary to serve a notice for any contravention,
no case of infectious discase was reported nor was it necessary to
detain any boat for cleansing or disinfection.

One boat was registered during the year ; the number of
boats now in use and registered by this hutimrir}! is forty-one.
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KNACKERY

The knackery situated in the Nottingham Corporation’s
Eastcroft Depot, London Road, i1s under constant supervision,
but the amount of slaughtering taking place is now very small.

RAG FLOCK AND OTHER FILLING MATERIALS
ACT, 1951

The Act requires :

) Registration of premises where filling materials of
specified types are used in manufacturing bedding, toys,

etc,

(b) Licensing of premises in which rag flock i1s manufactured

or stored for distribution.

The registration of premises used for reconditioning upholstery

is not required.

The Chief Sanitary Inspector and four members of his staft
are Authorised Officers for all purposes of the Act.

Sixty-two visits were made to upholstery premises and forty-
eight samples of filling materials were taken and submitted to a

prc.»:crjhcd analyst. Al samples complied with the requircments.

The table shows the number of licences and registrations :—

Upholstery premises registered .. ot 35
Licences to store rag flock
. to manufacture rag flock .. ¥ b
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MEASURES AGAINST RODENT AND INSECT
PESTS

The degree of infestation of land and premises has shown
considerable improvement in recent years. Investigations have
shown that there are no large colonies of rats in the City and in
only one instance in an isolated place was an infestation of 50

rats located.

The City Engincer’s staff periodically treats the public sewers
with a view to the destruction of sewer rats and the Health
Department operators at the same time deal with any infested
drainage systems. Rat infestations have been found in new
building developments due to drainage and sewerage systems
being left open for long periods during the course of construction.
Steps should be taken to seal the drain and sewer openings as the

‘I.'!.’E‘il‘k ]Jl'ﬂC'.'."E'CiS to prevent rats I‘Iill'bﬂ'l.'ll'il]g in the Pi]_'J-L‘S.

Specimens of rats and mice were submitted to the Public
Health Laboratory for examination in order to ascertain if they
were carriers of organisms responsible for diseases, food poisoning,
etc. Of 89 rats and 44 mice examined it was found that 4 rats
carried salmonella organisms thus emphasising the need for

strict control of rat infestations and the need for carly reporting.

A total of 1,607 infestations by rats and 1,030 by mice were
dealt with : 3,742 properties were surveved and 11,885 visits

were made.
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HOUSING

The ihllnwing show the action taken in repect of unsatis-

tactory housing conditions :—

THE YEAR’S WORK
Inspection of Dwelling-houses

(1) (a) Total No. of dwelling-houses inspected for housing
defects (under the Public Health or Housing Acts)
(b) No. of inspections made for the purpose
(2) (a) No. of dwelling-houses (included under Sub-head

(1) above) which were inspected and recorded under the
Housing Consolidated Regulations 1925 and 1938

(b)) No. of inspections made for the purpose

(3) No. of dwelling-houses found to be in a state so danger-
ous or injurious to health as to be unfit for human habitation. .

(4) No. of dwelling-houses (exclusive of those referred to
under the preceding sub-head) found not to be in all respects
reasonably fit for human habitation

Informal Action

No. of defective Li\'\l’t‘]lll‘l!_.—l'lt‘}ll_'u_ﬁ rendered fit in conse-
quence of informal notices by the Local Authority or their
Officers

Action under Statutory Powers

10,391
16,717

1,537

4,876

(4}

5,173

3,977

1. Proceedings under Sect. 9, 10 and 16 of the Housing Act, 1936.

(@) No. of dm;llim,—huuw-. in respect of which notices
were served requiring repairs . . ) = i
(b) No. of dwelling-houses in which defects were nmuh-:;-d
after service of formal notices 1—
1. By owners.

2. !'h Local hutlu:-ntx in 4.|+.t1ult m‘ OWHers

2. Proceedings under the Public Health Acts.
(a) No. of dwelling-houses in respect of which notices
were served requiring defects to be remedied
(b) No. of dwelling-houses in which defects were remedied
after service of formal notices - —

1. By owners
2. l!'-. Local ﬁuthmm in d:,hult ni OWIETS

1,531

1,324

£
ra

469

327
04
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3. Proceedings under Sect. 11 and 13 of the Housing Act, 1936.

(1) No. ot dwelling-houses in respect of which demolicion
orders were made .. . i = i 1

(1) No. of dwelling-houses demolished i pursuance of
demolition orders .. T o = o 2

4. Proceedings under Sect. 12 of the Housing Act, 1936.

(@) No. of separate tenements or underground rooms m
respect of which Closing Orders were made

(h) No. of separate tenements or underground rooms
in respect of which Closing Orders were determined, the
tenement or room having been rendered fit

Progress was made in the Snemton Elements area. By
December 81 houses had been demolished and only 8 tenants
were In occupation of the remaining 24 houses.

The number of cases of overcrowding brought to notice was
64, involving 90 families and 534 persons, the equivalent of
4363 units. These cases represent only illegal overcrowding
and do not reflect the actual position throughout the City.

The decision was taken late in the year to consider bold
schemes of slum clearance and detailed surveys of the worst areas

have commenced.

HOUSING OFFICERS

The staft of four women housing officers are appointed by the
Housing Committee and work under the direction of the Chief
Sanitary Inspector on Corporation housing cstates. These
officers investigate and deal with unsatisfactory conditions in
houses and assist tenants to make the best use of the facilities

provided.

Defects discovered totalled 9,302 and were found in the course
of 17,599 visits.
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FOOD SUPERVISION AND
INSPECTION

FOOD HYGIENE

Regular inspections continued to premises where human food
was prepared, stored or sold. Particular attention was paid to
the way in which tood was handled and to protection from all
forms of contamination.

Although the standard of food premises has improved con-
siderably in recent years there are still many that require recon-
struction. In many cases where owners of old buildings wished
to carry out structural alterations in the interest of food hygiene,
the applications to the Ministry of Works for building licences
have been supported by the Health Department and in most
cases have received favourable consideration.

The Officers of the Ministry of Food have also co-operated by
referring applicants for catering licences to the Chief Sanitary
Inspector so that the proposed premises could be inspected before
licences were issued.  This liaison enables the inspectors to advise
intending food manufacturers as to the suitability of the premises
for the purpose and the extent to which improvements would

be necessary.

In 3,722 visits made it was found necessary to draw the attention
of the occupiers to 365 defects and the requirements of the
Department were met in 442 cases, including defects outstanding
trom 1951. During the year 123 premises were registered under
Sect. 14 of the Act for the manufacture of sausages and other
meat products bringing the total of registered premises up to

288,
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Although the number of complaints received of foreign
bodies in foodstuffs was less than in the previous year, many were
of a serious nature as the foods contained such things as nails,
wire and glass. It is realised that food manufacturers receive
imported dried fruits and other bulk ingredients which contain
foreign bodies ; nevertheless they are responsible for the purity

of the food they sell.

In all cases ot complaint a thorough investigation of the
circumstances at the premises was carried out and the offenders
were subsequently warned officially.

Legal proceedings were instituted against a food trader for
failing to maintain a supply of hot water for the use of his staff
and a fine of two pounds was imposed.

FOOD SAMPLING

A total of 1,529 samples were taken, the details being as follows :

Formal Samples .. 406 Analvsed by Public Analvst.
Informal Samples .. 601 do.
Informal Milk Samples 522 Tested by Inspectors

1,529

The following samples were found to be not genuine :—

Formal

Banana Curd—shght deficiency in fat
content.

Beet Sausage—dehicient in mear 10-29,

Cheese  Spread  (Importec :}—mnmmul
excess moisture and deficient in butter-
tar.

Compound Glycerin of Thymol B.P.C.
—dehicient in glycerin 7%,

Action taken

(:autim]ar}-‘ letter o manu-
facturers.

Prosecution—Fined (3,
costs £1. 15s. 0d.

Referred by Town Clerk to
Ministry of Food (Food
Standards and Labelling
Division).

Cautionary letter to manu-
facturers,
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Formal Action taken
Glaubers Salt—consisted wholly of Cautionary letter to seller.
exsiccated sodium sulphate.
lee Cream—deficient in sugars Public Analyst not prepared
to certify the deficiency.
Ice Creamm—  ,, , Cautionary letter to seller.
Ice Cream— ,, ,, ., 1:28%. Public analyst not prepared
to certify the deficiency.
Attention of manufac-
turer drawn to the matter
by Chief Sanitary
Inspector.
Lemon Curd—deficient in fat content. Caudonary letter to manu-
facturers.
Non-brewed condiment—contained less Distributors interviewed
than 49, Acetic Acid. and further samples
taken.
Pork Sausage—deficient in meat 2-259%,. Cautionary letter to manu-
tacturers.
Pork Sauwsage— ., . . 2:50%. ” ’ b
Pﬂtk Sﬂ.magﬂ“ L] LR EE] 4.4‘]"“- LL] L] ] L L]
Fﬂl’k Sallﬁﬂgﬂ'— wa 59 5w 4.3{]“1-h aw ue T
Pork Sausage— il a5 095 Warning letter to manu-
facturer from Town
Clerk.
Pork Sausage Mear— ,, ,, 19%. Prosecution—Fined £5,
costs £1. 15s. 0d.
Pork Sausage Meatr— , . 45%. Warning letter to manu-
facturers from Town
Clerk.
Synthetic Cream—Analysis did not con- Prosecution—Vendors
form with statutorv statement on fined £10, costs
label. £3. 17s. 0d.
Informal. Action taken.
Apricots in Syrup—low in total sugars, Seller’s stocks exhausted.
Baking Powder—deficient in available Verbal warning to seller by
carbon dioxide content. Inspector.  Stocks now

exhausted.
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Informal

Banana Curd—deficient in fat content.

Charcoal Biscuits B.P.C.—misleading
deseription.

Cheese Spread (Imported)—contained

excess moisture and deficient in butter

fat.

Chocolate Liqueurs (Imported)—con-
tained no aleohol.

Cmnpnun& Glyeerine of Th}'rmll B.P.C.
—dehicient m glyeerin content.

Full Cream Colwick Cheese—incorrectly
. described as ™ full cream 7.

Glauber Salts—consisted of exsiceated
sodium sulphate.

Ice Cream—deficient in sugars.

Ice Cream— S | L

ER ]
Ice Cream— ittty SRR
Lemon Curd— ,, ., fat content.

Non-Brewed Condiment—contained less
than 4%, Acetic Acid.

Non-Brewed Condiment— %

Pork Sausage—dchicient in meat 9-69,,.
Pork Sausage Meat— ,, ,, 10-12,
Pork Sausage Mceat— 1059z,

LE ]

Potted Meat (Imported)—contained
extrancous starchy matter 7-562,,.

Synthetic Cream—Analysis did not con-
form with the statement on the label.

Food Supervision and Inspection

Acton taken
Followed by formal sample-

Verbal advice to seller.

Followed by formal sample.

Letter to local distributor re
labelling.

Followed b}' formal \".lml.‘t]l:.

Leteer to sellers from Chief
Sanitary Inspector.

Followed by formal sample.

LR ) *3 ¥
¥ Y ] ¥
L3 ] LR k] L]
5 15 * *
*¥ ¥ r *

Local packers advised ;
stocks withdrawn and
returned to suppliers.

Followed by formal sample.

Followed by formal sample
leading o prosecution.

Followed 1‘;‘;.' formal 5;111:}114:,

Referred to the Ministry of
Food {Fﬂnt’f Standards &
Labelling Division).

Followed by formal sample.

Results of sampling of MILK and ICE CREAM—see page 166.

Details of sampling of “ OTHER FOODS * see page 188.
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Unsound Food Surrendered

Artificial Cream .. i 4 13 stones
Bacon .. = A i 187% .,
Biscuits .. - i 5 30
Black Puddings .. = . 15 .
Bueter .. 45 ) s - L.
Cake .. s ¥ a2 39
Cake Mixeare .. e o 45 ,,
Canned Goods . o = 8,785 .,
Cereals .. o % AL 8t ..
Cheese .. te i o 2 B
Cocod .. i o e 7
Coconut % s 2 14
Confectionery (Sweets, chocolate, ete.) 9 ,,
Cooked Meats .. o 4 13 .,
Dried Fruit - i - o3 .,
Eggs—Shell 0 - o 4y 2
Egg Substitute .. L 2 o
Fish 5 e o s 1,638 .,
Fish, Shell e - = 1,306 ,,
Fish Cakes i o o 11
Flour .. e e L 42r
Froit  +.. cit o e 768
Jams, ete. e o s 353 ,,
Margarine - o i 15 5
Miscellancous " - . 68§ .
MNus 4 S s " 11}
Oats = o £ 2 23 .,
Pies, Meat - L i . S
Poultry .. > e A i
Pudding Mixture . . e " 4 .,
Rabbits 35 i 4 438 &
Sandwich Spread . - L
Sauces .. S s e ™
Sausages . . » e i 663 .,
Sugar .. i o e 41% .,
Syrup .. s “ ol 13

Carried forward .. 13,109 .
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Brought forward . . 13,109 stones
Tea o s ‘i ot 4 .,
Tripe. ... o E = L2
Vegetables : . e 654 .,
Yeast o i G i i -
13,2014 stones
Meat™ = £, : 71 43{'& stones
Grand Total of all foodstufts . 84,687% stones or 529} tons approx.

* For detals see page 164,

THE MEAT SUPPLY

Because of the great increase in the number of pigs received
tor slaughter and the limited hanging space available at the
Public Slaughter-house, the Ministry of Food re-opened the
Slaughter-house occupied by Messrs. Furniss Bros. in Trafhc
Street. Thus the following slaughter-houses were in use :—

The Public Slaughter-house, Catde Market—all types of animals ;
Egerton Street "-]Iaufrllter~1ml.1w—"4utt1n Co-op. Soc.—beasts and shee P
Church Street Hlaughtcr—hmm:— = i S i
Egerton Street Slaughter-house—]. S. Hmrd.nll—-slmp,

Trathic Street Slaughter-house—Messrs. Furniss Bros.—pigs.

Inspections

Animals arriving at the slaughter-houses were, as far as
practicable, subjected to ante-mortem inspection and any found
showing abnormal conditions were noted and slaughtered
without delay, special attention being given to the carcase. If
necessary specimens were submitted to the Public Health
Laboratory or to the Veterinary Inspectors of the Ministry of
Agriculture and Fisheries.

All carcases and offals were inspected and in addition to routine
mspections at the wholesale and retail markets meat inspectors
made 1,374 wisits to private slaughter-houses and 2,102 to
other premises.
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ANIMALS SLAUGHTERED FOR FOOD.

I o
Catrle
exclud- Sheep
ing and 3
Cows | Cows | Calves | Lambs | Pigs l Total
Mumber Killed* 13,9924 8,620 | 13,821 | 75,889 | 41,560 I 153,882
Reason for
Condemnation NUMBER OF CARCASES CONDEMNED
All diseases except
tuberculosis :
Whole carcase con-
demned | 14 23 57 141 100 335
Carcases part (or organ)
condemned : 4 608 3,334 34 1,959 O18 11,055
Percentage affected 33 41-2 -65 2-7 2-4 79-95
Tuberculosis only :
Whole carcases
condemned 53 s 3 — 79 466
Carcases part (or organ)
condemned 1,708 | 4,064 2 - 3,107 8,851
Percentage affected with
tuberculosis 12-5 50-9 -03 - 7-6 71-03

* ALL carcases were inspected,

Meat Surrendered. All unfit meat was surrendered :

meat was seized.

+ Bulls 430 ; bullocks 6,736 ; heifers 6,306,

no

Home killed meat Imported meat
in SEONES
Beef 29,833} 114
Mutton and Lamb 706 453
Pork 14,6274 —_ i
Veal 197 —
(ffals 35,9574 |
TotaL 71,3214 1643
GranD ToTAL SURRENDERED : 71,486} stones = 446§ tons.
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Meat Transport

The handling and transport of meat from the slaughtering
establishments was under daily supervision. All vehicles are
thoroughly washed out with hot water and hosed down at the
end of each day. Protective clothing as laid down in the Public
Health Meat Regulations was worn by all workers handling or
transporting meat and offals.

The unloading of meat from meat vans into butchers’ premises
in all parts of the City has been observed and in all cases was

reasonably satisfactory.

THE MILK SUPPLY

REGISTRATIONS

The conditions under which milk was produced, stored, treated
and distributed were regularly examined to ensure that the
statutory requirements applicable to the trade were complied

with.

The Milk (Special Designation) (Specified Areas) Order, 1952,
came into operation on the 1st November, 1952, its effect being
to render the use of a “ Special Designation ” (Tuberculin Tested,
Pasteurised, Sterilised or combinations of these terms) obligatory
for the purpose of all sales of milk by retail for human con-
sumption in an area which embraces the whole of the City and
surrounding districts,

The fnllnwiug details applied at 31st December, 1952 :—

Processing establishments .. 5 o s 5
Other Dairies .. s 3 o s 6
Dairymen operating from wholesalers’ dairies s 18

" . dairies outside the City e it

Milk Distributors—shopkeepers = o .. 480
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LICENSING
DESIGNATED MILKS

Licences granted under the provisions of the Milk (Special
Designation) (Raw Milk) Regulations, 1949 and the Milk
(Special ~ Designation)  (Pasteurised and  Sterilised  Milk)
Regulations, 1949 :—

Dealers’ Licences to pasteurise milk .. 5
" v a sterilise milk 3
v+ sell tuberculin tested milk 7 81

i w wn pasteurised milk 2 o g
vy sterilised milk i .. 510
Supplementary licenees to sell tuberculin tested milk . . 11
w o  pasteurised milk i 11

w o sterilised milk .. u 9

MILK SAMPLING

BACTERIOLOGICAL EXAMINATION
Examination for Tubercle Bacilli

A total of 106 samples including 16 samples of designated
milks was obtained, 98 showing negative results on biological
testing. Three samples were not reported upon owing to
technical difficulties at the laboratory.

Five samples including one sample of a designated milk,
having positive results were notified to the Medical Officers of
Health of the producers’ areas, the affected animals were identified
and slaughtered under the Tuberculosis Order, 1938.

The positive results shown in this and previous years were as

follows :——
1952 = .. 471 per cent.
51 2% Y L
50 5-40
49 166
48 1-72
47 508



M.O.H. Reronr 1952 Food Supervision anid Inspection
167

Tuberculin Tested Milk—Raw

Forty-six samples were procured and all complied with the
prescribed standards.

Pasteurised Milk—including Tuberculin Tested Pasteurised
Milk
Of 646 samples of pasteurised milk sold under licence and
subjected to the Methylene Blue Test, one was unsatisfactory.
To test the cfficiency of pasteurisation, these samples were also
subjected to the Phosphatase Test and 642 were proved to have
been correctly heat-treated.

Sterilised Milk—including Tuberculin Tested Sterilised Milk.

A total of 224 samples of milk processed under licence were
obtained for examination and all were found to have been
satisfactorily treated.

CHEMICAL EXAMINATION
Milk Samples analysed by the Public Analyst

i The Standard for Milk is * Fac ™ 3-09, and * Solids not Fat ™ 8-509;,.

|
| Average Averape

_ 1952 MNo.of | Percent Percent of

; | Samples. i of Fat. Solids not Fat.

! January .. i s t 30 3.583 5-780
February o ae! 27 | 3.4 8-556
March Fot ol 39 3-456 8-678
April .. i it 39 ' 3-374 R-472 .
May .. % =l 24 : 3489 8727 l
June = o - 7 ' 3-432 H-844
July s = 33 3-365 H-047 |
August .. = o | 12 3-725 8-595 |
September i 38 3-798 B-790 !
October | 34 ' 3-784 8-797 i
MNovember 2 =l 40 3-892 H-842 f
December s 3 | 18 ; 3-552 8734 g

' L i

AVERAGE | - l 3-578 2709 :
|

|

|

Of the 522 informal samples of milk which were tested by
the Inspectors during the year by the Gerber process, 36 or
6+9% were found to be adulterated.
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ACTION TAKEN

Samples taken formally and
found not genuine
3 samples Deficient in milk solids other
than milk fat and/or in
milk fat.

2 samples Deficient in milk solids other
than milk far.

3 samples Deficient in milk fac.

| sample Deficient in milk solids other

than milk fat.

2 samples Containing added water 59,
and 3%, respectively.
1 sample Low in solids not fat.

2 samples Deficient in fat and in solids
not fat.

I sample Deficient in fat and in solids
not fat.

6 samples Containing added water 8¢,
11%, 11%, 15%, 189 and
229, respectively.

| sample Deficient in fat.

1 sample 5 i
| sample - i I e
2 samples = .» solids not far.

| sample Large piece of wood in bottle.

1 sample Containing added water 49,.
I sample Deficient in fat.

2 samples Deficient in fat and in solids
not fat.

| sample Deficient in fat.

3 samples Deficient in fat and in solids
not fat.

3 samples Deficient in solids not fat.

3 samples Deficient in fat and /or solids
not fat.

1 sample Low in fat content,

Food Supervision and Insgection

ON UNSATISFACTORY MILK SAMPLES

Action taken

| Letters to Producer and to Milk

Production Officer.
|

LR L1 ]

Prosecution—Producer fined [5
| —Costs £4. 3s. Od.

Further samples found to be
) genuine.

' Letters to Producer and to Milk
' Production Officer.

ay LT ] " ik

| Prosecution—Producer fined £19,
costs £ 18. 6s. 6d.

Letter to Producer and to Milk
Production Officer.

#a LR i

]
A e L L1 ]

, Warning letter from Town Clerk

to dairyman.
Cautionary  letter
Clerk to dairyman.

from Town

Referred to County Sampling
Officer for action.

| Letters to Producer and to Milk
! Production Officer.
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Samples taken formally and
found not genuine Action taken
1 sample Contained small amount of | Informal testing sample from pro-
extraneous water. [cess.ing plant.  Fault rectified.
| sample Contained foreign bodies | Warning letter from Town Clerk
(insects). | to Processers.
1 sample Deficient in milk fat. | Letters to Producer and to Milk
| Production Officer.
3 samples Deficient in solids not fat. o o = -’
1 sample Deficient in fat. 7 . *, :
ICE CREAM

All manufacturers or dealers in ice-cream must be registered
under the provisions of the Nottingham Corporation Act, 1935
and all premises used by those persons must be registered under
the provisions of the Food and Drugs Act, 1938.

1,971 inspections were made.

Registrations in force at the end of the year :(—

MANUFACTURERS.
“ Hot Mix " method .. . 11
“ Cold Mix "™ method .. s 17
—28
VENDORS AND IDEALERS.
“* Pre-packed ™' ices 9 S L
“Loose " ices .. - . 239
—7)
New registrations by 3 65
Transfer of registrations ! 52

Sampling

The Food Standards (Ice-Cream) Order, 1951, which came
into operation on the 1Ist March, 1951 prescribed the following
standards for ice-cream —

Fat . o .. Mot less than 57,

Sugar e & . 102,
Milk Solids Other than

F“-E s s 5y LT ?%”u
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In July, 1952, the following amended standard came into
operation :—

Fat .. o .. Not less than 49,
Sugar X b = = 1094
Milk Solids Other rh:m

Fat o i 2 50,

Of 74 samples taken for analysis three did not conform to the
standard. The manufacturers of the unsatisfactory samples were
warned and subsequent samples proved to be satisfactory.

Grading
Samples for bacteriological grading by the Methylene Blue
Reduction Test were taken as under :—

Time taken to | No. of specimens
reduce Methylene reducing Methylene |
Grade. Blue (hours). Blue. |
1 4} or more 215
2 - AT 26
3 I — 2 9
- 0 + ,

In addition, 4 samples of ** Iced Lollies ” were examined and
three found to be satisfactory. One was unsatisfactory and the
manufacturer when warned did not make any further supplies.

SHELL FISH

Shell fish from various sources were received into the
Wholesale Fish Market and samples were frequently submitted
to the Public Health Laboratory for bacteriological examination.

Fresh consignments of mussels from sources which previously
had been found to be unsatisfactory, were retained and sampled
and were not allowed to be sold unless a satisfactory report was

received from the Public Health Laboratory.

Very few mussels were received from Ireland and in all cases
they arrived in scaled bags with evidence of having passed
through a cleansing station. The time is long overdue for the

compulsory cleansing of mussels from all sources.
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Eight tons, three hundredweights, one quarter, of shell fish
were found to be unfit for human consumption and were
confiscated.

Of thirty-nine samples of mussels taken, thirteen were found

to be unsatisfactory. Details are given :—

No. of Satis- I Unsatis-

|

Origin of Layings Samples factory factory ’I

| Boston, Lincolnshire | J 30 17 13 1

Lytham St. Ann's, ; | |[

Lancashire .. | i ; 1 |
King's Lynn, Norfolk . | 1 1 —_
Ireland : J 3 3 .
Denmark . ‘ 4 : 4 —
ToTaLs : I' 39 26 13

FERTILISERS AND FEEDING STUEES ACT, 1926

Samples taken Sausfactory Unsatisfactory Total J

Plant Food o
Sulphate of Potash

Hoof and Horn o

Fish Meal Feraliser . .

Soluble Dried Blood

Sulphate of Ammonia I
Hydrated Garden Lime 1
Liquid Manure .. i 1
Meat and Bone Meal Ferriliser |
National Growmore =
Blood and Bone Fertiliser —
Seeamed Bone Flour | —
Basic Slag ' —

National Pig Food No. 2

(Fattening) o 2 1
Silage Pellets o s 1
Greenbone for Poulery = -
Balancer Meal = 2 —

| wl

= e e 1 | | | I—-ggm.f i

|
|
I

we | |

—
n
Fud
olia

ToTALs i . 0
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Action taken on unsatisfactory samples was as follows :—

1 Plant Food 2 .. Reailer’s old stock—remainder withdrawn
from sale.

2 Hoot and Horn .. Cautionary letters to sellers regarding small
nitrogen  deficiency. Stocks  withdrawn
from sale.

1 Fish Meal Fertiliser .. Seller failed to provide correct statutory
statement. Prosecution—Fined £2.

1 Fish Meal Feruliser .. Letter to manufacturers and warning to
seller re discrepancies found on analysis.

1 Soluble Dried Blood .. Retailer’s old stock—remainder withdrawn
from sale.

2 National Growmore Old stocks—now exhausted. Seller

Ferdiliser cautioned by Inspector.

1 Blood and Bone Fertiliser.. Followed by formal sample.
Resule awaited.

1 Steamed Bone Flour .. do.

1 Basic Slag b, .. Apparent labelling error. Investigation
proceeding,

1 Greenbone for Poulry .. Communications with Agricultural Analyst
and Ministry to decide classification of
product.

2 Balancer Meal .. .. Cautionary letter to manufacturers from
Town Clerk and communication of details
to Minstry.

1 Balancer Meal .. .. Warning letter to seller re labelling.

Six cautionary letters were also sent to persons for minor
infringements of the Act.

THE PHARMACY AND POISONS ACT, 1933

This Act permits the sale of poisons in Part Il of the Poisons
List by those whose names and premises are entered in the local
authority’s list.

Applications for entry received i 2 27
Approved .. i > o 26
Withdrawn

Transfer of licences .. i " 3
R egistrations not renewed, owing to discontinuance
of the Sales of Part II Poisons e 4 14
Ten cautionary letters were sent to persons for minor infringe-
ments of the Act and arrangements were made for the safe disposal
of 80 Ibs. of an arsenical sheep-dip at a wholesaler’s request.
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HEALTH COMMITTEE
1952

Lorp MAYOR :
COUNCILLOR LEON H. WILLSON, Mm.c., ).p.

CHAIRMAN
ALDERMAN ERNEST PURSER

VicE-CHAIRMAN :
Counciror (Miss) GLEN BOTT, j.p.,, M.B., BS., ER.C.O.G.

ALDERMAN R. ARBON

ArpermMaAN W. CRANE, ].b.
ArpermanNn H. O. EMMONY
CouncitLor C. CAMERON, J.P.
CounciLLor (Mgs.) L. E. CHAMBERS, J.P.
Councittor E. A. DoBSON
Counciiror J. W. KENYON
CounciLLor L. MITSON
CouncitLor J. F. MURDEN
Counciiror W. H. MURDOCK
CouncitLor A. W. NORWEBB, ].P.
CouncitLor L. A. SAUNDERS
Councitror G. B. Suaw
CouncitLor (Mrs.) M. E. Woop
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HEALTH COMMITTEE STAFF

Medical Officer of Health—
Wiitiam Dopp, M.D., M.R.C.P., D.P.H.

Deputy Medical Officer of Health—
Ronaip W. Eruorr, M.D., M.Sc., D.P.H.

Maternal and Child Health—

Senior Medical Officer.
Erspern M. Warwick, M.B., Ch.B., D.P.H.

Assistant Medical Officers.

FrEDA M. CHALkLEY, M.R.C.S.,, L.R.C.P.

JANET B. Darcerry, M.B., Ch.B.

WiLtiam Epcar, M.B.,, Ch.B., D.P.H.,, D.CH.

SYLvIA M. Martuews, M.B., B.S.

Newte M. Prowrignr, M.B,, Ch.B., D.C.H. From 19.5.52.
Mecan E. Wikinson M.B. Ch.B.

Midwifery.
Supervisors —Miss 5. M. Howarp, S.R.N.,, 5.CM.
Miss D. Backrouse, SR.N., S.C.M., R_.EN.
Ophthalmic Nurse—Miss W. E. Havngs, S.R.N., SSCM. To 16.7.52
District Midwives —32 Full-time.

Health Visiting.
Superintendent—Miss M. W. Bearry, S.R.N., 5.C.M.

Deputy Superintendent—Miss M. Epwamps, SR.N, S.CM., S.R.EN.
To 5.7.52.
—Miss M. Macrg, S.R.N., S.CM. From 6.8.52.

Student Health Visitor Tutor—Miss D, T. Hoece, 5.R.N., S.C.M.
Senior Health Visitor for Tuberculosis—Miss E. Cavgy, S.R.N, S.CM.
Health Visitors —Maternal and Child Health —27.
Tuberculosis —_ 6,
Trainees -— 2.
Day Nurseries.
Supervisor — Mgs. D. E. Wisk, S.R.N,, 5.CM, HV. To 23.452

= Miss K. Tuomeson. From 24.4.52.
Arnorp Roap ..  Maron—Miss E, Hariz, C.N.N.
Nursery Assistants—9.
BeLis Lane . Ading Matron—Miss M. R. M. Darr. C.N.N.

Nurser y Assistants--9,
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Day Nurseries—continued
Burwerr  Matron—Miss D. Garsipg, S.R.N.
Nirsery Assistants—9.
DowsoN . Matron—Mgrs. P. Bates, C.N.N.

Nursery Assistants—4.

HeatHCOAT STREET  Matron—Miss |. TALBOT.
Nursery Assistants—9.

PIERREPONT . Matron—Mns. M. Steep S.R.N., 5.C.M.
Niursery Assistants—Y.

Queen's Drive .. Matron—Mgs. E. MACKINTOsH, 5.R.N. S.C.M.
Nursery Assistants—o0.

K ADEORD . Matron—Mnrs. M. A. R. Naviog, S5.R.N.
Nursery Assistants—9.

SvycAMORE RoAD .. Matron—Mpgs. H. PROSENJUK,
Nursery Assistants—9. R.5.C.N., C.N.N.

Mother and Baby Home.
Matron—Mgs. E. MacgmntosH, S.R.N., 5.C.M.

Home Nursing.
Supq;’ﬂ'umndﬂﬂ-—MTss M. M. KnotT, S.R.N., 5.C.M., H.V.

Deputy Superintendent —Vacant.
. - —Miss M. M. Lavcock, S.R.N., 5.C.M.
To 1.8.52.

Home Nursing Sisters—A48.

Home Help Service.
Organiser—Mgs. L. E. Gray.

District Organisers
Case Workers
Home Helpers

Mental Health.

4.
3.

Full-mme .. 142
Part-time .. 375.

Duncan Macmiian, M.D., B.Sc, ER.CP.E, D.Psych. *
Physician-Superintendent, Mapperley Hospital.

Hengy Fisuer, M.D., LR.CP,, LR.CS., D.P.M. "
Dep. Physician-Superintendent, Mapperley Hospital.

Tuomas R. Forsyrng, M.D., D.P.M. *
Consultant Psychiatrist, Mapperley Hospital.

*In conjunction with Fegional Hospital Board.
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Mental Health—contintied

Witerio L. Jones, M.B., B,S,, DP.M. *
Consultant Psy chntnst M'tpperlc]r Hospital.

Jutius Kamieniecki, Ph.D., M.A., LLM. *
Clinical ch]m]oqist

Kennern O. Miner, M.D., M.R.C.S., LR.C.P., DP.M. *
Physician huperant-;-ndcnt, Aston Hall Insticution.

Mental Health Officer—]. E. WESTMORELAND.

Deputy Mental Health Officer—G. E. Hisparp.

Duly Authorised Officers—7,

Occupation Centre Supervisor—Miss E. L. GRANGER.

Oecupation Centre Assistants—o6.

Almoners.
Miss A. C. Rrp, AAM.LA. Senior.
I Full-time and 1 Part-time Almoner.

Ambulance Service.
General Manager—B. EncLanp, M.IMech.E., M.Inst.T.
Superintendent—A. K. Hicks.
Deputy Superintendent—]. W. Gannon.

Ultra Violet Ray Clinic,

Henky N. Jarre, M.B.,, BS. +

SorHiA K. G. Stuart, M.A., M.B., Ch.B. +
Secretary/ Attendant—Mgs, D. A. MoRRis.
Niurse Attendants—2,

Sanitary Inspection.
Chicf Sanitary Inspector—A. Wapg, M.B.E., F.R_San.L
Deputy Chief Sanitary Inspector—]. N. Hucugs, M.R_San.[.
Deceased 2.4.52.
= - —R. Youne, M.R.San.l. From 1.6.52.
Senior Inspector of Meat and other Foods—F. Ricuarpson, Cert.R.San.I.
Sanitary Inspectors, all branches—27,
Smoke Inspector—1.
Female Housing Officers—4.
Rodent Operators—é.

*In conjunction with Regional Hospital Board.
TPart-time,
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Tuberculosis.

Joun V. Wurraker, M.B.,, Ch.B., D.T.M. & H, DPH. *
Faipk. H. W. Tozer, M.D., BS.,, MR.CP. *
Wireep H. Ronerick Smrma, M.B., B.S., MERCP.,. LRCP. *

City Analyst.
W. W. TayLor, B.Sc., ERILC. T

Clerical.
Administrative Assistani—C. V. Tuss, D.P.A.
Chief Clerk—]. C. SLIGHT.
Clerks, all sections-—46.

Other Staff.

Mortuary Attendants—2.
Maintenance Assistant—1.
Van Drivers—3.

*In conjunction with Regional Hospital Board.
fPart-time.
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TUBERCULOSIS REGISTER

Purmonary MNon-PuLMoNary Total
Adules Adules
Child Child-| 1952 (| 1951 | 1950
M. F. ren | M. E. ren
Cases B/Pwd. ..[1,288 1,443 | 481 | 66 | 117 | 104 |3,499 [|3.360 |3.173
Transfers from |
other areas - 18 e | — 49 58 35
“Lost " cases
returned o 3 4 — — — — 1 9 4
n 1321 |1465 | 481 | 66 | 118 | 104 |3,555 ||3.427 |3.212
MNew CAasEs ol 186 1T 67 5 19 51 459 56 | 517
1,507 | 1,642 244 71 137 109 | 4,004 || 3,933 | 3,729
Cases wrirten off .| 201 152 | 24 14 20 12 427 | 434 | 369
.- 1,306 | 1,490 5320 57 117 97 | 3,587 || 3,499 [3,360
Children hcmmmg
adules +11 | +7| —18 | 44 44 [ —8
|
Cases on Register '
at end of year ..[1,317 11,49? 5021 61 | 121 | 89 |3,587 || 3,499 | 3,360
|
7K |
DETAILS OF CASES WRITTEN OFF (—
Recovered 192 176 | 106
Deaths o 124 111 156
Transferred to other areas or lost Slght of .. 111 147 | 107
DEATHS :—
Total MNo. 124 111 156
Rate per 1,000 pnpulatmu—Pulmnmru 0-38 | 0-35 | 0-47
do. —All forms : 0-40 (| 0:36 | 0-49
Average Rate per 1,000 population for past 10 '!,rcars—r
Pulmonary | 0-52
do. —All forms 057
EXAMINATION OF CONTACTS —
No. of contacts examined . .| 2,138 || 1,087 | #58
do. found to be tubs:rculmn 34 24 29
| WORK OF THE TUBERCULQOSIS HEALTH VISITORS
i MNo. of visits paid to patients’ homes i (13,0200 10,471 (10,748
|




52

M.O.H. Rerort 19

184

EL-9ET PL-¥E 66-18 | 1S-95F G1-99 9€-06 | £0-S8T £9-S01 95-6L1| SS-SLT 8L-+0T1 LL-0L1| 0S-#6T 1S 10T 66-761| $9-$9T BO- LOT 95-£ST)° VIO,
¥6-21 6L TO-S | IT-9L €9-B BS-L | 1€-8€ ZE-S1 66-TCT [OF-€T SO-TI SE-11 [ 2E€-62 99-11 99-41 | Th-T€ BL-TT +9-6] Bquaoady
PI-11 189 €€ | 6611 TES L0-9 |1L-#2 06-01 1Z:€1 |2I-1Z €6-8 61-T1 | 8642 6£-6 65-8l | £S-02 £2-01 -0l QIS ADN]
iy (e T | ELTL PE9 6E-9 | 6E-E€E 95-T1 €8-1C | €9-€ OI-0 €5-€l | S0-SZ 06-6 SS-SI |6F-€C 90-01 €b-€l oro
95-6 99T 069 | €511 [L'€ TB-L |[OF-L1 0B-L 096 |€8-0C +8-L 66-C1 |€H-0Z €S9 06:CI |Z5-51 92-9 9.8 ssquindog
€C-T1 Zo-F  IE-L | 8B-EI 90-S TR-H |6E-L1 O1-9 6T-11 |86-L1 §T-9 OL-T1 | LE-61 BF-9 68-CT1 |€2-81 €5-9 OL-11 wndny
Sv-Sl B9-f  LL-10 | OL-TF TL-E B6-8 | EL-E1 TH-T  IE-11 [S6-82 60-6 98-61 |99-12 8I-¥# 8b-LI |65-SI 92+ €6 11 Am[
Ww-11 -+ 66:9 |€6-C1 BT+ 98 |ST-61 S0-6 OZ-01 |68-0 10-L 98-€1 |SO-81 #€-9 T1L-11 |8T-L1 Sb-L €86 sunf
LB #9-L LO-11 | #0-#1 LZ-8 [L-S j0s-0E 12-TI 6281 |ZTv-¥C2 Z2-6 0Z-SI |9-ST 10-8 St-LI |06-ST 6S-11 1£-+1 Aepy
86-6 0T 89-L [TSET 0SS TO-8 [60°1C S99 bb-+I | 6b IC €F-L 901 2SS #9-L 88-L1 |E2-EC 818  +0-¥1 mady
6L-¥1 ¥L-9 S0-8 |LO-¥l 00-9 LO-8 |[L-9C 16°8 OB-LI | 16-LT €96 #Z-8] £€6-9C LI-0I Z8-91 | #6-9C 8L£-01 91-91 prepy
91-01 96-C 0T-L |€FO0F 64T #9-L |Z1-0Z 61'9 €6-€I |SL-TC 06-9 <8-Sl |16-12 819 €L-CI B9-ZZ B9-L 00-SI Azenaqag
9€-01 69-v L9-S |80-€l €59 SS9 [E£0-€C 95-8 Lb-bl [BI-TT 0C-OI 88-11 8-CE 6F-S1 £E-LI (02-€C 8L-01 Z0-€1 Avenuef |
[0l 3qn  9[qn | [e0], Iqn [HOL  Jqn 9qn [ ®o]  Jqn  Jqn | [FOL  Jqn  Jqn | [P0 Iqn  Iqn
i T | o5 -Jos =195 ~josu] e T | i L T -los  ~fosu]
UOTE[[O A Aapraddepy w SMOpTIRY [amng PIOJSEE] auan) Ay

‘fpuowr 1ad o srenbs 10d suor wr sonew prjos pansodagy

SAONVO LISOdIa
NOILLOTTIOd OIddHdSOW.LY 40 INFWIANSVIAW

e



Measurement of Ammospheric Pollution
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MINISTRY OF NATIONAL INSURANCE SICKNESS
RETURNS

The number of claims for sickness benefit in Nottingham and
the immediately surrounding areas give an indication of sickness
of the pepulation month by month.

Nottingham (& District-

part) Area* City of Nottingham*
Average No. of sickness | Notifs, of Deaths attributed to conditions
claims per week pneumonia associated with influenza
Influenza Bronchitis Preumonia.
1951 1952 | 1951 | 1952 | 1951 | 1952 | 1951 | 1952 | 1951 mq
Jawuary .| 2,813¢ 1,340 Ag || A3t s =] #s 3| w8 | 2
FeBruary ..| 2,492t 1,416 146 | 30 | 71 1 76 B | 84 | &
March i 1,176 1,290 25 33 9 1 58 10 44 27
AFPRIL I 1,034 8 30 —_ | - 26 5 24 16
May o BOB 910 13 12 — — 16 2 19 16
June i 784 a3 3 2 — - 1 — 13 8
Jury i 781 800 5 4 — — 11 — 15 6
AUGUST o 681 794 7 9 — — 4 2 14 2
SEPTEMBER .. 941 1,035 3 3 —_ — 3 3 13 23
Ocroser  ..| 1,315 1,294 10 10 1 — 5 2 12 9t
MNovEMEER .. 1,143 1,271 16 10 — — 6 7 14 101
DEecember .. 936 1,220 8 30 —_ 1 2 5 18 30

* The two areas are not identical, 1 Influenza epidemic.
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MNo. of Samples Mo. Genuine Mo, Adulterated
Article In= In- In-
[Formal | formal [Total [Formal | formal | Total [Formal | formal | Total
1. Milk o s .| 361 3 A M5 — | 315 46 3 44
2. Milk, condensed full cream,
swc:cl:{:ncd e 7 7 — 7 7 e = —
3. Milk, condensed sklmmul
swct'tq.m{*d e 9 9 —_ g ) — = —-—
4. Milk, condensed ev:ipnuted N 1 1 — 1 1 — —_ —_
5. Milk, condensed skimmed,
unsweetened -—- 1 1 o 1 1 —_ —_ e
6. Iece Cream 3 | 74 — 64 68 3 3 4}
7. Aceler .. — 1 1 — | 1 - - . =
8. Almonds [chﬂppcd} — 1 1 - I 1 — - -
9. Almond Flavouring — i 1 — 1 1 - —_ —
10. Anchovy Paste — 1 1 — 1 1 — — -
11. Angelica .. .- 1 1 — 1 1 - e -
12. Apple and .'I?-lar.:kl:u:rﬂ,r
Conserve A = 1 1 -— 1 1 — —_ -
13. Appleand Blackbc:rr)r Slices . .| — 1 1 — 1 1 — — —
14. Apples in light Syrup d — 1 1 - 1 1 — — -
15. Apple Puree . L = 1 1 — 1 1 — — —
16. Apple and Strawberry Jam ..] — 1 1 — 1 1 — —_ | =
17. Apple Tart and Custar — 1 1 - ] 1 —_ — -
18. Apricots in Syrup .. e 1 1 — - — — 1 1
19. Arrowroot - 2 2 — 2 2 — = —_
20. Artificial Food Colour - 2 2 — 2 2 - —_— =
21. Asparagus Soup — 1 1 — 1 1 = - —_
22, Aspirin Tablets — 2 2 — 32 2 - — —_
23. Bacon .. — 7 7 —- 7 7 — — -
24, Baking Powder —_ 2 2 — 1 1 — 1 1
25. Banana Flavouring. . — 1 1 — 1 1 — — —
26. Banana Curd 1 l 2 - — — 1 1 2
27. Barley Flour — 1 1 - 1 1 — — —
28, Barley Kernels — 1 1 — 1 1 — — —
29. Barley Wine -- 1 1 — 1 1 — — —
30. Bartlerr Pears in Syrup — 1 1 - 1 1 -— — —
31. Barter Flour —_ 1 i —_ 1 1 —_ e —_
32, Beans in Tomato Sauce — 2 2 —_ 2 2 = _— —
33, Beans with Pork in Tomato
Sauce e | 1 —_— 1 1 s - -
3. DBeef Paste —_ 1 1 -- 1 1 —_— - —
35. Beef Sausages . 7 1 8 6 1 7 — 1
36. DBeef Sausage Meat 4 2 b 4 2 B |
37. Beef Soup — 1 1 — | 1 —_ | = | =
38, Beef Suet — 1 1 — 1 1 —_ = —
39, Beef Tea . — 1 1 — i | — — —
40. Bicarbonate of Suda — 1 1 — 1 i = it —
41. Bilberries — 1 1 —_ 1 1 — e —
42, DBiscuits .. — 4 4 - 4 4 —_ — =
43. Black Puddings - 1 1 — 1 1 — — —
44. Black Currant Jam. . —- 1 1 e 1 1 — i -
45. Blancmange Powder — 2 2 — 2 2 — — | —
46, Boracic Acid Powder - 1 1 — 1 1 — - -—
47. DBorax B.P. A 1 1 —_ 1 1 — — —_
Carried forward 376 1149 |525 |325 140 |465 | 51 | o | 60
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Mo, of Samples Mo, Genuine Mo, Adulterated

Article i Iti= | In= Ini=
Formal] formal | Total Fa-rmnllf‘umml Total | Formall formal | Total

Brought forward .. .| 376 | 149 j 525 325 | 140 | 465 51 9 60

Bovril

Bran

Brandy

Brandysnap

Brawn

Brisling

“ Butta Licorice ™'
Buttanuts

Butter .. A
Burter Beans (canned)
Butter Dabs

Buttered Macaroons
Butterscotch y
Bueter Toffee

Cachous (Silver)

Cake Flour

Cake Mixture
Calamine Lotion B.P.
Calves Feer Jelly ..
Camphorated Oil B.P.
Cape Gooseberries
Carrots (Canned)
Castor Oil 1
Charcoal Biscuits . .
Cheese .. e
Cheese Cakes

Cheese Spread

Cheese Straws

Chelsea Buns

Cherry Flavouring . .
Cherries in Syrup . .
Chicken Pie (canned) s
Chicken and Rabbic Slices . .
Chocolate Liqueurs :
Chocolate Pudding
Christmas Pudding

e S =

B2

BRE2

BERASGE

Grogs

a8

|
S st 0 o R R 1 R 8 I |

TS B T ) 1 1 51 8 e T o ) ST 81 5 5 [ 1

-

Cochineal Colouring

Cockles .. v

Cocktail Cakettes (sweets)

Cocoa s

Coconut (sugared) . .

Cod Liver Oil

Coffee .. :

Coffee and Chicory =

Coffee Flavoured Beverage . |

Compound Glycerin of
Thymol B.P.C. .. o 1

Compound Syrup of Figs .. | —

Cooked Meat Rissoles o

Cooking Fat o o] —

Cooking Sale 1+ ol —

IRFESS2gIdAdFAEYRNEES

i -
JI..I:.--—M-.-nn—-.—..n—nu.—nl -_hn—nHm—MI —-..]I ———.-‘-_.H{_JH-H_H._\.—'-:\:_—[JMP' =

r-lUI-l'—-—*-—-*h_'r——-l—na—'l;_..,'.-—rl—l-.—-l—l-—-—-n—-h}—-—-—-\.._']——-—x-—-.—n—o—m-_-_t-_nn—.—_-'_'ﬂ—.._-mmn—| .
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Ma. of Samples Mo, Genuine MNo. Adulterated

Article In- In- In-
Formal| formal | Taoral Fonmll formal | Total |Formall formal | Towd
| |

|
Broughet forward . L1379 229 | 608 | 326 | 216 | 542 53 13 i

9. Cornflonr
100. Cottage Pie
101, Crab (dressed)
102. Crab Paste
103, Cream of Magnesia BP.C.
104, Cream of Tartar
105. Cream of Tomato Soup
106. Currants .. :
107. Currie Powder
108. Custard Powder .
109. Cut Candied Peel .
110. Damson Jam
111, Damsons in Syrup
112. Dandelion Coffee Esscnee
113. Dares (stoned)
114. Dehydrated Pmeapph:
115. Dessert .. i
116, Diabetic Lhumﬁatt
117. Doughnuts
118. Dried Brewers' ‘i'-;'ml:
119. Dried Parsley
120. Dried Thyme =
121.  Drinking Chocolate
122. Dripping .. ;
123, Edible Fat
124. Epsom Salts
125. Faggots
126. Figs :
127. Fish {_.akc'a
128. Fish Paste. .
129. Flaked Rice
130. Flaked Tapioca .. i
131. Fresh G ardrm Peas {-.auned} e
132. * Frizets™ :
133. Fruit Cake
134, Fruit Chutney
135, Fruit Mincemeat
136, Fruit Pectin
137. Fruic Salad
138. Fruit Squash B e
139. Full Cream Colwick Cheese . .
140, Fuller's Earth Powder
141. Gee's Lincrus
142, Gelatine ..
143. Ginger Beer
144. Ginger Biscuies .
145. Ginger Marmalade. .
146. Ginger Wine Essence
147, Glace Cherries ks
148. Glauber Salis B.P. ..
149, Glucose Drink
1530,  Glucose Powder

] L ] e I A

2 e i U O R O O e O R R S
el 0 B e S T L 0 (S S SR SO N S G S S S (P S S S S R P
L A o el o B B e e ] 0 ) R
I
mwi#HHMHhHﬁiMMﬂ_Hﬂﬂﬂ“ﬂHHHHUHMﬂ-ﬂHMH_——‘M—_hMNHMHHM—m
m—l——um—a——lmm—wwuwwwmw———u—m—ﬁ—um—————MHHamm—MH—mpm

A1t e 8 o Sl S 0 T R P e 6 6 5 8 0 1 o T
T e I OSSR 1 T 61 (0 e T 5 T 1 T

) T P 5 1 0 1 O 0 0 0 A O A 00 1 0 IO OO0

EAGIE A S e L

2
B
2
2
8
2

326

2

Carricd forward 614
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Details of Sampling of ** Other Foods ™

Article

—uia

i 151.
il 152,
153.
154,
| 155.
- 156,
§ 157.
1 158.
E 159,
- 160,
¢ 161.
162,
' 163,
164,
165.
66,
167.
168.
169,
170,
171.
172,
173,
174,
175.
176,

Brought forward

Glucose Tablets
Glycerine B.P.
Glycerine of Borax B.P.
Golden Glucose Spread
Golden Raising Powder
Golden Syrup
Gooseberries in Syrup
Gooseberry Jam
Goulash ..
Grapefruit Juice .
Grapefruit Segments
Grapefruit Squash
Gravy Browning
Green Beans (Canned)
Greengages in Syrup
Gripe Water

Groats -
Ground Almonds ..
Ground Cinnamon
Ground Mace
Ground Rice

Guavas in Syrup
Halva (sweetmear) . .
Hard Herring Roes
Herrings in Tomato
Honey ..
Horse-radish 2
Horse-radish Cream
Horse-radish Sauce
Ice Cream Powder. .
Indian Brandee ..
Indian Tonic Water

* Inglis Food "

Iron Brew

Jelly

 Jelly Crystals

Jam

. Junker Taﬁiut

Kali Powder

Kidney Soup i

* Kipper Snacks ™ . .

“ Krusty Krumbs ™

Lard 7 i

Lemon Butter and Honey
Spread . .

Lemon Curd

Lemon Juice

Lemon Squash

Lemonade Cryseals

Linctus Scillae Co. B.P.C,

Liguid Extract Cascara
Sagrada B.P.

Carried forward

Mo, of Samples

Mo. Genuine

No. Adulterated

[Formal

In-
formal

Total [Formal

f11=
forin

f1g-

al| Total Formal | formal | Total

IR0

IS 0 8 i 0 T 0 R e T 0

303

S 1 T S S 1 S

—

e e e

683
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o e i gk

g [ Fod e
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No. of Samples No. Genuing No. Adulterated
Article In- In- f In-
[Formal | formal | Total jFormal | formal | Toral § Formal| formal | Tetal
Brought forward .. .|381 |366 | 747 326 |350 | 676 | 55 | 16 | 7
201. Liquid Paraffin B.P. — I 1 — | 1 —_ e —
202. Licorice Crunch .. — 1 I — 1 1 — — -
203. Lime Jelly Marmalade - 1 1 - 1 1 e s i
204. Lime Juice Cordial. . — 1 1 - 1 | . e =
205. Liver Sausage — 1 1 - 1 1 — — —
206. Luncheon Meat .. — 5 5 — 5 5 — — —_
207. Mackerel (canned) . . — 1 1 — 1 | — -— ==
208. Malt Vinegar —_ 5 5 — 5 5 - e =
200, Malted Milk - 1 1 —_ 1 1 —_ - -
210. Margarine — i 7 —- 7 i — —— ~3
211. Marmalade l'-'uddmg - 1 i — l 1 —_ At =
212. Marshmallow Creme - 1 1 — 1 1 —_ — =
213, Marzipan — 1 1 — 1 i — — —
214. Mayonnaise — 1 1 -— 1 1 - — =8
215. Meat and Vegctablt Sc:up - 1 I - 1 1 -— —_ —
216.  Meat Soup — 1 1 — 1 l — — —
217, Medicinal lermnl Bls.cuﬂs
B.EC. . - 1 — 1 i - I - - -
218. Menthol and Eucni}pml
Pastilles — 2 2 - 2 2 - — —
219,  Meringue Powder . —_ i 1 —_ 1 1 — —_ —2
220. Milk Food Bevmge —_ 1 1 — 1 1 —_ — —_
221. Mince Pies . —_ | 1 —_ 1 1 — — —
222, Mince Beef Loaf _— 1 1 — i ! —_ — —
223, Mincemeat el + 4 — 4 4 — — —
224, Malt, Cod Liver Oil and '
Parrish’s Food BP.C. .| — 1 1 - 1 1 — - —
225. Mock Cream and Meringue
Powder : i ) = i b=t — .
226, Molasses .. i | = 2 2 | — 2 ol N =l
227. Mushroom Sauce .. ol - 1 1 _ 1 1 — - -
228. Mushroom Soup Powder ..] — 1 1 - 1 1 — — —
229, Mussels (Cooked) .. | R | T | B R
230. Mustard .. = o] — 2 2 — 2 2 — — —
231. National Flour .. ] — 3 3 — 3 3 — — —
232, Neartstoot Oil y o — 1 | — 1 1 — s —
233, " NMNobbies ™ (sweets) B 2 2 2 2 — —
23, HNon-brewed Condiment .. 1 | | — 3 3 1 3 4
235. Oatmeal . : T = 1| 1] — t o
236, Oatflakes . ] = [ 1 = 1 I o — —
237. Qil of Peppermmt B.P. o] — 1 i — : | 1 — — —
238, Olive Oil. . : ] = 1 1 — | 1 1 - — —
239, Onions {mukcrj and canned) bo.l — 1 1 — | 1 1 -- — -
240, Orange Curd 8 ] = 1 1 — | 1 1 — — —
241, Orange Juice : ] = 1 I — ! 1 — - -
242, Orange Marmalade - 1 1 - 1 I | — —
243, Orange Slices in ‘:yrup g — 1 1 - 1 | 1 - - —
244, Paprika .. ol 1 i =<l 3] 1tk =
245. Peaches in Syrup .. ] - 1 1 —_ [T B — —_ — |
246, Peach Mclba Sprmd N 1 1 — | 1 — — - |
247. Peca Flour i 1 1 — | 1 1 - — | — #
248, Pea MNut Butter .. A — 1 1 — | 1 1 - - -
| = 1
Carried forward i . H383 |aa | 824 |37 | 422 | 749 54 19 75 |
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Mo of Samples Mo. Genuine Mo. Adulterated

Articke [ - | in- In-
Formall formal | Total IFﬁrma]_:fcmmE Total | Formal| formal | Tatal

Brought forward .. L] 383 | 441 | B2 | 327 (422 | 749 56 19 75

249, Pearl Barley
250. Pears in Syrup
251. Peas, Dried
252, Pepper, white 3
253. Perroleum Jelly B.P,
254, Piccalilli -
- 255. Pickled Cabbage

256, Pickled Onions
257. Pig’s Tripe .
258. Pilchards in Tomato
259, Pineapple Curd
Pineapple Juice
261. Plain Flour
Polony
Po 1
P:}mrﬂu m {mn.ucd)
Pork Luncheon Meat
Pork and Beef Sausage
Pork Sausage :
Pork Sausage Meat
Potato Crisps
Potato Straws A4
Potted Beef Paste ..
Potted Meat Paste . .
Potted Meat (canned)
Pressed Chicken
Preserved Ginger ..
Processed Peas
Prunes .. s
Pudding Mixture ..
*“Puff Crunch™ ..
Pure Wheat Embryo
Rabbit Casserole
Rabbit in Jelly ..
* Rainbow Sugar-Puffs "'
R.aising :
Raisin Wine {lmu-al-cc!hﬂll:}
Raspberries in Syrup
Ravioli in tomato sauce
Reeal Turtle Soup .
Rhubarb and Date {r:m:mnc}
Rhubarb in Syrup 2
Rice
Rice Madeira Cake
Rich Ruby Wine
Rock Lobster
R.ose Hip Syru
Rum Flavoured Sauce

RSl ke ke et ekt s ek G ek e

— ek gl el g
e e e T T AL T ST

=
—

,_..1-,‘_1.-_...-Mn_n-__....n..._nx_\.-_-._-n.—_..—.....-_-|—-M|—n..-.1|_|.U||J.—.LM-._lu.,]-—,-.-..-..-n_n_..—n,—n—h-_.q-r-_—l_';p_.._.._

L 0=~ I O 1 5 1 8
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Powder N 1 1 — 1 1 — - -
Saccharine Tahlets i — 1 1 — 1 - o= -
Salad Cream L e 6 6 —_ 6 i — — ~
Salmon Spread .. i 1 1 1

Carried forward . 403 1510 [o13 |30 |487 |87 | @3
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Details of Sampling of ** Other Foods "'

194
Mo, of Samples MNo. Genuine No. Adulterated
Article L= In- In-

Formal| formal | Total Furmali formal | Toral | Formal] formal | Total
Brought forward 403 1510 | 913 | 340 | 487 | 827 | 63 23 B
300, Salted Almonds -— 1 1 —_ 1 1 - - —
301.  Sandwich Spread — 1 1 —_ 1 1 — - -
302, Sage and Onion Stuffing — 1 1 - 1 1 — - -
303.  Sardines in Qil - 1 1 - 1 1 - —- | =
304. Sauerkraut —_ 1 1 — 1 1 —_ - —
305, Sausage Pate — 1 | - 1 1 — — -
306, Scotch Whisky 1 — 1 1 — 1 — — —
307. Seidlitz Powders .. - 1 1 — 1 1 — — —
308.  Self Raising Flour . . — 3 3 — 3 3 — — -
309. Semolina .. " - 1 1 — 1 1 — — -—
310. Shortcakes e — 1 1 - 1 i —- —_ —
311. Shredded Beef Suet — 7 7 — 7 7 — — —

312. Sild in oil and tomato — 1 1 — 1 1 _ — —_—
313, Soft Herring Roes — 1 1 — 1 1 — — | =

314, Soft Drink Powder o 1 1 — i 1 — —_— —_
315. Spaghett in Tomato Sauce - 3 3 — 3 3 — - ] =
6. * Sparkling Orange ™ - 1 1 — 1 1 — —_ —
317, " Spartona " Beverage - 1 1 — 1 1 — — ==
318. Sponge Mixture — 3 3 — 3 3 - —
319. Stewed Steak = - 2 2 — 2 2 — — —

320. Strained Plums with

Semolina — 1 1 -— 1 1 - - —
321.  Strained Spinach - 1 1 — 1 1 — — | =
322, Strawberry Flavouring — 1 1 — 1 1 — — —
323, Strawberry Jam — 1 1 — 1 1 — - | =
324.  Strawberries in Syrup — 1 1 — 1 1 — —_ | =
325. Sugared Fruits o - 1 1 — 1 1 - — -—
326. Sulphur and Treacle — 1 1 — 1 1 — — | =
327. * Sunda Bar” i — 1 1 — 1 1 .- -- -
328. * Super Sherbert ™ — 1 i — 1 1 - — —
329, Swede Turnips (diced) — 1 1 — 1 1 — — -
320. Synthetic Cream 2 5 7 1 4 5 1 1 2
331, Synthetic Cream Powder — | 1 — 1 1 —_ —_ —
332. Table Jelly v —- 4 4 - 4 £ — — -
333. Tapioca — 1 1 - 1 1 — - -
334. Teacake Mixture .. — 1 1 - 1 1 - — =
335, “ Thirst Quenchers " — 2 k= e = .
336. Tomatoes (canned). . — 1 1 — 1 1 —_ | - | =
337. Tomato Ketchup — 2 2 — 2 2 — - -
338. Tomato Puree Tl 1 1 —_ 1 1 — — -
339, Tomato Paste (concentrated) — 1 | -— i 1 — — -
340. Tomato Sauce — 1 i — | 1 - — -_—
341, Tomaro Soup — 1 1 - 1 1 — — =2
M2, Tomato Straws = | 1 = 1 1 —_— - -
M3, Treacle et [l 2. g | S = 2 | — — | =
344, Treacle Slices — i 1 — = 1 1 = — -
345. Tripe e ot — 2 2 _— 2 2 - — |
36, Tuna in Olive Ol . . o 1 1 e 1 1 — —_— =
347, Turnips (diced) — ! 1 - ! 1 - | = | =
348, Vanilla Flavouring — 1 1 — 1 1 — = & =
39. Veal Loaf. . > — 1 1 - 1 1 - | = —
Carried forward 406 | 582 | 988 342 (558 | 900 | 64 | 24| -8B
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Derails of Sampling of ** Other Foods

195
MNo. of Samples No. Genuine MNo. Adulterated
Anrticle In- In- In-
Formal| formal | Tuwal JFormal | formal | Total |Formall formal Total
Brought forward 406 | 582 (988 | 342 | 558 | 90 64 24 88
350, Vegetable Salad with
Mayonnaise = . 1 1 - i i — —
351.  Vegetarian Rusk and Tomato | -
Links . — 1 I — 1 1 - — | =
352. Viennese Coffee - 1 1 — 1 1 - — —_
353. Victoria Plums —_ | 1 - 1 1 = - —
354. Vintage Vinegar .. — 1 1 - 1 i — — -
355. * Vitorange " Tablets — 1 1 — 1 1 - — -
356, Walnuts (preserved) - 1 1 — 1 1 — - -
357.  Welsh Rarebit (powdered) ..| — 1 1 - 1 1 — — -
J58.  White Grapes in Syrup - 1 1 - S — -
359. White Sweet Corn (** cream
style ") o : - 1 1 — 1 1 — — —
360, Whole Carrots - 1 i — 1 1 — - —
361. Whole Cloves i e t { 1 - 1 1 —_ — | =
362. Wholemeal Self-Raising !
Flour .. o — | 1 — i 1 - — -—
363. Whole Orange Drink — 1 1 — 1 1 — — —
364. Wine Cockrail — 1 1 — 1 1 — —_ —
365. Worcester Sauce —_ 2 2 - 2 2 — — —
366. Yorkshire Parkin .. o] - 1 1 - 1 1 —_ — —
367. Zincand Castor Oil Cream .. | — 1 1 — 1 1 — — —_
|
ToTaLs 406 | 601 (1007 | 342 | 577 | 919 64 4 88
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