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HEALTH DEPARTMENT,

FARE END STREET,
OXFORD.

To the Chairmen and Members of the Health Committee and Education Committee
WY LOEDS, LADIES AND GENTLEMEN,

Poliomyelitis Vaccination for all children and for adults between the ages of 15 and
25 years was the main precccupation of the Department im 1958 and consi!!“fed the lorgest
immediate sdministrative problem ever given to local health authorities.

Extension of the scheme, commenced in 1957, was made possible by the use aof American
Salk vaccine, in view of difficulties and delays in the supply of the British product.
The appointment of a special Medical Officer for poliomyelitis vaccination clinics,
the excellent co-operation of the General Practitioners snd Health Vizitors snd the
effective control system in the Central Department, using punched cards, all contributed
to the excellent results obtained.

At the end of the year, in the 6 months to 15 years group approximately 80% of those
eligible had been registered and 75% vaccinated with twe injections. These percentages
indicate a total of 36, 130 registrations amd 32 5% completed two injections. These are
very satisfactory figures for a rural commty. With third injections coming along, at the
prescribed seven months to one year after the original twoe (by appointment in each case),
a very high level of group immmity will have been achieved in the County for this age
FANEE.

In the age group 15 to 25 years, which became eligible in October, the responsze has
not been so satisfactory. By the end of the year, less than 10% of thosze eligible had
been registered. Perhaps there is still a tendemcy to think of Poliomyelitis as
Infantile Paralysis instead of a disease where infection is often more severe in the
adult them inm the child. Works' managements have, however, proved wniversally helpful in
offering facilities for vaccination in their Works. Evening sessions in Oxford have
gradug lly become more popular until, now, a regular session takes place on Wednesday
evenings at Gloucester Green and extension of such evening clinies is contemplated.

Immmising Procedures against Other Infect iong

Immmnisition against Smallpox, DHiphtheria, Wheooping Cough and Tetanus constitutes one
of the main purely preventive services carried out by local health authorities.

Smallpox, ariszing mainly in this country through 'imported' cases from abroad, is still
a constant problem in many parts of the world. Smallpox vaccination ‘s, therefore,
probably more valuable in infants, in that it makes safer any reinforcing smal lpox
waccination in later years. Travel abroad to most parts of Asia and the Americas, as well
as the Antipodes, requires evidence of recent smallpox vaccination. Persons vaccinated for
the first time in infancy are much less likely to suffer complications of vaccination than
those vaccinated for the first time as adults.

In Oxfordshire, there was o considerable rise in the number of infants vaccinated in
1958. The picture for the past four years has been:

1955 1956 1957 1958
No. waccinated 1,371 1,510 1,753 1,869
These figures represent percentages known to be considerably higher than the national
average.

Diphtheria, Whooping Cough and Tetanus immmisation continued to be given mainly by
Triple Vaccine. The figures here were:

MNo. immunised 1955 1956 1957 1958
against

Diphtheria 2,210 2.435 2,444 2,542

Whooping Cough 2,021 2,004 2,213 2,485

Tetoanus - - 506 2,269



No cases of Diphtheria occurred in the County in 1958, but they did elsewhere in the
contry. Most parts of the country have immmity percentages well bhelow the desirable

75% necessary for group immmity.

Whooping Cough is particularly dengerous to children under one year. It is obviously
worth immmnising against it and it is encouraging to report that 2,058 children under
one vear were so immunised in the vear, a considersble increase owver previous years,

The introduction of Tetsnus immmisation has been welcomed by general practitioners
and parents and Triple Vaccine containing the immmising agents against Diphtheria,
Whooping Cough and Tetanus continued to be highly acceptable.

The general raising of immmnization levels would scem to depend on & number of
things: viz:, (1) making immunisation procedures knosn to the publie;
{2} having as few injections as possible; hence, Triple Vaccine and,
one hopes, Quadruple Vaccine with Foliomyelitis Vaccine scon;
{3) offering parents an immnisation ‘programme’ for their children,
including all these immnizations in a series.

Vaccination -Eninﬂ_f['gberculni is

Tuberculosis killed 24 persons and caused 105 new cases in 1958. All advances in its
prevention should, therefore, be fully explored.

B.C.G, (Bacille Calmette Guerin) Vaccine against Tuberculosis is now well eztablished
in the County. Since the scheme began in 1955, 5 023 children have been protected under
local health authority schemes. 5o far, only schoslchildren in their fourteenth year
have been so vaccinated, for reasons of susceptibility and the nearness of schoal leaving
age, rapid development snd contact in work being important reasons for choosing the group.

This year, 1,249 children were vaccinated: i.e. 82% of those possible. The County
Health Department took its part in the work of the B.C.G. Control Centre, as it has done
in the past. Advances in manufacturing teclnigues in this coumtry have resulted in a
stable (Freeze-Dried) B.C.G. Vaccine being made available. This simplifies administrative
problems.

The B.C.G. Control Centre { Director, Dr. E. Neville Irvine) is designed to assess the
potency of varying batches of B.C.G. waccine. The record system in use by Oxfordshire was
adopted, with minor alterations, for the other seven participating authorities in the
Control Centre. A small amownt of research within, but additional to, the main Control
Centre activities was undertaken in the Department, in connection with the Freeze-Dried
Vaccine,

B.C.G. waecination is alse carried out for infant contacts and child and adult
contacts of tuberculosis, at the Chest Clinic. 293 children and adults were so vaccinated
in 1954,

Tuberculosis and Other Infections

Improved methods of treatment make tuberculozis ne lenger the menace it was, but the
continu ng reductien in tuberculosis deaths is not matched by reduction in cases.
Impr.ived diagnostic methods account for some of these extra cases. Mass Radiography Units
are tending now to concentrate on susceptible groups inm the -apulation, rather than the
nrestricted mass approach. This is still useful, even if new cases found are relatively
fow.

An cxample of this approach is seen in arrangements agreed to for school teachers in
the County in 1959. Both the Fducation Cosmittee and the National Union of Teachers for
Oxfordshire have agreed to regular three yvearly Xorays of the chest being urged on
teaching staff, as well as X-ray of the chest within twelve months prior to appointment
ar as soon after appointment as possible. Hopes have been expressed that 90% upwards of
teachers will co-operate in this scheme. The susceptible child groups should gain pro-
tection from such a scheme, while the teachers will have the satisfaction of knowing
they are healthy and cannot harm their charges.

In the application of Miniature Mass Radiography techniques te the pspulation, the
maat obvious need is for simpler and more readily portable machines, of the 100 m.m.
type, for use at the request of general practitioners Dresent equipment is mobile but
heavy and the size of the camera makez retakes often necessary, shich is both con-
sumptive of time and psychologically trying for the patient.

Other Infectings Dicenses ¥

There were no sutbreaks of major infectious disease in the County.
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Work continued, during the year, on Brucellesis in the County area. Thiz disease aof
onimals, transmissible to man, causes relatively small numbers of persons te fall ill
each year. It iz not known how many people are affected without developing serious
symptoms, but it is likely that a number do have minor illness due to this cause. The
importance of the condition, however, lies in the fact that it is such an “mnecessary’
diseaze, in that knowledge of how to eradicate it is comprehensive. A fairly simple
push would get rid af this infection completely. The measures necessary far this
involve mainly control of sanimal infection, although the public can be protected by
pasteurising the affected milk supply. Work continued during the year to establish the
level of infection in raw milk throughout the County and the level of infection in the
blood sera of the population, as well as examination of the source of infection in
human cases.

Commumity Care of the Mentally Subnormal

The Boyal Commiszzion on Mental Illness, reporting in 1957, recommended a shift of
care from the hospital environment to the commmity, wherever possible, Such a tranafer
of responsibility for care means, in effect, a transfer of cost from Regional Hospital
Boards to Local Authority Services, Insofar as this is o transfer from n centrally
financed organiszation to a 50% rateborne service, financial implementation will be
difficult. It would have been easier to implement this, hed the commmity care service
and the hospital been financed in the same way: a criticism that has many parallels
elsewhere in Public Health organisation.

The main tasks which will befall Local Authorities in caring for mental defectives
{ the new terminology being 'subnormal’ - vide Foyval Commission Report) are likely to be:

1} supervizion in families;
2) supervision in hostels;
3} incressed Occupation Centre provision;

43 increased Home Teaching facilities, to supplement
Oecupation Centre training.
What proportion of the mental defectives whose legal orders are being removed will be
able to returmn to the community remains to be seen, but it is wery desirable that,
wherever possible, such commmity care should be arrenged.

During the year, the Health Committee agreed to improve the Occupation Centre
facilities in Witney. A new room in the joint Begional Hospital Board and Local
Authority Clinie, in the old Mathodist premizes, is being converted for sn Occupation
Centre for mental defectives. It will alse be useful as an additional clinic room for
occupational therapy for elderly patients and can serve as an Infant Welfare Clinic room.

munity Care for the Mentall 11

The main stumbling block te the rehabilitation of the mentally ill is the sbsence of
the ‘hal fway house'. In such a hal fway houze, beyond the hospital environment, the
patient has a haven from which to resume work and social comtact. It is mot elear why
such centres should not be the responsibility of the Hospital Board, however,
representing as they do continuation ef care, even if it is rehabilitative care. The
anomaly of the split Health Services again, theréfore, arises.

Much work lies ahead of the Local Health Authorities, if they are to carry out the
new responsibilities which the Boval Commission and subsequently proposed legizlation
have mapped out for them in mental after-care.

Frevention of Mental T11 Health

The Foyal Commission has largely concerned itself with after care. The aim of
prevention is to stem the tide of cases and, in the present state of knowledge, clinical
peychiatry and child guidance are the services through shich the subject of prevention
of mental ill health can be spproached.

The Battle of the Divided Services is again likely to absorb much time before a
modus vivendi is reached, since the Reports of the Ministry of Education Committee




{Urnderwood Committee) and of the Regional Hospital Board Working Party differ in the
views they take of how Child Guidance should best be organised. The debate will centre
around whether this service, covering, as it does, clinical psychiatric services and,

as it should and will, ecducational knowledge of the origin of mental illness, will
centre on the Hospital Consultant Department or the School Health Service. Both can
play their part. It is, perhaps, & pity that persistence of split services should

allow such a problem to arise. The Educntion Special Services Board, for its part, is
providing extra staff, in the form of one part-time Fducational Paychologist and one

Psychiatric Social Worker, and plans are in hand for some improvements to premises. The

loscation and function of the Residentinl Hostel of Bodicote Lawn iz also being reviewed.

Prevention of Mental Defect

The barrier to prevention of mental defect, az with many other conditions, is the
lack of knowledge about why it occurs. A contribution to increased knowledge was made
when the Health Committee made facilities available for the Oxford University
Department of Social Medicine to carry out a study of one group of mentally subnormal
children (mongols) in the County.

Care of Mothers ond Young Childrem and Families

The range of home services provided by medico-social workers is now wide. Health
Visitors, Distriet Nurse ‘Midwives, Occupational Therapists, Home Teachers for the
Mental ly Defective, Duly Authorised Officers and Mental Welfare Officers for the
mentally i1l, Speech Therapists and Physistherapists are provided by the Heal th
Department; Child Welfare Officers by the Children’'s Department; Wel fare Officers by
the Welfare Department, for old people and the adult handicapped. While the Health
Vizitors and Midwives deal with the legitimate baby, the Moral Welfare Worker deala
with a proaportion of the illegitimate.

It is more than ten years since Medical Officers began to cite the proliferation of
these many and varied social workers and drew attention to the danger of multiple
wigiting, confusing and conflicting advice. The varieties of zocial worker have not
been reduced in the interim: they have stood firmly to their territory and they have
mostly developed strong self preservation instincts, with Associations and codes of
practiee.

Mow it iz a sympton of an organisation divided into many wnnecessary parts that
‘co-operation’, ‘liaison’ and ‘econsultation’' are recommended, to tie together the bhits
which have been split up. Sure enough, Ministerial Cireulars contain directives on the
merits of co-ordinating committees, to bring these various social agencies together.

The only thing that remainz constant throughout all this is the need ¢f a family for
help in one of a variety of ways. Js it expecting tea much te hope that Loese fuinctions
of care, which are presently spread over many people, could be channel led down into
mul ti-purpose social workers? The Health Visitor and the Midwife have been rolled into
one, with satisfactory results, in many areas. The Health Visitor used to do child
care which iz now done by the Children‘s Departmentsz. Should it he beyond the
capabilities of the District Nurse to carry out simple physiotherapy? Could the
Health Visitor or the combined Health Viszitor/District Nurase not deal with the birth
and care of the child who has no legal father? Is the care of the aged, shen they
need to go into homes for old people, different from the care they need in their own
homes when they need chiropody or a home help?

Creating mul tipurpose workers of this type would mean much reduced case loads for
any individueal. In this way, she would know her families better and could work more
usefully with the general practitioners. A re-examination, at national level, of ways
and means of n.lthizl.ri:r'l.g sich Trl.!]l;ipurpqg.e lurh:er:;, and their appropriate tIliﬂll‘li. is
necessAry.

Infant Welfare Clinics

Two new Infant Welfare Clinics were opened in 1958, These are local village
clinies, staffed by the local general practitioners. Mainly, they were sztablished
as a result of loeal demand.

The rele of the Infant Welfare Clinic in reducing infant mortality by improving
maternal standards snd improving feeding hygiene is well known. The persistence of
the Infant Wel fare Clinics on such a wide scale will, however, need careful scrutiny.
The regular weighing of entirely healthy infants is probably more persistent than




ugaful and it 1s ph:,;'nhll,-.- that the Health Visitor's time could more pmfjt:ahly be
spent on selective home wvisiting of mothers who never bring their children te a
elinie. An examination made of the weighing procsdure carried out in one baby
elinic in the County showed that it was very rare for the Health Visitor's
attention to be directed to improper feeding or other conditions by the weighing,
Weighing was a useful diagnostic weapon for some babies only. Such an outlook may
require some reorientation of Health Visitors as well as parents.

The Infant Welfare Clinies did yeoman serviece during the year, as centres for
poliomyelitis waccination and distribution of wel fare foods. One wonders, however,
whether distribution of such foods might not be orgenised through shops.

Domiciliary and Institutional Care

73.2% of babiez of County residents were bom in hospitals in 1958 and 26.8% in
their own homes; the tendency is obviously for hospital confinement to be considered
most desirable by mothers. The pressure om hospital matermnity beds is such that
arrangements for ascertaining social need for confinement in hospital have become
more than ever necessary.

While many mothers prefer hospitalisation for their confinements, there are many
people who consider that home is the proper place in which to be born. Contact with
the family and children and the personal general practitioner is mot then lost. On
the other hand, specialised assistence is mot so readily available, even with a
Flying Squad Matemity Emergency Uhit, and many general practiticoners would feel
happier to be able to conduct their cwn cases at home antenatally and in a G.P.
hospital bed if hospital care is necessary. More provizion for such G.P. Maternity
Units is very desirable. The division of the Health Services puts barriers in the way
of such progress. The domiciliary midwife is not, by law, allowed to assist the
general practitioner in a hospital confinement and the general practitioners are
finding that it is extremely difficult to get provision for G.P. maternity beds in
hospitals. This position is indeed an indictment of the present Health Serviece
organisation,

During the year, the County Midwives co operated in the Perinatal Mortality Survey.
This waz a national investigation, aimed at resemrch into the more obscure but
persistent causes of death at the time of birth.

Prevention of Accidmts

The Mational Campaign for the Prevention of Buming and Scalding Accidents was
supparted by the Health Committes, which rnde:fh available for the carryving out of
propaganda in the Coumty. People find it difficult te realize that road snd home
accidents kill far more eften then poliomyelitis or any infectious disease. Of the
home accidents, burmns snd scalds are eminently preventable. It is sad that telling
people about burns and sealds iz not always successful. To see childrem with dis
figuring burns iz to believe in the great need for this kind of prevention. It is sad
that most parents wait till they see their own child burned before they believe in
the merits of prevention,

All fires need guards of the fixed tvpe, whether they are coal, gas or electric.
Children's clothing which will only burn slowly iz dearer than normal cloth. It needs
to be specially subsidized to make it cheaper than standard cloth and it is to be
hoped that it will not toke as many years to effect this as it did to remove purchase
tax from that other protector of the person, the motor cycle crash helmet.

Foad accidents killed 47 and injured 1,555 people in Oxfordshire during 1958. How
many motor cyclists and car occupants would have been saved by well known anti- crash
fittings, the helmet and the safety belt? A large number, if the very extensive work
in the United States on Automotive Crash Research is a guide, as it undoubtedly is.

Much real preventive medicine lies in the field of home and romd accidents.

Water Boards for Oxfordshire

Towards the end of the year, progress in the formation of jeint City and County
Water Boards continued.

The Health Cosmittees continued to support Pural District Water amd © verage
Schemes, of which seven were approved, at a total cost of £317.498, huing the year.
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Ambulmee Service

It is pleazing to report that the measures outlined in the Report of 1956, which
gtemmed from a number of joint visits and consultation between the Medical Officers
af the City and County, the Ambulance Controller and the Adminiztrator of the United
Oxford Hospitals, have how been implemented. The Health Committee and the Adhoc
Ambulmnee Advisory Committee have constantly reminded the Hospital Authority of the
need for these measures, including as they do a Group Transport Officer, who was
appointed in October, 1958, to serve all the hospitals in the area. The possibility
aof block appointments and some grouping of Ambulance joumeys now exists. Another
year should show the bhenefits.

The Health Committee alas adopted the recommendations of the Ambulance Sub-
Coemittee in reviewing the location of its Ambulmnce Stations, their staffing and
wehicle deployment, during the vear. In general, when new Ambulance Stations are
built they will be as joint endeavours with new Fire Service establishments. New
Aambul ance Station accommodation is te be provided in this way at Bicester, Witney,
Woodstock and Kidlington, subject to the purchase of suitable sites.

A new Station was opened at Crowmarsh during the vear, to take up some of the load
on the zouth aspect of the City mnd to serve the Watlington, Benson and Dorchester nreas.
A new Station wns opened at Chipping Norton, in replacement of the agency service
existing there previously.

In the Hospital Car Service, where a wnified call system came into operation in 1957,
the next logical step has not vet proved acceptable to the W.V.5. This is the direct
contact between the Ambulance Depot and the Hospital Car driver, which it is felt would
be an advantage as it would eliminate a numher of intermediate steps in obtaining
transport.

Ambul ance Equipment

During the year the Central Depot at Oxford was supplied with a Stephenson Minuteman
Resuscitator for treatment of asphyxia cases. A number of bellows type inflatars were
supplied alse for use in individual vehicles for such cases.

In the Central Department, some minor improvements were effected. The Poliomyelitis
Section and the Mental Wel fare Section were supplied with fluorescent lighting: a
boxroom was converted to a waiting room; a Library, of the scattered books and periodicals
in the Department, was set up and indexed.

Remr-c!_l:
Simple marginal punched card systems were applied to the Poliomyelitis Vaccination

Records, B.C.G. Records, Birth Notification Cards, Home Help Becords and Mental Health
Records, with conzequent advantages to presenmt routine and future research.

Link with Department of Social Medicine

Dr. Alice Stewart, of the Oxford University Department of Social Medicine, whose work
on many aspects of social medicine is widely known, became a co-opted member of the
Henlth Committes in 1958, This should prove of considersble walue for the future of pre-
ventive medicine in the County, where the fleld is so wide, and T am pleased to have been
personally associated with her co-option to the Committee.

SRR E R

SCHOOL HEALTH SERVICE

There were no exceptional findings in the reports of School Medical Officerz in 1058.
Visual, ear, nose and throat and orthopaedie defects continued to account for most of the
defects foumd in schoolchildren. Infestation was exceptional and cases of inadequate
clothing and footwear were not reported at all. There were some cases of Ringworm
infestation (Audouini) but the cases were few indeed.

ne of the more importsnt cvents of the year, apart from arrangements for the pre-
vention of tuberculosis in schoolchildren already referred to, was the setting up of a
Partially Deaf Thit for such children. It has been increasingly apparent that the day



centre offers a more acceptable, useful and inexpesive mode of treatment for young
children than the residemtial unit. The main credit for the Centre must go to

Mr. Livingstone, of the United Oxford Hospi tals, whose initiative made it possible.
Four children wnder 5 vears and one of 5-plus were being dealt with at the end of
the year. A extenszion of the scheme will cover alder age groups, but in their case
the care will be in schoals in the City.

The Ascertainment of the Deaf

During the year, arrangements were made for the training of Health Visitors and
Speech Therapists in the screening of very young children for aural defects wmd in the
use of the Pure Tone Audicmeter, by the Manchester University Department of Cducation
of the Deaf, so that this type of service can be utilised for the detection of
unsuspected deafness.

Speech Therapy

Progress towards the unity of services was made in 1958, by a reciprocal
arrangement between the County School Speech Therepists and the Central Speec: Therapy
Department of the United Oxford Hospitals. Difficulty has often been experienced in
obtaining supervision for medical auxiliaries. In speech therapy, alsa, as in sy
other medical auxiliary or welfare function, continual contact with the whale
‘picture’ iz desirable.

To obtain supervizion, advice and contact with the Hospital Speech Therapy Department
with a view to improwing speech therapy services, the United Oxford Hospitals' Speech
Therapy Department is to give consultation sessions to County Speech Therapists during
the day, while the County Speech Therapists will give one session each, in the
evening, to hospital patients. Everyone benefits by this: the Speech Therapist gets
more experience and cam treat her cases hetter, the Authority pets supervision, the
hospital patient gets treatment - snd the cost is no greater.

Handicapped Children

A total of 234 children were seen by Dr. Marshall, for various types of defect and
appropriate care. The ascertainment and care of such children is an important part of
the School Health Service and a Working Party to study the problems of handicapped
school leavers has been set up by the British Council for Rehabilitation.

The numbers of children undergoing care for hndicaps were as fol lows: -

i T Tttt a e e TR e R e A
Partially Deaf ............. 28
Blind and Partially Blind .. 28
Physical ly Handicapped...... G5
Cerebral Palsy....ccoeveuuns 35
8 o R e E3
Epd i eplk lew o e el e 3

Totml —oio. 250

Educationally Subno 1

Arrangements for the tuition of educationally subnormal children in a day class at
Witney were made, to supplement residential care, which is often unacceptable to
parents. Tifficulty in obtaining suitable teaching staff for this type of class has
restricted the development of further centres.

Dentistry

The epidemic of dental carries im schoolchildren continues unabated. Many of the
School Medical Officers comment on this problem in their reports. Fluorided water is
not yet with us gnd the yearly national consumption of sugar rose between 1947 and
1957 from B3.B & te 110 per head of the population. The national shortage of
dentists continues md Oxfordshire will soon be three down, out of an establishment
of five, with no replacements available. The establizhment of five dentises,
moreover, was arranged in 185, when the school population was just osver 16 000, against
the present estimated 27,500,



It is apparent, however, that people do not mind having rotten teeth, nor are they unduly

worried sbout caries in their children. Mothing substantial has happened to change the
present rate of deterioration.

Surely it must be clear now that one cannot nm a School Dental Service as a poor
relation of the Mational Health Service Dental Service. The preservation of testh in the
young is important enough to make it desirable to bring the School Dental Service into
Mational Health Service Dentistry. Time off to attend the dentist for treatment in his
surgery could take the place of the treatment in schools. Dentists in the National Health
Service might come into schools to inspect and, with the progressive policy which the
Specinl Services Board have adopted, of providing mobile clinics for dentistry, perhaps
dentizts from the National Health Service could be induced to labour therein. The barrier
iz inducement snd the appropriate finmeial one will have to be made, so that Mational
Health Service dentists do not get less money by caring for the teeth of the young than by
fitting dentures to the aged.

Modernisation of School Sanitation Svatems

Continued but slow progress was made in this field in 1958. The problems of the Church
Controlled Schaol are many, when it is faced with the considerable expenditure necessary
for removating smitary arfmgements. However, one still meetzs the view, even among School
Managers, that the earth closet is as fine an exanple of sanitary architecture as one could
wizh for.

School Record Systems

The Special Scrvices Board approved in principle, in 1958, the centralisation of School
Medical Records. The practical implementation of this would mesn greatly increased
efficiency and control of the School Health Sarvice.

Smoking and Limg Cancer

A survey of the smoking habits of 8,332 schoolchildren, from 11 te 18 years®' old, was
carried out at the end of 1957. It is only recently that the coding of the somewhat large
nuember of questionmaires has been completed, owing to the pressures of short medieal
staffing and the Poliomyelitis Vaccination programme, and it should be possible to report
an the survevy very soon.

This Annuval Report was compiled before the Registrar General's Vital Statisticz Return,
due in May. An Appendix containing Vital Statistics will be provided, Ffor insertion in the
Report, as scoon as these corrected Ffigures become available.

Statistical Tables covering the work of various sectionz in the Department are appended.

I would, finally, express gratitude to the staff of the Health Department For their
loyalty, support and hard work during a very busy year.

P.¥. BOTHWELL

Acting County Wedical Officer and
Acting Principal Schoel
Medical Officer




PART 1
COMMITTEES AND STAFF

MEMBERS OF HEALTH COMMITTEE

DR. F.N. WHITE Chairman wntid 30th .r‘pri.!
BRIG. F.R.L. GOADBY Chatirman from 30th Aprii
ME. R.C. SURMAN Vice-Chairman

COUNCIL MEMBERS

ME. W.C. BAYLEY THE VISCOUNTESS PARKER
ME. T.L. EASBY MES. W.D. de PASS
BRIG.F.R.L. GOADBY * MR. G.A. POTTS
CAPT. G.E.F. GORING-THOMAS ME. H. SANDERSON  guntil April)
MRS. M.H. HICHENS ME. J.W. SHILSON
ME. C.H. HUGHES x ¢ ME. E.C. SURMAN
MRES. M.A. JOHNSON ME. R.E. TARRANT
MAJ.GEN. H.R. LAMBERT MRS. J.PF. TILL {until April}
LORD MACCLESFIELD x DR. F.N. WHITE
ME. O.G.HARRISON (ire.. 2. ) ME. W.P. GILEES (frem May)
ME. F. WISE

CO-0PTED MEMBERS
OXFOEDSHIRE NURSING FEDERATION REFPRESENTATIVES

THE COUNTESS OF MACCLESFIELD
THE HON. MRS. D. FEILDEN (until April})
MRS. J.H. MORRELL

AREA EXECUTIVE COUNCIL REPRESENTATIVE

DR. A.R.H. WILLIAMSON

OXFORD REGIONAL HOSPITAL BOARD REPRESENTATIVE

THE DUCHESS OF MARLBOROUGH
OXFORD UNIVERSITY DEPARTMENT OF SOCIAL MEDICINE

DR. ALICE STEWART (from September)
x Joint Ambulance Sub-Committee
F Audit Sub-Commities

L Srmdini Dg-puti-c;_ Awed it Sub-Commit tes



MENTAL HEALTH SUB-COMMITTEE

MRE. W.G., BAYLEY (Chairman}
NRE. T.L. EASBY

MES. M.A. JOANSON

MAJ. GEN. H.R. LAMBERT

MR. J.W. SHILSON
ME. R.C. SURMAN
MRS. J.P. TILL funtil April)

DE. F.N. WHITE

RURAL WATER SUPPLIES AND SEWERAGE SUB-COMMITTEE
{(Until Sth September only)

DR. F.N. WHITE {Chairman)}
ME. T.L. EASBY
BRIG. F.R.L. GOADBY

ME. C.H. HUGHES

ME. F. WISE

AMBULANCE SUB - OMMITTEE
aaly)

THE WISCOUNTESS FARKER

(Until Bth September

BRIG. F.R.L. GOADBY (Chalrman)
ME. T.L. EASEY

CAFPT. G.E.F. GORING-THOMAS

NURSES® ACCOMMODATION SUB- COMMITTEE

ME. E.C. SURMAN

ME. F. WISE

(Until 8th September only)

DE. F.N. WHITE (Chairman)
MRS. J.H. MORRELL
BRIG. F.R.L. GOADBY

ME. R.C. SURMAN

LORD MACCLESFIELD
ME. H. SANDERSON (unmtil April)

MRES. N.A. JOHNSON

ME. R.C. SURMAN

ME. F. WISE

CAPT. G.E.F. GORING-THOMAS

GENERAL TURPOSES SUB-COMMITTEE

{ from Bth September)
LORD MACCLESFIELD

BRIG. F.R.L. GOADBY (Chairman)
MR. W.G. BAYLEY

MES. W.D. de PASS

ME. T.L. EASBY

CAPT. G.E.F. GORING-THOMAS
ME. O.G. HARRISON

WRS. M.H. HICHENS

HE. C.H. HUGHES
ME. F. WISE

DU HESS OF MARLBOROUGH
THE VISOOUNTESS FARKER

EEEB

DR.

. G.A., POTTS
J.W. SHILSON

E.C. SURMAN

K.E. TARRANT

F.N. WHITE

DOMICILIARY SERVICES SUB-COMMITTEE
{ from 8th September)

ME. E.C. SURMAN (Chairman)
BRIG. F.R.L. GOADBY

CAPT, G.E.F. GORING-THOMAS
MRS, M.A. JOHNSON

LORD MACCLESFIELD

LADY MACCLESFIELD

THE DUCHESS OF MARLBOROUGH

MRS. J.H. MORRELL

EESE RS

G.A. POTTS
A. STEWART
F.N. WHITE

A.R.H. WILLIAMSON
W.P GILEES)

F. WISE

BANBURY DAY NURSERY SUB-COMMITTEE

MES. M.A. JOHNSON (Chairman)

ME. W.P. GILKES

MES. E.L. WALELETT (representing Basnbury Borough)

10
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{from 13th October)




STAFF

COUNTY MEDICAL OFFICER OF HEALTH
T. ANDERSON, M.B., ChB., D.F. H

DEFUTY COUNTY MEDICAL OFFICER (ACTING COUNTY MEDICAL OFFICER)
F.¥W. BOTHWELL, M.B., Ch.B., D.P.H.

ASSISTANT COUNTY MEDICAL OFFICER (part-time)
A.J. CAMPBELL, M.D.., B.Sc.. D.P.H. Barrister-at-Law
MEDICAL OFFICERS OF CHILD WELFARE CLINICS (part-time)

49 GENERAL PRACTITIONERS

CONSULTANT CHEST PHYSICIAN (part-time)
N.J. ENGLAND, M.D.. D.P.H.

COUNTY HOUSING OFFICER
H.G. BARTEAM, N.I.5.E

COUNTY SUPERINTENDENT NURSING OFFICER
SUPERINTENDENT OF HEALTH VISITORS
NON-MEDICAL SUPERVISOR OF MIDWIVES

NMISS W. C. OWEN, 5. R.N., S.C.M., H.¥.Cert

SUPERVISOR OF DISTRICT NURSES
(ASSISTANT TO COUNTY SUPERINTENDENT NURSING OFFICER)

MI55 M.5. DOWH, S.R.N., 5. C. M., Q.M

DEFUTY SUPERINTENDENT OF HEALTH VISEITORS
WIS5 C.E. HENRY, S5.R.N., 5.C.M., MN.T.5., H.V. Cert,.

EELIEF HEALTH VISITOR AND TUBERCULOSIS LIAISON OFFICER
MIZE M.A., WILLIAMS, S5.R.N.,, §.C.M.{Part 1), O.N.C., T-A:., H.¥.Cert.

HEALTH VISITOR TUTOR

MIES B. COX, E.E.N., S.C.M., H.¥.Cert

HEALTH VISITORS/SCHOOL MURSES
31

DISTRICT NURSE/MIDWIVES

" fincluding three vacancies )
DULY AUTHORISED OFFICER AND MENTAL WELFARE OFFICER
ME. H.S%. HEADY
MENTAL WELFARE OFFICER
MISS M.A. PUDNEY, D.F.A., (Oxen)
‘On one year's study leave from 1.10.58)
TEMPORARY MENTAL WELFARE OFFICER: (appointed for ome year, 13.10.58)

MRE. J. SHEFF, B.A., Dip. Bocial Studies (Sheffield)

11



STAFF (Cont'd)

DULY AUTHORISED OFFICERS (part-time)

ME. N.F. SFATCHER MRE. R.C.A. CHARLETT
ME. A.J. POWELL (decessed 18.5.58) ME. A.¥, SHEPHERD (appointed 1.8.58)
MR. C. BRESLIN (decessed 3.11.58) ME. W. J.R. BURROWS (re -instated on

temporary basis, from
retirement, #4.11.58)

HOME TEACHERS FOR MENTALLY DEFECTIVE CHILDREN

MRS, J. MWULLEN, M.A.O.T. (resigned July, 1958)
MIES M.V. JAMES, N.D. M.H. (resigned July, 1958)
MES. W. RAWSON fappointed August, 1958)

MRS . K. DOVE {appeinted August, 1958)

OCOUPATIONAL THERAPISTS

MISS B.H. ROSTANCE, N.A.0Q.T.

MISS R.A. GARDINER, MN.A.D.T.

MISS F.G. DIXON, M.A.Q.T. (appointed 3.2.58)
CHIEF CLERK

ME. D.L. HOWELLS




BART IIT

INFECTIOUS DISEASES

Notifications of Infectious Diaeases for the past five years

1954 1865 1958 1867 1968
Smallpox - - - —
Typhoid Fever - - - 1 =
Paratyphoid Pever 1 - - - -
Scarlat Pever 125 100 71 62 8o
Whooping Cough 434 267 124 418 as
Diphtheria g - 1 -
Erysipelaa 16 14 10 13 ]
Measles &2 3068 1130 2010 1447
Pneumonia 78 74 ] 28 41
Puerparal Pyrexis ikat B i1 ] 5
Dysantary 82 &0 21 132 29
Cerabro-Spinal Fever - -
Poliomyelitis & 22 i4 12 i4
Malaria 4 1 2 - -
Food Polsoning 17 18 111 15 14
Meningococcal Infection 4 4 2 11 2
Encephalitis [f;;:;t ) = 2 2 2 2
Ophthalmia Neonatorum - 1 - -
Tuberculogia - Pulmonary 124 108 144 112 a4
- Hon-Pulmonary 23 25 21 14 21




Poliomyelitis

14

CASES NOTIFIED DURING 1958
Age Sex Type of Case
Group
5 MNicwr =
{vears) Male Female Paralvtic Paralytic
-2 1 1
=0 1 1
5 -« 15 2 2 -
15 25 2 1 2 1
Over 25 5 2 T -
Total 9 3 13 1
CASES AND DEATHS SINCE 1945
Year 1945 | 1946 | 15947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 | 1955)1956 |1957 [19%5R
CASES 5 v | 31 [ 23 22 12 13 17 (] 22 14 12 14
BEATHS 1 ] 1 1 L1 1 = 1 1
Tuberculozis
KEW CASES (NOTIFICATIONS) 1958
PULMOMNARY HON - FULMONARY
Male Femle Male Female
Under 1
1+ 1
2 - 4 1 1 1
£-9 3 6 1
10 - 14 1 2
15 - 19 1 2
20 = 24 1 7 1
25 - 34 3 11 &
35 - 44 11 1
45 - 54 7 2 1
55 - &4 S 3 1 -
85 - 74 4 3 .
75 4 a i =
Total 41 43 10 11




Vaccination and Immunisation

Vaccination
No. of children under 1 year vaccinated, 1958 - 1,889
1857 - 1,783
Diphtheris Tmmunieation
Ho. of children incculated, 18858
Taar of Frimar
Tears of ¥ Booater
Birth Age Immunisation Dosea
1968 0-1 TO8
18587 7 e 1,559
1858 8 =28 108
19886 3 -4 4
1854 4 =B 3= 16
1949-1963 B = 4 a0 1,041
1245-1948 10 - 14 5 18
E
Total, 1958 2,542 1,078
Total, 1857 2,444 1,834

Whooping Cough Tmmunisation

No. of children immunised im 1868 and the four pravicus years

Taar Tt;r:r ; Aue ‘l'ea;':_: Age S:l:::]
1954 1,491 1,001 168
1455 1,533 408 BO
1956 1,625 417 52
1957 1,740 396 77
1958 2,058 370 57

Tetanuz Tmmunisation
Ho. of children immunised in 1958, by triple vaccination

Year of Years of No.
Birth Age i i s ed
1958 0-1 G606
1957 1-=2 1,329
1956 2-3 BS
1955 3-4 46
1954 4 - § 3l
19459-1953 5=-0 8
194 5-1948 10 - 14 4
Total 2,269

16



Births

PART IV

MIDWIFERY: MATERNITY AND CHILD WELFARE SERVICES

Live Births Male Female Total
Legitimate 1.796 1.671 3467
Hllegitimate 27 21 48
Total 1,523 1.692 3515
Domiciliary Midwifery
TOTAL BREAST MEDICAL ANTE- POET-
L b [k VISITS | FEEDING AID NATAL NAT AL
DT g :'f"“"' A% SUMMONED VISITS VISITS
an
booked boaaked attended
onm dis-
Dr. Die. Dr. Bir s ::;r" Mid= | Mat. Canes Dr. Dr. Dr.| Dr. Dr. Drs
e £ batore wife | Nurse wholly - nGL not| book| not | bBask-
at nak 1dth day breast- | gag en- | book| -ed |book-| ed
dol. | at | del | at Fed aged | aa G
14tk
del. del. day
27 474 o0 174 292 19018 | 2741 TE3 a8 102 |&544 (5923 355 472

Ansesthetics and Analgesia im Labsur

Where doctor Where doctor

was present st was not Tatal

time of delivery present
No. af cases
receiving gas ag 718 7
and air
Na. of cases
receiving 5T 57 414
pethidine

16
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He

alth Visiting

Vigits

paid by Health Visitors

1885 1966 13967 1352
Ante-natel ... v 1,290 876 1,182 1,584
Under 1 year v 28,218 22,480 22,839 25,478
1 - 2 yeara .. e 12,602 11,680 10, 784 10,447
2 — 5 years .. 17,802 18, 708 16, 808 16,881
Hozpital After-Care ... 1,218 1,143 1,281 1,341
Infectious Dissnaes ,.. 476 254 238 1zg
Tuberculosis e 3; 267 4, 2688 3,076 2; 808
0ld Parsons... “on 8, 980 8, 684 7,082 7,282
Homa Helps ... ST 7. 880 7,803 §,138 8,589
Miscellansous P 10,114 8,385 11,698 B, 971
Child Welfare Clinics
Ho. of Clinics held in County Council premises
(Banbury, Bicester, Henlay, Thame and Chipping RorEon] e e s R T g
Ho. of Clinics held in suitable local premisesa
(e.g. village halls, church halls), weekly, fortnightly or monthly ... B85
Clinica openad during the FeRDr s cees e reams anesess sy seiiniss o

(Blatehington, Forest Hill)

T I T I T T T I I R R A I R | 1

Clinicz elosed during the year ..

(Chalgrove)
Iist of Cliniecs
Adderbury Charlbury Fritwall Kidlington
Bempton Checkendon Garsington Hingham
Banbury Checkendeon Polish Camp Goring Hirtlington
Benson Chinneor Great Milton Leafisld
Benson R.4.F. Chipping Morton Great Tew Littlemore
Bicester Clifton Hampden Handborough Lewer Heyford
Blatchington Deddingteon Henley-on-Thames Mapledurham )
Bloxham Dorchester (Field Hethe Middle Barton f
Farm) {
Bunkera Hill Enatone Hook Morton Milton-under-
Wychwood
Burford Eynsham Horspath Minster Lovell
Carterton Filkins Islip Nettlebed 1
Chadlington Pinstock Eelmscott Northleigh
Foreat Hill

=
£a

Jeontinued




Peppard
Roses Hill
Sandnills
Shiltcon
Shutford

Stadhampton Tackley

Standlake Tetaworth

Stanton Harcourt Thame

Stoneafield Warborough

Swalcliffe Watlington
Tarnton

Supplementary Foods

Age in Total AttandanﬁﬁJ First
Years 1857 Attendances
0-1 24,317 2,494
1-2 12,881
g'L'p 13, 214

Wheatley
Witney
Woodcote
Woodatock
Wroxton

Dried milk, cereals and dried vegetables are available at Child Welfare
Clinics, at apecial prices.

Distribution of Metional Dried Milk, Orange Juice, Cod Liver 0il and

Vitamin Tablutg:—

Centrea in operation during 1958
(a
Clinies i)
Shops 38
Private Houses 24
W. V. 3. 4
Church Halls 1
Schoole 2
E.R.C. 5. ik
Paid Distributor 1
(Banbury)
Total 128
Salas Dried Milk b2,2686 tina
TOE tine
382 tinas
Cod Liver 0il 11,083 bottles
Tab a8 7,308 packets
Orange Juice 84,082 bottles
213 bottles

19

No. where distribution
ceased b)] started
= 1
4 =
2 -
1 =
7 4
Value £8,087. 9. 74d
Free
Unaubgidisad, @& 4/- tin -
£E78. 8. 0d
Free
Fras

vﬂluﬂ ﬂl. r.I'EEi 91 E-d

Free






SECTION 1
COMMITTEES AND STAFF

Special Services Board of the Education Committes

J.A. FENEMCRE, ESQ. (Chairman) C.J. PEERS, ESQ.

BRIG. E.J. BREIT, D.%.0, LT.-COL. THE RT. HON. LORD SAYE
& SELE, M.C.

E. CLOTHIER, ESQ., B.Sc. THE REV. D. TOPLASS

MES.!".Il.HICHENS, C.B.E. MRS. P. MacDOUGALL

H. OSBOBN, ES50Q., M.B.E. MRS. W.D. de PASS

C. HUNT. ESQ. G.E. WOODWARD, ESQ.

BRIG. F.R.L. GOADBY, O.B.E. W.G. BAYLEY, ESQ.

STAFF OF BCHOQOL MEDICAL SERVICE: 18E5BE
Principal School Medical Officer

T. ANDERSON, M.B., Ch.B., D.P.H.

Deputy Principal School Medical Officer

P.¥. BOTHWELL, M.B., Ch.B., D.P.H. (Acting P.S5.M.D0. from 1/7/57)

Assistant School Medical Officer (Handicapped Pupils)
I.M. MARSHALL, M.B., Ch.B.

General Practitioners who act as School Medical Qfficers

DR. D.C. HARRIS, M.B., B.5., M.R.C.5., L.E.C.P.

DE. E.G. EAGER, B.M., B.Ch. ,M.R.C.58., L.R.C.P.

DR. F.J.5. CHAPMAN, B.M., B.Ch.

DR. M.B. NOBLE, B.Sc., M.B., Ch.B. . M.R.C.D.G.

J. BORRIE-HARRIS, L.R.C.P., L.R.C.S.

H.F.McCABE, M.B., B.Ch.

G.L. STROUD, M.E.C.S8., L.R.C.P., D.P.H.

J.F. . MONK, B.M., B.Ch.

F.A. BEVAN, M.B., B.%., M.R.C.5., L.R.C.P.

ANNE DAVIES, M.R.C.5., L.RE.C.P.

J.C. RUSSELL, M.C., M.B., Ch.B. (Resigned 30/6/58)

."J.E. JAMES, B.M., B.Ch. (Appointed uwss:.‘

.. A. SHARMAN BEER, F.R.C.5., M.B., Ch.B.

DE. R.G.P. ALMOND, B.A., B.M., B.Ch.

DR. M.K. ROBERTSON, M.R.C.P., M.B., B.Ch. (Resigned 30/9/58)

DE. D. RICHAFDSON, M.B., Ch.B. (Appointed 1/10/58)
J.¥%. BULLEN, M.R.C.5., L.R.C.F.

DR. M.A.: SLEE, B.M., B.Ch., M.R.C.5., L.R.C.P.

DR, G.D. BOLSOVEE, B.M.. B.Ch.

DR. T.  COCKSE, M.B., B.S.
C
A
A
T
N
L
E

¥ENEENEBE

DR.. C.E. SILVESTER, M.B., Ch.B. (Resigned 30/6/58)

.J. CAMPBELL, B.Sc., M.D., D.P.H., Barrister-at-Law
.R.H. WILLIAMSON, M.R.C.S5., L.R.C.P.

D, THORN®, M.B., Ch.B.

+J.P. HEWLINGS, B.A., M.B., M.R.C.B.;, L.R.C.P.

-J.. TIMINGS, N.R.C.5., L.R.C.P.

. HEERIN, B.M., B.Ch., D.C.H.

DR,
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DR. W. DICESON, M.B., B.S5. (Appointed 1-7/58)
DR. P.M.M. PRITCHARD, M.A., M.B., B.Ch. (Appointed 1/7/58)
DR. C.W. STRINGFELLOW, M.D., M.B., Ch.B. (Appointed 1/7/58)

School Dental Officera

W.J. CODE, L.D.5., R.C.5. - Principal School Dental Officer
MRS. L. STOLAFOW, N.A.S. (Warsaw)

J.M. LUSZTIG-MARTINE, M.D., L.D.S5.  (Budapest)

W.G. GRIFFITH-WILLIAMS, L.D.5. (Liverpool}

Supsrintendent of School Nurses

MISS MARY C. OWEN, S.E.N., 5.C.M., H.V. CERT.

Deputy Superintendent of School Nurases
MISS CLARA E. HENRY, S.R.N., S.C.M., M.T.5., H.¥. CERT.

School Nurse/Health Visitors

31

Educational Paychologist

MISS M. MARKHAM, B.A.

Epesch Therapists
MISS E.M., WHITE, L.C.5.T.
MISS BE.M. THOMPSON, L.C.S.T.

gicthar ats

MISES M.J. HALL, M.C.5.P.
MISS M. DUNFORD, M.5.C.P. (Part-time)
MISS M.]. BOUCH, M.C.$.P. (Part- time)

MISS. J. MILLS M.C.S.P. (Part-time)
(Started 15th September}




Return of Medical Exam{hatinnn for the year ended 3lst

SECTION 2

STATISTICS

[ineluding Banbury Horough)

ROUTINE MEDICAL EXAMINATIONS

Humber of Code Group Examinations

Entrants o

Second Age Group
Third Age Group

Total

Number of other periocdic Examinations

Grand Total

OTHER EXAMINATIONS
Number of Special Examinations

Number of Re-Examinations .

Total

Decembar, 1858
1957 1958
2504 3824
2282 2491
1788 1722
TB7E TRAT
&8 92
Fral 729
818 803
1296 1041
1913 1844

A - Beturn of Defects found by Medical Examination in the year ended 31st December, 1958

(1)

DEFECT OR DISEASE

Bkin
Eyes -

Vizaen

Bguint

Other conditions
Ears -

Defective Hearing
Otitis Media
Other ear dizeazes

MNoze and Throat

Speech
Lymphatic Glands

Heart and Circulation

Lungs
Developmental -

Hernis
Mher

Orthopaedic -
Festure
Flat Foot
Other

Nervous System -
Epilepsy
Other

Psychological -
Devel opment
Stability
Abdomen

Other

(1) (3)
Number Nusber
requiring requiring to
Treatment be kept under

36

373
41

23

7
27
156
w7

19
iz

-

=
e

94

Periodic Examinations

cheervation

but not requir-
ing Treatment

43

270
55

41

37
36
241
62

ar
36

a9

102
B2
106&

19
13
113

Special Examinations

(4) (5}
Numbe r Number
requir ing uiring to
Treatment te kept under

cheervation
but not reguirs
ing Treatment

17 3
133 41

4 2

3 2

11 12

1 5

% .1

51 i1
36 9

3 11

3 1

14 12

3

4 15

21 15
29 24

17 a1

1 -]

2 7

7 11

4 5

- 3

21 39



B = Classification of the Nutrition of Children Examined during the Year in
the Boutine Age Groups

Age Groups Number of
Children No.

Inspec ted
Fntrants 3624 3556
Second Age group 2491 2460
Third Age group 1722 1700

Other Periodic

Inspections 42 88
TOTAL 7929 TRO4

Satisfactory Uhsatisfactory
% No . %
98.1 68 1.9
98. 8 31 1.24
9.7 22 1.28
95.7 4 4.3
g8, 4 125 1.58

C - Mumber of Individual Children found at Foutine Medical Exsmination te require

Treatment
{excluding Unclean] iness and

(1) (1)
GROUF Bor defective
vision
(excluding squint})

Prescribed Groupa -

Entrants 125
Second Age group 129
Third Age group 106
Total (Prescribed Groups) &0

Other perisdic
examinations 13
373

Dental Disenses )

{3) {4}
For all other TOTAL
eandit long
recorded in
Table A
507 L
262 AT6
126 21
g95 1203
21 30
16 1233

Return of Defects treated during the year ended 31st December, 1958
TREATMENT TABLE

1 - MINOR AILMENTS (excluding Uncleanl iness)

DISEASE OR DEFECT

SHIN

Ringworm - Scalp

Ringworm - Body

Scables

Impatigo

Other skin diseases
MINOR EYE DEFECTS (External and other)
MIKOR EAR DEFECTS

MISCELLANEOUS

NUMBER OF DEFECTS

i

B8R0 o

1422
1821

11 DEFECTIVE VISION AND SQUINT (excluding Minor Eye
Defects treated as Minor Ailments)

DISEARE OR DEFECT

Errors of Refraction (including squint)

Total number of children for whom
apectaclea were prescribed

Total number of children who obtainad or
received spectacles

NUMBER OF CASES TREATED

By the Authority Otherwise
- 1124
B24
- 788




TREATMENT OF DEFECTS OF EAR, NOSE AND THROAT

DEFECTE OR DISEASES

Recelved Operative Treatment -
{a) PFor Diseases of the Ear
[} PFor Adencids and Chronic

Tonsillitis

(e} For Other Nose and Throat
Conditions

Recelved other Forms of Treatment

Total

NUMBER OF CASES TREATED

UNCLEANLINESS AND VEEMINOUS CONDITIONS

Total number of examinations in the Schools by School Hurses

Humber of children found unclean

BANBURY BOROUGH SCHOOL MEDICAL

School Medical Inspections

Entrants 401

Leavers (Primary) aA87
Entrants (Secondary) 133 500
Third age group 248
Total 1250

Special

Miscellaneous 183
Remedials 210

Total lnspected 1823

School Clinic Minor Allments

Husmber of hnew cases 108
Humber of attendances a8i
E¥e Clinic
Humber of new cases 106
Humber of old cases 201
Total attendances 327
Immunisation

Combine! Diphtheria & W. Cough

Combined Triple;, Tetanus Diphtheria & W.Cough 41

Diphtheria only
Be=inforcement doses

Foliomyelitis
Under 15 years 4,
Expectant Mothers
Adults: 15 - 25 ¥yrs.
Broster
Awalting British vaccine

B.C.G.
Humber in age group
Congented to vaccination
Positive to initisl skin test

388
111

18
519
am

450
381
83

By the Authority Otherw' se
- 8
= 248
- 48
- _81
481
54293
203
INSPECT ION
15
20
135

Converted after vaccination - not yet completed

Handicapped children

Certified Educatlionally Subnormal
Reported to Mental Deflecliency Authority [Seec.57) None

25
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SECTION 2

HANDICAFFPED PUFILS
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Age Groups

2 = 5 years
5 - 11 years

11 - 16 years

Age Groups

il -

Total

Total
2
5
Age Groups
e

5 = 11 vears
11 - 16 years

Tatnl

CAUSES OF BLINDNESS AND FARTIAL SIGHT

5 years

= o
7o 5. || 23 % -3 | 2% | 2 E 0
55 (85 &3 8|5 & (8 |2 |E |88 |
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CAUSES OF DEAFNESS
Meningitis Congenital Total
B G B G B G
- 1 1 1
1 - 1
- 2 3 3
= 1 3 4 5
CAUSES OF PARTIAL DEAFNESS
Meningitis Congenital Mens les Otitis Media Total
B G B G B G B G B G
E 4 2 1 - 1 3 1
- - T T 1 - - T B
1 - 4 4 - o g 4
1 13 12 1 1 15 | 13
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PHYSICALLY HANDICAFFED PUFPILS
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DELICATE PUPILS
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Section 57 — BEducation Aet 1844.

The number of children notified and referred to the Mantal

Hoalth Committes was as follows:-

M. .
Under Ssction 57 (8) 2 4
Under Section 57 (5) a 1
-] B

Total 11

VISITS MADE IN CONWNECTION WITH HANDICAPPED PUPILS

Handicapped pupils

Home Visits

Schaole wisited

Total number of school viaita
Educationally Subnormal achool visitas
Special Medicel Reporte and Certificates
Employment Certificates

Mentel Defectives not yet notified
but under supervisicn

Intelligence tests

Children reccmmended for admiasion to

Special Schools
Consent given
Consant withhald

MEDICAL EXAMTHATIONS 1868

For this Authority

Teachers 8
College Entrants 26
Clarks a
Laboratory Steward 1

38

For other Authorities
Taanchers 5

234
EBT
(-1
138
28
'da
112

82

17
18

$
i
!

Total 37




Defeactive Spaech

The Spsech Therapist who coversd the southern area of the county
laft in January 1858, and so little work was done thers until her
place was taken by Miss White in Septembar,

It was found more convenient to work mainly in the schocls. and
bacavesa of this greater numbera of children are now receiving weekly
or fortnightly treatment. Miss White carried out & survey in the
south of the County in September, to sadertain any further Speech
Defactive children in primary and secondary aschools. In addition to
B8 children who remained on the registers she found 228 children to
be in need of speach therapy, and they are now receiving treatment on
a fortnightly basis. 101 children are receiving weekly treatment in
the morth of the county.

A weekly visit is now made to Woodeaton Manor E.B.N. School,
whera 14 children are receiving speech therapy. and a viait is made
to Middlesex County Council's Park Place School, Henley, sach week,
wheare two boys are reéceiving speech therapy.

Statistica for the Horth of the County are s follows: -

Children who have récaivad or who are receiving regular
Speech Therapy during 1868 ...ecrnvevansss 171
Of theas, new admittances Were .....:sz::: 112
Numbars discharged during ¥year ......e.es.. 893
Deacharged with normal apsech ......000.00 7B

Types of Spesch Defect of the 1%¥1 children: -

Dynllliﬂ- LR R R I | 103 Sigmﬁ.tiﬁm resrasnne 18

BLAMDAN sasesnnenrs ses BB Backward Speech ... 14
Dysartaria c.coessevnrs B DysphonEa vidaeages A
Excezzive nasality ... 11

Statistice for the Scuth of the County:-
Table one: Boys receiving spesech therapy :......1680

Girls receiving apesch therapy ...... a8
TOTAL 228
Table two: Types of Dafect :-—
BOYS GIRIS TOTAL
Dyslalis 101 41 142
Sigmatism 26 18 41
Stammer ar B az
Backward speech 4 2 &
Exceasive Nasslity 2 E| B
Dysphonia 1 1 2

& children were referred for intelligence assessment, in the NWorth of

thﬂ Ct:mllt-y-
4 children wers refarred for consultation at Churchill Hospital.

a1



Maladjusted Pupils

Child Guidance Service.

Dr. R.G. McInnes reports as follows:

At the beginning of the year Dr. Christopher Ounsted took over the
post of Medical Director, after being appointed as Consultant Psychiatrist
by the Oxford Regional Hospital Board. Dr. Ounsted divides his time between
the Park Hospital for Children, which is run by the Hospital Management
Committee of the Warneford and Park Hospitals under the Oxford Regional
Hospital Board, and the Child Guidance Clinies of Oxford City and Oxford
County. He is assisted in his work in all these spheres of activity by a
Senior Registrar, Dr. P.R. Doherty.

Dr. R.G. MeInnes has continued to interest himself in the work of the
County Child Guidance Clinic, mainly in an advisory capacity in matters of
administration and poliey.

Miss Boselli has continued throughout the year as Social Worker, and
Miss Markham as Educational Psychologist. Play therapy has been carried
out; as before; by Miss Harnett, who treats County children at the Northern
House Clinie in Oxford.

At Bodicote Lawn Hostel, Banbury, Mr. and Mrs. Moor have continued in
charge and have worked very successfully in close co-operation with the
medical and other services of the Clinic,

Statistics
The following tables give an outline of the statistics for the year:

New cases:
Oxford Banbury Witney Henley  Bicester Thame

T 13 8 10 9 1]
Total seen by Psychiatrist = 94
Children under active management on 1/1/58 67

. L] L " 31/12/58 76
(1) by Psychiatrist and Social Worker ... pan LD
(2) by Play Therapist and Social Worker... s A
(3) by Schools for Maladjusted Children... s 18
(4) by Educational Psychologist 1
{6) Psychiatrist and Educational Psychologist 55l 7
(68) by Psychiatrist and Educational Psychologist
and Social Worker | ]
TH

Cases closed during the year:

Improved AR wis 16
Advice only required... 21
Transferred to other

agencies s

Parents unco-operative 18
Left the district ‘e 2

Unchanged, no further
treatment required 1
66

Interviews held:

Peyechiatrists 481
Social Workers 709
Educational Psychologists B0
Play Therapist 172

32




Sources of referral:

Head Teacher 20
Health Visitor 3
Parents 13
Children's Officers 15
Probation Officers 4
Family Doctor 25
School Doctor 2
Other sources (mostly
parents) 12

Accommodation

The accommodation provided for the Child Guidance Clinics of
Oxford County leaves room for considerable improvement and falls short
of the standard advised in the Report of the Underwood Committes. The
conditions under which some of the outlying clinies are held in the
County are sufficiently unfavourable to constitute a substantial
interference with the efficiency of the clinic and 1ts acceptability to
the public. The matter of accommodation is one which merits the most
careful attention and the consideration of possible alternative means
of organising the County Child Guidance Service.

General Comments

The year was one in which some reorientation in the field of
child psychiatry was brought about by the opening of the Park Hospital
for Children in February, and by the arrangement by which the medical
staff of the Park Hospital is also responsible for the medical work of
the Child Guidance Clinies.

The Park Hospital provides 30 bheds for children whose condition
requires in-patient treatment or investigation. There is also an
associated Qut-patient Department, to which general practitioners,
paediatricians and other doctors can refer thedir patients. We think
that a close integration of the two services - i.e., the Child
Guidance Service and the Park Hospital Service; should be aimed at; and
this has i~ 'n achieved to some extent by the medical staff, which is
common te poth. There are many other measures, however, which could
still be taken and which would promote greater efficiency and economy
in the psychiatric care and treatyent of children. It has been found,
for example, during the past year that tie hospital type of service is
able to treat approximately three times as many children in the same
period as does the Child Guidance Clinic Service. We believe that the
reasons for this merit the closest examination by the authorities
concerned. They are not to be found inm the simplicity or abbreviation
af the cases at the Park Hospital, because the children who come there
generally present more complex problems than those who come to the
Child Ouidance Clinics. The reasons lie rather in the type of internal
organisation in the clinies, which in the one case makes for
unnecessary re-duplications of investigations and treatments, and in
the other, tends towards a more clear-cut and economic distribution of
the time of the various persons concerned.

It is hoped, therefore, that in the near future a fresh consider-
ation of the Child Guidance position in the County will be undertaken,
with a view to the achievement of greater economy and a better service
to the patients. The medical staff who are responsible for the running
of the clinies feel that they are now in a position to glve advice,
based upon factual exparience, of two somewhat different systems
operating side by side.

HH



School Psychological Service

Five Remedial Teachers of Reading are still at work in the
primary schools in the North, South, West and Eaat of the County but
the Central area is not yet covered by the Sarvics.

The following table gives an account of the work done by the
Educational Psychologist, and in addition sighty children wers sesn for
the Child Guidance Clinic and ons hundred and sleven school visits ware

paia.

Non-Clinie
Cases

Sources of
Referrals

Sehoo

Hand i capped
Placement,
Psychologice |

[.0. and

Probles
Speoch
Defect
Physically
Diffieunlt
Behawviour
Reading
HNervousness
General
Backwardness
1.9..

Vocat ional
Guidance
Repart
TOTALS

b

F

Lol

2
1

Hendteachers 3 3 B 17 174

Advisory and
Rl.l‘dilf
Teachers

5.M.0.:

Heal th
sl taras 1 1 2 51 i e 13 : 20

Sp'iﬁi]r'lpi:l
Hospitals

mand Private
Doctors

Parenta and 1 - -1 - 1 - . 2
Gunrd inng

Other

Agenc ies ; ! a : l : 4
Children's 1z 3
Dfficer 2

E.EI.‘E..: far - . - 15 - 15

Referred by
Courts to - - . -1 - - - 107 107

Repand Hoos —

TOTALS 5 3 11 11| 3 47 158 107 155

I.Q. Range 50 - 135
Age Range 3 years 3 months - 16 years 11 months

Physiotherapy Clinics

The number of children treated in the physiotherapy clinies during
18968 was 1817. This showed an inersass of 160 con lest year's total. The
School Medical Officers are using the service more and more, particularly
in the amall schoola.

The greateat change during recent years iz in the number of children
receiving treatment for respiratory troubles; this has doubled in the
last five years and is showing an increase of about twenty patients a
year. These cases take time as they require a weekly *reatment and every
affort is made to give them this,

HE




With the appointment of an additional part-time phyaioctherapiat,
who took up her duties in the autumn term, it has been possible to see
regularly all recommended for treatment and to fulfil partially the
hope of visiting the children requiring attenticn in the small village
gehools twice a term.

It ie regretted that there is atill no adeguate system of home
treatments for severaly handicapped children. Veoluntary visits are
made by the physictherapiast out of school houra, but these are not
sufficiently frequent, nor is the evening time suitable for treatment
from the child's point of view. When the recently created poat of part-
time physiotherapist is increased to full-time as originally recommsnded,
the position should be better. It i= a tragedy that children who cannot
attend normal achool by reason of marked physical or mental handicap,
and whose parenis fesl bound to take complete responsibility for their
cara at homs, thereby relisving the Authority of the cost of providing
institutiopal care, receive so little help. Regular massage and
pasgive movement can lessen the development of gross deformities in
asvere cases, and this fact alone justifies treatment however littls
hopa there is of spectacular improvement.

The physictherapiats visited the new Respiratory Unit at ths
Churchill Hospital early in the year, where great advances have besn
made in the treatment of severs cases of poliomyelitis and polyneuritis.
Ancther continued contact with the United Oxford Hospitals has been
the close liaison with Dr. Black of the Chest Unit. A number of our
agthmatic children sre seen regularly by him.

A vigit was madse to tha Shoe and Allied Trades Ressarch
Association Establishment at Eettering. This was most interesting, and
it may lead to some useful research into our methods of treating hallux
valgus or the early bunion. No statistics have been compiled to date on
the exercise treatment of this condition. The only cnes availesble are
on use of corrective footwear and surgical intervention.

A talk was given to Bodiecote Pearent-Teachers' Association in
January, and later in the year the physiatharhpf gtaff was represented
at similar meetings at Hidlington and Banbury. A talk was al=o given
to echool leavers at St. John's school, Banbury. The usual lecturs was
given to Studeht Health Visitors, and this year & new and interesting
feature was introduced in the form of a lecturs demcnstration by a
shoe retailer.

Bummary of Defects

Total numbsr treated during the year 1817
Posturse 458
Fesat and knses 1168
Reapiratory 173
Special difficulties 28
Parents who refusad treatment B
Children withdrawn before completion of
treatmeant 1
Parents prezent at @linies (=10
Children digcharged g27

an



Hotifications of

B. . G,

SECTION 4

EREVALENCE_AND CONTROL OF_INFECTIOUS

Infectious

DISEASES

Diseases in Children

Under 5 - 15 1958 1957
5 years YEArs Total Total

Scarlet Fever 33 52 BS G0
Whooping Cough 16 17 33 411
Poliomyelitis

Paralytic 2 2 4 3

MHon-Paralytic - - 4
Diphtheria - - 1
Meas]es 527 Bo 1,421 2,960
Frewmonia [ 0 15 an
Meningococcal

Infection i i 10
Acute Fneepha-

litis (post

infectious) 2 2 1
Frysipelas 1 1 -
Dysentery 10 a9 19 101
Food Poizoning 1 T 8 7
Tuberculosis

Pulpmnary 1 10 i1 9

[Non -

Pulmonary 3 4 7 2

Vaccination

Vaccination of School

NOTE:

Children in

their 14th year

Ho. af Schoala W af Tuberculin| Tuberculin|l Kusber
in Scheme Children Pasitive Negative | Vaceimated
Tonted
37 1,522 FLL] 172863 1,49 =

# I.=., all of those children who were availabls

for vaccination

114




SECTIOHN 5

SCHOOL DENTAL SERVICE
Mr. W.J. Cook, Senior Dental Officer, reports as follows:

The dental staff has remained under strength during the year. Three
dentists made enquiries and were interviewed but unfortunately not one
made a formal appliecation to fill the vacancy on the staff.

Some of the schools which had not been inspected or treated for
over two years were included in the areas covered by Mr. Cook and
Dr. Lusztig-Martine.

In order to improve the School Dental Service in the rural areas
where portable equipment has to be set up either in a classroom or
village hall the Education Commiitee, after some members had viewed the
Warwickshire Mobile Dental Clinie, decided to have a similar one for use
in this County.

The Mobile Clinic is large and commodious with a small waiting room,
a large surgery and & recovery room which can also be used as a workshop.
The equipment 15 modeérn and gives children and parents a better conception
of school dentistry.

Arrangements have been made for the County Fire Service to move the
Clinic from school to school and to connect with the electricity and water
supplies.

At inspections, teeth were found to be steadily deteriorating. In the
first year old group only 4% at Eynsham and Woodstock had sound dentitions.
At one of the secondary modern schools 8 children out of 237 énspected had
natural sound dentitions. However,; only one of them had had a natural
sound mouth from infancy.

An increasing number of children are now having regular dental
inspection and treatment from private dentists under the National Health
Bervice. It shows that parents are taking a practical interest in dental
hygiene. The majority of these children, however, take little interest in
cleaning their teeth; they seem to think that because they go about three
times a year for a check up of any treatment required, the dentist will
put it all right.

In Banbury, where the eliniec is open daily, there are fewer children
being privately treated compared to other areas where the clinics are only
used for short periocds. This clinic is 50 popular with the parents and the
requests for treatment have been 50 numerous, the dentist has been unable
to carry oh with his routine inspections.

Although the other cliniecs are not in continual use they are a
welcome change for the dentist in the rural areas, having modern equipment
even for a brief pericd is greatly appreciated after using portable
equipment. Routine dental inspections are always carried out on the school
premizes. The consent forms, which are sent to the parents or guardians
for signature, state whether extractions, fillings, partial dentures or
orthodontic appliances are necessary. The form also gives the parents an
opportunity of stating if they desire to be present when treatment is
undertaken.

The Health Visitors are notified each week where the school dentist
will be working, In this way it is possible to deal with any emergencies
that may arise, either for school or pre-school children.

In conclusion I should like to thank the Health Visitors and
Teachers for their constant help and co-operation.
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TABLE V

DENTAL INSEECTION AND TREATMENT CARRIED OUT BY THE AUTHCORITY

Humber of pupils inapected by the Authority's Dental Officers:=

(a) At Periodic Inespections
(b) As Specials
Total (1)
Humber found to reguire treatment
NHumber offered treatment
Number sctually treated

Humber of attendancea made by pupila for treatment,
including those recorded at heading 11 (h)

Half days devoted to: Periodic [School] Inspection

Treatment
Total (&)
Fillings: Permanent Testh
Temporary Testh
Total (7}
Humber of teeth filled: Parmanent Testh
Temporary Teeth
Total (8)
Extractions: Permanent Testh
Temporary Testh
Total (9)

Administration of general anaesthetics for extraction

Orthodontics:
(&) Cases commenced during the year
(b) Cases carried forward from previous year
{e) Cases completed during the year
(d) Cases discontinued during the year
{e)] Pupils treated with applisnces
(f) Removable appliances fitted
(g) PFixed appliances fitted
(b} Total attendances

Number of pupils supplied with artificial dentures

Other operations:
Permanent Teath
Temporary Teeth
Total (13)

S8

12828

854
206588
10058
10068

8138

7881

200
1104
1304
|06

la8
8234
5148

155
5304

1025
1794
2818

asa

1222
2613
aras




PART V1

CARE AKD AFTER-CARE AND DOMESTIC HELE

Home Nursing

Establlishment :

No. employed ai the end of 1858:

58 District

55

Work done by the Home Nurses in 1958

Nurse /Midwives

TOTAL =3, 0OF .y ITS
N#HEW TAZSES ATTEHTTD PO ALEL CASES
- E - z
. il L]
] . = s B P
- o = —_— - . - o = - -
-: : -:: = L - a - 3 - u
w [ - = L = @ LT [ -] ]
_U -; 1;: : :—l : : .E I; v = - - - -
3 Eo|=s | 8 o] Al (- - = - - - S =% £ -
E o El a0 = & ; 3 [ 2 L] & &
= o - = = (=] — L] L =] = ::i = =
6T (1282 LF BS 131 (1352 [5964 |77 98 s g6l 102 9324 | 1094 | 10,600 {120, 286

Domestic Help

Mo of cases

receiving

hame help
Tuber- Chronic Sick, on Jlst

Maternity Tt Mg ndiktint Lrm Othera Tatal Dec. 195K
a1 4 477 49 561 ise
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Qecupat ional Therapy

Analysis of patients treated over ths yesar

Treatment Mew Patients

Source of Referral continuing 1958 Total o
from 1957 Waiting list

Cheat Clinics 50 as BS 3
Wel fare Department ar 3 43 -
Azgistant Schoal
Medical Officer 7 2 2 1
Mental Hemlth Officer 2
Genernl Practitioners 13 9 22 2
and Hospitals: -
Cowl ey Foad
Radcliffe Infirmary
Horton General
Nuffield Orthopaediec
Wameford
Churchill
Littlemore
Health Visitor
Hed Cross Society 4
Occupat ional Therapists -

L un

e
P B8 P AN = s b B g

i
kit da = B e

136 T 212 9

Mein Jllnesses and Disabilities

Tuberculosis 26
Heart and Chest diseases 25 }
Rheumatold Arthritis a
Disseminated Sclerosis 14
Poliomyelitis, paraplegia=z, etc. 15 l
Accident snd Injuries 15
Cerebral palay and mental

dafacts i8
Peychological conditions 18
Epilepsy B |
Miscellaneous conditions S

212

Total number of wvisits made := 2608
Fatients being visited January 1969:- 138 i
Awaiting treatment G




Supervision of Maternity and Wursing Homes

T

Homes Registered up to 1868 (under Public Health Aect. 1838
Ne of No af Beds Provided
Heses
Maternity | Other | Total
Homes First registered
during the year 3 3
Homeg on the Register at
the end of the year & 2 53 55

Convalescence

Cases =ant to Gnn?alasca_n‘., Homes on madical_r'ﬂ_ziﬂz_g?.l;gz_ldatian

Men Homen Women sccompanied | Boys Girls | Total Total Mo of
by Fit babies or Neeks inwalwved
ehi ldren {including
ACCOEFARY IRE
children)
10 448 4 L] 5 T3 160

Medical Examinaticons

Examinationa carried out by the Staff of the Health Department

NOTE: The report of the Chief Welfare on Blindness will bhe issued with the

Appeeedix

Number Number
examined X rayed
1 Factory Acts i 2 1
2 Superannuation ... 25 16
3 Ministry of Education
prior te teaching
{Form 28R} 21 15
4 Ministry of Education
prior to entering
Training College
{Form 4RTC) 10 i1
TOTALS 67 43

Statistical
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PART VII

AMBULANCE SERVICE

Administration

There were no changes in the Administrative Staff during the year
although calls on the Service continue to increase.

The re-organisation of the Hospital Car Service whereby all journeys,
whether for stretcher or sitting cases, are now booked through the
Ambulanee Service continues to work most satisfactorily. Full use is now
made of the accommodation available on ambulances for sitting patients,
which has enabled both the Hospital Car and Ambulance Services to
accommodate the increased number of patients.

During the year a new full-time ambulance station was established
at Crowmarsh. At Chipping Norton a full time station is in the process of
establishment, following the termination of the agency service.

The Crowmarsh Ambulance Station which was opened on the 1lst June
1958 is giving excellent service in that part of the County hitherto
served by Oxford City. The cover afforded to the area has been so complete
that it has been almost unnecessary to send City vehicles into that ares.
It is quite clear that an ambulance station at Crowmarsh was urgently
required and that the residents of that area are now receiving the service
which was so badly needed; similarly this need will be fulfilled at
Chipping Norton when this station becomes fully operational.

Full-Time Stations

Location Personnel
Banbury 10
RBicester 2
Henley 3
Thame i
Witnaey 4
Woods tock 2
Ehipping Norton 1
Crowmarsh 2

Part-Time Stations

lLocation Parsonnal
Kidlington ]
Wychwoods 1

¥Yehicles

There are fifteen fully operational front line vehieles and two
reserves stationed throughout the County.

Two new ambulances were purchased during the year under the
replacement scheme. The design of these has heen selected with a view to
universal use whereby the maximum loading and comfort can be utilised for
e¢ither stretcher or sitting cases, or a combination thereof, depending on
the prevailing demand on the service. .

Hospital Group Transport Officer

In the past each Hospital in the United Oxford Hospitals Group was
reaponsible, through a transport clerk, for ordering ambulance transport
réquirements. It was evidenmt, from the Ambulance Service point of view,
that a more closely integrated scheme would have mutual advantages. To
this end, after lengthy statistical discussions, the United Oxford
Hospitals agreed to provide a Group Transport Officer. His appointment
commenced on October 1st, 1958, and whilst the scheme is not fully
operational the results so far promise a high degree of success in the
future when he has had an opportunity to implement the proposals to their
fullest.

32

e —




40

sesssssssss GShows % =iles

AMBULANCE - GHRAPH SHOWING PATIENTS CARRIED AND MILES

RUN AS A PERCENTAGE

increase from June 1957 (Datum)

——ee. Shows % patients carried from Dec. 1955 (Datum}
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PART VIII

MENTAL HEALTH

Lunacy and Mental Treatment Acts

Lunaey
Patients admitted to mental hospitals by the follewing whole-
time and part-time Duly Authorised Officers, Police and other

counties:-

Mr. Heady 41
Mr. Charlett E £
Mr. Burrows 9
Mr. Spatcher 14
Mr. Shepherd 3
Police 2
Other Counties a8

142

(a} Of this total 10 males and 21 females were originally admitted as
certified patients.

(b} 4 males and 2 females were certified subsequent to admission.

Miscellaneous Lunacy cases - visits by Mr. Heady 56
Psychiatric After-care - visits by Mr. Heady 3

Mental Treatment Acts

Voluntary Patlents admitted - Male 146
Female 180
336

Of these 40 males and 72 females were originally admitted under the
Lunacy Acts and subsequently dealt with as Voluntary Patients, and are
included in the above voluntary patients.

Temporary patients - 3 male 2 female

MENTAL DEFICIENCY ACTS, 1313-1938

Asceptalnment

New cases (16 male and 16 female) were ascertained during the year.
The Sources of these cases were as follows:-

Local Education Authority
Health Visitors

National Assistance Hoard
Other Local Health Authorities
Hospital

Doctors

Relatives

Institutions

Moral Welfare Workers
Children's Department

Ministry of Labour

Oxfordshire Regional Hospital Board
Police

Board of Control

Welfare Officer

e e T =L~ TR Y -~ T S A 1 S
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The cases were dealt with as

Admitted to Hospitals

Placed under Cuardianship

Yoluntary Supervision

Statutory Supervision

Action unnecessary

follows: =

H
1

16

Awalting institutional treatment (of above) -

T

Fema

les

Total

Li]

o0

The relationship between those receiving community care and institutional
care during the past eight years 1s shown as follows:-

1951
1952
1953
1654
1955
1956
1957
1958

Total

462
5149
bt ]
551
Hos
F3
i
631

In Institutions

185
210
216
221
268
285
283
217

In Community

any
09
17
G330
G300
d18
326
414

The number of patients awalting institutional accommodation in each of the
last ten years is shown below.

Cases placed on the waiting list for Institutional Care’ Ay
Cases remaining on the walting list il T,
15949 1950 1951 108> 1853 1054 1958 1986 1957 1956
A B A B oA Bl A il A ; .
ﬁﬂ! 1} L n H; M ] A A e | A= 4] A Be | &
Under & yra. ] 10 ' 3 2 2 2 11 3|3
5~ 15 yra. 27 1| 3 5 5 8 2 1 1|8 4|8 7=
15 + yrs 7 2| . 7 1 J1% 3 12 4 |s 3 o 207 2|7

he total number of patients still

the waiting-list
on 31zt DNecember 10958 was

for Institutional

Tk
(el B
iy




Patients on licence from Institutions,d3lst December 1658 (excluding out-

countyl
Male Female
Horocourt T 53
Pawsey 2 1
St. Francis School, Buntingford = -
St. Mary's, Alton = 1
9 8
Approved Homes
There were also patients accommodated in Approved Homes:
Male Femal & Total
Mount Table, Wingrave = 1 1
Purley Park, Nr. Reading 1 - 1
St. Agnes Home, Caversham 4 - 1
5 1 6

Under Circular 5/52 defectives may'be given a temporary stay in hospital
for a period of up to § weeks without certification.

Distribution of Short-term Care under Circular 5/52 in 1958:

Institutions 16
Approved Homes -
Private Care -

Orders made under the Mental Deficiency Acts.

Number of Orders made on Petition under the Mental Deficliency Acts

of whom (a}) admitted to Institutions - male 1 female aa
(b) placed under guardianship

Cases admitted to Institutions by parer s under Section 3

Number of Varying Orders

Number of Orders by the Secretary of State under the
Mental Deficiency Act. 1913 Section 9

Number of Orders under Section 8 (1.B.) of the Mental Deficiency

Act 1913 Vi
Humber of cases referred by the Courts, imcluding those under 5.8 . s
Number of urgent cases admitted temporarily to Place of Safety s

Guardianship

No new cases were placed under Guardianship in 1858. 189 persons
réemained under Guardianship from previous years.

Guardians were as follows:

Relatives -
Employers T
Other persons 12
Statutory Supervision
Number of patients under Statutory Supervision 68

A4




Voluntary Supervision

Number of patients under Voluntary Supervision 239

Visits paid by Mental Welfare Staff in 1958

Male Female
1) Visits in respect of mentally defective persons - -
a) Visits leading up to certification including
removals to Institutions 25 21
b) Visits re Guardianship cases 17 4
¢} Visits re Statutory Supervision cases 165 130
d} Visits re Voluntary Supervision cases 185 280
&) Visits re cases on licence 19 24
f) Visits re cases for re-certification 15 4
2) Other Visits &0 62
510 495

Total: 1005

Medical Cartificates by Health Department Staff

Medical certificates in respect of persons who were certified during the
year given by medical staff of the Health Department.

Male 3 Female 1
Other medical certificates under the Mental Deficiency Acts given by
medical staff of the Health Dept: in 1958 5 Male - Female

Jecupation Centres

The County Council maintains children at the following Occupation Centres
in the numbers shown:

Oxflord 5
Brighton &

17 patients from Oxfordshire were attending dailly at Borocourt, Smith
Hospital and Cumnor Rise on the 31st December 1958.

Home Teaching of Mentally Defective Children

The two Home Teachers gave regular instructions to approximately 44
mentally defective children in 1958, in the following categories:-

(a) at home individually 22
(b) at the Class in Banbury
and Witney a5

The County is divided into two areas for this purpose.
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PART IX

ENVIRONMENTAL HYGIENE

Annual Repeort of County Housing Officer for the year 1958.
During the year under review; B37 visits were made in connection with
the following -

Ho. of
Visits
Consultations with District Councils' Officers and
others 55
Attendance at Ministry of Housing & Local
Government lnquirles 2
Visits:
(a) School and children’'s homes re water,
sanitation, canteens, swimming haths etc 26 i
(b} LiEEL | " " re milk supplies i
() Milk retailers, in connection with school |
milk supplies a |
(d) Farms, bioclogical milk sampling etc 05 |
(2] Specified Areas, sale of designated milks a3 -
(f) Pasteurising establishments 272 f
i) Investigations into case of possible milk [
borne infection 40
(h) Smallholdings, nurses and police houses re !
water supplies, drainage 23 i
(1) Miscellaneous visits a4 !
(i) Village Surveys, water schemes R
" " sewerage " 1 i
¥
TOTAL 3 GaAT
Water samples ontained for
(a}) full chemical analysis 1
(b} Fluoride content 1

(e} bacteriological examin-
ation, (schools,dairies,
police houses, small -
holdings ete. ) 41

18




MILK

Milk.Peoduction

Licensed Pasteurising establishments ... .es 10
Licensed pasteurising establishments pasteurising plant
installed, holder type 12
Licensed pasteurising establishments pasteurising plant
installed, high temperature short time 5
Approximate quantity of milk heat treated daily 20,500 gallons

Number of milk samples obtained 1. Pasteurised milk supplies 643
2. School milk supplies 57
Jd. Biological examination 204

Milk Sample Summary

Phosphatase Teak 'ﬁl Methylene Glue Text ®
Submit ted
Passed Fasled Void |Pazsed Failed Vaid
1. Pasteurised 296 292 3 1 211 - BS
Tubercul in Tes ted
Milk,{pasteurised) 347 3ar B 2 244 103
TOTAL 643 620 11 | 455 188
2. Pasteurised 53 53 ‘ 23 1 28
Tubereul in Tested
Milk,(Pasteurised} 4 4 - - 2 = 2
TOTAL 57 57 - - a8 1 30
Bovine Tuberculosis Brucella abortus
Submi tted
Negative Positive Negative Positive
3. Tuberculin Tested
Herd=s
TOTAL 204 203 1l 157 7 x

* Due to shade temperature exceeding 659F
All failures occurred with holder type pasteurising plant

-

From 10 gallon chum ef T.T. milk prior te bottling for retail sale
Obtained from 3 herds - milk from which was retailed battled T.T. milk

+a
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GENERAL RURAL HOUSING DATA,

Applicants far
council houses

Ex-Service hatments
converted amd in use
as temporary housing

Ex=Service hutmemis not
converted but
inhabited

Cases af known
avercrowding

Caravans used for housing
(a)by Service personmel
{Blag persaneénl accupation

{(e)far temporary
eccupation

TOTAL

Houses within sarvey
reconditioned or
lspreved - lalarmal
sction by owners

Houses within survey
demol ished = informal
acilon by awners

FINANCIAL ASSISTANCE
TOWARDS BOUS ING

Dwellings towards which
sdvances for purchass
have been made: -

{a) under Ssall Dwellings
Acquisition Acts

thy under Housimg Act
1949 Sec. 4

Isprovement Grants,
Housing Aet, 1940 -
Applicaiions appraved

1958
CHIPPING

BANTURY BULL INGDON HORTON HEKLEY | FLOUGHLEY | WITNEY TOTALS
115 (LER:} 498 M1 158 350 1610
. ] 1] . 5 50
1 Fl 1 = - - ]

2 ¥ 1 - . [

1% 2 280 301

ki 5R3 P 123 &0 Lk 90

1 12 L1 16 13 1o

o [ ] 13 151 98 s 1401
2] 152 56 58 107 T 514

- . - - b | 3

- - 1 - 1

412 k- 4 &7 120 &7 306
28 a4 18 65 41 Lk 108




ACTION UNDER HOUSING ACTS

Demalitien Orders aerved

Desslition Qrders
outstanding

(a) sccupied premises

(b) unoecupled premises

Undertakings accepted to
make [it

Uadestakings accepted net
to use for humsn
hakitation

Undertakings outsianding
Houses demol ished
Houses made fit

Houses acquired by lecal
authority

Closing Orders made
Closing Orders outstanding
Clearance Aress

Areas cleared

CHIFFPIRG

BANBURY BULLTRGDON NORTON HENLEY PLOUGHLEY WITHEY TOTAL
| S b -

4 1 1o ] ] 5

i7 13 14 82 47 206

13 L] 4 14 (F} L1

34 17 1] 1] a5 1585

& 4 11 19

2 1 68 L) 1 3 g4

24 % 140 25 35 42 296

[ & & 17 18 51

10 5 b 3 o4 14 135

1 I 11

19 5 1 LE:] 63

LE] 13 7 [0 173




Provision of New Housing - Rural Areas

pasoury | BuLLiwgpon| CRIFFING | o py PLOUGHLEY | WITNEY TOTAL
NORTON

By Local Authoritics
New dwellings. tenders

spproved but not

started 4 &7 34 1o 115
Under constructien 2 41 15 - 13 8 19
Completed 1.4. 45 |

31.12.58 42 1.378 LF 3] I LI L] 1. 13& 1,049 £.357
Completed 1958 44 108 & ! 33 4 212 213
_B:F Private Eﬂ!':Fril:
Under comstruction 19 158 16 10R& 151 B9 651
Completed 1.4.4°

31. 12.58 137 46 3 782 1, 165 a7 3, 480
Cospleted 1958 41 19y 16 104 168 AR £54

TEARLY SUMMARY

1946 1047 1946 1545 1950 1951 1952 |1953 1954 1955 | 1954 I95T | 1858
Convertod ax military
hutSants 342 | 456 &08 TAD 737 728 LT 5568 310 | 200 111 50
Uaconverled ox-military
hutment s 181 | 192 196 155 121 Bl a0 I8 21 15 15 4
TOTAL 523 | dag | w04 an4 4 HEE | ®a7 785 | 584 331 ] 218 1| 54
Hew Council Hauses 41 193 | 582 | 4R2 | 343 510 | 431 577 | 616 | S&R | 408 405 | 213
Mew private houses 1] 1| 19 lag E82 L1 112 | 356 | 505 507 | 15 554 | 594
TOTAL 131 304 | 691 | 54T 425 5T& | 543 | 933 | 1121 | 1075 | A93 959 | ROT
Mplications for Councll Houses 4978 |4507 |4079 (4048 |38S9 | 3313 | 2794 | 2518 (2610
Caravans used for housing . 1301 [ §2AN | 0336 | 1415 1227|1401
J

RURAL WATER SUPPLIES AND SEWERAGE ACTS 1944 1955
PUBLIC HEALTH ACT 1936, SECTION 307

One main drainage scheme to the value of £44,774 and six water schemes to the
value of £272,724 were submitted and approved,

Since 1944 the County Council has considered 73 main water schemes and 66
sewerage disposal schemes at an estimated cost of around £6,000,000.

e
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HEALTH DEPARTMENT,
PARE END STREET.
OXFORD .

I beg to present the Appendix to the Annual Report for 18588,

¥ital Statistics

The vital statistics for Oxfordshire, in 1968, compare favourably with
I similar, provizional, figures for the country as a whols. Thus, the birth
rate’ in Oxfordshire is higher than the national rate, the death rate is
lower, and it is satisfsctory to note that there were no meternal deaths.

The increasing number of deathzs from cancer of the lung furmﬂ one of
the most important features of the mertality figures.

TABIE I
Deaths from Lung Cancer in Oxfordshire, 1850-1958

Rate per 1 000 of Population

I Tear Deaths Male Female

: Urban Rural

b 1350 42 =4 B i 0.2
1861 43 20 13 1 0.1
1862 45 40 L+ 0.2 0. 2
1863 40 a2 8 0.3 0. 2
1964 &1 44 T 0.3 0.2

! 1965 41 38 3 0.2 0.2
1956 &3 5% 19 0.4 0.3

; 1957 85 o4 11 0.4 0. 3

' 1958 83 75 8 0.5 0.4

' Table I shows a steady rise in deaths from thiz disease during the
present decade. Males are affected much more commonly than femalea. Tt is
worth noting, alsoc, the higher rates in the urban than in the rural districtsa.
The inereasing death rates among women, which have been noted in tha national
I® tigures, are not yet shown in the County figures.

. Cancer of the lung is unuswal, in that it most commonly affects the
middle-aged rather than the elderly. Thus it is estimated that in males
the disease is responsible for one’ in every eighteen deaths] in males
batween the ages of 45 and 84, however, the proportion rises to one in
avery nine deaths. In 1857, the Medical Research Council published a report
reviewing the increase in lung cancer and assessing the evidence relating
to smoking and lung cancer. The jouncil concluded that the most reasonable
axplanation of the very great increase in lung cancer was ‘that a major part
of it was ﬂauuad by tobaceo smcking. particularly in the form of
cigarattes.

The present propagands policy of the County Council is aimed mainly

| at the prevention of smoking by children and young perscns, but

| endsavours are being made to bring the subject to the notice of adults,
‘where such an approach appears practicable, It is very necessary that
tavaryone should know and underatand the facts, so that sach paraon ean
idecide whether he or zhe conaiders it worthwhile to accept the risks which
are inherent in smoking.

‘Domiciliary Health Services and Development of the National Health Service

This year, the Minister of Health has asked that the Annual Report
hould contain a review of the demieiliary health servicez and development




of the National Health Service over the past ten years. Since, however, L
did not take up my appointment as Medical gfficer for the County until the
present year, it would be inopportune for me to attempt to comment upan, or
review the development of the local authority health services. Hevertheless,
the following brief resume may be of interest.

The demiciliary health services have been strengthened considerably
gince the introduction of the National Health Service Agt, ten years ago.
In 16849, there were 51 nurse/midwives in (xfordshire: now there ars 58. In
1949, there were 32 health visitors: now there are 34 on the establishment.
In 1948, 80 infanti welfare clinics were held in the County: today 7O
clinies are maintained.

Although these figures are related to the increase in births and in the
population, they reflect also +he awareness of the need for preventive
services and community care. The advantages of helping the elderly, the sick
and the inflirm at home, rather than by their admission to hospital, is
shown by the increasing demand made on the home help service. In 18949, 1357
persons were benefiting from the services of home helpa: in 1858, the figure
had increased to 581, including 477 chronic sick, aged and infirm personsa.
Health visitors visit the homes of elderly chronic sick patients whe are
awaiting admission to hospital and submit their reports to the hospitals
concerned.

With the loss of hospital control in 1848, the functions of the local
health authority have become concentrated mainly round preventive and
after—care services. The multipliclity of prephylactic injections has
already been commented upon, at times, the planning of the different
immunising procedures presents considerable difficulties. In the past decade
there has bean an increase in the numbers and percentages of the
population protected against diphtheria, whooping congh, smallpox and
tetanus: while, in the latter years, protectlon against tuberculosizs and
poliomyelitis has become a reality.

The Ambulance Service has been subjected to repeated scrutiny and
inguiry during the past decade. In 1948, the mileage undertaken by
ambulances alone was 181,815. In 1858, this figure had risen to 276,887 -
an inerease of 71%. So many factors contbibute to the increase that it is
difficult to ascertain how much any one of them is responsible. The
inereasing sverageagé dfithppopulation advances in medicine, the
pravision of new cutpatient clinies, the inception of day-hospitals, the
expansion of the mental health services - all play a considerable part.
on the other hand, co-ordimation of journeys, improved liaison resulting
from the appointment of hospital transport officers, and repeated requests
for esconomy in the service help to eurb the inflationary mileage figures.
But much of the increase is unaveidable, in that it is associated with the
expansion of hospital facilities in a welfare state which is catering
for the needs of increasing numbers, on the basis that outpatient clinics
may prevent hospital admissions.

one of the greatest developments over the past ten years can be seen
in the services provided for those suffering from mental disorder. In the
forthcoming years, a reorientation away from large hospitals in remote
rural areas to small homes which are easily accessible to relatives is
envisaged. This change of policy will throw a great load of sxpanse, as
well as responsibility, on the shoulders of local health authorities.

M.J. PLEYDELL
County Medical Officer of Health
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VITAL STATISTICS

GENERAL STATISTICS

Area [scres) 470,382
Population (Estimated mid-1858) - Total: 184,000
Rateable Value for whole County:. £2,258,885 (l1st April, 1958)

Estimated product of pennyrate for the whole County
11958=-58) £8,450

EXTRACTS FROM VITAL STATISTICS FOR THE YEAR

H F Total
Live births 1.812 1,680 3,502
Live pirth Rate (per 1,000 of the estimated population); 18.0 Crude
[Hational Average - 18.4) 18.9 Corrected
I Stillbirths 3z 28 a0
1 Stillbirth Rate per 1,000 total (live and still) births 18.8
(National Average - 21.8)
M F Total

Total Births (live and still): 1,844 1,718 3,562

il Infant Deaths a2 28 81

Infant Mortality Rate per 1,000 live births: 17.4
(Natlonal Average - 22.5]

Infant Mortality Rate per 1,000 live births - legitimate 17.8

L B 5 " 1,000 ) o = illegitimate 7.5

p Heo-natal Mortality Rate (first four weeks]),
: per 1,000 live births: 12.0
i Illegitimate Births per cent of total live births: 2.8%
i

Maternal Ceathiilincluding abortion) NIL
, Maternal Mortality Rate NIL
I
E
| DEATHS
i M i3 Total
I
i Total Deaths 1,008 800 1,909
|

Death Rate per 1,000 of estimated population 8.8 Crude

[Hational Average - 11.7) 10.1 Corrected




Death Rate

1,008 persons died in Oxfordshire in 1858, giving a corrected
death rate of 10.08, comparing with a national rate of 11.7.

There were B84 deaths from cancer of the lung, 75 of thess being
males and B females, giving a death pate from this disease of 0.427
per 1,000 of the population.

13 persons died from tuberculosis, giving a T.B. death rate of
0. 087

The greatest fractioms of the total deaths were accounted for

by~
Heart Disease 57d
Cancer 338
Cerebral Vascular Disease 323
Infect ious Diseases other than
Tuberculosis 138
Other Circulatory Diseases o2
Motor Wehicle Accldents a2
All Other Acclidents 43
Gastro-intestinal Diseasns 24
Tuberculosis 13
4
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Addendum to Part VI (Care and After-Care and Domestic Help)

------

Mr. R.T. Barre, Chief Welfare Officer, has kindly contributed the
following information:

During the ysar ended 31st December, 1958, 81 complsted Forms B.D.8

were recelived, and 31 persons were admitted to the Blind Register and 30
to the Register of Partially Sighted Fersons.

Ho cases of blindness due to Retrolental Fibroplasia were reported.

All except 18 persons recommended for treatment were dealt with
during the year and recelived treatment recommended.

A. Follow-up of Registered Blind and Partially
Sighted Persons

(i) MNusber of ceses registered Cause of Disability
during the year in respect
of which Forss D.D. 8 e T,
recommend

Catarack Glaucons Flbroplasia othara

fa}) No treatmemt T 4 L] 25

(b} Trestmeat
(medical, surgleal
or sptical) wen & 5

(ily Nusber of cases at {1} (b)
above which om follew- -» - ]
actlon have received
treatment

B. Ophthalmia necnatorum

(i) Total nusber of cased notified Hil
during the year

(ii) Musber of cases in which:
(a) ¥islon lost
(b} ¥islon lmpaired Hil

(£} Treatment contlmuing at
and of year

During the year ended 31st December, 1958, seven persons who were
previously on the Partially Sighted Redister were re-examined and placed
on the Register of Blind Persons.




Cases certified blind and placed on the Register of
Blind Persons for the County of Oxford during 1858

Cause of Blindness Age Group Males Females Total
Iridocyclitis 70-78 - 1 i
Glaucoma TO=T78 1 4

20-24 2 - 2

Primary Optic Atrophy 3 1 - 1
a0-84 1 - 1

80-84 al - i

Corneal Degeneration 85-8% - 1 1
Diabetic Retinopathy 50-58 1 i 2
B5-69 1 1

T0-73 - 1 1

Conieal Cornea B0 B4 1 - 1
High Myopia S0-84 - 1 1
20-24 1 E 1

Massive Exudative Retinopathy 50-58 il - 1
Cataract 40-49 1 - i
TO-78 = 1 1

B5-B9 - 1 b

Macula Degeneration B0-84 1 1 8
Esratitis T0-78 - i 1
Retinitis Pilgmentosis a0-84 - 1 1
Senile Retinopathy B5-88 = af i
Urietis 50-59 1 - 1
Choroidal Atrophy 85-88 - 1 1
Central retinal vein Thrombosis aR-a5 - 1 1
13 i8 a1

The degenerative conditions associated with increasing age account for
the greatest proportion of new cases reglistered as blind duering 1858.

The total number of cases on the Blind Reglster for the County of
Oxford at 31st December, 1858, were :

Male Female Total
188 207 ava

Epilepsy

During 1958 there were € persons in the care of the Welfare Committee
in Epileptic Colonies.
Handicapped Persons

The number of registered handicapped perscons (deaf) was 72.

The number of registered handicapped persons (general classes) was B1.










