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E REPORT

‘ OF THE
|
|

MEDICAL OFFICER OF HEALTH

for the Year ended 31st December, 1953

l"' the Chairman and Members of the Laneashive County Council,

1 have the honour of presenting for your consideration the sixty-fifth annual report on the health,
tary conditions and circumstances of the Administrative County of Laneaster in respect of the year
1 318t December, 1953, together with the vital statistics relative to that period.

- The estimated population of the Administrative County for the vear at 2,044 400 showed the largest
al increase (i.e., excess of live births over deaths) since 1940, namely 5311, The net inercase after
unting for migration was 2400 over the figure for the previous year,

The Censns 1951 enumeration, published in 1954, revealed that, whilst there was virtually no difference

ﬂw sex distribution of the population as compared with previous census reports since the beginning of

century, the change in the age constitution is very striking, as is graphically depicted on page

vears ngn. persons aged less than 20 years formed almost 42 per cont, of the population and those

60 years 6-2 per cent. In 1951, the former had decreased to 27-7 per cent. whilst the latter had risen
to over 16 per cent., the average age of the total population showing an increase of over nine years,

'h'_ m the first time since the post-war peak year of 1947 an increase in the number of live births waa
reconded, the figure of 30,192 being %05 more than in the previous year and giving a erude birth-rate of
1497 ﬁﬂrl.ﬂmtgzpﬂlﬁmﬂhv ighest rate since 1930, but, even after adjustment for age and sex
Mﬁﬂﬂ '“f population, still 0-4 per 1,000 below the rate for the whole country,

~ Once again there wag o decrease in the number of deaths from all causes, the figure of 24,881—111
fewer than in 1952—being the lowest since 1948, The resultant orude death.rate of 12-17 per 1,000 populs.
tion was, with the excoption of that for 1948, the lowest recorded since 1934,

The lgd%pﬂpﬂl&hun ia reflected in the mortality figures, almost 36 per cent, of all deaths being of
reons aged 75 years or more, with consequent reduced proportions in the vounger age groups. It also
‘governs the relative order uffmq‘uenqy of the principal eauses of death. Thus, heart disease in all its forms
‘was agnin the major cause, accounting for 33-5 per cent. of all deaths, followed by cancer which was
W‘bhm almost 17 per cent. and by vascular lesiona of the oentral narvous system in turn responsible
Aor over 14 per cent.

~ One of the results of modern therapeutics, with the use of powerful antibiotic drugs, has been the
mwﬂw& from its place high on the list ag & cause of death, This has an important signifi.
‘eance in public health in that many of those in the older age groups who might at one time have suceumbed
to pnenmonia recover to become potential vietims of the cardiovasenlar degenerations or cancer, As these
Iatter afflictions are apt to pursue a slow eourse and result in much sickness of a chronic nature, problems
of hospital and home care necessarily beecome more formidable and complex. Indeed with more and more
T - attaining old age the preveniion or control of degenerative diseases becomes an outstandi
m;ﬂﬂppulpuﬂam Further reference is made below to this subject as it affects the County Coune
in relation to the domiciliary services,

‘The infant mortality rate of 20 per 1,000 live births produced by the 880 infant deaths registered
alled the low record achieved in 1951 and was five per 1,000 less than the average rate for the previons

7

firet time since the war the number of domiciliary births attended by district midwives and
wives showed an increase over the previous year, In all, 9 467 births were attended by the County
cil's staff, representing 99 per cent. of"all domiciliary hirths, There was a check in the decline which
hias been noted since the inception of the National Health Service in the proportion of domiciliary births

institutional births assignable to the County area, the domiciliary births representing 30-7 per cent.
birthe in 1953 as compared with 30-5 per cent. in 1952, All County Council midwives with the
‘exception of four are now gualified to administer gas/air analgesia,

The health visiting staff again carried ont a full programme of work. First visits to expectant mothers
children under one vear of age and visits to children between one and five vears were apprecinbly
ber than in 1952, but the greatest proportionate inerease was in relation to adults, most of them
 and infirm, nearly twice as many visits being made to them in 1933 as in 1952,

To some it may r that the early aim of the health visiting service, i.e., the reduction of infant
ality, ha mmat towards realization, but a further and even greater task continues to require
- _ ig action, namely the promotion of the greatest messure of health in childhood,
g key to child health is in the homes of the ple and the most effective methoil of promoting child
alth in the education of the mothers in child eare. This is a continuous task but is the most rewarding
rm af tive work. It is not only the best means of promoting development of the child into a healthy
ul 5ta E adult but also provides a practical approach to such social problems as child negleet and problem
- The health visitor has now extended the sphere of her work to include the whole family and much
,i itention has been devoted in the health divisions to the development of schemes whereby her experience
j training may be used in after.care schemes for children and adults discharged from hospital. The
important requirement is a closer link between the health visitor and the family doctor—a matter which
is receiving consideration in all areas. In the eare of the aged too she is able to play a valuable part. She
could with ad work in close association with the voluntary visitors where schemes are operating,
Unfortunately, the reervitment of health visitors still continues to be difficult, By virtue of her special
%@mﬂlﬂmh fact that she is a fully qualified nurse there can be no doubt as to the value
of the visitor care of the aged at home where questions of health and medical and nursing
care are virtually daily problems.
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Baoth the number of cases attended by home nurses and the number of visits made to cases were the
highest since the service became the responsibility of the County Couneil in 1948, although the average
number of visits per ease was fractionally less than in the previous year. It ia certain that the home nursing
service will need further strengthening from time to time, This is the most economical way of mesting
the needs of the chronie sick and ageing who do not require hospital treatment, and should be developed
as far as practicable.

In the care of people in their own homes, the home help service is now well established as a necess
and integral part of the health service. In Lancashire the service is a popular one and the part played
the home help organisers in apportioning the help available to those in real need is an important a
exncting one ealling for a elear apprecistion of household management and much experience, It ia ple
to report, therefore, that the Council's scheme has operated smoothly throughout the . The
attendance service, which the County Council initinted for the benefit of those households where s
difficulties arise, thongh limited in extent has proved to be of great value and has provided support
relief for many households in distress, The indications are that this service may need to be exps
eapecinlly in those areas where there are difficultics over the admission of the ic sick to b i
1‘1]:; recruitment of switable persons willing to undertake this work is, however, not easy,

Five additional hostels for the aged and infirm with accommodation for 164 casps were i
the year. Building was commenced on & new 50-place hostel, whilst the conversion of three o 4
was under active preparation. Negotiations were also well advanced at the end of the year for the ac
tion of two further properties for conversion to hostels. Continued progress was made in the *H"
improving the aecommodation allocated to the County Council at former Public Assistance Instity

Reference has already been made to certain aspeots of the problem of home gare for the chranic
and the aged, The problem is & formidable one and ecalls for team work of the highest order between
engaged in earing for these persons. A eonsiderable amount of thought was given during the
administrative aspects of the problem and a special sub-committes was set up to consider ways and
of promoting linizon between all bodies concerned, both statutory and voluntary. ’

The 1,576 cases of food poisoning notified or ascertained during investigation was the | E i
recorded during any post-war ymr%he largest outbreak, attributable to salmonella -morbific
through the medivm of meat pies, involved 801 individuals, four of whom died, and covered no less

26 County distriets, T

Two eases of smallpox oceurred in 1953 as compared with 19 in the previous year. They were botl
of the severe eastern type and one of the eases died. A new low reeord was achieved in the number
cnses of diphtheria, only 18 notifications being received. i

The 132 confirmed cases of acute poliomyelitis were more than douhle those in 1952 and were, i
faet, more than the average for the previous five years, Fifty-eight of the 109 Connty districts were,
ever, entirely free from the disease throughout the year. The ratio of paralytic to non-paralytio i
almost 3 ¢ 1. The deaths aseribed to this disease numbered eight —the same as in 1952, Contrary to
usual experience, the majority of the deaths ocenrred in children under 15 years of age. ‘

Mortality from respiratory tuberculosis continoed its steady decline, the number of deaths
361 or 53 fewer than in 1952, The resultant death-rate per 1,000 estimated population was - 18—the
rate ever recorded in the County statistics. Non-respiratory deaths, too, decreased from 63 to 42
lowest number ever recorded, giving a new low record mortality rate of 0402 per 1,000 population.

Though mortality from respiratory tuberculosis steadily decreased the same cannot be said s
the notifications. With the cxeeption of that for 1951, the number of cases I}E‘W
notified, viz., 1,783 was the highest recorded sinee 1927, being 41 more than in 1952, The re
rate per 1,000 estimated population was 0:86 or 002 greater than in the previous . The
rather disconcerting trend might be due to one or more of several fnctors, It is ible that t
rate to-day reflects more thorough and earlier case finding and that present procedures.
bringing to light cases which formerly might have gone undetected. On the othor hand, the rem
eflicacy of the new drugs and therapy have resulted in many more tuberenlous subjects remaining
with a consequent increase in the number of potential disseminators of the disease, i’n the Admin
County the absorption of overspill populations has also had an effect on the notification rate.

In any event it is elear that the established and well-proven preventive measures, which
examination of contaets and the tracing back of sourcea of infection, must still be vi igly pract
Close co-operation by all three branches of the National Health Service remains very necessary,

In this introduction it is possible to comment on a few only of the subjects which have engay
the attention of the respective Committees throughout the year under review and to which reference
made in the body of the report. In all it is felt that the County Council may find reasonsble cause to
satisticd with the results of their policies and with the progress made.

In conclusion I would like to acknowledge the able and conscientious way in which the staff, |
central and divisional, have again earried out their duties and to express to the members of the C
Oouncil the sppreciation of the artment for the interest they have shown in its work. My special t]

are once again due to the Public Health and Housing Committee and to the Health Committes for th
support and enconragement.

I am, Ladies and Gentlemen,

Your obedient Servant, b :
8 0. GAWNE, e S
County Medical Officer of Health.
Health Department, i
East Cliff County Offices, o
FRESTON.

Seplember, 1954,
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STATISTICS AND SOCIAL CONDITIONS OF THE COUNTY

Physical features and general character of the County.—The Geographical County of Lancaster is
1 on the north by Westmorland, on the north-west by Cumberland, on the east by Yorkshire, on

h by Cheshire, and on the west by the Irish Sea. The north-western portion of the County, the
8 of Furness and Cartmel-—physically a part of the Lake Country, is separated from the rest of
by by Moreeambe Bay and the estunry of the River Kent,

of the County from Wrynose Pass, Dunderdale, in the north-west, to Denton in
y 80 miles, and from east to west in the widest part, south of the Ribble, about
River Ribble the width contracts, varving between 10 and 25 miles.

ennine runs along the eastern side of the County, In the north is Coniston Old Man,
point in Lancashire, 2,633 feet, whilst two of the neighbouring fells attain to more than 2,500
eat point south of Morecambe Bay is at Groygarth, Leck, Lunesdale Rural District (2,250

chief rivers are the Mersey, Irwell, Ribble, Wyre and Lune, which flow into the Irish Sea. In

portion are the Rivers Kent, Leven, Keer, Cocker, Duddon, Brathay, Winster, ete. The
lakes entirely in Lancashire are Coniston (the thind largest lake in England) and Esthwaite,
of the shore of Lake Windermere is in the County.

it ovory type of see is to be found within the bonders of Lancashire, ranging from the
n rock and of the arca and the wild moorland of the Yorkshire boundary to the
s of the Lune and Ribble and the cultivated plains sweeping from the Pennines to the sea.

county can be rﬁhly divided into two distinet types of area, that in the north eonsistin

i sparsely ulated rural districts which, as the mid-south and south-east are appmehnd%

 themselves dm]; ﬁ]‘“lm industrial areas—the latter naturally being almost coter-

» with the Lancashire . Whilst the northern portion of the County together with the fertilo

the Fylde and west coast are predominantly agricultural in character, the industriasl life is
centred around enginecring and allied , textile works, mining and quarrying.

Administrative County.—The area of the Administrative County as constituted on the 3lst
953, was 1,035,680 statute acres. No change of boundary affecting the County area took
year.

creage of each County district, compiled in accordance with the Registrar-Goneral's Census of
L and Wales, 1951 (County Report—Lancashire), and incorporating any subsequent boundary
s, is given in Table 2, pages 134 to 141,
n of Administrative County.—REcisTraR-GENERAL'S ESTIMATE, MID-1953.—The Registrar-
estimate of the home population of the Administrative County at the 30th June, 1953, was
inerease of 2,400 over the estimate for the previous year. In aggregate this inerease ocenrred
1 the rural districts, where the estimated mid-1953 home population of 314,900 was 2000 mere
mid-1952 estimate. For the te urban districts, including municipal boroughs, the estimate
) was S0 less thon that for 1952,

d with the Consus, 1951, enumeration, partieulars of which are given below, the mid. 1953
Administrative County showed no significant change, but that for the aprregate rural
mted an increase of 2-8 per cent. and that for the urban districts a decrease of 005 per cont,

mate ufhm. population include members of the armed forees stationed in the ares and merchant
 whether at home or overseas, but exclude members of the armed forees stationed outside England
‘and non-civilisns of foreign countries, Dominions, ate,, temporarily in this country,

al increase in the population of the Administrative County, i.e., the excess of live births
: , was 5,811, the largest recordod since 1949, 1t sppears, therefore, that betwesn mid-1952 and
053 the Administrative County suffered a net loss by migration of gome 300 persons.

i ﬂ. ] 134 to 141, shows the estimated home population of each County distriet as at the
1953, together with the Census, 1951, enumerations according to the final County Report as
all subsequent boundary alterations,

g, 1951—Covsty Beporr.—Jluler-censal Movements—The County Report for Lancashire
5, 1951, enumeration was published by the Registrar-Genoral in 3May, 1954, The enumeration
the Administrative County to have at the time of the census a population of 2,047,573, or 1,118
i the figure published in the Preliminary Beport in June, 1951. Compared with the Census, 1931,
n, related as nearly as possible to the same ares, this shows an inerease of 267,704 persons,
to 150 per cent. of the 193] total. The corresponding increase for England and Wales, according
Preliminary Report, was 0-5 per cent.

populations of the total urban districts, including municipal boroughs, and of the total rural

s wore 1,738,047 and 300,526 reapectively, as compuared with 1,564,210 and 215,600 at the Census,
1. The increases during the inter-consal pericd therefore amounted to 11-1 per cent. and 43-6 per cent.,
ively of the corresponding 1931 figures. The proportion of the total population in the to
districts of the County had declined from 87-0 cent. to 84-0 per cent. since 1931 and in the
iral districts the complementary increase had raised the proportion from 121 per cent. to 15-1 per cent.
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Of the 108 districts in the Administrative County area 64, including all but one of the rural distriets,
showed an increase in population since the previous census. The most nuhhnd.lﬁ was in Huyton.
with-Roby U.D., where the inter.censal inerease amounted to 973:2 per cent. of the 1931 population.

The following are the County districts showing the greatest proportionate increase in population
during the i|1t¢r-1.£nua] period. The contributions to this increase by the net effect of the births amlimdm -
assigned to each area and by the balance of other factors, mainly migration, are also given. In certain
instances where there was a natural decrease involved, ic., where there was an excess of deaths over
births, this negative contribution is indicated. -

Increass oF decrens (—) Inerense or deereass
per oont. ) NE
1B31-1951

IHatrion BL Dhistriet
byirt Bal-
Tatal anid e Total
deaths
Huyton-with-FRoby U0, - 9732 1704 802-8 | Morccambe & Heysham 3B, .| B0-8
Wual-rinuhm Iil..lJ-.'E.. | 14BT 21-1 138~ Thornton .. L
Whision 1.D, | 173 a1-3 08-0 | Poulton-le-Fylde U, __ | T
Drovleden U, | BB 239 737 Avdenshaw 7.1 e ]
Urmaton U.D. S 1800 6l-4 | Fulwood UIN. .. — o F
F@ridm B, 1 T8-2 10-7 055 Dremtom U1 = g -] 4T3
Wzt Lancashive R.D. . 6g-2 15-2 G- Presiwich M.B. ... e el 443
Foirkham 1.0, ; | 082 87 805 | I'reston BRI o —— el 2

The districts showing the most marked proportionate diminution in population were:—

Inerease or decreass (—) '— i
i oont. b went.)
fosrsl %mr .
Diiatrict Iy District By
biriha | Bal- hﬂn -
Total anal anoo "ol and |
cioaths deaths
ey = T
¥ alapt | 2 e
Teawden U0, . we oof—IT1  |— 68 [—10-3 [ Colns MLE. e S S S 11
Churels UL Saenl o —f—l160 — 10 4] Mogaloy M.B. ... - - EL I | k
Great Hoewood U1, =180 |— 23 (=137 | Haslingdon M.B. s wf—128  |— 5T
[ nten: U0, =141 LU e B Blackeod U1, . S =124 Al
Oewaldiwisibe UL . —— T — 31 116 Loes UD. ... - i e
Derwen M.B. .. .o o|=l4d = 47 =87 | Rishton U.D. .. o  b=lfE e S
Clayton-lo-Moom UL}, ... el =T 20 —I1587 | Roylem UD, . ] oh
Padibam U.D. _. . —d—13T — 1-8 —I11D Rawionstall M.E, e o110 p— ek |
Whitworth UL . . =110 LB

It is apparent that for most of the County districts migration was the dominant factor determining
the size of the population changes which ocenrred. The outward net migration movements of many of
industrial arens not listed above were cven grester than the total change in their populations since,
most instances, there had been an excess of births over deaths during the period. On the other hand,
some of the coastal urban areas, where hirthe were excoeded by deaths, the net inward migration
oeenrred is understated by the total populstion changes, as o reference to the above figures for Mone
and Heysham M.B., Thornton Cleveleys U.D. and, to a small extent, Poulton-le-Fylde U.D. shows.

The striking geographical relationship of the above districts was commented upon in the
Beport for 1951 in a short reference to the Preliminary Census Beport, It will be seen that those di
showing a marked deerease in population lie, with only one or two exceptions, in the eastern |
County whilst those showing a proportionate increase considerably higher than that of the Ad
County as a whole are to be found in the western coastal areas, with the exception of certain di
adjacent to Manchestor OB, Whilst the loss of population sustained by east Lancashire is no d
reflected in some dogree in the large inereases in the west of the County, a further factor affecting t
lntter has beon the transference of large numbers of people from the County Boroughs to adjacent Co
districts. Of the 17 County Boroughs no less than 12 showed population decreases during the inter.
period and only one, Blackpool Eﬁ:l showed an inerease proportionately greaster than that of the Admi
trative County. Although the proportionate inter-censal ineresse due to excess of births over deat
was greater in the aggregate County Boroughs (63 per cent.) than in the Administrative County (5:2 p
cent.), the loss by migration, ete., represented for the former a deerease of 12-1 per cent., leaving a
infer-censal decrease of 5-8 per cent. A considerable part of this emigration was absorbed by the Adm
trative County where the proportionate inter-censal increase due to migration, ete,, amounted to 9-8
eent. to give a total net increase of 150 per cent. for the period. Viewing the area as a whole, howe
ie., the Administrative County together with the associated County Boroughs, the migratory pro
resulted in & loss of 4-4 per cent. which, set against an inter-censal increase of 50 per cent. due to e
of births over deaths, left an addition to the population representing only 1-5 per cent. of the 1931 figure.



: Sex Distribution.—The sex distribution of the population of the Administrative County at the
time of the Census, 1951, was virtually the same as at the first census of the present century, 1901, Males
-smounted to 478 per cent. of the population and females 52-2 per cent. At the 1911 Census the proportion
 of males lad risen slightly to altl--{llfpur cent. By 1921 it had fallen to 47-5 per cent. and this proportion
- was again recorded at the Census of 1931

Age Distribwtion.—The census account of the age distribution of the population has served to
iide & more accurate statement of a generally known fact—that the population in ageregate is growing
. At the Census of 1901, the average age of the population of the Administrative County was 27-0 years
it inercased lpmfmiunly at ench snﬁn uent census to 28:5 years in 1911, 30-9 years in 1921 and
years in 1931. The Census of 1951 saw a further rise to 36-3 years so that, during the first half of the
nt century, the average age of the population of the Administrative County has increased by 9-3 years.

_In 19561, persons aged less than 20 years amounted to 277 per cent, of the population, as compared
30-0 per cent. at the previons Census of 1931 and 4149 per cent. in 1901. On the other hand, the
ctive proportions of persons aged 60 years or more were 16-2 per cent., 11-3 per cent. and 6-2 per cont.

A clearer apprecistion of this process may be had by reference to the following disgrams which show,
‘each census of this century, the proportionate distribution of the population of the Administrative
by in twenty-year age poriods.

KEY
ﬁqlhlj-nﬂl
o T 20-T a0 ﬂ:_ﬁ
191 1931
T
mi— [ |
A=
R fI—m =
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D E—m—
4 g A
i ~

" The proportions represented in the above diagrams are shown in the following table as percentages
f the appropriate census population, which is also given:—

|
"
E g
X 1931 1951

1901 1911 1821 1931 1951
41-9 380 iR 30-0 277
438 359 310 d2-6 27:8
18-1 20-2 240 26-1 284
i) 67 83 10-7 15-0)
3 0-3 4 06 1-2

1,827,436 1,739,320 1,746,238 1,795,073 2,047 573




I4

The table helow sets ont, in five.year groups, the age/sex distribution of the population of the Adminis-
teative County, the aggregate urban distriets (including municipal boroughs) and the aggregate rural
districts at the time of the Census, 1951,

: Aﬂmmualmt-iw County Urhan Iristricts IRurnl Idstricts
ot |me——
hirtheay Forsans Mnl-u Fomalis Porsona Mk Fomales Porsons Mulea Femnlea
All ages 247,578 | 979,471 |1,088, 102 1,735,047 | B23.366 | 014681 309,526 166,105 | 153,421
LLE ¢ 168 B8R B3RO S2.4562 144, 38R TA0IE T0AT0 24,444 12,462 11,982
&5 0 145,247 74,173 71,074 123,204 G2 ik 6, 3RA 21,553 11,287 1686
114 130,174 66,24 1 63,1 113, Ak S5 543410 19,774 10, 182 9,502
1519 122,000 6I0LE5T 61,123 ao.614 47,202 52,312 22,486 13,675 8810
24 128,364 B3, G676 64,706 105,814 &0, 18 A5,0406 22,6570 13,508 0,062
2520 145, 440KF F1,E10 73,500 123,865 BOLTTT 63, D88 21,044 11,03% 10,611
LT 138,770 BT, 145 Th831 115,70 GE6T1 61,225 20,050 10,574 Rl 06
35.30 1456, {4 75,675 sl,414 131,925 G, 44 6E2TT 24,104 12,027 12,157
4044 164,042 £, 101 #3,871 138,944 7,555 71,411 25,000 12,6360 12,4650
4540 156,445 THa62 B, 083 135,644 G, R4 R H2 22,700 11,378 11,421
S-S 130,808 4,716 T, 178 20, Dy &5374 [ 19,805 8,342 0 RS
55.59 121,118 53,784 07,328 104,320 46,138 58,182 16,702 T 0,146
Gkl [T ER 46,316 0,119 01,631 an718 51,013 1,804 0,508 B 208
6i5-04 &R, 944 37,876 81,372 TEA2] 32,087 44,284 12,827 5,539 70688
TOLTd 69,138 25,437 40,702 50,308 24,243 35,065 9,831 4,194 5,837
75-78 42,385 17,288 25,086 B4k, 368 14,728 21,6839 6,017 2570 1,447
Rl 54 17,801 4,768 11,133 15,232 5,686 9.546 2 60 1,082 1,587
B85-80 5,322 1T 3,657 4,425 1,433 2,902 8e7 332 H65
-5 ElITH 245 (E1e1] T48 200 A48 158 48 RS
05 anad over | 112 32 =11} =11 20 1] 20 12 14

Private and Non-private Howscholds —Private households enumerated in the Administrative County
st the Census, 1951, totalled 621,957, with a population of 1,964,104, or 3-2 persons per household. These
represented 959 pnr cent. of the total population.

In 472,774 or 76-0 per cent. of the private households the head was stated to be married. In other
worids, approximately one in every four private households was headed by a single, widowed or divorced
parson,

The remaining 83,460 persons, or 4-1 per cent. of the pnpu]n.ldﬂ-n enumerated, comprised 10,998
({5 per cent.) in ll.l}t-ﬂlﬂ. bcarglﬂ -houses, permanent hﬂlldhj-’ camps, ete., 5,758 (03 per cent. ) in edueational
establishments and chilibren’s Iwmw. 11,684 (G per cent.) in eivilian ]ml[uhh and nursing homes, 19, B-l.ﬂ
(100 per cent.) in institutions for the mentally ill or deficient, 4,008 (-2 cent.) in homes fnr the
manently disabled or aged, 20,820 (1-0 per cent.) in various defence esta ments including na

and service hospitals, 8,347 (04 per cent. ) in miscellaneous communal eatablishments, 1,708 (01 Er

in vivilian ships, boats and barges, and 193 {0-0 pcar cont.] who were persons dn-lmnad. in su

a8 borstals and police stations, campers, vagrants, ete.

Adjusted Census Population.—The Census, 1951, population of the Administrative County in terms
of its geographical constitution st the 31t December, 1053, ie., adjusted in accordance with alterations
of houndaries since the Census, was 2,043,950 (urban districta 1,737,767, rural districts 306,183).

Table 2, pages 134 to 141, shows the Consus, 1951, enumeration of each County distriet nldjnﬂlil! for
subsequent boundary altamtmm together with the estimated home population as at the 30th June, 1953,

Average Densities.—The following table gives the avea, population, persons per acre, and acres per
person of the Administrative County as mﬁll:ut&d on the 31st December, 1953, distributed among the
nop-county boroughs, urban and rural districts:—

Fapoii Parsons Acres

Area in Estimated nore ;

31121953 v soualalion; = ﬂ-lmllh:t:m

mid-1953 ostimated home population

" Muniipel Boroughs (20) — 3 123,852 554,824 875,090 7-08 14
Urban Dintricta (68) ... 248,547 852,043 B54,410 LR o0
Fural Districts (15) 663,151 306,183 314,900 0-47 21
Administeative County (109)___| 1,085,850 2,043,850 2,044,400 197 o8
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VITAL BTATISTICS

- Summary of Vital Statistics, 1889-1953. —The following table compares the County birth and death-
s for the year 1953 with the previous year, and with the 64 years, 18801952, grouped in quinguennial
L o

Fer 1,60 of setimated population Matornal
martality rate | Rate of deatha
y Dieath-rate per 1,004 wniler
Lave Crude fram tDentl-rate postiel oah
birth-rato doath-rate | tubsroulosis of Tronn {live amd atill) per 1,000
rospiratory RnEHT ‘hirths live births
E0-00 ELALS #1-06 —_ — 154
2042 15803 1-256 — —_— 161
2894 LT -4 —_ — 1l
25-32 1482 (U] LR — 138
2311 13:946 I8 077 —= 122
1975 1435 003 R — 110
18- 1381 (52 1-11 - 91
1598 1244 (ki 1-25 - ™
1394 1254 57 1-43 — T0
1330 1378 47 1-54 408 2
14-70 13- 1M 42 165 433 56
1820 L U 30 -85 1-98 48
1643 1244 =25 1-02 6l 34
14-33 1223 {20 2-m LT a0
1477 1217 0-18 2 1-26 %
5 years, 184852 — 0-66 — 51 — 010 + 012 + 35 — B
e 4= O-dd e -0 — =02 & 0% == (4B el §

"I.'Il:'ﬂ years. % Inchades, from 1060, deaths from Hodgkin's dissase, beaksemia and aleakoemin.

e death.rates hﬂ:hm?odhmcwnwmmrwmwmwm axoapt whers otherwise
vl statad) " op Merade™ rates, Lo, they are neither “standardised” nor "‘wrl;m‘l-u!?“.

and Birth-rates.—Live Birts.—The number of live hirths registered during the vear ended
ber, 1953, and hﬁlon‘g'mg to the Administrative Coonty-——i.e., after acconnting for inward
transfers—was 30,102, an increase of D05 over the figure for the previous year, This was the
increase recorded since 1147, the post-war peak yvear when 40137 live births, 9945 more
year under report, were registered.

distribution of the children born alive during 1953 is shown below, together with comparative
each of the previous post-war years.

Urban Districts Rural Thstricta Administrative Connty

‘H‘:.Iu, Females | Total Males | Females | Total Males | Fomales Total
15,808 | 14,966 | 30,865 2374 2,22&5 45091 18273 | 17,191 35,404

18083 | 17068 | 35151 | 2564 | 2422 | 4086 | 20,647 | 19400 [ 40,137
165446 | 14617 | 30063 | 2302 | 2106 4408 | 17748 | 16,813 | 34,561

14,297 13,686 27,083 2,232 2.002 E 4,524 16,520 15,378 32,307
13685 | 12852 | 26537 | 2184 | 2007 | 4281 15860 | 14940 | 30818

13,181 | 12474 | 25605 | 2,063 | 2033 4,106 15204 | 14507 | 29,801
,.T 12,027 | 12,154 | 25,081 2,174 2,082 4,206 | 15,101 | 14,186 | 20,287

13,313 12,423 | 25,796 2,206 2,100 4,396 | 15669 14,523 | 30192

‘excess of live births over deaths in the Administrative County in each of the 10 years, 1944-53,
below. An increase of more than nine hundred live births in 1953 as compared with 1952, and a
n in total deaths of more than one hundred, enabled a further improvement to be recorded in this

sct during the year under report.
Excess of births over deaths:

Year 1044 ... . 10655 Yeoar 1948 .. .. 0,005
W 1945 . 8411 Lo 1oE0 . . B8
W e o Gl 11,179 i ). R 1.1 |
. 1T . 14808 Soiemi L 4a0p
w LD4B. . . 10942 w1068 . . 631
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The number of registered births in each municipal borough, urban and rural district, together with lha
eorresponding birth-rates, is given in Table 2, pages 134 to 141,

The 20,192 live hirths credited to the Administrative County reprezent a erude hirth-rate of 1477
per 1,000 of the estimated home population, an increase of 0-44 thousand over the rate for the previous
year, The rate {or the total urban slstﬂm including municipal ughs, in II.IH-E wag 1402 and that for
the rural districts 153946,

As a matter of interest the crude live birth-rates of the Administrative County, the total urban distriets
and the total rural districtz for each of the last 65 years and for the gquinguennial periods are glwn |
Table 1 on page 133, "

The movement of the County, urban and rural birth-rates during the 10 years, 1044 to 1053, is sh
in the table below. The rates for England and Wales are also given, but it must be pointed out that th
for the local areas for the years 1944 to 1845 inclugive are crude rates based on estimated civilian
lations and are therefore not strietly comparable throughout the period covered by the table either h
each other or with the rates for the country as a whole, The rates for 1949 onwards are based on e
home populations and for 1950 onwards it is possible also to record adjusted !:ﬂlﬂh-mtu whlnh,l.'u :
parable with each other and with those for England and Walea,

Live birth-rate per 1000 of the cstimeted popolation® i

1948 | 1945 | 1046 | 1847 | 1048 | 1940 | 1960 | el | 1883 |
Urban Distriots .- | 1865 | 1063 | 1863 | 2087 | 1748 | 1eqz (L1022 1478 1':::;
Rl Disbioty o | e | 160 | 1700 | 18az | 156 | wem (1409 156 {gﬂ'
Administrative County ... 1864 | 1662 | 1842 | 2048 | 121 | a7 [FL1ED) 1481 ) LS
England and Wales | 108 174 20-2 211 18:1 167 159 | 156 | 153

® 18, estimated civilinn: 1R40-53, estimated home,
1 Lower figure i= adjosted rate, See following pamgrapls,
1 Provisional figure.

As will be seen from the above table, it is usual for the rate for the Administrative County to
bilow that for England and Wales, the crude rate for 1953 being (-7 per 1,000 less than the provis
rate for the whole country, However, the County adjusted rate, mention of which is made in the followin
paragraphs, reduces the difference to (-4 per thonsand.

AnvsTED BIRTH-EATES.—Local birth-rates are usually expressed in terms of nf
tions. These ;n}pulntlnlm are estimated by the Registrar-General and oomprize persons nll ages, ﬂﬂ_u
many who quite obviously have no influenee on the reproductive process. These latter do, however, affs
the birth-rate in that & preponderance of them in the population of an area tends to lower, uul
proportion of them to raize, the true rate. Considerable varistion in the size of this
areas exista and it is therefore apparent that the climinstion or standardisation anch & :ﬁlﬂ"h}t y

& truer comparison, between areas, of those influences having o direct bearing upon mpmdmﬁrha_r

A result on these lines is obtained through the issue by the Registrar-General of a
factor for each area for use with birth-rates. The adjluum birth-rate resulting from the multip
the cruds birth-rate of an area by its comparability factor may be regarded as om| s
adjusted rate of any other area or with the crude rate for England and Wales, inasm asanch a comp
reflects differences only in the intensity of the influences operating on the reproductive [Iﬂlm :

The factor for the Administrative County in 1953 was 1-02, for the aggregate of urban dllh'ldu
and for the rural districts 1-12. The effect of these factors on the 1953 crude live birth-rates is s

bslow :-—
Administrative Urban HRural
County Districts Diistricts
Per 1,000 of estimated population 3
Crude rates ; : 1477 3% 1492 i 13068
Adjusted rates A — = 15-0M3 — 15046 il 15-63

The comparability factor for each County distriet iz given in Table 3. page 142,

lnLgGiTiMATE Live Birras,—The number of births of illegitimate children belonging to the Adminis-
trative County and registered during 1953 is shown below, together with that for u:E of the previous
Post-War years.

=

] Percentage
Year No. of illegitimate Decrense on decrease
live birthsa Previous year On Provious yoar

1946 1,872 310 14-2

1847 1.616 256 136

1948 1,473 143 58

1940 1,291 182 12-4

1850 1,154 137 16

14651 1,119 35 0

1952 1,109 10 04 370
1953 1,056 53 48 350
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- The table shows that whilst the annual number of illegitimate live births declined steadily after the
war, the proportion they represented of the total live hi tonded to rise again in 1951 and 1952, In
however, the proportion fell to 3-50 per cent., the lowest recorded during the post-war period. This
nevertheless, still somewhat higher than the proportion for the last complete pre-war vear, 1938,
el the average of the preceding five years, 1933-37, viz., 3-23 per cent, in both instances,

BIRTHS.—The number of registered stillbirths assigned to the Administrative County durin

763, an increase of 13 over the total for the previous year. The resultant rate was, for the seven
year, 25 1000 total (live and still) births, the lowest figure ever recorded in the County.

: @;mﬁm Wales, after remaining at 23 per thousand for the past five years, was provision-

& in 19} xpressed per 1,000 of the estimated population the stillbirth rate for the Administrative
as 0-37 and that for the whole country 0-35.

local lehﬁm in the stillbirth rates in the Administrative County area is shown in Table 2,
3l to 141,

15 and Death-rates.—Thro ut this meport mortality statistics for the vears 1940 to 1940
e to civilisns only, and this should be borne in mind in considering the fglluwing tables,

otal number of denths assigned to the Administrative County for the year ended 31st December,
i.e., after correction for inward and outward transfors—was 24,881, a décrease of 111 as ot paned
the total for the previous year. This was the lowest figure recorded during the past four years of
ed civilian amnd non-civilian mortality statistios,

Hl'wﬂﬁﬁn of the persons dying during 1953 is shown bolow, together with that for each of

Urban Districts Rural Districts Administrative County
Males | Fomales | Total Males | Females | Total Males |Famnluu-

Total

10,342 0,000 | 20641 1,551 1,377 2,028 | 12,193 | 11376 | 23,580
11,860 [ 11202 | 22 542 1,401 1,539 3140 | 12,061 12,741 | 25,702
11,462 | 11,518 | 22,980 1,700 1,605 3.305 | 13162 | 13,123 | 28245
12,477 12,153 | 24,630 1, =66 1,774 3, 6400 L4, 543 13,827 34 270
- 11,200 | 10,687 | 21,887 1,616 1454 3,105 12816 | 12176 | 24002

10,781 | 10,558 | 21,339 1,835 1,707 3542 | 12,616 | 12,265 | 24881

llowing table shows, in age periods, the deaths in 1953 and in each of the previous ten years:—

Deaths in age periods |

— . — { 'Tatal
1. G ) - 5— 15— 25— | 45— 65— 75—
1,735 409 304 2 308 6,429 13,341 24 596
1,504 337 338 2,118 6,223 13,003 23 413
1,525 324 203 2,007 6,241 13,654 24,044
1,664 250 210 2 (47 6,206 13,908 24 345
1,501 285 213 1,494 6,216 14,919 25,514
1,387 257 150 1,761 | 6,018 | 13,957 23 569
1,230 253 169 1737 6302 15,912 25,702
0 e ; |

1004 | 218 158 271 1357 | 6,465 | 7,637 | 9,175 | 26,985
B0 192 142 241 1,540 6,845 | 8482 | 10048 | 28270
8RT 146 131 | 192 1,188 6160 | 7386 | 8893 | 24002
B8O 177 123 | 189 1,156 6,218 | 7215 | 8923 | 24881

main features of the table are the decline throughout the period of desths at ages under 45 years
inerease in deaths of persons aged 65 years or more. In 1953 the deaths of children under 15 years
mounted to 4-7 per cent. of the total deaths, and of this proportion 3-5 per cent. was contributed
hs of infants aged less than one year. The proportionate contribution to total mortality in the
of persons aged 15 to 44 years inclusive, persons aged 45 to 64 vears inclusive and those
‘over was 54 per cont., 25-0 per cent. and G4-9 per cent. respoctively. An interesting point is that
‘than 359 per cent. of all deaths were of persons aged 75 vears or more.

A classified statement of the causes of death in 1953, by age-group and sex, for the County and the
ates of the urban and rural distriets is given in Table 5, page 145, Details of the deaths in the various

' y B seeording to Short List based by the Begistrar-General on the Sixth
sion of the International Lists, are given in Table 4, pages 143 to 147, and total deaths by sex are shown
h dlistrict in Table 2, pages 134 to 141.
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The 24,581 deaths assigned to the Administrative County in 1953 were equivalent to a mnrh'll'lg'-
rate of 12-17 per 1,000 of the estimated home population, s deorease of 0-06 per thousand as mmpﬁw'l:_
with the rate for the previous year. This was the lowest rate recorded for the County since 1948 and was
{5l lesa than the average rate for the five years, 1048.52,

The following table shows the erude and, whorever available, adjusted death-rates of the County for
the ten vears 1944 to 1953, together with those for the nrban and rural areas and for England and Wales.
The rates prior to 1950 are caleulated on civilisn deaths and estimated civilisn populations, whilst those
for 1950 and subsequent years take account of deaths of members of H.M. Forces stationed in the area
nnd are basod on eatimated home populations, 23

o

G

Death-rato por 1,000 of the satimiatoed population
14 15 1646 1947 148 | 140 1060 1951 Insg 195 1

71305 13-18 14-23 12-56
Urban Distrieta ] 13402 13-50 12-82 13-25 120 1435 1331 1437 1278

e ; : B - 1098 Li-B8 11-78 f-ED
Rural Digtriets ..o 1184 11:45 11-32 11-58 | 10-18 11-00] 11-21 1211 10-49 -9z
Administeative County .| 13-84 1312 12-81 13:02 174 |§ 1272 12-84 1385 12-23 1217
1374 1310 1413 1247 241
England and Wales .| 127 | 126 | 120 [128 |10 | us |16 | 128 |13 [feual

* Provisionnl figure, 1 Lower figure is adjusted rate, oo following pargraphs,

The annual erude deatlh-rates and quinguennial averages sinee the year 1889 for the County and the
aggragate urban and rural districts are given in Table 1, page 133.

Adjusted death-rates.—FPopulations of districts or arens are not similarly constituted, either by ag
or sex, and their crude death.rates fail as true comparative mortality indexes in that thui.r warintions g
not due to mortality alone but arise also from differences in population constitution, the two elom
being combined in indistinguishable proportions. In order to com the mortality faetors apmﬂng
one area with those of other areas, it 8 first necessary to identify and remove the
in each case, and this is achisved by multiplying the erude desth-rate of sach locality mm&ibg
appropriste ares comparahbility factor. The resultant adjusted death-rates may bo ro A8 COIMars
with each other or with the erude death-rate for England and Wales, inssmuch as reflect differences
only in the intensity of the mortality factors operating.

The 1953 factor for the Administrative County was 102, for the aggregate of urban districts 1-01
and for the rural distriets 1-06. The effoet of these factors on the 1953 death-rates is shown below:—

Administrative Urban Rural
County Districts Diistriets
Per 1,000 of estimated population
il Tatins <o, athilesel ac LAY S 1284 . 1lE55E
Adjuated rates L e A, 12-41 oy 1246 o 11-92

The provisional 1953 death.rate for England and Wales, at 114, waa 1-0 below the .lﬂ,]'u.ﬂ'lﬂi
for the County.

The comparability factor for sach l:'."m.mt.y distriet is given in Table 3 on page 142, whilat the erade and
adjusted rates for each distriet are shown in Table 2, 1534 to 141. Here it might be mentioned that
pertain of the local mortality rates have boen affected in 1953 by new rules governing transfers of doaths
which beeame operative at the beginning of the year. Under these rules inmates of such imtituﬁam
hospitals for the chronie sick, mental hospitals, eto., are classed as residents of the district in which the
pstablishment is situsted and their doaths in such institutions are therefore non-transferable. A relatively
small district having such a place within its boundaries might therefore experience in 1953 a mddnn j i
in its death-rate. Billinge and Winstanley U.T). may be cited as an outstanding EMJDIB
five years, 1948-52, there was an average of 72 deaths, with upper and lower limits of 78 and 85 mponti oly,
assigned annually to this district, giving an average rate of 12-1 per 1,000 of the In 1953,
howewer, 207 deaths which oceurred in the chronie sick and mental mduufBlllmgn ospital were assi
to the district, making a total of 262 deaths belonging to the district. The resultant death-rate was 4
per 1,000, with an adjusted rate of 45-2 per 1,000,



19

~ Privcipan Cavses oF Dearn—The relative importance of the principal causes of death during
19563 is shown in the following statement:—

;
E
F

No. of Percentage of
Cause of death deaths total deaths

= i N T 8,216 335

| Hodgkin's disease, leukaemis and
e A ||| ] ! — am e IR 4.[13 IH'R
r hdnu.u of nervous system . .. TR 3,577 144
g T W o 2ok e SR E L Tl 1,508 (LR
oy dimegas . . . L, 2] 155 440
luding all muidanu, suicide and hmnmda} ..... D33 37
tmnl ding pneumonia of mrwl:u;rnj ........... 726 29
ENTIRE TR i T e 403 l 16
CUTETTE T S — 328 1-3

It has been shown earlier that a considersble majority of the deaths registered were of persons aged
or more. It is understandable, therefore, that the principal causes of mortality should be those
s generally associated with older people. An analysis by age-groups of the major causes shows that,
8,326 deaths ascribed to heart disease, 6,245 or 75:0 per cent. were of persons aged 65 years or more;
4,178 cancer deaths, 2,267 or 54:3 per cent.; of the 3,577 due to vascular lesions of the nervous
2,821 or 78:9 per cent.; of the 1,603 bronchitis deaths, 1,047 or 697 per cent.; of the 985 classified
circulatory diseases, 806 or 818 per cent.; whilst of the 726 preumonia deaths there were 423 or
3 per cent. With regard to the last named cause it may be added that a further 118 deaths, or 16:3 per

oceurred amongst infants under one year of age.

In the following paragraphs reference is made in rather more detail to the direct contribution to
y of the chief causes of death. As mentioned in the note on page 15, the death-rates, unless other-
1, are not standardised in any way and in considering the statistics the ageing of the population
be 'bmu in mind., Under such conditions the crude desth.rates for diseases such as heart diseaso,
vascular lesions of the nervous system, etc., are likely to be affected in an upward direetion by the
jori variable and no more subtle mortality factor need necessarily be infersed.

HEart Disgases.—From 1950, when the new Short List of 36 Causes of Death based on the Sixth
of the International List of Diseases and Causes of Death was adopted for classification purposes,
s of deaths from the various forms of heart disease have been sub-divided into the three groups—
¢ disense, angina', “hypertension with heart disease” and “other heart disease”. The deaths
l to these causes and assigned to the Administrative County in each of the yvears 1950-53 are
below, together with the equivalent mortality rates per 1,000 of the estimated population:—

Coronary disease, H naion with Other Total—
angina eart discase heart disease all forms
No. of Death- No. of Death- No. of Dreath- No. of Dieath-
deaths rate deaths rate deaths rate deaths rate
2,691 1-31 T20 035 5,734 280 0,145 447
2014 1-43 B04d 030 5,825 285 0,043 4-68
3,112 1-52 400 024 4,068 2-43 8,570 4-20
3,112 1-52 538 0-26 4,676 2:29 8,326 407

'.Hua 8,326 total fatalities in 1953 represented a decrease of 253 as compared with the previous vear,
was entirely due to a decline of 202 in doaths clagsified to “other heart disesse'. The corresponding
action in the total mortality rate was 0-13 per 1.0 of the estimated populstion. This continuation of
decline recorded in 1952 of mortality from all forms of heart disease is worthy of note at a time when the
proportion of old people in the population continues to increase.
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This condition, like heart disease and cancer, is one which mainly affects older people, OF the 3,577

«deaths in 1953, 2,521 or 78-9 por cent. were of persons aged 65 years and over, The following table shows
the total deaths in 1953 classified according to certain age-groups and by sex, compared with the corres.
P nding figures for the three preceding vears:—

Agn in years—
— 5— 05— s T All ages
e A N T T R T T
32 G B8 | 300 | 420 | 721 | 540 | 704 | L2as5 | 586 | B71 | 1,457 | 1,450 | 2032 34381
..... 35 | 33 | 68 | 303 | 412 | T)5 | s86 | 754 (1339 | 630 | 908 |18 [ 1583 2007 | 3.680
22 | 20 | 6L |34 |02 | 786 |oo0 | 755 [1.385 | avo | o%o | 1500|1556 2,125 | 3,681
23 | 4 Taé | 331 | 355 | 6B6 | 552 | 605 |1,247 | 622 | 952 1,574 |1534 (2043 [2577

The deaths from vascular lesions of the nervous system assigned to each County district during 1953

own in Table 4, 143 to 147, and the totals for the aggregate urban districts, the aggregate rural
s and the Mmmw County are given by sex and age.group in Table 5, page 145,

. There was a small increase in mortality from bronchitis during 1953, The number of
8 assignod to the Administrative County was 1,503, or 34 more than in the previous year. They were
alent to a mu:tarli‘l-,}'arﬂtd- of 0:-74 per 1,000 of the cstimated population, an increase of 0-02 over the
for 1952, The rate for the total urban districts was 0-78 per 1,000 and for the rural districts 0-49. Of
1,503 deaths, which represented 6-0 per cent. of the total deaths from all canses, 1,047 or 69-7 per cent.
of persons aged 65 years or more.

OTHER CIRCULATORY Diskase—Deaths in 1053 falling within this classification, which covers all
es of the circulatory system except the three groups of heart diseases considered eatlier, numbered
decrease of 47 compared with the total for the previous year. They represented 40 per cont. of the
| deaths from all canses and were equivalent to a mortality rate of 048 per 1,000 of the estimated
ation, 0402 per thousand less than the rate for 1952, Deaths of persons aged 65 vears or more which
e elassified to this group of causes numbered 806 or 81-8 per cent. of the total at all ages.

- Viorexce.—Deaths from violence are divided into four groups in the Short List of 36 Causes of

—motor vehicle aceidents, all other accidents, suicide, and homicide and operations of war. The
hs thus classified and assigned to the Administr tive County in 1953 are shown, together with those
the three preceding years, in the following table:—

Mlotor vohialo All othare Haomieide and ‘Total—
secidonts neaidena Suieile operations of war all forms

sl ) O - B R T S S S T B T T
1060 | 48 | 208 |25 | 197 (472 |43 | w0 | 233 8 6 | 14 |oss |34 | 927
153 82 | 206 | 233 | I9s | 431 | 139 B | 217 23 -] 25 | 548 | 230 | 873
151 | 82 (200 | 249 | 210 | 459 | 132 | 74 [200 | 10 5 | 15 |54z | 241 | em3
49 | 46 [195 | 284 | 223 507 [132 | 84 |216 | 11 4| 15 |56 357 I-*m

It will be seen that there was an increase of 500 deaths from all forms of violence during 1953 as
pared with the previous r, with a resultant rise in the mortality rate from 0-43 to O-46 e 1,000
he estimated population. Of the total deaths from all eauses in 1953, violence aceounted for 3-7 per cent.

PsEvsoNia.—Deaths classified to pneumonia during 1953 and assigned to the Administrative County
o 726, & decrease of 82 as compared with the previons year. The resultant mortality rate was
1,000 of the estimated home population, 0404 less than that for 1952, OF the 726 deaths, which
:d to 2:0 per cent. of the total deaths from all canses, 423 or 58:3 per cent. were of persons aged
rs or more and a further 118 or 16-3 per cent. were of infants under one vear of age.

 TuseRcvLosis.— Respirafory.—The deaths assigned to the Administrative County in 1953 numbered
1, or 53 less than in the previous year. The decline of mortality from respiratory tuberculosis has boen
more or less steady process for many years which was accelerated during the past decade and particularly
the last five vears. The deaths registered at the end of the first world war were roughly four times
er than the 361 recorded in 19535, ?llﬂm registered only five years ago, in 148, were nearly twice as

__ The mortality rate of 0-18 for the Administrative County was again the lowest ever recorded, being
2 less than the previous lowest in 1952, This was the seventh successive year in which the existing low
boen either equalled or i upon. The provisional rate for England and Wales was also

000 of the estimated papﬂr?h::dnnd it is interesting to note that this was the first recorded

agion on which the rate for the country as a whole was as good as the County rate,

=K
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A more detailed consideration of the notifications of, and deaths from, tuberculosiz of the respiratory
system i given on 125 to 129 in the section relating to “Prevalence of, and Control over, Infections
Disenses”. Particulars of the deaths elassified to tuberculosis, both respiratory and non-respiratory, in
each County district are shown in Table 4, pages 143 to 147. Table 5 on page 148 analyses by sex and
group the deaths from these causes in the aggregate urban districts, the aggregate rural districts and ¢
Administrative County.

Nog-respiratory—The 42 deaths from non-respiratory tuberculosis assigned to the Administrative
County in 1953 and the resultant death-rate of 0-02 per 1,000 of the estimated population were sach the
lowest figure recorded in respeot of this cause, being 21 deaths and 0-01 per 1,000 less than the previous
lowest in 1952, The decline in mortality from this condition in recent decades has been even more rapid
than that experienced from respiratory tubereulosis. In the ten years, 1913.22, deaths from non-respi :
tuberculosis amounted to 23 per cent. of those from all forme of tuberculosis; in the next ten years the
proportion declined to 21 per cont., in 193542 to 19 per cent. and in 1943.52 to 16 per cent. In 1953 the
proportion was only 10 per cent.

Further reference to the mortality from, and incidence of, non-respiratory tuberculosis is made in
pages 125 to 129,

TEANSFERABLE DEATHS.—Du the year under report the following “‘transfers” were made:i—
6,454 persons, having a fixed or usual place of residence in the Administrative County, died in a district
other than that in which they resided and these deaths (known as inward transfers) were assigned to their

roper districts; 5,194 deaths eccurring in County districts of porsons not belonging thereto were trans-
E![Tﬁd to the areas to which they belonged,

Maternal Mortality.—A considerable inerease in deaths classified to “p , childbirth, a o
mugt, nnfortunately, be recorded for the Administrative County in 1953, They numbered 39, an increase

of 156 over the figure for the previous year and the highest total recorded gince 1947, These included two

deaths where the interval between maternal condition and death was stated to exceed 12 montha

The resultant mortality rate of 1-26 per 1,000 total births was 0-46 per thousand above the figure
for the previous year and 0-57 greater than the low recornd achieved in 1951. Tt also represented an increass

of (35

r thousand over the average rate for the five years 1948.52. The provisional rate for England

and Wales was 0-76 per 1,000 total births, an increase of 0-04 as compared with the corresponding rate

fior 19562,

The following table illustrates the trend of maternal mortality from 1939 up to the year under report.

land and
Administrative County ales
Year No, of total No, of Mortality Hn%
hirths maternal per 1,000 . perl
(live and still) deaths total birthe total births
Lo el *28,400 107 376 313
Jad0S 2R 754 08 340 268
1941 #2481 a7 324 2-80
1942 = 31314 a3 2.65 248
1943 - 43,272 a4 204 2.29
1944 35,319 T 218 192
1945 31,420 73 232 179
104 - 36,001 i 142 143
1947 41,203 it 1-35 1-17
1548 35,481 38 107 1-02
1940 i 33,143 22 097 0-98
1650 b 31,619 31 008 0-87
1951 30,553 21 (rGo 051
1952 Sal 20,039 24 -8 72
1953 i 30,957 39 1-26 +0-76
* Specially compiled figures for the caleulation of maternal mortality rates, t Provisional figures.
The maternal mortality rate for the urban districts of the County in 1953 was 1-25 per 1,000 total
births, an increase of (047 over the rate for the previous vear and of 0-35 over that for the ious five

yours, 1948.52, Likewise the rate of 1:33 per 1,

for the aggrogate rural districts

an ineresse

of (-40 on the rate for 1952 and of 0-38 as compared with the average rate for the five years, 1848-52.

Whilst the Registrar-General groups all deaths from maternal causes under the one “preg-
naney, childbirth, abortion™, the 30 deaths assigned by him to the Administrative County can be identi
in local records and the following statement analyses them by eause in accordance with the International
List and compares them with the corresponding analysis for the previous year. It will be seen that there
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was actually a slight reduction in deaths due to complications of pregnancy and abortion during 1953,

the considerable increase in that year in mortality attributable to maternal causes boing entirely confined
to specified complications of delivery and of the puerperium, B
Cause of death No, of deaths
Complications of pregnancy— 1952 1953
Toxaemias of pregnancy _— A et 12 = 11
Ectopic premmancy - ! o e s e 2 — 1
Anaemia of ¥ e iy v e 1 - -
Other com; tions arising from pregnancy ... .. .. .. 1 e a
Abortion—
Abortion without mention of sepsis or toxaemia... LT o 2 = 1
Abortion with sepsis e i B i . 1
Abortion with toxaemia, without mention of sepsis .. i e 1
 Delivery with specified complication—
Delivery complicated by placenta pracvia or a m hasm PR S b
Delivery complicated by retained placenta nhpl.rm ........ Dﬂhﬂﬂ: —_ 1
Delivery complicated by postpartum haemorrhage .. . e 1 I 2
i with tranma — e = oo D e e S — 1
Delivery with other complications of childbirth .. .. ... . - 2
~ Complications of the puerperium—
| Sepsis of childbirth and the puerperium . .. . = v 1
I 3 Puerperal phlebitis and thromhbosis EH T S 2 3
[ Puaerperal pulmonary embolism . . .. .. . = 3
| M ¥ Iﬂiﬂ. = L e —— T st ) = ana 2
i ~ Cerebral haemorrhage in the puerperiom ... ... . - 1
b Other and unspecified complications of the puerperium .. __ - 1
Torar—all causes . - E - ;;

The maternal mortality rate for each County distriet in 1953 is shown in Table 2, pages 134 to 141,
 Investigation of Maternal Deaths.—Under instructions of the Minister of Health each maternal death
be investi 8 & matter of routine and, in the County area, such investigations are carried out by
s Divisional Staffs. A confidential report on the facts and circumstances of each fatality is

arded to the Ministry of Health.

Infant Mortality.—During 1953 there were 580 deaths of infants under one year of age assigned to the

nistrative County—a decrease of seven as compared with the previons year. The resultant mortality
20 per 1,000 live births, equalled the low record achioved in 1951, Tt was one per thonsand less than
%‘;r 1952 and five per thousand less than the average for the preceding five years, 1948-52. The
) infant deaths amounted to 3-5 per cent. of the total at all ages and, expressed in terms of total home
ulation, were equivalent to a rate of 0-43 per 1,000,

 Tho following table shows the County, urban and rural infant doath.rates per 1,000 live births for
33 and the previous 10 years. The rates for England and Wales per 1,004 related live births are also given.

¥ ®

Eate of deaths of children under 1 year per 1,000 live births

1043 | 1944 | 1945 | 1948 | 1947 | 1945 | 1949 | 1950 | 1951 | 1952 | 1953

-] (b 47 al 46 47 ) a8 33 20 | 3 29

— 47 41 43 48 44 33 32 a1 31 26 30
i 46 50 4 47 4 3= i3 20 30 29

-l 48 44 46 43 41 ok 32 30 30 28 | *=27

* Provisional [igure,

The movement of the infant mortality rate since 1580, the first yvear for which County statistics are
ble, is shown in Table 1, page 133.
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The 880 infant deaths assigned to the Administrative County in 1953 were classified in accordance
with the Registrar-General's Bhort List of 36 Canses as follows:—

Clause of death No. af tnfant deaths
Syphilitic disease __ =r N = 1
Whooping cough - .= wl cn o s )
Meningococenl infections . .. . o oy 5
Aente poliomyelitis T T — 1
U FoT | R N R N et sl &
Other infoctive and pu.rualt.::, diseases .. o it G
Lenkaemina, alevkaemia e s Ll S 1
Other circnlatory disease ot s 1
A L W b B e 3 .
Poeumaonia [mn]u:lmg pﬂaumnmu of the newborn) .. 118 i}
Bronchitis .. E R o e L £ 23
Otler disesses of mpjmtﬂry SYELEIN . e = ¥
Gastritis, enteritis and diarrhosa . i Ly 22 ,
Congenital malformations ... .. o 156
Other defined and ill-defined diseases ... i i S0
Accidents .. e == pae P 21
Homivide and ﬂ]'IIEHI.-t-InIIH of war i — = 3
Torat—all causes = B850
——

The unsatisfactory classification of infant deaths provided by the Bhort List is cloarly shown. Of
the 880 infant deaths from all canses, 500 or nearly 57 por cent. were classified to the group “othrﬂhﬂmi
and ill-defined diseases’.

It is apparent that a satisfactory analysis requires a more detailed break-down of this group lna'dH
to a certain extent, departmental records of infant deaths are able to provide this. 'Iﬁmﬁatﬂm, ]mmu‘;
militate against an exact coincidence of the dnpnrt-maht-u.l analyais with that of the F
(i) the local analysis relates to deaths ocewrring during the calendar year, the latter to deaths WM
{ii) the former analyzis is probably defivient of izolated instances of deaths in ital which may
hove been brought to the notice of the appropriate divisional medieal officer ; (iif) difficulty inhe
in most qualitative analyses, that of accurate classification, is particularly great in respect of causes of
death in that reference back by the County authority to the certifying practitioner can rarely be made
in cases of inadequate certification. i

Nevertholess, the County unnl}'ais approximates very closely to that of the
the 873 infant deaths classified in the County records 498 or 570 per cont. fell within the above-m
category, “other defined and ill-defined diseases™, as compared with 500 out of a total of 880 {ﬁﬂi
cent.) in the analysis of the Registrar-General. OF the 498 deaths thus classified, 125 or 14-3 pur cont. ¢
the total infant deaths were due to pest-natal asphyxia and atelectasis, 87 (10-0 per cent.) to birth injurie:
12 {1-4 per cent.) to infections of the newborn, 235 (269 per eent.) to other diseases Pﬂﬁllh‘l“ t-Df i
infaney and 39 (4:5 per cent.) to the residue of all other causes, i

MorTataty OF TLLEGITIMATE Ixvaxts.—The follow table shows the differential In.uidmm f
mortality during 1952 and the preceding five years amongst legitimate and illegitimate infants under
voar of age in the urban and rural districts and the Administrative County:—

Mortality per 1,000 live hirths
. Urban Districts Rural Districts Administrative Oounty |
BAT -
o | e | ol | it | st l motan | mente || i A
infantz | infants infants | infants infants | infants |
1948 | 40 53 40 35 45 35 39 2 40
1949 | ‘= i3 39 31 65 32 37 fich 38
1050 _| g 58 Kk} 209 76 31 32 60 33
1951 2| =¥ 41 20 30 58 3l 20 43 29
1962 30 42 31 25 71 26 30 46 0
1958 . 29 38 29 31 16 30 29 35 29
Neo-Natar Morraviry.—The number of neo-natal deaths (infants under four weeks of age) assigne .,

of
to the Administrative County in 1953 was 615, equivalent to a mortality rate of 20 per 1,000 lim

This represented an increase of 17 deaths over the total for the previous year but involved no d:au;ﬁ
the rate, The 815 neo.natal deaths amounted to (99 per cent. uF all infant deaths.
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GENERAL PROVISION OF HEALTH SERVICES FOR THE COUNTY

Divisional Health Administration.—Under the terms of the National Health Service Act, 1846, the
County Council, as & Local Health Authority, were charged with the duty of providing the undermentioned
ABTVitEs—

(a) Health Coentras;

(b) Care of Mothers and Young Children;

() Miil'nrlil'arf and Maternity Nuraing;

{d) Health Visiting;

(2} Home Nursing;

(f) Vaeccination and Immunisation;

g) Ambulance Services;

ih) Prevention of Ilness, Care and After-Care;
(i) Domestic Help;

(i) Mental Health.

In addition, under the National Assistanes Act, 18, the County Couneil were assigned the duties
of providing for:—

(i) Residentinl Accommodation for the Aged and Infirm;
{ii) Temporary Accommodation for persons in urgent neoed;
(i) Welfare of Handicapped Persons.

The responsibility for the administration of the varicus functions set out above was laid npon the
Health Committes, appointed in accordance with the provisions of the 1846 Act, which consists of members
of the County Couneil, together with representatives of the County District Council Associations in
Lancashire, the Lancashire Exeoutive Council, the Lancashire County Local Medical and Panel Com-
mittee, and Voluntary Organisations concerned with the care of old pl)ﬂplﬁ.

Ag_ in many important respects, the duties placed upon Loeal Health Authorities are either comple-
mentary or supplomentary to the treatment services administered by Regiona]l Boards and Executive
Councils, the administrative arrangements made by the County Couneil for earrying out their duties as
Local Health Authority were made to conform, as far as possible, to those made for the treatment services.

Thus, following the pattern for the hospital treatment services laid down by the Aet, ie,, hospital
districts with Management Committees appointed by the Regional Boards, the Administrative County
was divided into 17 Health Divisions, designed, so far as was practicable, to be coterminous with the
drainage areas of the various hospital districts, and each having a Divisional Committes for the local
management of the services in the Division. '

The constitution of each of the 17 Divisional Health Committecs embraces members of the County
Council, representatives appointed by (a) the Councils of the County districts within the Division, (b)
Management Committees of hospitals serving the Division, and (c) the Education Divisional Executives
within the Division, together with persons eo-opted at the diseretion of the Divisional Committes with
the approval of the Health Committes, and the Committees undertake the day-to.day administration of
the bulk of the services provided by the local health authority.

The Health Divisions into which the Administrative County is sub.divided for the purposes of
divisional administration are shown on the map inserted opposite and, in the following statement, the cons

stituent sanitary authorities of such divisions are set forth, together with particulars of acreages and the
BRegistrar-General's estimated mid-1953 populations,
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Area in statute

Estimatod

Division Banitary districts BOres ab population as at
! - Mo. 3st Dec., 1953 F0th June, 1953
18 Bacup M.B. __ = ol 6,121 18,280

Heywood M.B, AT oy T E 8,504 25,170
Littleborough U.D. _ i - il 7,855 L, T

Milneow U.1D._.. e I : — 5,104 8,635

Weedle TED . O . L : 3,192 4,833

Whitworth U.I), .. o 2t i 4 450 i

35,353 74,865

Middleton M.B, = — e _— Al G172 32 850
LA L S e T L 3,013 31,350

n . 2 R — g 2 865 12,500

Failaworth U.D. .. g A 1,073 17,800

Lees U‘% e BERRRN ¢ | 288 4,133

Reyton T.D, _. — - : 3 2,149 L 400

Limehurat R.[. (part) i bos] 511 718

15,0801 114,051

IRRRRMER I - 3417 43,780

Bwinton and Pendlebury M.B. .. . 5,308 40,580

Irlam U.D.  _. =1 s il ol ] 4717 14,500

T 7,242 28,880

f 18,736 128,130
16 Btretford M.B. Ty oy e 8,530 62,690
- Ennu’bﬂn .. e e S il 4,700 30,040
i 8,329 101,730
Ashton-under-Lyne M.B. _ .. .. 2 081 45,230
Mossley M.B. T U 3,624 10,340
Aundenzhaw TU.D = S e s 4 1,241 12,450

Denton U.D. ... . e 2. 593 25,500
RSRBRIEET AS S = 1,010 26,06

Limehurst B.ID. (part) om A o 2 654 8,245

14,003 127,865

[n the ciso of

of these latter

g

st of modern developments and to
eration Thb?b!iﬁ}'ﬂ-fpronﬂmg

of sanitary districts, the populntions are somputed from the Registrar-Genoeal's cstimates on
the basia of pu]:uhli.nmuabthnt!umu,rﬂnl. :

Whilst steady progress in the development of the various health and welfare services ontinued
853, it is in connection with the latter and the services ancillary to them
s devoted. The needs of the aged and infirm, both as regards the provision o
r general welfare in their own homes, is an ever increasing problem of
es not only the resources of the welfare arrangements under the Natio
big demands upon the complementary home help, health visiting and home nursing services.
I services, too, has shown congiderable expansion, for not
growing demands of the aged and infirm but also play an

that perhaps most atton.
£ auitable accommodation
t importance, taxing
Assistance Act but also

only have they to cope

important role in the care and after-

ing from illness, notably following discharge from hospital, and in the welfare of
whom hospital accommodation is not readily available, Unfortunately, the develop.
these services continues to be hampered by the difficulties of reeruiting sufficient suitable sta

_Progress too was made in eatering for the needs of the mentally handieapped, particularly in the
1ﬂl’mupatiunaltuining,nndtomgll;ﬁngﬁﬂmtmtha schemes in force for the welfare of the deaf and

~ Much thought and attention has again been given to schomes designed to keep the ambulance servies
vide the maximum efficiency commensurate with economio
-type vehicles and the adaptation and erection of ambulance
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It may be said, therefore, that the year under report was marked by the steady development of many
of the personal services, whilst at the same time maintaining and consolidating the existing arrangements
for others and that on the whole the services, whose day-to-day management i3 mainly in the hands of
Divisional Committees and their staffs, have continued to function smoothly and efficiently during the

VeAr.

Whilst in the pages following, under their individual headings, the several services are described
and the results of the work accomplished are zet forth, it iz not inappropriate here to reproduce some of
the comments of Divisional Medical Officers on the functioning, development and needs of the services
generally in their respective divisional areas:—

Health Division No. 2.—The amount of home nursing and the work done by home helps have both
increasod during the year, and it is apparent that these two services are now m an important comn-
tribution to the work of general practitioners and hospitals alike, particularly in relation to the care uf“
the chronie sick and aged people.

There was o further incrense in the number of cases referred by gencral practitioners for admission
to convalescent and recuperative homes, There is no doubt that this after.care service ia beginning to
fulfil a real need and that for Inck of it many people previously had to return to work before um!ary
was complete.

With regard to the sontrol of tuberoulosis there is close contact and un.danrﬂt-lndmg hql;.'wm 'l:hm
responsible for prevention and treatment, and in this division the constant m—npﬁmﬂun&l
Arca Chest Physician has contributed a great deal towards securing the necessary integration of the nhniul, '

preventive and social aapecta of this work,

The health gerviees have in the main continued to progress despite the handicap of an inadequate
medical staff during the greater part of the year.

It is clear, however, that the County Couneil’s welfare schemes cannot be mﬂﬂw with
;l)msenl. establishments. The problems connected with the welfare of both adults &

‘art 111 Accommodation at Bay View continue to eause much concern. A great deal of work mnl
to be done for the welfare of old people in their own homes, and in connection with handicapped persons
in the community, Additional staff is required to assist the Divisional Medical Officer in the task of
integrating the work of the atatutory anthority with that done by local voluntary bodies of many different
kinds and in order that existing Part I11 services at Bay View and elsowhere may be more adequately
supervised and administored.

Health Division No. 3.—Incressing demands were made for the services of home helps and the estab.
lishment of part-time home hulp.u on rotaining fee was inercased, althongh some :l.lﬂi-uu]{ay has been ex-
perienesd in recruiting the serviees of home helps in the Thomton Cleveleys and Lytham St. Annes areas,
particularly during the holiday season.

Health Divigion No. 8.—Thiring the year the servicea administered by the division continned to work
efficiently.

Health Divigion No. 10.—Every effort has been made to fulfil both statutory and moral ohhgnﬁuu
by the Ee vigion of adequate services under the several sections, but it has not been ghm
comprehensive and satisfactory cover owing to shortages of staff, particularly of health visitors,
and wolfars personnel.

Health Division No, 11,—On the whele the services provided have been adequate and their admings.

tration has run smoothly.

Health Division No. 13 —During the year the health services in the division continued to function
smoothiy.

An outstanding feature has been the marked inerease in the amount of welfare work referred to this
department. The requests ranged over a wide field of problems from the management of problem fam
to the obtaining of priority hospital admission in necessitous cases for old people. In this respect, the
commitments of the divisional staff have been further increased through the sho of health visitors.
Rapid expansion of the home help service, whereby the stall has been doubled over the past 12 mon
is & further indication of the increase in welfure work, -

Health Division No. 14.—The services have continued to function most satisfactorily and are now
expanding in various directions as facilities and staff bocome availahlo,

Om the welfare side Part I11 allocated accommodation has not been so severoly taxed whilst the
opening of two hostels has increased the hostel capacity to 82 places,

In so far as ocoupation centre accommodation is concerned, it seems unfortunate that the children
appear to have to be satisfied with very makeshift premiscs; this is particularly so at the Chadderton
Contre and efforts to find better promises have proved abortive,

The fullest expansion of the preventive aspect of the health visiting service cannot be implemented
until such time as the establishment is nearer completion by the unmll::gant. of adequately trained health
wigitors.
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. Health Division No. 15—In &:nernl the health services appear to be quite adeguate but the new
‘housing “overspill” for Salford in the Little Hulton area is presenting problems; thers is a need for a com-
bined sehool elinie and child welfare contre in that area.

1 There is a continuing shortage of health visitors in the division, which is well below establishment
E_-_-_ respeet,

CONTROL, SUPERVISION AND C0-0RDINATION OF SERVICES.—Divisional Medical Officers, who are also
Medical Officers, act under the direction of the County Medical Officer of Health anid Principal
ol Medieal Officer who is respongible for the control, supervision and eo-ordination of the various
ces provided by the Local Health Authority. The Divisional Medieal Officer, as Executive Officer of
p Divisional Committee, is, within his division, responsible for all staffs on the divisional establishment
¢ the day-to-day control and supervision of the services provided through his Divisional Com.
- In this he has available to him the advice of Midwifery, Home Nursing and Health Visiting Super-
Officers on the staff of the County Medical Officer of Health at the Central Office.

One of the duties required of a Divisional Medical Officer is that he shall undertake the duties of
al Officer of Health for the County districta within the Division, where he may be so appointed.
ovision, whilst in effect superseding the original arrangements of the County Couneil under seetion
5 the Local Government Act, 1033, for securing that every Medical Officer of Health subsequently
ted for a distriet should be restricted by the terms of his appointment from engaging in private
ce as a medical practitioner, has the additionsl advantage, by reason of the Divisional Medical
bﬁﬁ:ﬁm Divisional School Medical Officer, of affording complete eo-ordination of the medical
rices of the County Council and the public health work of the District Conneils. The risk of overlapping
loss of efficiency is thus reducod to & minimum.

Again, as in each division the Divisional Medical Officer has at his disposal the sorvices of a number of

ant Medical Officers, it follows that in the event of need (e.g., a serious outhreak of infectious disease)
y particular district the Divisional Medical Officer, as local Medical Officer of Health, can have readily
able to him such additional medical assistance as may be nocessary,

ing the introduction of the scheme of divisional health administration, many County District
oils took ad of ﬂuar;risi.ﬂn thus made and by the 31t Decombar, 1953, no leas than roventy-
ilistricts had as Officer of Health the Divisional Medical Officer of the health division in which
 distriot is situate. In addition, two districta had as Medical Officer of Health an Assistant Divisional
cal Officer who had been appointed to act in a temporary capacity under the arrangements made
gection 111 of the Local Government Act, 1933, and who has been allowed to continue to act in
it capacity until such time as the District Councils concerned themselves desire the appointment of

I onul Medical Officer. In one other district the Modical Olficer of Health was an officer statutorily
el to the County Council's medical staff on the operation of the National Health Service Act,
 but allowed to continue to carry out the duties of Medical Oficer of Health,

Four districts had as Medical Officer of Health whole-time officers who, by arrangement with the

b Councils concerned, undertake duties on behalf of the County Couneil under the direction of the
nal Medical Officer. In two districts a retired Divisional Medical Officer has been appointed as
Medical Officer of Health and in one district the duties are carriod out by a retired general modical

III; the remaining twenty-one County Districts, the duties of Medical Officer of Health were, at the
t December, 1053, still being undertaken by medical practitioners engaged in private practice.

~ Co.ORDINATION AND CO-OPERATION WITH OTHHERE BRANCHES oF THE NATIoNAL HEALTH SERVICE.—

structure of the National Health Service with responsibilities shared by separate administrative
ios renders it essential that there should be effective arrangements for securing integration. The hospital
hority, the executive council and the local health authority must act not as self-contained independent,
1t a8 parts of one structure serving & common purpose,

In Lancashire there exists a wide variety of lisison arrangements between the local health authority
‘the other statutory and voluntary bodies. Many of these arrangements are, of course, the result of
mplementation of statutory requirements or approved schemes of administration, but the less formal
ngs which take place from time to time as oceasion demands between representatives of the several
s are also useful and the meetings and contacts at officer level are undoubtedly of great value.

The success of the present administrative system depends upon team work and this in turn presupposes
nowledge of what can be achieved thereby—an awareness on the part of the staffs concerned, in hospital,

1 and in the public health preventive service, of the need to consider primarily the re-
ments of the patient as & whole.

~_The Lancashire system of divisionalization of the local health anthority's services has undoubtedly
facilitated lisison at local level by making it possible for officers of the local health authority to mest
to work in close touch with their opposite numbers in the hospital and domiciliary services, The sim
of the local health authority is to strengthen this desirable lisison with advantage to all concerned.

It is the need for team work which requires constant emphasis, for whilst the establishment of
sory committecs makes a useful contribution towards securing the integrated service desired, th

t be expected to take the place of close co-operative effort between the several executive s
workers in the field.
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On the whole, it may be said that the various arrangements n:iulin%wi.tltin the County are working
reasonably well, but the degree of liaison and co-operation varies in different parts of the Connty and
with respect to different services,

In most health divizions the divisional mediesl officer i3 & member of one or more of the hospital
medical advisory committees lhm:gh. with very few exceptions, not of the hospital management com.
mitbees, but whilst this is of value it is not, in itsell, sufficient to ensure complete co-ondination. In
divisions where s cordial relationship exists between the respective medical and lay administrative staff
harmonious and mutually beneficial co-operation is found to a high degree and the work of both hosp
and the proventive and care and after-care services is greatly enhaneed. K

The efficacy of co-operation with hospital almoners, where such have been appointsd, would app
to depend largely on the aszsiduity with which they fulfil their obligations. In most instances the arran
ments whereby the divisional medical officer is advised of eases requiring supervision following disg
from hospital or whe require home help or nurging equipment funetion satisfactorily whilst on the o
hand every effort is made by divisional medical officers to furnish such information as the almoners requ
with regard to the home circumstances, ete., of patients.

Linizon with the maternity and pasdintrie departments of hospitals is generally at ‘b];-ilih level
much good has resulted from the arrangements made. On the one hand discharge reports, nE o

premature infants and also mothers discharged before the fourteenth day after confinement, are invaria
suppliod to divisionsl medieal officers, whilst the latter provide on request reports of home and |
condlitions of pationta booking hospital beds, Additionally, in some instanees arrangements sxist whor
assistant divisional medicsl officers and health visitors visit out-patient paedistric clinies.

A wvariety of liaison arrangements exists with the hospital awthorities throughout the County a
in connection with the admission of the chronic sick and with gerintrie dopartments where sneh have
estalilished, On the whole in most areas a cordial relationship exists at officer level which does much
reaolve the difficulties associated with this major problem. In many instances, divisional medieal of
determine, by sgrecment with the hospitals, priority of sdmission, whilst in others the divisional med
officer furnishies to the hospitals reports on the cases awaiting admission with an indication of the deg
of nrgeney, ote, ;

The degree of eo-operation in relation to mental health does not appesr to be so complete as co
be desired but here again this varies from area to area. In most divisions the lisison is apparently limil
to the attendance at psychiatric clinica of the duly anthorised officers and female mental health wor
anid to the supply to consultant peychistrists of socinl and family historios of coses, Whilst in one div
the consultant psychiatrist holds weekly case conferences with the divisional medical officor, duly autho
officer and mental health worker at the divisional office, in another division the mental ital hawvin
within ita purview the largest number of pationts and psyvehintric clinics has its own workers,
ligizon is poor amnd the divisional mental health staff does little or no work relative to its cases.

Every effort is made in all divisions to foster o spirit of goodwill and active co.operation with the
general practitioners and it would appear thet gradually the practitioners are acquiring & greater aware
ness i most areas of the sssistance available to them and their patients through the medinm of the lo
health authority’s services. The problems associated with the welfare of the old, infirm, disabled s
mental illness cases appear to have done much to stimulate this. Undoubtedly, o more condial rolationship
now exists between general practitioners and the local health authority medical, nursing and adminis.
trative staffs and every endeavour is made to keep practitioners infcrmed of the services available and to
muintain & spirit of goodwill and mutual understanding. .

In the field of welfare iculurly in regard to the care of the aged and infirm—many voluntary
hoddies, auch as O People's Welfare Committees, Inskip League of Friendship, Tuberculosiz Cars Co o,
mittees, Social SBervice Councils, Personal Bervices Committees, ete., operate throughont the County a
and in order to co-ondinate their efforts with the facilities and services pmvillad by the County Coun
the Divisional Committees work in close lisison with them. In some mstances members of Divis
Committees and divisional medical officers are members of these bodies and invariably, even v
divisional medienl officors are not actually members, they are representod ot the meetings of sugh bod
by health visitors, welfare workers, afe. P

HEALTH CENTRES

Bection 21 of the National Health Bervice Act, 1946, required local health anthorities to provide,
equip and maintain, to the satistaction of the Minister, premises which should be called “health centres”
at which facilities should be available for all or any of the following—

{a) general medical services ;

i) general dental services ;

(v} pharmaceutical serviees ;

{d) serviees which the local health authority are required or empowered to provide ;
(2] hospital out-patient services ;

(f} health education.

Further, local health anthorities were required to staff any health centre established by them with
the provise that they shonld not employ medical or dental practitioners at health eontres for the purposs
of providing general medical services or general dental services under Part TV of the Aet.
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- Although, as in the ease of other services devolving on local health authorities under the Act, the
County Council were required to submit to the Minister ]Iampoanh for carrying out their duties under the
- Act, Minister, by reason of building stringency and the need for research and expert gnidance before
~such & new development is launched, deferred the requirement generally until a later date to be specified

At the time of writing (June, 1954) no further directions with regard to health centres have as yot
been issued by the Minister but, pending such, steps have been talen in conjunction with local sanitary
uthorities in the Administrative County to ensure that suitable sites are earmarked for future health
bre purposes, and the assistance of the Town Planning authorities has been sought in this connection.

CARE OF MOTHERS AND YOUNG CHILDREN

The County Council's arrangements for the care of mothers and young children provide for the
ant and nursing mother and for her child until it reaches school age facilities which include child

e pentres, antenatal and post-natal eare, dental care, special facilities for the care of premature
s and unmarried mothers and their children, and day nurseries. The service is elosely correlated with
inry midwifery, health visiting and domestic help services, by which means the mother can

ve every advice and care for herself and her child as well as help in the home during and after her

~ Child Weli: tres.—The number of child welfare contres to which mothers may bring their babies
and toddlers | Iy for weighing and supervision continues to increase, particularly where there are
ew housing eatates. The provision of facilities is still difficult in certain roral i'iu istricts and the introdustion
-mobile units may be considered. The administration of existing centres has continued on the same
ies 08 in previous years and at the end of 1953 there were 204 centres in operation. OF these the following
opened during the year on the dates shown:—

Health Divigion No. Centre Date opened

4 i Britieh Legion Club, Town Road, Croston . e — ldth May.
9 . Whiston Cross Methodist Sunday School, Dragon Lane,
Whiston 5 5 Aty ; el 25 — 25th August,
12 — Ulundi Street, Radeliffe s it e 4 — Oth May.

14 sl Fost Office Buildings, Royton v 28th September.
15 .  Congregational Church School, Clarendon Boad, Eceles . 14th April.
5y A Albion Drive, Droylsden AR e o TakiMardl

Iil Health Division No. 7 the centre at Cecil Road, SBeaforth, was transferred to 5t. Thomas' Church

calth Division No. Cenfre Date closed

[T - Heap Bridge, Hevwood — — 3, = o 27th January.
14 ..  Gravel Hole Methodist School, Royton .. o e 220l June.

The following statement gives details of attendances of children at child welfare centres during each
, anid Table 7 on page 155 gives similar information on a divisional basiz for 1953:—

1048 1950 1951 1952 1953
pentres at end of year — 179 186 192 20 204
of hall.day sessions .. - 10,235 10,514 10,520 11,338 11,530
5. of attendances at {in years)-
| d .:EH s | S0, 083 347,214 340, G40 348,611 A44 008
= o - 67,204 8,358 T1,428 76,243 71,363
i R T B 01 45,610 50,150 61,565 54,882
ota P B 5 464,191 471,233 476,419 470,583
'nn,gn attendances per session 46 4t 44 42 43

. The extension of the facilities provided over the past five years is amply evidenced by the above
table and whilst, on average, the attendances per session have tended to decline the fact that such attend.-
‘ances vary from as little as six in the sparsely populated districts to wpwards of 90 in the built-up areas
‘and that facilitics have been made available in areas hitherto unserved by child welfare contros must be
kept in mind. In considering the actual number of attendances, regard must be had to the decline in the
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annual number of live births since the peak post-war year, 1947, In this connection it is worthy of note
that from 148 to 1963 the proportionate decline (approximately six per cent.) was the same as that
experienced in the attendances of infants under one year of age. Whilst appreciating that attendances
at ages of two to four years inclusive represent only a small proportion of the potential, it may be observed
"ELL they ::;;: continued to inereage despite the passing from that group of the large number of children
who were in 1947,

In addition to the facilities provided by the County Council, arrangements have existed sinee 1949
whereby County children from the surronnding districts may attend at centres administered by St. Helens
County Borough, a payment per attendance being made by the County Council to thaﬂom:lm. "he
following table gives details of the aggregate attendances of County children at the Bt. rentres
ueed during the period 1940 to 1953:—

*No. of individual children No. of sttendances by childron
attending at ages (in years) at ages (in years)
Year — -
— I— 2—4 "o i 2—4
{imel.) [:inn].:} |
T T [ 53 1 16 374 42 24 3
1960 L 104 15 23 275 23 31
1151 + | 7 13 122 a7 25
1962 34 | i & 223 27 13
1953 42 15 13 259 a5 100

* For the years 1040-52 inclusive, age as at time of last attendance during year. For 1953, age 08 ot ond of year. el

Generally speaking, the facilities provided for child welfare in the Adminiztrative County in so fas
as centros are concerned are fairly adequate, but alternative accommodation is required in some districts
and arrangements are in hand for the opening of additional contres, particularly in distriets which o
becoming more populous. Z

B

Special Clinics, ete.—Further facilities in relation to the welfare of pre-school children ame prow dad
at the various achool clinics. The following statement shows the types of conditions for which pre

children were examined and/or treated at these clinics during each of the past four years and the numb ._;-
of attendances made for the purpose:—
Type of Session No. of altendances )
1950 1951 1952 1953
Minor ailments ... i — B210G IO 1111 ™ § e 5,537 — 5088 .
Ophthalmic .. .. . — 2940 . 2880 .. 3,090 . 3480
Ear, nose and throat . 239 L 213 sl 246 F B52
Orthopaedie ... .- W (e 70547 SR (7 |, | 5,007 - g,ﬂnﬂ .
Ultra-violet light — 10088 . 1133 .. o260 R
Epeech therapy .. ot 178 P it e 111 o 402
Orthoptic . — = 4 1,078 i 828 S I —a- 1000
Skin dizeases ... = i 1] . S - = aal —
Asthma, cardine conditions 1] 16 ol 10 24 0,
Chiropody ... v il = —_ - e = = g 40 H
ToTaL — - 23,446 .. 28258 .. 25152 . SSEeR
—_— e ——

Arrsngements also exizt for the provizion of convalescont care for pre-school
sidered necessary. Details of admissions of such children to convalescent
under the heading of “Care and After-car’,

.."a e
where con-
1 O e

children
will be ﬁcmmim '-"'1

Antenatal and Post-natal Care.—As in previous years these services have been maintained and the
statements following give particulars of attendances, etc., at the County Council antenatal and post-natal
alinies for each of the last five years. The figures for 1953 include information regarding clinies conducted
by midwives whereas tle figures for the years 1949 to 1952 refer only to clinies condu by consultants
and medical officers, R

Antenatal Clinics B
W Antenatal attendances 1
N No. of No. of Average i g6 No. of
Tear “ﬂﬁ,?‘ half-day | jndividual No.of | attendances | attendances | post-natal
oo BEEHIONS WOmEen attendances per per attendane
attending sassion individual
1548 T8 3,775 16,871 62,555 166 -7 1,543
1950 77 .60 14,914 00,808 166 4-1 2,104
19561 — T 3452 13,5840 55,404 161 4-0 2482
1852 k] 3445 13,001 87,175 166 41 2’.315
1953 _ B2 4,173 15,953 68,442 164 §-3 2442
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~ Table 8 on 136 gives details of the number of antenatal clinics in the respective health divisions
and the number of attendances, ete., during 1953,

Post-natal Clinics
No. of No. of Average
clinies at No. of individual No. of attendances
end of year seEsions wWOmen attendances per
attending session
b 24 163 161 -7
(1] fl 280 320 -5
8 78 fi5d S04 10-3
8 103 016 1,047 102
7 b3t HA0 9498 10-1

g af i ﬁamhnnu, ete., at the respective post-natal elinics, ie., where separate post-natal
are held, are as follows:—

No. of Average
No, of individual No. of attendances

Address of post-natal elinie seasions women | attendances per

attending gession
Aghton-in-Makerfield 12 153 16 138
Hindley = e 13 185 232 17-8
Ince-in-Makerfield . .. .. 13 144 185 142
Orrell__ o faem 13 L a2 71

Standish — .. .. .. 12 7l 72 i

Failsworth (closed 31-3.53) .| . 2 1 1 0-5
Pabioroft’ — - - 23 176 182 740
Denton T 2 11 i 68 62
Torar—1953 . - it il 0498 Lix1

the number of expectant mothers attending antenatal clinics, 1,366 attended sessions conducted
ves, leaving a total of 14,507 who attended sessions where a consultant or medical officer was in
g, Thus, an increase in the number of mothers availing themselves of the facilities provided is

ry effort has continued to be made to encourage mothers to seek post- -natal advice and examina.
a I’urtlm .n]ight ineronse in total post-natal attendances was recorded in 1953,

in tion earried ont into the propertion of women confined during the year who had a post-
"‘ﬁﬁn produced results as set out in the following table:—

Confined Confined Confined at home
in in private
hospital nursing Doctor HNo doctor

homoes engaged engagoed

of mothers scon by a health visitor sineo
1 pment i S 15,540 1,201 5,252 3,460

) At a hospital post-natal elinie ... | #1306 111 147 8l
ﬂﬂ At a County Council a.nhml.talnrpmt

natal clinie i 1,069 14 d34 707
: ,'1[;} By a general practitioner obstetrician .| 4,797 il 4,139 849
number examined — — —f 15,032 1,085 4, G20 1,737

B3 00-3 BE) &1

tage of those visited who had o post-natal







‘make case payments to local health authorities or family planning associstions in respect of women referred
to their clinics by medieal officers in the serviee of the County Couneil. The only cases which such medieal
pificers are authorized to send for adviee to family planning clinics are mothers who, striotly for medical
s aned in the interests of their health, require advice on birth control. During 1953 the number of

E
i
a7
r : Family Planning Clinics.—The County Council do not provide their own family planning clinics but

County cases referred was 104 as compared with 73 in 1952 and 50 in 1951, Further particulara of the
pases for 1953 are given below:—

No. of cases
Name and address of clinie | authorised
| toattend
Friend’s Hall, Fenton Street, Lancaster ... . .. .. * 7
Municipal Health Centre, Whitegate Drive, Blackpool .. .. [
Preaton and District Family Planning Clinie, Congregational School, |
0ld Vicarage, Lancaster Road, Preston ... .. .. | 3
g Municipal Buildings, Millgate, Wigan S R 9
11 71 Bark Street, Off Knowsley Street, Bolton .. .. .. =i 1
13 Baillie Street, Rochdale _ T SN S T | 23
14 Baillie Street, Rochdale = Bl Spiima B itk e 24
| 1 71 Bark Street, Off Knowsley Street, Bolton .. E o 2
| Manchester, Salford and Distriet Mothers' Clinie, 70 Upper Brook
I Street, Manchester E T A SO e 10
|
| T Manchester, Salford and District Mothers' Clinic, 70 Upper Brook
i Strect, Manchester = e . . 7
| ToTals o = s Lod

Dental Care of Mothers and Young Children.—The general arrangements for the dental examination
treatment of mothers and young children were maintained, and in many instances improved, during

An amendment of the proposals for implementation of the National Health Service Act set out in
o Report for 1947 has transferred to the County dental service the entire responsibility for the provision
free dentures for expectant and nursing mothers. This replaces the previous arrangement that such
could be referred to general dental practitioners.

The gtaff position has improved to some extent and the number of clinics operating has now reached
the level attained prior to 1145

B treatment iz made available through the agencies of obstetricians and general medical prac-
ioners. Where possible dental clinics are held to coincide with antenatal cliniea, This latter arrangement
d ta be most advantageous as the expeetant mother can be referred directly to the dental officer

‘dental examination earried out without ineurring the need for a second visit, Medical officers in
of post-natal clinics also refer cases for dental treatment.

The of treatment is comprehensive, covering examination, any necessary conservative treat.
t of teeth and gums, extractions, general and local anaesthetics, and the supply and repair of dentures.
ro it is necessary for dentures to be provided, impressions are taken by the dental officers and these
e gent to private dental laboratories to be manufactured. The fitting is, of course, carried out st the
al clinic by the dental officer. Patients, during their attendance, are instructed in oral hygiene.
litier also exist for refercnce to hospital of cases requiring dental radiological examination or oral

The arra nts for reference of pre-school children largely depend on the child welfare clinics and
‘upon the health visitors. The Iatter play a most important role in forming the initial contact between the
child and the dental service. Onee the child has attended a clinic a reminder card is sent as the time
paches for re-inspection. Wherever possible, the dental inspection of children attending day nurseries
~i# carried out at regular intervals.
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Particnlars of treatment afforded to expectant and nursing mothers and to pre.school children during
14953 are given in the tables bolow, together with the corresponding figures for each of the preceding I‘
years. Whilst the figures generally for 1953 again showed an improvement on those for the previous y -1_-
it is of interest to note that the attendances of pre-school children were the highest yet recorded and that
the number of fillings for this category of patient has not previoonsly been attained, e

Dental Preatment of Ezxpeclant and Nuwrsing Mothers

IHEL 18050 1951 1952 JRUSTE S
No. ingpected s = 2,628 2976 20549 2,561 2,704
No. needing treatment s e x x 1,428 1,793 1,088
No. treated ... .. — | 1475 1,518 1,196 1,434 1856
No. made dentally fit = .y - . G20 B06 930
No. of attendances ... . I 'Y T 3,974 3,005 3,877 4,277
No. of extractions .. . 4,017 2483 25679 3,113 lﬁ
No. of local anaesthetics ... el - = 195 244 :
No. of general anaesthetics .. | T0H 652 545 634 3
No. of sealings 455 417 3 ] B 1% 44T
No. of fillings ... .. 2 el 705 A0 a2 831 072
No. of other operations .. ] 1,613 1,514 1,2=i 1,149 1,254
No. of dentores—supplied . = 322 375 34 380 430
repaired .. . 6 T 10 21 16
No. of radiographs .. i = L s B » 12

* Mot available,

Dental Treatment of Pre-school Children

vy o
16480 1950 1951 1952 1953

No. ingpected : i 2487 3,001 3,782 3,631

No. neading treatment e | o i 2,044 3042

No. treated .. . ik A 2021 2,506 2,824 2084

No. of attendances . iy 346D 3,05 4,563 4 0060

No. of extractions i Sl 3,238 3,506 4,237 4215

No. of local ansesthetics e o - 207 47

No. of general anacathetics ... s 1,167 1,414 1,876 1,804

No. of other aperations A ] 1,581 1,229 1,435 1490

No. of scalings .. .. ey oo 14 36 12 14

No. of fillings .. e = 621 1 053 1,371

No. of radiographs 1| td id & b

* Mot availalile.

At the end of 19523 there were 73 County dental clinics in operation and at theso the nmbnrof
devoted solely to maternity and child welfare patients during the year was 672,

Care of Premature Infants.—Arrangements are mude for the special attention of health ‘I'llll.‘ﬂll
be drawn to all promature births notified (ie., those whose hirth weight is 531b. or less) and' such
are visited as early as possible. Besides ]m:ut'm:ltng the advice usually required in such cases the hes
vigitor pays particular attention to the noed for the services of 8 home help and, when the baby is
nursed at home, the provision of suitable equipment. A number of articles, luohu special cots, feede
hot-water bottles, ete., are held in each division for loan where the need arises. In appmpnmm
babies are transferred to hospital or specialists are called to the home. -

The following table gives particulars of the survival bevond 24 hours and 28 d.l.j} of 'p:ﬁm.l
infants belonging to the Administrative County area and born during 1953, Comparative figures for
of the preceding four years are also given.

1949 1950 1951 1952 1953

© Per Per Per Per Per

No. | eent, | No. | cent. | No. | cent. | No. | cent. | No. | cent:

Notified premature births)

belonging to Adminis-| y
trative County | 2132| 100 | 2706 | 100 | 2074 | 100 | 2008 | 100 | 2,270 | 100
Survived 24 hours vl L8010 806 | 1,927 015 | 1,908 ol-8 | 1,913 212 | 20578 015
w28 days il 1,725 B | 1,755 833 | 1,737 838 | 1,737 82.-8 | 1,019 S5
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Ophthalmia Neonatorum, Pemphigus Neonatorum and Puerperal Pyrexia.—The following table s
out the numbers of cases notified during the uﬁmr 1953 and partienlars of action taken. The nnmhm

notifieations are uneorreeted for subsequent changes of diagnosis:—
. Ophthalmin Pamphigus
nrranniorim HEORALOFITE vrexin
Domiciliney | Institutional | Domiciliary | Institutionnl | Diomicilinry | Tnstittin
confinements confinements confinements| confinmmnents aonfineres
No. of cases notified {0 bk 10 1 - ¥ 195
Na, of ensos visited by officers of Cowrniy .
Coumeil . & ’ ) & 2 1 - 15 l'!‘f
No, of coses for whom home nursing was |
prrovialed . = £ —_ — —_ .— 12
Mo, of cason romdayod Lo Beospsita 4 1 . = 10

None of the 22 cases of ophthalmia neonatorom was transferred out of the Administrative Con
ares whilst still neceiving treatmoent. Two cases were still under treatment at the end of the year bu
confirmed that in all of the 22 cases vision was nnimpaired and there is therefore a record of no
blindneas due to ophthalmia neonatorum in the County Council midwifery area ginee 1036,

Care of Unmarried Mothers and their Children.—The care of the illegitimate child is undertake
the Health Committee whilst it remains with the mother bat in othoer cases, i.e., where the child is depr
of a normal home life, the Children's Committee undertake the work. A careful wateh is maintained
illegitimate children by the County health visitors who work in co.operation with the Children’s De
ment officers and moral welfare workers, Wherever possible entry into a day nursery is arcanged for
child if it is necessary for the mother to go ont to work.

The County Council do not administer any mother amd baby homes. The antenatal, maternity
post-natal care of unmarricd mothers in hostels 18 earried out through various moral welfare socie
snd in all but one instance payment is made on o cnse basis. The exception is the St. Moniea Mator
Home, Kendal, to which an annual grant is made under the terms of an agreement between the mana,
of the Home and five local health authorities. e

Particulars of the County eases for which accommodation has been provided during the last five 3 :
are given in the following statement:— 1

£ anf FPoat-nafml
Yoar Mna ] Tatal
19045 P L =i A 3 - = 83
1950 el ikl 112 i LI oeiess 123 {
19461 — s {1 16 i 121 frar)
1052 Lk, o 153 = 21 Bz 174 !
1953 4 171 : by (RN £ 195

Considered in relation o the total registered illegitimate births assigned to the Administrative Count;
area during the same periods the total cases mentioned above amounted to six per cent. in IH-D 10
cent. in 1950 and 1951, 15 per cent. in 1952 and 18 per cent. in the vear under report.

The numbers of unmarried expectant mothers and post-natal cases admitted to the v.umm
and Baby Homes from each health division during 1953 are shown in Table 11 on page 150.

The work of the moral welfare societios, in addition to providing hostel and maternity accomm el
tion, includes the giving of advice and assistanee in their own homes to women who are
have given birth to illegitimate chililven. The County Council consider that this work merits some
nition from them as loeal health anthority and they decided in 1952 to make a grant of 90 pﬂ.'mt ﬂf
cost subject to a maximum of £3, 15, for each new case resident in the Administrative  and t
on the books of the outdoor workers employed by the societies. The scheme came into operation on the
Octaber, 1952, and during the six months ended 31st March, 1053, grants wero paid in respact l.'rl"'.lﬂﬂ
cases. During the financial year ended 31st March 1954, the number of new cases in respect of w
grants were made was 364,

Mothercraft Training.—There are two centres which undertake mothereraft training. One has ope
recently at Spofforth Hall, near Harrogate, and is sponsored by the Elizabeth Fry Memorial Trust,
the other is the Brentwood Recuperative Centre which has been available for some years and is organ
by the Community Council of Lancashire. Only one case has so far been sent to Spofforth Hall from the
Administrative County area but altogether sight mothers with their children went to Brentwood for a period
of four to eight weelks.

Case reports are received from the warden on the progress ﬂftminmg at Brentwood and arrangen
have been made for health visitors to follow up the progress of a family when they have return
There is no doubt that in most cases the training and discipline of Brentwood has secured a grul'-
ment in the ability of the mothers to maintain family life.
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Children Neglected or Ill-treated in their own Homes.—In giving effect to the joint cirenlar issued
| in Jnlj', 1950, by the Home Office, Ministry of Education, and Ministry of Health, the County Medical
flicer of Honlth has boen designated by the County Council as eo-ordinating officer for this purpose and
: dIrimonnI medical officers in the seventeen health divisions met as area co- ordinating officers.

Conferences, presided over by divistonal medical officers, have been held in all health divisions to
which representatives of all interested bodies have been invited, These include, in addition to officers

1 such as mhunt divisional medical officers, assistant superintendent health visitors,
visitors, home help organisers, duly suthorised officers, area childven’s officers, divisional education
uhml attendance o ra and police, representatives of County District Councils (clerks, medical
of health, sanitary inspectors, housing managers). magistrates’ courts (assistant magistrates’

bation nﬂmr!.j hospitals {l.lmmlum}, Ministry of Pensions (area officers), National Assistance
{p‘m officers), and 'mluntarr organisations (NS, 1’ C.0, WV.E, Dioeesan Moral Welfare Societies),

h-mnlt of these conferences it is now the practice in most of the health divisions 1o hold case
i ot intervals. In ather health divisions where the number of cases is small casc con-
L u-a ealled as oecasion merits,

ﬂaporu sent in by divisional medical officers indicate that the case conferences serve a most useful

not only because provide an opportunity for an exchange of ideas as to the best means of
g "ﬂ'iﬂl particular cases but also beeause they ]H!lJl{p officers with a common aim to get Lo know each
‘and to understand and appreciate more fully their functions and problems.

LR ]
ﬁhn attention given to cases does not of course necessarily have to wait for the calling of conferences,

jonal medical officers, acting as ares co-ordinating officers, take action to bring in any ageney
hllbll’fh:l haa.hhmmat.umuu cases come to their notice,

‘The chief merit of the case conferences is that all bodies interested are able to put forward their
wienees of the ]lll'ﬂol]llr families under discussion, their ideas of what practical help should be given,
by whum it wonld best be given; in other words by pooling their Imuwlm'lgc and resources concerted

can be taken, an arrangement which is much more likely to result in a successful issue than action
mﬂﬁpﬂdﬁ; of bodies operating independently and in ignorance of each other’s activities.

[.-

mhm ﬁﬂu doubt that the adoption of the recommendation eontained in the joint cireular to appoint
nating officer has proved to be a most useful contribution by harnessing the forces dealing with
roblemn -n:l whilst in itsell this is no care, it does represent an advance in approach which can
ely fail to achieve better results than have hitherto been possible,

Mﬂm—ﬂumg 1953 three new nurseries were opened and four were closed resulting, as can
1 from the following statement, in u net loss of 16 child places:—

i No. of

Loeation of nnrsery | Date ehild

§ places

Opened— A e

Accrington—Thormmeyholme Road .. .| 24th September el bl
Clayton-le-Moors-—Atlas Steeet fith February e 5
Farnworth—Piggott Street ... .. | Tth April .. 2 0
ﬂrmt- Harwood—"Northlands™ ... .. .. Bth February bl
Acerington-——Moss Hall Road ... .. : i 24th September ... 7
Padiham—Mare Park Road .. .. | 30th Janusry S | 30
Standish—Langtree Grange, Rectory Lane _ 30th June . 30
Net decreass in child places dorving 1958 i =) 16

I”I']'h.u total day nursery aceommodation provided by the County Council at the end of 1953 iz compared
v with that for each of the previous fonr vears:—

Year Ly Nurseries Child places
1840 - . 53 L 2482
1] T S a8 2,707
1951 — — e 62 2,939
1952 — = Sl a9 e 2,756

o — - i) ...... 2,740
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Details of attendances, ete., at County Council day nurseries during 1953 are given in the following
statement together with the curmupund.ing figures for each of the previous four years. Similar i
for 1953 in respect of each health divigion is shown in Talbles 12 and 13, pages 160 and 161;—

1049 10540 1951 1952 15053
No. of children on regizters at end of year 2,478 2,754 3,040 2452
No. of children on waiting lists at end of vear 3.268 . 2410 2 310 T2l
Total No. of attendances (Monday to Friday) .| 444,078 al0, 567 574,525 556,820
No, of mothers released for full-time employ-
ment at ond of year ki 2188 452 2,708 2,002
No. of mothers released for pm-t- time cmplu\r-
ment at end of year T0 il 41 1z
*Full-tima nqllwuh'lrlt of staff l:m]ilmt:d u.t ant]
o Feml S e e e R S R [y Lt PR 719 T
Ratio to one memhpr of staff of muthura T,
lonsod for foll-time mnplmnwnh at omd of
vear 340 351 317 2-99

* Includes domestics, For 1952 and 1953 two stadents in training were counted as one unit of staff.  For pr

yoars three studenis wore coun g one init.

Tramxixg oF STrpExTS.—O0 the 58 nurseries administered by the County Council at the end
1953, 33 were approved for the training of nursery studenta,

There are two nursery training zchools in the Administrative County area at Newton-le-Willow
and Penwortham, near Preston, staffed principally by the Lancashire County Education Committee b
assisted at each school by a heut]u visitor who acts as health tutor.

Some interchange of students takes place between nurseries and nursery schools as facilities are
available at the latter for training in the care of children under two vears of age.

Avmsios o NURSERIES. — Priovilies,—First eall on the ascommodation available s granted to
what are generally referred to as social cases, ie., persons res ible for the care of young children w
must of necessity go out to work to enrn a living, Social coses inelude unmarried mothers, widows, ndn

women separated, divorced, or deserted; also included are women who are unable to look ufter their ek
owing to illnoss or cl:lul‘ﬂummﬂ-

Charges.—Revised charges anthorised by the National Health Serviee Act, 1952, were put into
effect from the st December, 1952, and were again revised on the Lith March 1858, Details are gi

helow, viz.:— Charges for a full day's attendance
Fivst child Additional children
Jrom a from same
Samily i
Prior to 1st December, 1952 = E,r'- -y ay-
From lst December, 1962 L i nf e,

From 16th March, 1953 AE
Remission of these charges either in whole or in part is granted aceording to family cireum

As the increase in charges coincided with a trade depression there was a substantial fall in ﬂm
for nursery accommedation towards the end of 1952 but by December, 1853, the demand had umh
to capacity level with 2,710 chililren on the registers and 1,180 on the waiting lists for 2,740

Nurseries and Child Minders Regulation Act, 1948.—All premises used as nurseries and all of
minders, as defined in this Act, must be registered and comply with standards adopted by the Hea
(..-nmn':lttﬂ. These standards are designed to prevent overcrowding, to ensure adequate toilet faeili
anil in general to provide for the health and safety of the children. Epm |mpaaﬁnm are earried
by the County Council's medical officers to ensure that the conditions of registration are observed.

Particulars of the registrations at the end of 1953 are given for each health division in the stats)
below and, in total, are compared with the eorresponding figures at the end of each of the preceding
Vears.

- LT

Nurseries Child Minders
Health
Divigion No. registensd | No, of children | No, registered | No. of chilidren
No. at end of year | provided for | at end of year | provided for
7 —_ -— 1 il
11 2 FL — —
12 2 13 1 5
13 5 176 — - .
14 37 1540 _— _—
15 x L1 e o
16 — —_ 2 11
17 @ L — L
Torarn—1953 i in 2,083 4 26
1952 il o 2, L 4 17
THEL = vEEr 62 2,147 2 12
1950 e 44 1,937 2 13
1949 = 41 1,425 ] =
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J!i'utlﬂad Births.—Under the vigiong of seetion 203 of the Public Health Act, 1936, each hirth is

ta be notified to the Medical Officer of Health of the Welfare Authority for the ares in which the

th takes place. The County Council are the Welfare Anthority for all districts in the Administrative

. arrangements exist whereby each birth notification is sent to the Divisional Medieal Officer
i divigion in which the birth occurs. In this way the prompt visiting of new-born infants and
mothers by the health visitors in the division is greatly facilitated.

e numbers of notified births oceurring in each health division during the year 1953 are summarised
able + domiciliary births and those occurring in hospitals, maternity homes, cte., being shown
ly. The figures, relating as they do to hirths which actually occurred in the County regardless of
0ot the mothers of the children born were domieiled in the County area, thus provide an assess.

the amount of midwifery undertaken,

I the B Total
Tl births Live births
i
Bitths | Prema- %lr!l'l Premis- st
tum Msture Lure Matnwe Tuokal
I ' |
alr|uw|r ¥, wielw v |w e |w|r [ulr
|
Lofi== 2] E 07| I | = [ 84 20 W) 2| —
Wl &R 174 2l 1 43 @& § T Bu&\ sl 18 | 81
416 4|1 111 2l 1] 86| 4of 57 ss4|  &isd  A5n & B
LR T 2487 1| 1 BT 1 AT U T [ T I Tl
w6l 157 U a] a1 cadd zenl el Tl toa] 12| s
2l |s|ae 1 2| od =l a3 sod| 450 B3N 2| S| 18
izl e | a2 217 4| ml aal oanl sosl esd| oa% w4 47| 1B
2lB|n 3 Bl |;3 D3| 00| 1060 1024 40 | 45
a; 7|0 82 ) 15 | 14| nn) e 13T n24E 1eenl 13TA| 51| 4
i 18 | 15 230 51 8] M 613 Grel ‘esdl &1l 7110
| L JA17| 68 | 34 | 26 | 26 4 8| — | 153 1IE 1Al TaaE LTSI 15| 8T | 58
- Bl 8 S 2086/ 3| 2] 44 Td| w3 Tig |02
48] 1 it a1 =k 216 & T a1 05 T 725 =0 | =0
y e | == |12 )= f] 5| @ 14 a1 g 3T 34| B @
1,121 1,005 s le| 'S e v R e 1202l 1153 137 2.540) 24 | 58
78 | we BAn 17| 2| 27 | 23 | 2 BT ) o bW 1018 Bad| 1004  wss| 25 | 38
sl ok
£ )|
i wul n.uJ-m lﬂ'l b= TR 4..nnn|m: ua]mﬁ 72 | 85 {007 I,I4 mm‘ 12,801] 15,575 13,724 143 350
— 7 #ﬁ“-“ﬂm“"ﬂ'ﬁmm ar s,
tFe -5 5 = . 5
ﬁiﬂ“lﬁu‘hﬁaﬂ births oceurring during the year, 19.713 or 67-3 per cent. occurred in hospitals
homes in the Administrative County area, the remaining 9,588 or 32-7 per cent. taking place

‘of the mother or her relatives, The year 1963 therefore presented a check to the tendency
e ¢ increasing since the inception of the National Health Service for mothers to be
' than at home. The proportion of domiciliary births to total births had deelined
46-7 per cent. in the latter half of 1948 to 32-5 per cent. in 1952 and it may now he that,
¥, some d.mm of equilibrium has been reached in the uee made of the complementary

BETY

Lhs classified as premature numbered 2,140, or 7-5 per cent. of the total live births, the

ng proportions amongst institutional and domiciliary live births being 85 per cent. and 55

eotively. This greater incidence of prematurity amongst hogpital and nursing home births

| peeurrence which is largely due to the fact that complivated pregnancies and other conditions
I nll!jr induetion of labour are usually referred to hospitals.

;@.lg.l far aturity to he ter amongst female than male births, the respective per-
- premat m to total live births of the appropriste sex being 6-2 and 4-8 in respect of
s and 9-2 and 7-8 in respect of those occurring in hospitals, maternity homes, ete.

8 represented 2-4 per cent. of the total notified births, as in the previous year,

.h.ti;- above table, the statement inserted below provides, for the year 1953, details of

ing in, and () finally belonging to the Administrotive County ares after re-assignment

o or from other local health authoritics” arcas, It will be appreciated that the latter

ol births and therefore, although corrected for transfers, differ in some small degree from
E rﬁw hirtha used for the caleulation of vital statistics in other sections of the report.

-

¥

T hespitals, maternity hoanes, sl In the Bame E Total
Livo bisthe Live births | Live birtha

i':ﬁ_- Btill- | Prema- &l | Fremas
3 Mt Tatal birtlin L Matum Tolsl birelin ‘ture Alntsire Tatal

wiela v | n (v (wrjw[r | w[r | r [u]e]sn| S EREEE

I.|r.

iy
‘ !
=] \HJ l,ﬁlﬂ]“ﬂl D980 9182 271 274 M4 241 46RE 4,200 450 8002 T‘.'-,! H-'}I.'I.Gll' 1,120 b3 R5E| 12,601 1405T0) 13,724

ot

ll| uwr

| sol el mesnitamsl zeom| mess 61 sn| 1) % 43 97 43 e — & DR 26b| 2e67) LINK 2.064) 2854

e
- | B1&] 5T Iﬂﬂll.m TS 0557 1900 170 233 m-l.l-l:tl-.ﬂl 48464513 TH BS TIE| 85B| L1181 10E1E] 10,008 11.070(

| mgl sind sain] sazi| ssesl san 24 bie] % |l o w0 1] | 1] x84 30| asinl 0| S.838 Ras

1258
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The foregoing table shows that of the 20,301 births which oceurred in the Administrative
5,79% were transferable to the arcas of othier local health authorities, i.e., County Boroughs and other
Counties. At the same time 7,560 births which occurred in the areas of other local health authorities were
transferred to the Administrative County. The eriterion for transfer is the normal or usual place of resi.
dence of the mother,

MIDWIFERY

The County Couneil provide a domiciliary midwifery serviee by employing whole-time listrict --|-.
wives and distriet nurse.midwives. The numbers employed on the 31st December, 1963, are shown in the
statement below where they are compared with the numbers employed in the previous four years. '

No. employed af end of year ;
Tt 1950 1951 1952 1953

District midwives .. ... SArel N [ e 201 . 188 L. 183 ) 113
Distriet nurse-midwives — 88 .. 2l e o | R 6 [ 2 73

Bupervision is earried out hy a non-medical supervisor of midwives and two assistants. \

For the first time since the war the number of domiciliary births attended by district midwives
nurse-midwives showed an inerease over the previeus year. Nevertheless, the proportion represe
by them in relation to the total hirthe assignable to the Administrative County area continuned to de
In 1949 district midwives and nurse-midwives delivered 37 per cent. of infants born to women norn
resident in the County aren. By 1953 this percentage had t'nH:n to B0,

The following table shows the numbers of cases (including miscarriages) attended by mitlwim
the various services during each year from 1949 to 1953, :

Total cases attended
1949 1950 1951 19452

(a) Local Health Authority Sarviee—

County Council midwives . 11,586 10,520 0,225 B DEG

County Council distriet nurse- midwives... 1477 1,234 1,037 s01
(b} Hospital servieas—

In State hospitals .. A o | 18578 16,749 17,510 | 17922

In voluntary hospitals . —— — — e
{e) In private tice— '

]Em:l:u::ll!E:l'-jp'm= ...... =l = 291 244 136 M

Nureing homes, ete. Y 1,606 1,276 1,885 1,663

Torar—All gorvices ... .. 31,538 30,032 29,293 20,046

In addition to these eases County Council midwives are reguired to attend up to the 14th day al
eonfinement those mothers confined in hozpital but dizcharged before the end uftw. The num
of such cases attended in 1953 and of visits made to them are given below together similar inform:
for 1951 and 1952, '

Year Cases Fisits
11951 ! TR 4 0,228
TGS i 3059 i 8,703
1953 i 3,560 11,720

Analgesia,— At the end of the year 180 distriet midwives and 72 distriet nurse-midwives empl;
by the County Council were qualified to administer gas air analgesia and all had the use of a Minnitt ge
machine, The percentage of confinements at which gas/air analgesia was given in 1949 was 55 per cen
and this had rigen to 74 per cent. in 1953,

Pethidine was also widely used both alone and in conjunction with Igu.."iir. In 1953 it was administered
at 41 per cent. of the confinements attended by the County Council’s domiciliary midwives, It is not
possible to compare this figure with those available in previous vesrs as until 1953 separate details v
not available for cases where both pethidine and gas/air were administered.

Trilene was again used in o small number of cases where the doctor was prosent at the birth, ,&s
the two previons years, it was given at approximately 1 per cent, of the confinementa attended,

Dangerous Drugs Regulations, 1953, —These regulations, which came into :ﬁiﬁﬂn in March, 10563,
amended the existing regulations regarding the supply of dangerous drugs to for use on th .n-
own responsibility. The new regulations no longer require a midwife to luce her :
the supplier of the drugs, but instead require her to prudum a supply nrmugnnd by the madmnl il
of the local supervising authority or an authorised deputy who may be a non-medical so td' i
wives. The new regulations make possible a more mnt mnt.ml by the loeal supervising authority o
the use of dangerous drugs hy midwives on their own responsibility.
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- Midwives in the Administrative County area can obtain a supply order from any of the County Coun-
cil's divisional medical officers or from the County Supervisor of Midwives or her assistants.

; District Training of Pupil Midwives,—Thirty-four of the County Council’s midwives are approved
by the Central Midwives Board uldpu il midwife teachers. Instruction in distriet midwifery is given to pupil
midwives undertaking Part IT midwifery training.

The question of the payment of the cost of Part IT midwifery training was discussed during the year
by the County Councils Association, the Association of Municipal Corporations, London County Couneil
and the Ministry of Health. As a result of these discussions it was recommended that 40 per cent. of the
ost of this training should be met by local authorities and G0 per cent. by regional hospital boards on

idition that the total nﬁmrtiuned expenditure falling on local health authorities should be borne in
quitable shares by all of them and not solely by those authorities participating in training.

: 1

- The County Council accepted the recommendation of the local authority associations. The new
angements, however, did not come into operation during the vear.

-
iy
Bl s

~ Post-Graduate Training.—The Royal College of Midwives organised seven post-graduate courses
uring 1953, Tf‘;]ﬂlﬂﬂunt}' Couneil obtained vacancies on five of these and, in all, 25 midwives attended,
g are a8 follows:—

22nd to 27th March, 1953 A resident school at King’s College, Newcastle.on-Tyne.

19th to 25th July, 1953 . A resident school at Lady Margaret Hall, Oxford,

6th to 12th September, 1958 . A resident school at Leeds University.,

20th to 26th September, 1953 A resident school for midwife teachers and midwives engaged
in teaching at Birmingham University.

26th to 31st October, 1953 . A non-resident school at Denison House, London,

- A series of lectures was held at the County Hall, Preston, on the afternoons of the 19th and 26th
smber and the lst December. The subjects chosen by the lecturers were—obstetrie shock, psychological
ors in prﬁ]mn}', labour and the puerperium, difficult deliveries in multiparae, breast feeding, easing

paing of childbirth, recent developments in the care of the newborn, Owing to the demands on the
midwifery service it was not possible to allow midwives to attend all three sessions but every midwife

d the opportunity of attending one session. Ninety midwives attended on the 19th November, 79 on
26th November and 90 on the 1st December. These figures include a small number from the County
roughs of Blackpool and Preston whose midwives had been invited to attend.

_ As in&':ﬁuun years the Manchester Corporation arranged a series of lectures and these were atiended
a number of County Council midwives working in areas adjacent to the city.

. First Aid in Midwifery.—The County Supervisor of Midwives gave a number of lectures on “First
id in midwifery" during the year to police personnel at the County Police Training School, Stanley Grange,
Houghton, at the County Police Headguarters, Hutton.

- Lectures were also given by the Supervisor and her assistants to the County Council’s ambulanee
sersonnel in all health divisions.

Motor Transport.—At the end of 1953, 152 district midwives, or 8% per cent. of those employed,
using motor cars for official duties. Sixteen of the cars were provided by the County Council, the
der being privately owned.

- Details of vehicles used by nurse-midwives are included in the statement on motor transport in the
fome Nursing section of this report.

‘Housing of County Council Midwives.—Prior to 1953, nineteen houses had been completed under the
‘scheme for building houses for midwives and police personnel. During 1953 the following seven
58 were completed:—

71B Byelands Road, Lancaster.

138 Moorfield Road, Widnes,

115 Lower House Lane, Widnes,

3 Westmorland Road, Tyldesley.

81 and %3 Bankside Lane, Bacap,

33 Gorseviields, Droylsden.

,ﬂt the end of the year two more houges were under construetion,

~ Of the 184 midwives employed on the 31st December, 1953, 20 occupied houses owned by the County
Couneil, 24 oceupied district couneil houses rented by the County Council and licensed on service tenancies
g midwives, one occupied a house tenanted by the County Council from a private owner, whilst 27

e couneil houses direct from loeal housing authoritics, The remaining 103 midwives provided their
own accommaodation.

~ Defence Regulation 33.—This Regulation was cancelled in 1953 but the Act cancelling it stated that
any order made under the provisions of the Regulation could continue in operation without limit of time,
‘but that a loeal supervising authority had power to revoke an order at any time.

The County Council had in the past made two orders under Defence Regolation 33 and, as the two
':r_::,i- ives concerned no longer complied with the conditions laid down in the orders, these were revoked,
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IsFoRMATION RELATING To THE Covsty Covsoin MIDWIFERY SERVICR

The following table gives particulars of cases attended by midwives and nurse-midwives employe
by the County Council in the Administrative County area during the year under report and the fou
previous years. It must be pointed out that the cases recorded from 1952 refer to actual confinements. o
miscarriages whilst those in the preceding vears refer to live births, stillbirths and miscarriages. Hi ¢
it is considered that the difference of classifieation involved ig not so great a8 to preclude the use of
figures for ecrnde comparizon. .

1949 1650 1951 1952 1
Nurse- Nurse- | Nurse- Nurse- v 1
wives | wives | wives | wives | wives | wives | wives | wives | wives
Cases attended:— | n |
As midwife ... 8517 | 726| 7954 | 623 6963 | 503 | 6620 | 42| 7007 |
As maternity nurse | 2400 | 633 | 2,080 | 528 | 1814 | 462 | 1,568 | 408 | 1,518 |
Miscarriages .. | 570 | 118 | 488 83 | 448 72| 380 43 | 401
11,588 |I 1,477 (10,520 | 1,234 | 0,225 | 1,037 | 8,580 | 801 | 0,034
Torars... .. . ; : -
13,063 11,783 10,262 DA77 0,

Details of cases discharged from hospital before the 14th day of the lying-in period are gim

for the vear under report together with the numbers of visits made by midwives and nurse.

Such cases are not incloded in the preceding tahle.

Casea attended Visita
As As As As
midwife | maternity | Total midwife | maternity
nurse narse
County Council midwives . .| 2,836 512 | 3348 | s467 | 2204 | 10,6M
County Council district nurse-
midwives .. R &8 124 212 408 G4l
Tomat | e g o BEE 636 | 3560 || 8876 | 284 | 11,7

The following statement gives information on the administration of gasfair analgesia,
and trilene during 19538:—

|
Gas[Air Pethidine
With With With
Alone | pethidine | trilene Alone trilene
Midwives—
As midwife e — 2,520 & 550 - .10 — —_—
As maternity nurse __ | 421 Sk 5 61 21 %
Nurse-midwives— ]
« Az midwife = £ 165 LT —_ 20 —_ —_—
As maternity nurse | 175 a8 14 20 11 2
TOPAL e —  —| 3500 3,306 67 487 32 25
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~ The rel: of the numbers of live and still births attended by County Council midwives and
nurse-midwives to both domiciliary and total domiciliary and institutional live and still births is shown
in the statement below:—

1940 1950 1951 1952 1953
{a} Total No. of live and still hirths ocourring
No. of (b) which were attended by
Percentage of (o) to (b) . . .. 07 s s 98 09
total visits —

in the Administrative Connty.... .. 30,327 20,079 28,124 28 400 20,301

:' } No. of (a) which were domieiliary .. 12,801 11,429 0,023 0,234 4,688
i midwives and nurse-midwives 12,375 11,194 0,742 0,085 0,467
Percentage of (¢) to (a) . i o 41 38 a5 a2 a2
the following statement particulars are given, for 1953 and each of the four preceding years, of

8 of mothers and children amongst eases attended by County Couneil midwives and nurse-midwives,

hs of mother or child (including deaths after removal to hospital)}—

N 1040 1950 1951 1952 1053
. of live and still births attended . . 12,375 11,104 0,742 0,083 0467
of deaths of mother e o 4 8 [ 10

: nf'mt&aroml.ﬂﬂﬂ birthe atte i 073 036 062 -6 1-h

of deatha of gy g e 146 80 76 bl 109
1945 1550 1951 1952 1953

Sy A - 321240 210,210 195,140 101,708 199,997
— e, . BET56 52,0665 0,774 50,601 35,108

ToTaL . Rl s 277005 262,875 245014 242369 255,100

As midwife . i =) i 23550 10,047 15,936 19,024 11,620
As maternity nurse ... .. .. e 106G 17,343 15,714 8,098 15,861
ToTaL S el 45,216 37.310 31,650 27 063 27481
Grawp Totar ... 320,231 300,185 277,564 270,331 282 581

8 to caans disohargad from hospital bafors ths 14th ineladod in the Figures for 1DE1 (9,222) 1952 (8,793} and
; 1953 (11,720) but not En.dtﬂ;a:m{m the preesding years, : ] i L2

HEALTH VISITING

he following table shows, on a divisional basis, the details of visits paid by health visitors during
together with comparative totals for the years 1849 to 1952:—

No. of visits paid by bealih visitors during year ta:—
Children aged— T.B.
Expoctant mothers Adulta o (Hlsor
Unader 1 year 1 year 9.4 yoars Brislcls olnses
Fimi Totul First Total Tatal Total Total Tetal Tatal
viaita viaila visits visils vizits wvisita visita visils wisils
(LHE] 478 aid 3472 1,815 2,011 170 - a5
Abd Hijh 1537 11,112 7,837 12,719 304 2 46
405 1,08 1.621 11,770 0,760 0,005 nE2 15 2
T8 1,185 2,078 15,475 5,213 12,0588 1474 i 172
ELD 1,244 1058 14,770 1,001 12,571 1,042 3 185
fo bl 11§ 13806 TA41 2,635 5,345 J02 - 16
515 UL 2540 14,121 1,054 13,023 B 17 a2
324 678 1B 1o,z 1,307 8672 626 - 155
112 1,547 3,084 22,975 12, 20 16,130 2440 — 114
BIE Hal 1,268 5,003 4,645 5,310 2 ik 1c
LI L] 2481 13,972 6851 9,139 750 2 14
S il 1875 5,018 4131 QL 322 & ]
154 238 1127 750 45,253 7.252 299 2 a3
148 a8 | 0,037 4,729 T80T 1. 0v 1 196
287 430 1 568 0,723 5,319 503 AW = 241
241 485 1.725 7,604 2,740 1,533 752 nz 197
i Bal | T 13,171 7.721 11,959 1.207 LT 13
7.320 13,578 30,530 188,432 | L0G, 1565 157,471 14,098 -] | 1,004
G076 13,022 30,147 L ELD 418,275 7577 * 1,022
6512 12, 30,335 142,080 11, R2T t - 7,371
6,300 11,676 3284 170,162 147317 il * 8525
6248 11,424 31,756 | 151,505 129,508 1 L, 14,003

* Not availabla. 1 Included in “other classes'.

|
[
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The number of children under five years of age whe were visited during the vear totalled 134,746
and the number of households visited for all purposes was 116,938, L

Apart from normal home visiting and duties at maternity and child welfare contres, together with
those connected with the school health serviee, the health visitor plays a leading role in the care of the
aged—aften being the first porson to be aware of the needs of old people. As will be seen from the table
above, the number of visits in 1953 to adults, mainly aged and infirm persons, was nearly twics the
figure for 1952, There is no doubt that more of the health visitor’s time will have to be devoted to such
work in the future and special records have been introduced to provide further information relating thereto,

The professional supervision of the serviee is earried out by the [Buperintendent School Nurse and
Health Visitor and four assistants.

It is the policy of the County Couneil to employ health visitors to undertake combined duties m
of health visiting and school nursing but this has been extended in certain rural areas to include di
nursing and midwifery. At the end of the year there were 238 health visitors, including two
officers, and whilst the situation slightly improves year by year the number employed still falls far sho
of the establishment of 200,

In order to stimulate reoruitment the County Couneil continued with the scheme instituted in 1948
under which finaneial assistance is granted to nurses undertaking training for the health visitor's
tificate and during the vear 15 nurses were assisted in this way and with the exception of one werse all
successful in obtaining the certificate. ' 3

Selected members of the staff have attended post-graduate courses, the County Council's aim bei
that every member ghall have an II:ort.unity of attending & refresher course onee in five
addition an annual conference of hal:ﬂ 1 visiting staff is held at the County Hall. At the mfm
year the general theme was “The health visitor's eontribution to the welfare of the community™, I
the year Four groups of health visitors gave speeial consideration to more specific subjects and papers
were presented at the conference by the leaders of the study groups under the following headings:—

“The health visitor's contribution to the welfare of the aged™.

“The health visitor's contribution to the total health of the 2.5 years old™,

“The health visitor's relationship to other social workers™',

“The health visitor's contribution to the prevention and recovery of problem families".

HOME NURSING

The County Council provide a domiciliary nursing service by the direct employment of whole-time
district nurses, 3

Staffing and Cases Attended.—The service has continued to expand sinee the National Health Se
Act came into operstion in 1948 and as a result it has been necessary to increase each year the number of
nurses employed. Details for the year 1953 and the previous four years are given in the fﬂ-ﬂmﬂng tg.bl_q

Staff category 1940 19510 1951 _ 1952
Distriot nurses (general nursing only) ... .. 0T 214 oo ooy
o »»  (general nursing & midwifery).... ] 78 72 72
i w  [(general nursing, midwifery and ’

health visiting) .. .. — 2 4 4

TOTAIE Ao & LEFTEES, i) 286 204 202 303

CGeneral nursing eases attended . . L 36,428 40,074 42 935 41,001

No. of visits paid to these cases AR S| THO,010 BAT,RT4 803,082 | 068,002

Average No. of viaits per case . . o 205 20-9 208 238

No. of casual advisory visits . . . 19,955 21,916 23,024 ol 375
Of the 309 nurses employed on the 31st Decombor, 1953, 252 or 82 per cent. were district trained,

It was considersd from experience gained ginee 1948 that some types of cases could be satisfac
nursed on the district by state enrolled assistant nursez and that the em ment of these nurses
be an economic ]m'-pucaitinn and wonld help to relieve the pressure on the fully gualified nurses, In ge
it was thought that the assistant nurses would be valuable in nursing the and chironic sick and
thus help to solve the problem caused by the continued increase in the number of such enses resul
from the ageing population. It was decided to employ 30 assistant nurses and by the end of the year
were working on the distriet. These 14 nurses are included in the 236 district nurses shown in the tabls
above, i

Bupervision is carried out by a Superintendent of Home Nurses and five assistants.
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Statistical Survey of Completed Cases.—Since the County Clouncil became responsible for the home

ing gervice from the Gth July, 1648, rngular returns have beon received through each Health Division
to the numbers of cases dealt with by the nurses during each year and the total visits paid to such cases,
presenting in effect a general measare of work done.

Whilst such information is useful in showing to some extont the inereasing demands which have con.

to be made on the home nursing serviee and as an indication of the annual “turn-over" of cases

L with, it was considered desirable as from the 1st January, 1952, to obtain a comprehensive statistical

re of the clinical gatt.urm of the home nuraing work being done in the County aren—aone which would

w an indication of the types of cases being nursed, the ages of the patients, the average length of nursing
 demanded, the frequency of visits, the necessity or otherwise of night visiting, ete.

- Naturally, a complete account of the treatment of individual patients is only possible at the ter-
j ont of the treatment and the analysiz is therefore necessarily confined to those cases in which
b oensed for one reason or another. Buch cases, however, form roughly 75 per cent. of all cases
during any given period and may be regarded, for statisti purposes, as forming a
antative sample of the whole of the nursing work undertaken.

survey was continued during 1953, each case record where treatment terminated during the year
embraced within the anal In all, 34,936 record sheets of such cases wore examined, or 2102
than in 1952. An analysis of these cases by disease or ailment, age group and sex is given in Table 14
re 162, As was the case in the previous year, females formed the greater proportion of the publie
il ng the services of the distriet nurse, the ratio of fomale to male patients again being 1-5 : 1, a figure

rably greater than the proportionate excess of fomales over males in the total population. This
srance of females is to be found entirely, however, at ages from 15 years and upwards,

~ The fact that once again almost 38 per cent. of the patients nursed were 65 vears of age and over
amply illustrates the i:;gnmt, part that domiciliary nursing continues to play in regard to the care of

. When considered in relation to the number of persons in the population in
65 years or more, the 13,182 cases of those ages represent no less than 54 per cont. or
m 1 in 17—this in contrast to a figure of 1-2 per cent. for the remaining age groups,

' q statement shows the principal groups of conditions for which nursing care was required,
together with the differential incidence between the sexes, on the basis of the total cases in cach sex group,

K | Proporticn per conl. of totel cases in
Group of eondilions BET gTOUp
Both sexes Male Female

- Diseases of respiratory system (other than tuber.
: losi

W oo ) L T R R 172 20:5 150
Diseases of digestive system ... ... 11-1 107 11-3
~ Discases of the skin — AU N T P — 11-2 13:1 04
f Senility and other ill-defined conditions = 96 84 10-0
Discases of the heart and circulatory system ... 4 -t 03
Diseases of central nervous system B -7 6-7 8
; Diseases of genito-urinary system - = - fi-5 40 83
Accidents, injuries, etc, (including burns and
soalds) SR e 56 ()] G4
AN . - 40 53 46
*Infective and parasitic diseases .. . i1 56 48
 Diseases of eye, ear and mastoid process Lo 37 3-8 36
. Diseases of bones and organs of movement
~ (including rheumatism and arthritis) . 2.1 14 2.6
~ Ansemias and other blood diseases ... e 2.2 12 20
i Disbotes | oo TG, P 16 -8 2.1
- Mental, psychoneurotic disorders ... = 02 01 0-2
~ All other conditions e e s ik 25 1-7 31
o * Ineludes tuberonlosis of respiratory system 21 30 16

bs
j.iu 1952, the group “Tiseases of the respiratory system fother than tubercnlosis)® which includes

luenza, bronchitis, pnenmonia, ete., accounted for by far the greatest proportion of the cases attended
trict nurses, That discases of the respiratory system formed a greater proportion of all cases amongst

nales than amongst females is also apparent.
g

“Thiseases of the digestive system™ again accounted for a high proportion of the total cases treated,
but it must be pointed out that conditions falling under this heading relate to the whole of the digestive
and embrace not only the more familiar ulceration of the stomach and ducdenum, gastritis and
adred ailments, but also appendicitis, cortain forms of hernia, diseases and functional disorders of the
lestines of which by far the majority are constipation or obstruction, diseases af the liver, gall bladder

and pancreas, as as diseases of the teeth, buceal eavity and oesophagus,
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Duvrarion oF TrEaTMEST.—AS will be seen from Table 15, page 163, the 34,936 cases concerned
in the analysis for 1953 required a total of 828,510 visits n-fwh.inh only EBIE- or a.pgroximntaljr 0-3 per
cent.—the same proportion as in 1952—were reganled as “night"" visits, i.e., m. and 8 o ::lnek.
the following morning, The greatest single cause on 'beg for night visitation wu a]:plmnﬂr cancer, 1,514
guch visits being made, followed by the cases ascribed to diseases of the heart and circulatory system
which called for 260 visits,

From Table 15, which serves to show the average duration of treatments and the frequency of the
visits as regards each group of causes, it will be seen that the average number of visits per case made by
distriet nurses to [mt.leuta under their care was almost 24 and that patients were, on average, under the
care of the district nurse for just over eight weeks and required rather less than three visits per week,
Comparison of these ﬁ%u.raa with those for the previous year reveals that whilst patients were on the
nuraes’ books for roughly one week longer than in 1952 and rqu:;umd on average, two more visits in all,
the number of visits per caze per week was slightly less. The of time patients are on the books
and the frequeney of visitation necessarily varies considerably with the nature of the case. For in
it is well known that with certain conditions, such as diabetes, patients often require continuous atten
for long periods, sometimes years, and the irt.-quem:-}r of visitation is of necessity high. On the other hand
as in the ease of anacmin and blood diseases, often patients are on the books for considerable Imlgt.]u
time but require only the periodic attention of the nurse.

It will be apparent from the mhla that, although cases of diseases of the respiratory system (exeludin
tubereulosis) formed the m.nuur n of the case load of the district nurse, ir average mtl.ﬂﬁ
comparatively short, bein e region of two to 2§ weeks but necessitating the nurse’s attends
almost daily. Diseases of the ﬂ]-r.m nml diseases of the digestive svstem each called for attendance for I
over four weeks bt the former mq_u.lred more visits than the latter at rather more f_‘mquant Wﬂh
Diabetie cases averaged just over six months each and necessitated five visits per week. Although
large in number, patients suffering from disgeases of the bones and organs of movement (which here ine i
rhenmatism alld arthritic conditions) ucﬂullll:d the nurse's attention for seven months on the average
although the visits per week were only just over two, whilst as regards respiratory tuberculosis ul.nu,
alse small numerically, it was necessary for the nurse to devote almost 4} visits per case per week for
cight and a half weeks. "

Acexcy oF REFERENCE.—There was very little variation as compared with 1952 in the lm.lpli
origin of eallz for the nurses” serviees. In 30,944 or 88-6 per cont. of the 34 936 cases under nuhdﬂu.l.hm
the general practitioner was instrumental in calling in the district nurse. Hospitals referred 2,411 cases
or -9 per cent. of the total. In 1,262 or 3-8 per cent. of the cases the nurses responded to requests
patients themselves, their relatives or friends—usually some degree of urgency being involved. One hundre
and ninety five cases or 0-6 per cont, were referred by Public Health Authorities, 39 or (-1 eent. E
tuberculosis elinies. whilst the remaining 85 cases (-2 per cent.) are accounted for by calls ﬁm iscel.
lanpous sources, e.g., other nurses or midwives, policemen, ete,

Disposar oF Pamiests.—A detailed analysis of the reasons for the termination of treatment as
regards each group of disenses or ailments is provided in Table 15, page 163, of which the following is a
summary of the totals:—

No. of patienis Per cenl. of total
Recovered, relieved or convalescent 22,197 i B35
el R R iy 6,350 e 154

Admitted to hnﬁplt-ul Py oS 4,062 s 118
Out-patient X.ray, etc. ... .. 1,503 T 5:2
Clone away = i - i 673 . -8
Nurse withdrawn = ot 638, - F el 1-8
Others ... s P O — 1 | L SR S 05

Bearing in mind the continued shortage of hospital beds, particularly for the aged uhm&i&siuk, nd.
that almost two-fifths of the cases were 65 years of age or over with degenerative conditions forming a
high preportion of the illnesses from which they were suffering, it is hardly surprising that rather more
than one-seventh of the cases died although this proportion is a slight improvement on the previous
vear's figure, The proportion of cases removed for specialised treatment and care in hospital continued to
be, relatively speaking, small.

In the analysis for 1853 two additional eategories have been included amongst the reasons for ter-
mination of treatment as it was felt that the number under the residual heading of “Others” waas dig-
pmpmtlunatclf high by reason of the fact that m cases were included, particularly those classified
to “senility and other ill-defined conditions™, where t!fu patient simply had -X-ray treatment {nlmtﬂ-
invariably necessitating only one visit) prior to attendance at an out-patient PL -ray elinic; a number w
the nursing care was of such a simple character that, after instruetion by the nurse, relatives were able
to continue the care unaided; and instances, mostly nm-un,gnt- tubercular and diabetic cases, where ihﬁ
assistance of the nurse was requested by the general practitioner to give a specifie course of injections
in & case not otherwise requiring nursing eare. In the analysiz for 1053, therefore, the number of cases
which had the attention o? the distriet nurse prior to attendance at a hn.ap:t.ui out-patient department,
and the number where the nurse's seeviees were no longer mqmred for reasons as mentioned above, are shown
separately, reducing the miscellaneons reasons for termination of treatment to a mere 0-6 per cont, Tt §
interesting to note that in more than 1 in 20 of the total cases, the nurse’s services were utilised in co-
operation with the hospitals for such purposes as preparation for operative treatment or X.ray.
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Nugsivg TREATMENTS.—As an ancillary to the main survey an additional analysis was again made
‘of the types and numbers of treatments undertaken by the nurses, These have been classified to pro-
rranged groups of treatment most commonly demanded of the nursing profession and are as follows,
purposes of comparison the figures for 1952 are also given.

Nursing treafment No. af cases

1952 19652
General nursing care... ; gl o =0 S emn . i, 708
| nursing care with injections — o — 1,676 . 1,586
sl nursing care with dressings and ]hﬂ':lltll]ﬁﬂ W LB 915

nursing care with bladder Iavm rectal lavage, catheterisation
- Or enemata = ) - e — — == = anE. il
Beptic dressings and poultices .. .. .. = kS 1,332 kT
y dressings e o T i) Ea T 2950 .. 2,731
i mﬂ, mH}.Mnga and treatments . L e s 502
p treatment and pre:X.ray s [ R 1,943
bqﬂu {mw twice or thrice weekly) .. R e, amE A0
— =i, AL — = 490 .. 456
ladde liﬂgo, rectal lavage, catheterisation, enema, saline or wuhnut- oaRt 2789
tions (hypodermic or intramusenlar) .. e 10414 . 12,507
ions (hypodermic or mtrnmunmular] with drmmga o e 1 e
.............. -— — — = 40 =t o
“ng,mu,nmnndthmt treatmenta _.. .. St VL 300 . 200
B e o g ot i ST - T 165
of patients in plaster casts and splints . S 68 - . 28
R T L [ 103

nts undertaken by the distriot nurse, and the figures for 1053 not only confirm this but show
was a tendency for this form of treatment to be inereagingly utilised. the 15,622 instances where
s employed representing almost 45 per cent. of the total cases as against slightly over 41 per cent,
;Ifthpmﬂ.n.mg enses nursing eare of a general nature was all that was required in 6,708 cases
cent. of the total.

pases in each health division analysed by sex, duration of treatments, frequency of visits and
of pases. The varintions in the average duration of treatment in the several health divisions are
5 but such duration is largely governed, of course, by the types of cases under treatment. Again,
age number of visits required per ease naturally varies within wide limits according to the num-
the various types of cases attended. The average number of visits per case per week in the several

was only slightly more consistent. The need for night visitation varied considerably amongst
sions, ranging from 556 and 550 such visits in Health Iivisions Nos. 4 and 16 to as low as eight

??[11& remarks made earlier regarding availability of hospital acecommodation and the preponderance
older people amongst the patients treated relative to the reasons for cessation of treatments apply
lly as regards individual divisions and naturally in attempting any sort of comparison regard must
not only to the numbers of the various types of case but also to the comparative severity of the
illnesses with which the nurse is expected to cope. These factors naturally vary considerably from
't to district and time to time, and there can, of course, be no reflection on the nursing care in one
ivigion as compared with another by reason of the variation in the proportions of recoveries, deaths,
disclosed by the analysis.
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Az will be seen from the following table there is, on the whole, no very great variation amongst
divisions as regands the source of requests made for the services of distriet nurses—general practitioners,
of course, being instrumental in arranging for the nurse's attendance in the great majority of cases. As
eompared with those for the previous year the figures genorally for 1953 vary very litthe.

Home Nursing— Analysis of Completed Ooases by Agency of Reference
Year ended 31st December, 1953

Serviges of nurse requested hy—
Tatal
Health No. General P.H. T.B.
Divigion of Practitioner Hospital Authority Direect Clinioa Others
No. CaseE
Per Per Per Per Per
No. cont. | No. | cent. | No. | cent. | Mo, | cent. | No. | cent. | Na.
1 852 744 a4 48 54 6| 048 54 -5 - nil 1
2 P 1,565 821 156 -0 T 03 234 | 103 —_ nil 11
3 1,531 1,360 88-8 82 a-d 2 01 bt ] -5 -— nil ]
4 3,804 3.157 83 270 7-1 16 -4 337 80 2 -1 22
5 2073 015 R0 a1l 95 [ =2 (i 240 - nil 1
i 1,558 1426 g5 | 2 I-5 4 03 | 127 B 2 (i) 5
7 2376 2150 Bo-5 | 132 i 18] 08 61 2.6 & 0:2 10
] 1,534 1,352 BE-1 151 i 1 -1 28 1-8 ] il 2
] 20846 2784 817 | 188 | 62 3] 0l a0 10 21 7 a
10 16355 1,482 an-i 47 2.4 1 -1 102 G2 1 -1 2
11 3115 2,985 042 154 45 T 0-2 16 5 3 01 4
12 85 | 2002 | 911 | 204 | 64 0 12 38| 1.2 — | mil 2
13 R 7006 il 161 L3 2 -2 24 24 1 -1 4
14 1507 1.437 LR 135 B0 b 03 18 1-1 — il 2
15 1,786 1,639 o1 123 (i) 15 05 T -4 - nil 2
16 1.27% 1,085 Hel 114 54 Gl 45 10 LI 4 -3 b
17 1,354 1.215 | 847 | 134 - 3 -2 20 0 - nil -
Admin,
County 34036 | 30,944 BE6 | 2411 -4 195 08 | 1,262 36 ] -1 B85

Sensitivity to Antibiotics.—During the vear a number of the district nurses suffered from dermatitis
cansed by the giving of injections of antibiotics. Tn an attempt to minimise the possibilities of develop
this condition the Superintendent of Home Nurses and her assistants demonstrated to nurses an impro
technigue in the administration of antibiotics, In addition trials were carried ont with nylon syring
The use of these syringes coupled with the introduction and teaching of the improved technique have
resulted in a considerable reduction in the incidence of antibiotic sensitivity amongst the nurses. In
July, 1953, the Minister of Health izsued a cironlar on this enhject giving to local health anthorities details
of an improved technique for giving injections of antibiotics. This was to a large extent ‘similar to the
technigque already being taught to the County Council’s nurses, i

Post-graduate Training.—The County Connecil continued their district t-rl.in:inE seheme which operate:
in eonjunction with the Queen’s Institute of District Nursing, In 1553 three training courses were held
and 15 nurses receivedd training. All 15 nurses passed the examinations of the Institute and were enrolled
ng Luesn’s nuraes,

The (ueen’s Institute of Distriet Nursing lield a residential post-graduate course for district n
at the University College of North Wales, Bangor, from the 10th to the 17th April, 1953, and eight of
County Conneil’s distriot nurses attended. The Institute also leld a study eourse for Senior and J
Nursing Administrators at the Raoffey Park Institute of Oceupational Health and Social Medicine, E
gham, from the 19th to the 23rd October, 1953, One Assistant Superintendent of Home Nurses attend

A refresher course for norses was held at the County Hall, Preston, on the 26th Oectober and
10th November, 1953, The course was divided into four separate sessions and at each session talks were
iven by & consultant, n general practitioner and a ward sister on a particular subject, The talks were
Flh:-wed by group diseussions after which the speakers formed a panel to answer gquestions. The subjects
chosen for the sessions were—dinbetes, coronary diseases, colostomy, burne and sealds, The nurses subse-
gquently made “follow.up" visits to hospitals dealing with these types of cases. 3

[

The County Superintendent of Home Nurses attended conferences in London on the nursing and care
of sick children in their own homes, on the development of voluntary services allied to district nursing,
and one for County and Training Home Superintendents. =

|

Throwghout the year the County Superintendent of Home Nurses and her assistants gove hlkn
ambulanee personnel, eivil defence volunteers and to various voluntary bodies, -
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- Transport.—The following table gives details of the numbers of motor vehicles in use by district
purses and nurse-midwives during the five years 11H9-53.

i Motor vehicles in use at 31st Doecomber

T 19540 1961 | 1052 1953
I Ownership of vehicles x :
. Auto- Auto. Autn- | Auto- Auto-
Cara |eyeles| Cars |eyeles | Cars | eveles| Cars | eycles | Oars | oyoles
District Nursing Associations . 1 — = = — —_ —_ — —_— —_

Districtnursesand Superintendents| 57 7 0 T B 12 | 117 1 134 4

L=

ToTaL .. - | 138 11 155 13 | los 14 | 202 9 | 218 4

roportion (per cent.) of total staff] 47 4 &l 4 i) b L] 3 LiH] 1

Housing.—Up to the end of 1952 the County Couneil had purchased 44 houses from former distriet
g assoeciations. For some time negotiations had been in hand for the purchase of the district nurse’s
o in Hawkshead from the local asgocintion and with the completion of the eonvevance in November,
, the transactiona carried out with local associations for the purchase of property were completed.
County Couneil also purchased the district nurses’ home at Knowsley from the Whiston Rural
ot Council. This home had originally been owned by the Earl of Derby but had been sold to the
il Digtrict Couneil with the Knowsley Village Estate,

The district nurses’ home in Ashton-under-Lyne, which comprised three houses, was converted into
self-contained flats during the year and work was began on the conversion of the Darwen nurses'
into eight self-contained flats. Tn addition, when the former Lancaster district nurses’ home was
peed for use as a divisional health office, two self-contained Clats were made for nurses.

During the it was difficult to find nurses willing to reside in some of the County Couneil-owmned
' houaes, E:a were mainly houses purchased from distriet nursing associations when the home
seryvice was transferred to the County Conneil and were large old-fashioned houses which were
t for the nurses to k clean and warm. By the end of the year the County Council had agreed to
| one of these houses, 32 alien Street, Middleton, and consideration was being given to the sale of
‘more, 28 Hoole Lane, Banks, and 16 Spring Lane, Radeliffe.

The following statement sets out detailz of the housing of superintendents and nurses during the

Nurses accommodlated
Promises . .
15945 1050 1951 1952 1953
i, T T TR (| I AT 55
Counecil from District Counecils 14 l 15 | 3 14 16
by County Conneil from private owners 6 | a6 o | 19 20
by nurses from District Councils i ] | 13 | b1} | 17 14
by nurses or rented by them from private l |
; e L 2y 2 i 164 | 173 192 | 195 €MN5
|
ToOTAL ..... = i 205 301 305 300 315

VACCINATION AGAINST SMALLPOX

 The County Council, as local health authority, are responsible for making adequate arrangements
for the vaccination of infanis, and for this purpose vaccination sessions are helid at Child Welfare Centres
or other appropriate places as necessary. The sessions are mostly attended by the divisional medieal
‘staffs but in a few instances they are staffed by general practitioners under arrangements with the Divis.
ional Health Committee. At the same time opportunity is given to all medical practitioners, whether or
not providing general services under Part TV of the Aet, to provide service under the County Council's
i rrangements for vaccination |guinut- smallpox. At the enid of the year !F'ia .E.'ﬂlll!l'&f_ practitioners were
participating in these arrangements. They are required to furnish records in a preseribed form and pay-
T herefor is made in accordanee with an agreement between the Minister of Health and the profession.
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The following statement shows for each health division and for the Administrative County the
numbers of primary vaceinations and re-vaccinations performed during 1953. For purposes of comparisan,
the corresponding figures for the Administrative County for the previous four years are also given. It
must be pointed out that considerable delay often oceurs in the submission by genoral proctitioners of
completed recond cards. In the statement the neeessary adjusiments consequent upon the late receipt
of record eands have been made 5o ag to take inte aceount all vaceinations and re-vaccinations performed
up to the 3lat December, 1953, the record cards for which had been received by the 31st May, 1954,

ik Frimary vaceinations porformed Ra-vaccinations performacd
el
Ihvision Age in yours Age in yoears
No, —
Uneder 1 1= S b— 16— Total | Under 1 I— - 5K— 15—
1 352 ] ¥ 47 A5 - — 3 15 130
2 622 | a2 BE | 10 16k 1,023 - 1 1 i+ BE0
3 50n ] My | FT 1t 1,107 5 H] 11 1% 58
4 708 40 72 1M 176 | 1188 2 1 8 a0 132
i 58 | 28 5l 107 147 770 1 - 9 I8 214
i a3 | 7 232 | 566 A5 1.8 | 1 a 44 572
7 1428 | 71 57 i 125 1,706 — £ 19 L) (]
8 Lk 46 5 30 T4 674 - - 4 13 Tidy.
i 1293 18 26 | i L] 1472 1 -- 4 in 152
10 320 1l 27 | 4 {143 g [k - -- 3 15 115
11 62 196 13 1,0 2,580 5,375 - Il 140 1303 5076 |
12 T 1658 Ga4 | 2330 a7 H.292 — H o4 47 2,642
13 KT 40 T4 o A0 #33 4 —_ 7 it 500
14 720 114 302 1,387 1,850 4463 3 2 26 %0 1060
14 Ta0 7 i71 i 1 0 2004 ] 1 a5 204 B4
1 Al 51 107 1] 21% 1,130 — — 17 77T B
17 51 1 132 246 1,534 33 B L] 1 1 o4 O6T &7l
Torar—
Addmin
County-— i
1953 10,797 1,205 1081 9,686 | 10420 | 36,007 2 24 A8 1,755 | 15,078
1052 B, 030 f48 1.068 7.258 B8.624 | 25520 23 7 157 1,184 B B0G
1951 &,426 472 M B8 L3R 11,313 55 14 132 245 | 8,010
e e e S ; 1
115 T.H83 1,468 1.kt 1.1 1.5 133 ol 300 2601
1 6335 428 237 437 i £ 130 i 116 . | 1,218

When considering the above figures, regard must be had to the fact that in both 1952 and 1953 cases
of smallpox cceurred in the County area and these undoubtedly did much—at least in and about the
areas affected—to stimulate the demand for vaccination and re-vaccination. To what extent this
the primary vaccination of children under one year of age is a matter for conjecture, but when v‘ia’uﬂ .
relation to the numbers of live births during each of the past few years, the figures of such primary vao-.
vinations are certainly suggestive of a somewhat more enlightensd attitude amongst pum‘lahuudiﬁq

henefitzs of vaccination,

This is perhaps more elearly deduced from a consideration of the fellowing table of infant vaceinatior
“aeceptance rates”. Such rates represent the number of infants under one year of age vaccinated in & gi
year expressed as o percentage of the live births in that year and serve, though imperfectly, as s
measure of the protection of the child population,

l
Health | Na., of childron under one
v, Mo of notified live hirths yoar vaceinaied
Ha. |-

-hH'J: 1950 | 1951 ! 1a52 | 1a&l 146 | 1060 | 1951 | 1962

| G40 ﬁl‘i' Lan L70 528 M} 270 261 317
1055 | 1,580 | LAo2 | L5132 | N33l 535 | 548 [ 560 | 5I9
| 1,590 | 1,505 | L4088 | L5107 | L50d | 186 936 | 454 | 427
$001 | 2430 | 2384 | o300 | 2314 | #47 | B27 | 578 | B2
BU65 | %007 [ o0l | LEeD | DeEx | 236 |  S05 | 230 | g2
1L.347 | L3011 | b286 | 1,305 | 1.200 Bl 135 123 116
2581 | 2484 | 2381 | 2272 | 2460 | 1,088 | 1,204 [1,348 1,215
828 | 1,708 | Laae | 1, 1,850 126 | M| 298| M7

2

|

2

S5
3,026 | 3,038 | 2842 | 20904 | 3040 | 1,284 | 1,353 | 1,392 | 1,300
1,290 | 1,268 | Lo74 | 1,260 | 1,295 | 219 | 298| 274 | 200
2778 | 2000 | 2494 | 2480 | 2580 | 208 | 30| 206 | 389
Lool | 1s3s | L7ez | 1,813 | 1852 | 2T | a3z | 358 | 448
L31% | 1.235 | 1,147 | 1151 | 1168 g1 | 108 | 243 | 404
1,834 | 1754 | L6000 | 1,536 | 1643 | 215 | 424 | 497 | 644
2,084 | 1,870 | 1,751 | 1,770 | Lg42 | 257 | 06| 531 [ 476
1,643 | 1708 | 1643 | 1,676 | 1644 | 512 | 718 | 64 | 587
2083 | 1864 | 1865 | 1777 | 1808 | 113 | 258 | 328 | 386

i

Addmbn,

E

32,3446 | 30,873 | 20,870 | 20,337 | 30,204 | 6,229 | 7,883 | 8420 | 8000 | 10,787
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It will be seen that. generally speaking, over the last five years there has been in almost every division—
er adjacent to arcas aff by smallpox or not—a definite tendency for the acceptance rates to

e and even in those areas which in the carly days of divisional administration were VETY POsr in
of infant vaccination the rates have improved considerably. This is o most gratifying state

s and one which rather indicates that continnous propaganda efforts are doing much to break down

iously ﬁmﬂt apathetic attitude of many parents towards the need for early vaccination of

clrem. hermore, the acceptance rate for the County is now unguestionably higher than ic

ediately before the war when vaceination was compulsory. The rate for the whole country was
L. in 1950, 20:6 per cont. in 1951 and 30-7 per cont. in 1952,

ary to the experience in connection with immunisation against diphtheria, the majority of
are performed by general praetitioners in private practice, though there would now appear
dency towards an increased use of the clinies and centres providing facilities for vaceination,
as regards pre-school chilidren. The following statement shows, by age groups, the numbers
accinations and re-vaceinations undertaken during 1953 at {a} elinies, ete., sither by general
by the County Council or the Council's own medieal officers, and (b) by general
course of their private practice. For purposes of comparison, the corresponding figures
ative County for the preceding four years are also given,

Ho. of vaccinntions amd re-vaceinations performed during the yoar esled 318t Desembor, 1060
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B — Re-vascinations.

e improvement in the demand for vaccination will continue in the absence of further

ipox is very problematical—it is unfortunately something of & paradox that the applica-

e measures, 50 easily and fully available, should in a great many instances have to await

noe of the very condition they are designed to prevent before advantage is taken of them,

ore imperative, therefore, that there must be no reduction of effort to publicise the advantages
offered and to bring to the public and parents in particular a full appreciation that the
ention is better than cure” still holds good.

r effort is made by divisional medical staffs, health visitors and midwives to stimulate an

‘andl & desire for vaceination both on attendanee of mothers at child welfare centres and olinics
 their visits to the home. Additionally, posters are displayed, leaflets distribmted, talks given

0 ions and film shows arranged but perhaps one of the greatest influences remaing

the family doctor, which may possibly account for the majority of vaccinations being performed
practitioners in private practice,

_ It must be reiterated that the routine vaccination of infants is not only of importance as a protection
nst smallpox during the first few years of life but also by reason of the fact that, even after the initial
unity h s waned, it does in some measure tend to lessen the risk of death from smallpox, Furthermore,

possi bi ity of complications arising from vaccination, such as post-vaccinal encephalomyelitis, is very

during childhood than in later years of life and this point carries additional emphasis
service of the youth of the country in H.M. Forcees,
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During 1953 two instances were recorded—in Health Divigion No. 11-—of vaecination with which
there oceurred generalised vaccinia. They were a female child aged 6 years and a woman of 37 vears.
One case, a male aged 12 years, was also reported in Health Division No. 11 in which there occurred
post-v aceinal unmphalnm;w.llt.ta No death from any complication of vaccination was recorded.

DIPHTHERIA IMMUNISATION

Arrangemoents hiive been made in each health division wherely dxphlhcm immunisation sessions
are held periodically at child welfare centres and other spitable centres, such as schools, ete. In addition,
medical practitioners take part in the scheme cither by conducting sessions at the clinies on behalf of the
Loeal Health Authority or in the course of their private practice, At the 31st December, 1953, the mlmbu_
of general practitioners participating in the scheme was 838, Whilst practitioners are themselves g
to obtain prophylactics by individual preseriptions through chemists (i.e., under Part IV of the National
Health Service Act), 359 obtamned supplies during 1953 throngh the Divisional Medical Officers.

The scheme of immunisation lays upon health visitors the duty of seouring that children are pre.
sented for primary immunisation before their first birthday and again for a reinforcement in]m }
attaining school age. Arrangements also exist wherehy systematic provision is made for 8
reinforeing injections at o suitable age during the period of school life,

The following table gives particulars of the numbers of children in the County area who (a) comple it
a full eourze of primary immunisation, and (b) were given a reinforcement injection the ¥

enided 318t December, 16563, in each health division and the Administrative County as o whols,
corresponding totals for the four previous years are also shown. Any necessary adjustments have be
made to all totals 8o a8 to take into account all record cards received by the 31st May, 1954, in re
of both primary immunisations and reinforcement injections performed in the years shown.

Mo, of children who
ware given o reinforcement
o, of ahildren wlho comploted a full eourss of injecton (L., subsaquent to
uumunn.twu during the vear cnded 315t Decam cuumpbite conrss) during the
Henlth your ended 31et Doe., 1053
Liivisioen 1 =
Mo, Ao at date of final injection Age orouap
Total Tatal
0— e || 5— | &— | mmder | B— | 10— B-|r o= || = (i
Y B ybars 4 ¥y
inel,
1 a8 T8 14 4 3 418 ] 4 42 15 440 12
2 305 457 5l 30 4 960 118 26 144 216 o7 R
3 441 B6G [ 32 o6 30 138 rf 155 4% 70 158
4 701 GE0 ([} 48 | 76| 1,555 b HY | a0 30 122 | 1,387 A
5 T58 268 55 25 28 1,134 &7 4 il 44 A58 14
[ 4805 216 | 27 14 1% 41 13 3 15 30 127 12
7 Lk i1 155 75 74| 1,805 BT 191 THs 128 | 2795 [ 1,703
5 HEH 154 5 32 43 | 1,145 486 6l 5 148 | 1,653 EET
0 1321 4 128 0 0| 2100 431 B0 511 02 | 845 GAT
10 a3 05 1[4 i 5 573 H 13 i3} a5 “ 538 a9
1 BET 445 T 48 63 | 1485 162 i 219 175 B3z ;:} -
12 700 SR L 24 84| 1,282 242 40 2HH 149 | 1,540
13 a04 g 32 21 a8 a77 T L] a2 117 621 446
14 G 327 63 Lt 23 | 1161 72 33 105 195 992 A
15 2 342 73 53 05 | 1.215 1y 17 124 a6 | 1,018 164
16 458 317 a7 32 18 si T 10 44 o5 g2 a2
17 | &M 338 82 5] 43 | L.11% 151 25 1746 43 M3 273
Audmin, County — | E
18953 1067 | 5,303 | 1053 630 649 | 19,071 | 30402 GGG | BSGT | L4080 | 18,242 | G600
1952 12,031 | 645384 | 1,388 778 728 | 21,811 | 3,Xa TO5 | 3008 | 3,130 | 17805 | 5621
1951 10621 | 8808 | 1,331 a2 g1 | 25,144 | 2500 612 | R211 | 2045 | 14,443 | 4,370
1950 PO | BG40 | 1,338 77 GEO | 21,231 | 2,004 P10 | 3814 | 1L20T | 11938 | 4225
154 L0800 | 11,284 | 2,031 L1 B4B | 25,937 | 4401 | 1,502 | 5003 | 1902 17270 | 5,784

It will be noted from the above that, in all groups, there was an appreciable fall in pum v
receiving primary immunisation during 1953, H.mr more reinforeement injections  were, howov
given to children of school age.

That there should have been a decrease in the nomber of young children primarily i inise
particularly in the two earliest age groups, is & matter for serious thought dnm,lr:ha f

up to the age of 15 years is to be kept in a state of protective immunity, it is highly desirable e that
maximum numbers possible should be primarily immunised in infancy. Whilst, until 19.53, the num
of live birtha had each year fallen sinee the peak year 1947, with & consequent ﬁdunimn in the numb
of potential subjects for immunisation, that in iteelf does not explain the reduction recorded in 14
More likely is it that with the almost eomplete eradication of diphtheria, there is a tendeney for
public to ]mmrentive measures as no longer nmmr}' Again, it is known that in one or two a
it was found necossary, owing to the prevalence of yelitis and the reluetance of the publie to run
the risk of the remote possihility of development of dim following inoculation, to suspend immunisa-
tion for a period., '
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It is quite apparent, therefore, that the public should at all times be persuaded of the distinet advan-
s of immunisation even in the absence of diphtheria in the community, and continuous and unrelentin
b on the part of all “field workers” and by every conceivable means of health propagands is calle
if the success which has hitherto attended the immunisation eampaign is to be maintained, Tt would
be e if, through apathy and indiffercnce on the part of the publie and especinlly parents,
the efforts of health officials there should be a return to outbreaks of virulent diphtheria with
ttendant ravages amongst the child population,

e8] tﬂ

great majority of injections are performed at County Council elinies as is shown in the following
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P — Primary Immusisation (complele course). B — Relnfororment injection subsequent to compieie couree,

serhaps only natural that the bulk of the reinforcement injeetions of children of school age

‘the lot of the divisional medical staffs, but an interesting feature of the above table is the

HrEASInG of the children under five years of age who are receiving primary immunisa-

hands genara.loapn.etiﬁumm in the course of their private practice. In 1949 the private prac-

* dlid 25-2 cent. of these immunisations, 20-0 per cent in 1950, 32-1 per cent_ in 1951, 348 per
1952 no less than 38-0 per cent. in 1953,

lnuﬂu used throughout was in almost every case A P.T. (alum precipitated toxoid)
I_ antitoxin floccules), the former being used mainly for the lower age groups and the

children and adults and for reinforcement injections, The use, on a limited scale and usually
m several health divigions.

- request of the parent, of combined diphtheria and whooping cough prophylactic was
ck testing was undertaken in only one division where 10 such tests were made,

1 by the health visitors, both in the conrse of their visits to the home and at the
welfare centres, is the medium of propaganda most extensively employed to encourage

0 have their children immunised. This is supplemented in varying degrees in the several divisions
m as the distribution of leaflets, display of posters, use of first birthday eards, press advertise.
nema shows, talks by medical and nursing staffs to various organisations, ete. At the commence-
#chool life a further attempt is made to secure the protection of non-immunised children, and
school life the reinforcement of the protection of those immunised in infaney is arranged at

~ Immunisation in relation to Child Population.—Individual immunity tends to wane with the passage
of time and for this reason any assessment of the extent to which a loeal population has been protected
take into account the proportion of children of each age who have received at some time or other
irse of injections against diphtheria as well as the ages at which the courses were received. This is
gl by a double tion of immunisations already done, i.e., by age at inoculation as well as
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by age attained. Thus, it is not only pmhlt.- to ascertain the number of children who have at some time
received protective inoculation, but what is more important the proportion of children in any nga m
who have had a course of immunisation (whether primary or booster) within the last five 4
mensure which, whilst not precise, does at least provide a straightforward index of the :mmunlt-;r
diphtheria in the population.

The table below, therefore, shows the number of children under 15 years of age at the 318t Decemb &
1952, who had completed & eourse of immunisation at any time before that date (iLe., at any time sin
Iat January, 1989) classified by age groups as to those having had the course within the last five
and those whose immunity was given at an earlier date and has not sinee been reinforeed b
doses of antigen, Additionally, by expressing the nombers in each age group who received o com
course of injections (whether primary or booster) during the five years prior to 31st December, 1953,
a percentage of the population in that age group, an immunity index is provided.

Tmmunisation Siafe of Child Population aof 3lst December, 1953

Number of children at 31st December, 1953, who had completed a conrse of immunisation aof any fime
hofare that dafe (ie., ot any time sines st Janoary, 19349)

Age at 31.12.5% Under 1 14 b—0 10—14
i, Born in year .. o 1953 1952-1949 19458- 1944 1943-1959

=

Last complete course of injections
{whether primary or booster)— .
A 1949.1983 T 2 302 78,420 06,704 46,613 224,170

B. 1948 or carlier . .. — —_ 33 481 B30 1 08,842

.  Estimated mid-year child : v 4 o
population . . | 20,330 121,670 208,000 448,000

Immunity Index 100 Afe 12 fid-5 481 lﬂ-ﬁ-

From the above it will be scen that of a total child population of 449,000, 224,179 or 40-0 per
had been primarily immunised or had reinforeement injeetions during the five years immedintely
eeding the 31st December, 1953, and may therefore be regarded as possessing a high degree of imm
Additionally, 98,342 children aged five to 14 years or 33-2 per cent. of the child population of those
had at some time fu-iur to 148 received a course of immunisation, but, whilst some residual protection
will have remained, these ean not be regarded as possessing a satisfactory degree of immunity,

In considering the immunisation state of the child population as revealed by the immunity in
shiown in the above table, it should be borne in mind that, n?ehmlran under one year of age nt ﬂu end
the year, only ronghly one-third could by then have attained the age of eight months (when immunis
are normally given) and that, even if all of this group aged eight months and over were immunised,
index relative to them could only be about 33 per cent. The 2,392 immunised children in this age o
therefore, really represent approximately 24-5 per cent. of those in that group estimated to be
thie Lunespumlmg effect on the total of those under 15 years being to increase the index from 49-9 to 52
per cent. Again, in concluding whether or not the immunity of the children in the age groups 5 to g
10 to 14 years is satisfactory, in addition to the index which is largely dependent upnn booster -
having been given in the last five years, some regard must be had to the existence of the residual pro
from inoculations given more than five years previously,

It is unfortunately not posgible to give comparable immunity indiees for previous ag the pro-
cedure of segregating immunisations and reinforcement injections undertaken during last five
from those done previously was only initiated for the year 1953, but the table below gives for 1953 an
previous five years partionlars of the numbers of children at the 31st December in each year 'ﬂw
completed af any lime befere that date a course of immunisation—the degree of immunity
according to how long before the 31st December of the relevant vear the inoculations were

Tmmunisation in relation to Child Population, 194863

Number of chikiren st Sist I e in each year who hed compbeted a courme of innnunisetion
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By the end of 1953, of the child population under 15 years of age, 7149 per cent. had at some time
been immunised—an increase of 1-7 compared with the figure for the previous vear, There

again an inerease, viz,, 25 per cent. in the proportion amongst the school child population, but it
Id be borne in mind that the figures include, in addition to any who were primarily immunised or
ved reinforcement injections during the last five vears, many who were immunised only during
yearz and have moved Eintn the older ps without reinforced protection. Thus, the

ter the numbers of pre.school children immunised, the greater in suceerding years are the numbers
the older age groups who have at some time received protective immunity. It naturally follows then
it the success or otherwise of any campaign of immunisation rests largely on attaining a high figure
[ n protected at an early age, with subsequent continuation of the acquired immunity by re.
oreement injections during school life. Unfortunately, in this respect there was for the first time for -
me vears a slight recession in 1953 in the percentage of pre-school children who had been inocnlated
ng the past Fma years, the figure of 53-5 being 1-0 per eent. less than in the previous year, This ia all
mare r:kgrat-tllﬂn since the previous highest figure of 54-5 per cont. was itself much below the desired
imum if immunisation is to be thoroughly efiective. It is therefore essential that whilst the process
aintai continuity c-fllrotmtinn of school children is impaortant, every effort must be made towsrds

g that as many children as possible receive primary immunisation in infaney.

‘Diphtheria Notifications and Deaths in relation to Immunisation.—The table following shows by age

5, the number of notifications of, and deaths from, diphtherin amongst children under 15 years of

il the year ended 31st December, 1953, in relation to immunisation, For comparative purposes
e corresponding figures are given for each of the five previous years.

Diphiheria Nolifications and Deaths in relation fo Immunisation, 1945.53

) Notifications o Deatha
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C o= No. of cases notifled. I} = No, of deaths.
I = No. of instasices in figure above in which the child had completed o full course of immunization.

Not only was the incidence of diphtheria amongst children very much less than in the preceding year,
tich had been marked by a sizeable outbreak in the Borough of Diarwen, but the case notifications shiywed

mt: ion of the downward trend which had been so amply apparent for some years previously, the

ases providing a new low record. Of the 14 cases, four murmﬁ;nngﬂ children who had at some

 been immunised, but as they were all in the older age groups it may well be that the immunisation
; f' in infancy and the protection so acquired had not been lnter reinforeed. Tn anv event, it is

os re that diphtheria oceurring in an immunised child is of a much milder character than
one not so protected, evidence of which is provided by the comparative mortality ratios. The two
aths which oveurred in 1953 were of non-immunised children.

_ The variations between the notifications of, and deaths from, diphtheria amongst children under

of age during 1953 and the preceding four years together with the corresponding attack and case

rates in respect of those (a) immunised and (b) not so protected are shown in Table 17, page 165,

the table is mainly self-explanatory, attention may be particularly directed to a comparison of

theria in immuniged and non-immunised children as reflected by both the attack and ease fatality

It should be borne in mind, however, that when dealing with comparatively small numbers, as is

w the case, the value of comparative rates is lessened inasmuch ag considerable fluctustions in the
‘ean be produced by only slight variations in the numbers of either cases or deaths.

AMBULANCE SERVICE

~_General Organisation and Administration.— Ravio CoxtroL Prorosats,—The prineipal consideration
the year, as affecting the basic organisation of the service, wasz the proposal to introduce o scheme
control of the service allied with a revision of the telephone system, supervisory and operational
arragements, vehicle establishments, ete. Visits were made by members of the Ambulance Sub.
ttee to other authorities where radio-controlled serviees were in operation and a preliminary survey

the County was undertaken by a commercial firm with a view to obtaining technical data,

The | coincided, however, with a similar scheme for the Fire Service and the Clounty Couneil
at consideration be given to the possibilities of co-ordinating both schemes, so far as technical
cots were concerned, with tEu radio service operated by the County Police, At the end of the year the

continued under review.
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Acexey ARRANGEMENTS. —In December, 1953, an informal agency arran with & volun
Ambuolance Committee covering the area of Banks in the West Laneashire Rural Tistrict was tﬂm:mn
by the voluntary body, as they decided that the continuance of the loeal provision had ceased to e

any useful purpose,

With effect from the let Beptember, 1953, the sﬁeney agreement with the Oldham County Borough
Council was terminated and, pending completion of the new station at Crompton, the ambulance so

for the area coneerned with its population of some 84,000 was provided by the County stations at Midd
and Ashton-under-Lyne,

The following were the agencies remaining in operation at the 31st December, 1953:—

Agency Area served
Westmorland C.C. _  Ulverston R.D. {part)—{Skelwith; Hawkshead; Claife) ..
Blackburn C.B.C. . Blackburn R.D. (part)—(Livesey; Pleasington; Mellor; !
Ramsgreave; Balderstone; Osbaldeston; Clayton-le. 8,004
Dale; Salesbury; Wilpshire; Dinekley)
Preston 11 1. {paﬂ}—{ﬂamlubu.tf (part)) AT L
Burnley C.B.C, v Burnley R.ID, {pnrt}—[Wurathuma, Gh-ngn-r Hul:e.t'glum
(Emergency Eaves, Dunnockshaw) = i —_—
service only)
Tarleton Agency West Lancashire R.D. (part)—(Tarleton; Hesketh-with- L
Herviee Beeconeall, North Meols) .. Lot il Pl | 7,380
Wigan C.BC. .. Orrell U.D, B |
Standish-with U.D |
Standish-with-Langtree U.I.
Upholland U.D, Pl L |
Billinge and Winstanley 1.1 e |
Wigan It D, 1
Warrington C.B.C. .. Warrington R.D. {part)—(Penketh; Great Sankey; Burton-
wood (part);, Winwick (part); Croft; Poulton-with-
Fernhead; Woolston; Rixton-with-Glazebrook) e a2 180

Bolton C.B.Q. .. Tuorton T.D. . S s — sl = ca 10,870

Narioxan Coar Boarn,—Whilst the Comnty Ambulance Service has, since 1040,
on hehalf of the North Western Division of the National Coal Board to collieries thmugll:gth}m'?f
County area, the Board maintained their own (leet of ambulances at the \Versley Depot. At 'Hu.

of the Board agreement was reached for the Cuum}f Couneil to provide ambulance cover hﬂlﬂm
in the County area on the withdrawal from service of the Board's vehicles at the end of the
report. In accordance with Ministry of Health instructions the Couniy Couneil reconp the
costs 80 as to avoid any charge for this work falling on the rates. The figures for 1953 show that 12,
ambulanee miles and 11,008 car miles were run in earrying patients from eollicries.

-

Brecial. Usk or AMBULAKCE BERvICR VeEnIcLES.—In the mmfnr 1952 full details were give
the special use of ambulance service vehicles authorised by the th Committee for the conve
of persons other than in accordance with a striet interpretation of the obligation which rests on the =
Dlll'luf the year the Committes authorised the serviee to provide transport for hmdiutppud pﬂuﬂm a
attend meetings and handieraft classes organised by the Inskip League of Friendship. .

The Committee also decided that the charge for such aneillary services should be at the rate of o -' E
third of the ascertained cost per mile for an ambulance and one-half the cost per mile for a sitting cas :'
cAr.

The mileage undertaken in respeet of all such journeys during the year was 176,523 or 4-4 per ¢
of the total case mileage,

Recirrocar. Arn.—The system of reciproeal aid between the County Ambulance Service and those
of the County Boroughs in Laneashire continned to prove effective during the period under report, mutual
aid operating in approximately 8 per cent. of the cmergency enses attended, 3
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- Vehicles.—On the 31st December, 1953, the County Ambulance Service had under its direct control
total of 431 motor vehicles, classified as follows and shown in relation to the position at the end of the
ous year and at the Gth July, 1948:—

-

i ot Total number in zerviee at—
¥pe
dth July, 148 3lst Dec., 1952 3lat Diee., 10563
i oy Llryzhes iy 165 171 171
5 CArsS iy el i 25 105 121
r health service vehicles a0 139 139
oy {ik = i 280 410 431

«nhnm figures do not include vehicles owned by other health authorities or certain private hire
ering portions of the Administrative County under agency agreement.

Vemieres.—The policy of standardisation of design of new vehicles has been continued during
1 under Certain modifications have been incorporated in the original specification of the
“‘Commer” ambulance including the provision of an improved engine of 16 h.p., reduction in
of the vehicle, and improvement in design of doors, fittings, ete.

od to the Hillman 10-9 h.p. estate car which is utilised for the conveyance of sitting eases,
being made in later m for the carrying of a collapsible stretcher for use in emergency.

STENANCE OF VEHICLES.—The vehicle maintenance scheme, particulars of which were given in
r report, provides for the earrying out of service operations on all vehicles at intervals of 4,000
ng, the work being undertaken at a central depot by a local firm of motor engineers under

the year 1953 the County Council approved the establishment of a Central Vehicle Main-
i, the control of the Chief Fire Officer, for the maintenance and repair of vehicles operated
 dlepartments of the County Council. The fleet of health service cars was included in the scheme

- April, 1953, repairs and servicing being carried out at the three unit workshops situated at
Lancaster and Eccles. Similar arrangements for ambulance service vehicles will shortly take

0L SUPPLIES.—In order to take advantage of the economy resulting from bulk purchase it is
v to refuel ambulanee serviee vehicles from County-owned petrol storage installations, wherever

At the 315t December, 1953, 40 of the 52 ambulanes stations were drawing petrol from pumps
st ambulance stations or owned by other departments of the County Council.

g Miteaces.—The following table shows the total mileage, for all purposes, covered by each
le in the ambulance service during the twelve months ended 315t Decomber, 1953, compared

corresponding figures for previous years:—

Total annual mileage
Inerease on previons
Ambulances Bitting-case cars All vehicles year (per cent.)
1,627,246 818,926 2.446,172 e
1,079,443 1,320,767 3.300,200 40
2,132,501 1,656,913 3,780,474 148
2171418 1,722,108 3,808,521 27
2,168,600 1,065,101 1,123,800 5D

- It will be observed that the total annual mileage continues to rise, the figure for 1953 representing an
inereage of 5-0 per cent, over that for the ious year. Thisincrease was in large measure due to the inclusion

ing the year of additional areas of Eu Administrative County previonzly served by agency agreement;
8 factor is disregarded the mileage increase over the year 1952 was approximately 1-8 per cent,
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In the table below the total mileage covered during 1953 is averaged on an individual vehicle basis;—

All vehicles Average per vehiels
No. in
Class of vehicle Berviee Average
at Annual weekly Annual Weekly
31.12.53 mileage mileage mileage mileage

Ambulances 45 i 171 2 168,600 41,706 12,882
Sitting-cnse cars e 121 1,965,101 37,508 16,158
All vehicles R R 202 4,123 800 T4 B04 14,123

Orier Heanrn Service Venicngs.—In addition to the control and maintenance of ambul
gerviee vehieles, the ambulanee servics central administration is also responsible for administrative
technical matters appertaining to motor vehicles used in connection with other branches of the Cou
Health Service, Such functions include the maintenance of a fleet of ears owned by the County Coun
and alloeated to officers, principally district nurses and distriet nurse-midwives, engaged on he

service duties, At the 31st December, 1953, the fleet consisted of 130 cars together with nine miscellan
vishicles.

Staff.-—A total ambulanee station stafll of 707 was ¢mploved at the 31st December, 1953, an i :
of six as compared with the previous year. In addition there were 17 Divisional Ambulance Buperintendents

Trarxise.—Two years have now elapsed since the nt training programme was i
and the extended training allowance of 4s. pur week payable to e Elu}rm who have mmﬁa‘l‘ld
programme ig being paid to approximately 90 per cent. of the sta

The proportion of staff holding a first aid qualification renewed during the year mmumd.
constant ot 95 per cent,

The training programme comprises lectures on linison with police, nﬁciﬁency mdwﬂ-’uq
maintenance, home nursing, map reading and infectious diseases. The respiration e
of the Royal Life Baving Society is also ineluded as, of course, is a first aid course and M‘H

A Mational Joint Industrial Council ruling of considerable importance was macde dm'ing t.h‘-
on the question of the Ga. first aid allowanee.

The Scheme of Conditions of Serviee has never specifically required more from recipients qftlﬁ ;
first aid allowance than “a refresher course as and when required by the employing a Ak
County Council have always regarded the refresher course referred to as an examinati
|rInIrsu|mcl have been required to qualify annually at this examination in order to secure the Hﬁ,.
BALOW RN,

In November, however, the National Joint Couneil, as a result of Wmmmw
their opinion that the relevant provision in the national agreement did not require annual re-exan
as o condition for payment of the first aid allowanes.

In order to avoid any lowering of the standard of training which might possibly ensue from
decision it is felt that the time is opportune for a review of the entire training programme,

Narionan Sare Deivise ComrerimioN.—All eligible drivers were again entered in ‘t&ﬂ'—ﬂ A
Bafe Driving Competition organised by the Hoyal Society for the Prevention of Accidents and of t
drivers entered in 1953 awards were made to 504, 1

Premises,—=oon after the County Counell assumed responsibility for the provision of an amk
gerviee schemes were approved for mplaﬂﬁ inadequate and unsuitable buildings b r
were designed to the needs of the serviee, and it was during 1953 that the benefits of this policy b

b realised. Eight new standard-type stations were brought into operation on the dates ted below:

Stativn O perational date

Acerington . i e T e Ist February, 1953

Darwen = i T e Tth June, 1953

Farnworth . . = 4 R 17th May, 1953

Fleetwood ... .. T 2ird July, 1053

Hoytom @ e o g et T 14th June, 1953

Ramshottom . el HiE 10th May, 1953

Thornton ... . B s da 24th April, 1953

Widnee .. .. il i l4th June, 1953
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j In addition, building work on the following premises was well advanced by the end of the year:—

Broughton House .. .  Ambulance Service Headquarters
Crompton ... e —  Standard 4-Bay Station

Eccles .. £ o Non.standard 5-Bay Station
Moreeambe He —  Standard 5-Bay Station

Swinton SRR Standard 10-Bay Station
Whisten ... 25 Btandard 8-Bay Station
Whitefield ... e —  Standard 5-Bay Station

ﬁ'ha number of County ambulance stations in service at the beginning and end of the year under
is given below in an analysis of the daily duration of operation:—

No. of stalions al—

; Lat January, dlat Decamber,
" 1953 1953
Operating 24-hour service .. 30 - 40
5 (1] L T T R TT :] - -+
L L I B e B = b
AR ey Rt 1] 52
-— —_—

in order to cconomise in the need for telephone staff was continued

inications.—The principle of centralising incoming calls and connecting main stations with
s by private tdapﬂ‘: ]]I:};, - i i

nu mber of cases where circumstances justify it, main stations were connected by private wire

deration was being given at the end of the year to the installation of five automatic exchanges
associated private wire network which would give direct dialling facilities between all County
e Btations.
Distance Service.—During the year under review, 2,193 cases were moved by the long distance
various of the country, involving a total mileage of 191 917, OF theae cases, a arge pro-
re removals within the Administrative County area, mainly to Manchester and Liverpool hos-
the north and west of the geographical County. It has been possible in many instances to
i two or three paticnts from areas en route to the destination being conveyed in the
wehicle, thus eliminating to a large extent unnecessary mileage and at the same time relieving
al stations of journeys which would involve the absence of vehicles and personnel for a long period
thus leaving them free to undertake their normal removals within the divisions.

addition to the cases shown above, rail transport was used on 41 occasions, as compared with 18
the ous year. In all eases, irrespective of whether the patient, the hospital, or the ambulance
 paid the railway fare, the long distance service were responsible for the arrangements connected
, e, seat or carriage reservations where neccssary, and liaison with other ambulanes
i in respect of ambulance transport at the rail terminus. In five eases, where patients wers
anied and required attention on the journey, cscorts were provided by the ambulance service.
arity of cases patients were accompanied by relatives or friends and there was no necessity for
ance service to provide snitahle escort.

four specially designed and equi long distance ambulances are in constant demand and it
able achicvement to rocord t-]'.lqut I:!?Jer‘ilng four years of continuous service with a total mileage of
ey 265,000, no accidents or breakdowns have oecurred whilst the vehicles have heoneugnggd

e Statistics.—During the five years which have now elapsed since the inmiLIm of the County
nee service each vear fu: shown increasing demands on the serviee, the number of cases earried
953 being 86 per cent. more than in 1949, the first year of operation,

The total number of cascs moved during the vear under review was (63,818 which represents an
page of 70 per cont. over 1952, Nearly one-half of this increase was due to the County Council pro-
the necessary service coverage on the termination of agency agreements in the Darwen and Oldham

 total of 50,126 emergeney eases dealt with during the year was 13-4 per cent. greater than that
‘previous year and represented the highest annual increase so far recorded. The continued rise in
r of emergency cases has been due to the inereasing number of urgent illness and maternity
s to hospital, The urgency of maternity cases may be illustrated by the fact that during the last

1 the of 1053, thirteen babiea were born in the ambulance, and in a further twenty-four instances
he baby had been born before the arrival of the ambulance.

It is satisfactory to record that the response to emergeney calls was again maintained at the previous
tandard, the a time taken to resch the scene of an emergency from the time of receipt of the call
being 7-8 minutm longest being 14-5 minutes and the shortest 4-1 minutes) compared with 7-6 minutes
1962. On average, oases were delivered to hospital within 24-3 minutes of the receipt of the eall, actual

varying between §8:1 and 15-9 minutes. In connection with these figores it must be noted that
5t at one station the average mileage for each emergency case wos 46, at another it was only five,
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Non-urgent and infectious disense removals for the year numbered 613,802, an inerease of 8-5 per
eent., and here it is interesting to note the inereasing use of sitting-case cars. Twelve additional ears were
brought into serviee during the year and car cases rose by 160 per cent., whilst ambulance eases rose by
only 1-6 per cent. Qut.patients accounted for 85-5 per eent. of non-urgent removals.

An increase of 59 per cent. in total mileage brought the mileage run during the year to 4,123,800,
an inerease eonsistent with the overall increase in cases, and 64 per cent. more than 1949, It is satisfactory
to record a fall of 86 per cent. in service and administrative mileage.

It must be noted that the above figures summarising the work of the past year have been caleulated
on the basis laid down by the Ministry of Health which regards an out-patient taken to hospital an i
returned home on the same day ne two cnses, and are not comparable therefore with the figures in
tables following in which an out-patient iz regarded as one case only.

The table below shows the total number of cases moved and mileages run over the last five years,
The mileage figures for 1950 are gross mileages, the remainder being ease milsages which exclude se
and administrative mileage.

16050 1851 1952
Cazes {lases Cases Cases
moved | Mileage | moved | Mileage | moved | Mileage | mowved
Emergeney ... .. 32,550 . 38,6066 | 408502 | 44,216 | 464,141 | 50,120 |
Non-urgent ... .. 271,081 " 314,333 (3,007,360 | 328045 |3 060,780 | 352406
Non-urgent :
{Long distance) ... 2108 | 180,654 26568 | 220,081 2506 | 213,862 2,175
Infectious discase ... 2,808 * 3.350 47,266 3,162 47,767 2,076
TorTals.... .. 308,952 3,300,200 | 358817 3,703,104 | 378,019 |3 786,540 | 407,682 ]
Gross mileage .. 3,300,200 3,780,474 3,803,521 4,123,800
* Wot availabla.

The number of cases moved per 1,000 population for each section was as follows:—
1951 1952 1063

Emergeney i 5 189 n 239 == 25-3
Non-urgent. . _... Lk ) 154-% et 174-9 S 1790
Infections diseass My Lk | Ak 1-6 = 1-5

1756 | .. 8004, | e J

The diagrams on the opposite page illuostrate the average hourly demands on the service lmrhh
regands all types of cases and emergeney cases only—the numbers in each hourly period Im.ng o T
as a percentage of the total cases in the appropriate category.

Emereescy Seorion.—A summary of the time factors in dealing with emergeney ecalls for th.n st
five years is reproduced below. All the times with the exception of that spent at the case refer to the
period elapsing after the receipt of the emergency call. )

Awerage time in minutes
Year No. of journeys
made To reach Bpent at To reach
Case the case hospital
1949 25,0660 S84 -3 iz R
1950 31,537 . 79 g 245
1951 47,505 76 b4 243
1952 43,288 76 53 24-1
1953 49,038 T8 52 24-3




67
CASES MOVED

IJI.‘.I’,:H..I.H:H'- SHOWING FEAE FPERIODS OF DEMAND ON SERVICE

Al Cases [including emergencies)
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Gexerar Secrion.—The following statement analyses the types of non.-urgent cases carried during
1953 and the preceding year:—

1952 1953

Hospitals ... = =L 280,470 e 00016
County Council clinics, uhlld welfm ﬁanhu. e 2AEE s 2,517
Welfare institutions and nursing homes o e M. 976
Ministry of Pensions et AN — LA i 1130 g o 1,187
Decnpation centres and npen-uir schools P 33,963 - 35,324
Day nurseries e EEN S P N 1 5, 7040 i =0
House-to-honse t.ruml‘m s el P 1,462 i 1,557
Vehicle not reqguined —_ s — AR - G2 Lo 187
Orthers = - i) e = - i 4,276 = 3,016
300,641 e 354,580

The comparative numbers of in-patients and out-patients conveyed by ambulance and car for 194
and the preceding year are as follows:—

1952 1953

Type
Ambulance Car Total ﬁmhuhmel {Clar
In-patients ... Fere et et 52,002 23,205 76,197 54,858 27,733
Out-patients . s 4 i ol 168,453 05,991 | 254444 | 161,277 | 110,712
TorTar. o, | 211 445 110, D5 Ja0. 641 216,135 138 445

Civil Defence.—Ambulance Section.—The County Council, as a scheme.making authority y
Civil Defence Act, 1948, have placed wpon the County Medieal Officer of Health the duties ;ﬂmm of
the Civil Defence (Ambulance) IRegulations, 1949, These duties provide, in general terms, as =

(a) To make ]ﬂmﬂ for the expansion of the ambulanee service in the event of hnitﬂur action o 4
threat of hostile action.

(b} To train all members of the staff of the ambulance service under section 27 of the Nat --
Health Serviee Act, 1946, and also members of the Civil Defence Corps as required.

(¢] To supply the Ministry with information with regard to premises, vehicles,
their training progress in connection with the ambulance section of the Civil Defence

The progress made up to the end of 1953 in implementing these responsibilities is summarised in the
following paragraphs.

Premisgs, —Accommodation for the initial reception of the wehicles to be provided by the M
of Health in the event of an emergency lhas been earmarked in the appropriate government re
together with accommodation for vehicles and staff in the County area in accordance with the p
the establishment of auxiliary civil defence ambulance stations. At the end of the year only in a f
instanees was the final determination of selected premises awaiting confirmation.

EquirMeNT.—A limited supply of civil defence eq lFmenL i.e., blankets, stretchers,
ments, required for training purposes has bheen received an dmt.rlhutul to the County ambulance

PersoNNEL.—The recruitment of volunteers to the Civil Defence Corps is undertaken by the Cou
District Councils and the volunteers to the ambulance section are absorbed into the seeviee for training,

In order to ensune that the ambulanee serviee is self-contained for the eivil defence training both of
volunteers and whole-time staff, representatives from the health divisions have been assigned to Home
Office courses to qualify as instructors,

The peace-time cstablishment of volunteers authorizsed for the mhulnum section has, in fact, been
recruited and the various stages of training are in ress, although usipcnt. presents many prob
not entirely restricted to the County Ambulance Serviea, The dlﬂ’lw]t}- of dealing with part-tlm
teers can be readily appreciated.
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The training of the staff falls into the following categories:—

Basic Civil Defence.—Undertaken by the instroctors of the County District Councils in respect
of volunteers and by service instructors for the whole.time staff.

Full First Aid.—By service instructors. The syllabus laid down by the Home Office is a specially
designed civil defence course and therefore applicable 1o both volunteers and the peace-time stafl
- whose normal training is based on the St. John Ambulance Association syllabus.

b

Section Training.—By service instructors and applicable to volunteers and whole-time staff

ﬂﬂ;mgh bagically forming the normal routine training of the whole-time servics,

 Driving Instruction.—Driving instruction is not part of the training given to whole-time staff
- who are recruited from qualified and experienced drivers, The proportion of volunteers holding
wing licence is relatively small and the task of training the numbers of volunteers required for
ving duties is of some magnitude. Six vehicles, redundant to the requirements of the ambulance

service, have been allocated for driving instruction which is given by the ambulanee staff outside
the hours of their tour of duty.

s progress at the end of 1953 with regard to the staff establishment of the Civil Defence Ambulance
~was as follows:—

Trained in
Beoruited
Basic Full Hection
.1, first aid training Diriving
1,778 452 123 No course 3
completions

PREVENTION OF ILLNESS, CARE AND AFTER-CARE

st under section 28 of the National Health Service Act, 1946, local health authorities were
tn'malm-mﬁemmh (which may inelude payment of contributions to voluntary organisa.
far the prevention of illness and the care and after-care of persons suffering from illness or mental
iveness, the Hinia:ar of Health m::gl :‘u himself the ﬁg]::lTudimt the exur-c]lm of any of these
Accordingly, fically directed that arrangements shall be made for the purpose of pre-
 tuberculosis and for the care and after-cers of persons suffering from tuberculosis,

e County Council’s original proposals for the provision in the Administrative County area of a
for the prevention of illness and for the care and after-care of sick persons, which were approved

il on the 22nd .&E;il, 1948, may therefore be considered in two main categories, viz., tuber-
and all ather types of illness,

erculosis.—Under the National Health Service Act, 1946, the diagnosis, treatment and control
8 are undertaken by three administrative bodies. Hospital accommodation and clinie
ities are provided by al Hospital Boards who employ the necessary specialist staff; the general
li al eare of patients in home is undertaken by general practitioners employed by the Executive
il; and the local health anthorities are charged with important duties in relation to prevention,
nd after.care.

or the latter purpose, the County Council normally employ a staff of 37 tuberculosis health visitors,
rily in domiciliary visiting, these whole-time health visitors work in close co-operation
; icians and also devote part of their time to duties in the chest clinics of the Regional
One of their important tasks is the tracing of contacts of known cases of tubereulosis. Contacta
are then encouraged to attend the chest clinic for examination and in this work the personality
: vigitor counts for much. Most contacts do attend the clinic as a result of the health visitors'
 but a small number refuse to undergo an examination. Contacts who are tuberculin negative are
1 B.C.G. vaccination and children and adolescents in constant contact with open cases are repeatedly

A gimilar procedure is nsed in connection with the examination of contacts of persons who were not
otified as cases of tubercnlosis until after death,

~ In this work there is a close linison between the divisional medical and nursing staff and the chest
physicians, an arrangement which is working satisfactorily.

&_




70

The chest physicians of the Regional Boards devote the major portion of their time to work for the
Regional Boards in the clinics and hospitals but spend a part of their time in duties on hehalf of the local
health authority advising on the im nt problems domiciliary care, after-vare and prevention, in
which capacity they co-operate eloscly with the County Council’s tuberculosis health visiting staff.

The following statement serves to indicate the work carried out during 1953 and the vious three
yoars on behalf of the local health authority by the chest physicians and the tubereulosis health visitors:—

Year
(a) Chest Physicians 1950 1051 19852 1953
Home visita in reapect of:—
New patients and contacts ... . FRL 318 254 44 47
Old cnses and contacts 2id S 1,085 1,085 1,238 1,146
ib) Tuberculosic Health Visitors
No. of attendances at Care Committes meetings 40 4 ] 44 {
No. of lectures or addresses given wal i 30 &7 7 4 _
Home visita— i
Routine vigits— [
(i} New cases and contacts .. .. 3412 4,352 3976 4,704
(i} Old cnses and contacts .. .. 34,273 35,507 36,111 40,644
Visits for special purposes—
(i) Surgical dressings . . .. 388 273 266 175
(i) Orthopaedic attention _. ... 528 450 304 401
(iii) Other actual nursing BT | Baz2 oG 813 566
Unclassified . .. A F5 113 146 179 243

In addition, during the four years 1950 to 1953 the tuberculosis health visitors made 'T,l]ﬂﬂ, i
6,700 and 6,126 attendances respectively at chest clinic sessions,

A summary of the work of the tuberculosis health visitors in the respective health divisions d
1955 iz given in Table 18, page 166,

In tuberculosis the action and supervision of the hospital and elinie can seldom suffice to secure
social and physical welfare of patients and their families which iz vital to the effective treatment
eontrol of lﬂe disease. A care and after-care organisation is required which will co-operate with, lmt-
overlap, the treatment services and whose basic function will be to help solve the
tuberenlons household and so relieve domestic diffienlties and worry, To this en
in conjunction with ather hodies, have made awvailable the facilities summarised Ml:rw*-—-—

Extra wourizhment,—The National Assistance Board may make cash grants for the pnrnhi.li
extra nourishment. The County Council may not make cash grants but, if the cheat
giders that further extra nourishment is required over and above the ision made th
gpecified types and quantities of foodstuffa may bhe pmndai in cases where the patient’s i mm;m
below o scale laid down for the purpose. These supplementary issues are free of charge.

Exlra beds and bedding.—When the chest physician advises a patient to sleep by himself, e:
bedding and, if necessary, an extra bed may be provided on free loan.

Nursing equipment.—The health visitor, distriet nurse or & medieal practitioner may app
nursing equipment for cases being nursed at home. The necessary articles will be lied on
and froe of charge, oier

Medical requisites.—Items supplied free of charge in cases recommended by a health
are paper handkerchiefs, sputum flasks, eups with wax refills, and pillow eases.

Shelters.—Garden shelters are loaned to suitable cases and are transported, erected and o
tained free of charge.

Home help.—Asgistance in the home l.lfp.runded through the home help service. ‘The cost
the service or part of it may be recovered the houscholder but greater allowances are
where & person has suffered loss of income in order to undergo treatment for respiratory tuberer
Home helps serving in tuberculons houscholds are volunteers and undergo periodie X.ray examing

Rehalilitalion.—One of the test problems facing a patient who has undergone
treatment is the return to ump!u}'FnI;'nat-. H!,'FHTIIB‘I- be mlnrgged &,grznﬂt- the rizk of a I"B-;;-EB, i
in good surroundings and preferably under medieal supervision often providing the answer. her
eages arrangements have been made with voluntary organisations, who maintain village settlemen -;
where indugtrial training is provided, to take suitable cases from the County area. The whole or par
of the eost may be recovered from the patient according to his family eircumstances. As a ruh
patient has no earned income and so far no charge has lgeun made 'm a patient for his maintenan

In some colonies the cost of rehabilitation is highest while the patient is learning his trade
on his transfer to the workshops the cost decreases over a period of about three yvears. -
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h Arrangements have been made with the following units: —

East Lancashire Tuberculosis Colony, Barrowmare Hall, near Chester, controlled jointly
by the Order of St. John of Jerusalem and the British Red Cross Society.

Papworth Village Settlement (Ine.), Papworth Hall, Cambridge,

Enham-Alamein Village Centre, Andover, Hanis.

British Legion Village, Preston Hall, Maidstone, Kent,

OYMENT OF THE TUBERCULOUS.—Gencrally speaking, it is not easy to find employment for
ng persons. Quiescont cases may be placed in snitable situations by the Disablement Rehabilita-
flicor of the Ministry of Labour and National Service or, in some areas, by employers who actively
e with medical officers to find suitable work for tubereulous subjects in a position in which
re not a danger to others. However, cases with persistent positive sputum are discouraged from
if it is known that the conditions of employment are likely to endanger their own health
fellow-waorkers,

Under the Tuberculosis Regulations notifications of cases are confidential and no action or enquiry
be undertaken regarding a patient and his employment which would eause a breach of this confidence,
tection, although arding the patients’ interests to some extent, if not waived by the patient
el may i%pa:ln or preclude investigation into his eonditions of employment and contact with
ployees. Under these circumstances it would be diffioult to introduce preventive measures in the
' place of work; such information as would be available to guide the medical officer would
om the patient himself and in his anxiety for his future seeurity the patient may not be inclined
a full and accurate picture.

KTARY CarE Comsuirrees.—Voluntary Care Committees are still functioning in some areas
a very valuable and important work, but as most of the serviees for which grants were hitherto
now taken over by the Assistance Board, Fegional Hospital Boards and local health authorities,
cial assistance, clothing and extra nourishment, the County Couneil grants to the Voluntary
ittees consed at the end of the financial year 1949-50.

Nox-xoriFiED Farar Cases.—One of the most serions matters in relation to the prevention of tuber-
s is the problem of the non-notified case, which is discovered only at death. Unfortunately, as such
v come to the notice of the Medical Officer of Health on the receipt of a death certificate, it is
k IO can have been taken in such instances to minimise the risk of the spread of infection
i8 without doubt a serious matter, particularly as regards members of the family of the decensed
t have been in close contact with the case during life and who often appear to be comparatively

e importance of the problem is emphasised when it is realised that in 1953 almost one in every
ities from tuberculosis was that of a ease not previously notified during life. Purther reference
figures is made in the seotion of the Report on the “Prevalence of, and Control over, Infectious

herefore essential for the prevention of tuberculosis that such cases should not escape notifica-
it to overcome this is far from easy. It is apparent that some cases ascertained by hospital medieal
TEm un-notified, cither through insufficient regard for the statutory requirement or, no
some instances, through consultant, resident medical officer and general practitioner leaving the
lo one another. In addition there is still a natural reluctance on the part ul‘PTnmn}' persons infected
b le to disclose the fact or, if doubtful, to ascertain the truth by medical examination and thus
 themaelvea in the hands of the suthorities for treatment or the applieation of measures designed to

the pro of other members of the community. Mass radiography has, to some extent, assisted
] ing additional and perhaps unsuspected cases but here again the individual infected with
s who is averse to disclosure of the fact would be unlikely to avail himself of mass radiography.

) undoubtedly a very real need for an intensification of health education activities to
the individual and tiu public generally a full appreciation of their moral reaponsibility to the
at large. Tt naturally follows that there must run parallel with such teaching increased facilities
iolation and treatment of infective cases—facilities which, unfortunately, owing to staffing
still fall short of the desired optimum.

58 Raptocraray.—Mass radiography units operated by the Manchester and Liverpool Regional
| Boards have visited a number nF Llyiﬂriein both in the County area and in County Boroughs at
, County residents have been able to attend.

: "H'Imn necessary divisional medical officers avail themeelvea of the assistance of a radiogra anit
in making a survey of a school where an active case of pulmonary tuberculosis has been d}.&:avef-g

- DETECTION OF EARLY CASES.—DMany early cases come to light during mass radiography surveys and
ire followed up by the local chest physician and divisional medical and nursing staff. Schemes for detection
early cases are also in operation at all chest clinics and at hospitals,
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Tuberenlin tests are available for children coming forward as contacts and for doubtful eases found
among children at school health inspections and at routine health inspections at day nurseries. Positi
reactors are followed up and the source of infection looked for.

Tuberculin testing can be usefully extended to sehool entrants in particnlar and steps in this direction
are now being taken.

Vacorsarion acaisst Tuperoviosis.—The County Council’s proposals under seotion 28 of
National Health Servies Act, 1946, were amended in 1949 to provide for B.O.G. vacoination by and
the instance of a physician with specialist knowledge and experience of tuberoulosis in Imd ;
where the patient is known to be in eontact with tuberculous infection. Chest physicians in dealing
with patients from the Administrative County aren undertake B.C.G, vaeccination under the eare and
after.care scheme. i

Truring 1850 only a few cases were dealt with but in 1951, 3 432 persons were examined and tes .
for suitability for B.C.G. vaccination (the bulk of them being under 15 years of age) and 741 were acto
vaceinated. The corresponding figures for 1952 were 3,383 and 966 respectively and for 1953, 3,038
1,007,

It must be remembered, however, that this is not a full picture of the B.C.G. scheme as many me
vaceinations, principally amongst dectors and nurses, are being carried out in hospitals under am
ments made by the Hospital Boards and, in particular, the vaccination of newly born infants is undertak
at 5t, Mary's Hospital, Manchester. L

A further amendment to the County Counol’s proposals, which was duly a by the
in November, 1951, enables the County Council to provide for the boarding-out, or where neeessary pli
in snitable institutiong, of children who have been B.C.G. vaccinated or who are under observation
acoount of eontact with a person suffering from tuberoulosis, regard being had in this connection to
Children Aet, 148, The County Couneil make no charge {o the parents for accommodation provided
children undergoing B.O.G. vaccination, During 1963 eight children (four males and four famales)
admitted from the County aren under thess arrangements.

Accommodation for thiz kind of ease iz to be provided by the County Couneil at Hi
Simonstone, Adaptations at this home are now complete and the home wilf shortly e 26 1

-

ArpaxoEmEnTs FoR TrvnEncoLosis TeREsTMENT 18 SWITZERLAND.—The Minister of Health, in o
junction with the Regional Hospital Boards, has made arrangements at two SBanatoria at Davos, Sv
land, for the treatment and accommodation of & limited number of suitable rﬂ.pirnﬁqq tubere
patienta who are on the waiting lists for institutional treatment in England and Wales. Patients
submitted for selection through the cliest clinies and each selection is made by o Medieal Assessor (v
iz on the ataff of a Regional Board) after full consideration of the patient’s history and present eondi
The Minister has enlisted the co-operation of the British Red Cross Society (in association with the
of 5t. John) to give the individual patient concerned all necessary guidanee and help about his jours
from home to Davos. The Soeciety organises all party-travel and has & Welfare in Davos, |
local health authority are given details of the movements of selected patients. During 1953 six patie
wore selecied from the Administrative County area; four patients were accommodated in 1952, .

Proreerion oF CHILDREN FROM Tl:m-;mumm.—-The following are recommendations of the Je v
Tuberculosis Couneil regarding the protection of organised groups of children against risk of infection by
adults suffering from tuberculosis:— .

(a) No person with respiratory tuberculosis should be engaged for employment which iny Iy
close contact with groups of children, unless the disease is certified as arrested. Any candidate
such employment, therefore, should not be engaged without a medical examination ineluding ar
X.ray examination of the chest. 9

(b) Persons whose employment brings them into close contaet with groups of children sho:
have an X.ray examination of the chest annually.

{e) If a person while thus employed is found to be suffering from respiratory tubereulosis,
employment should cease at onee and not be resumed until two conscoutive medienl certificates
given, the first stating that the disease is no longer aetive and the second (after a further inter
gix montha) stating that the improvement in the general and local eondition has been maints
both certificates should be based on X-ray and bacteriological as well as clinical investi
After resamption of employment similar investigations sh be carried out at three-month
vals for the first year, and at six-monthly intervals for the next two years.

(d) If any unusually high ineidence of respiratory or non-respiratory tuberenlosis ocours in a
organised group of children, a full investigation of the stafi employed should be undertaken at once.
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The County Council have adopted the recommendations and applied them in rd to staff employed
‘or to be employed with groups of children who are the responsibility of the Health Committes or the
Children's Committee, The f; ing is a list of the typed of personnel who are included in these arrange.
- mentEs—

Day nurseries—all staff including domestics,
Health visitors,
Btaff of occupation centres,

ie murscs,

Nurseries in accommodation provided under the National Assistance Act—all staff including
domestics,

Children's hostels (Children's Committee) —all staff including domoestios,
i nurseries (Children’s Committee}—all staff ineluding domesties.
Registered factory nurseries (Nurseries and Child Minders Regulation Act)—all staff ineluding

8,
Registered child minders (Nurseries and Child Minders Regulation Act).
Nursery school students entering day nurseries for training,
- Dental officers and dental attendants in school clinics.
- District nurses.
All types of home helps who attend “sputum positive” tubercular patients.

In addition, midwives, children's attendants and entrants to the teaching profession are given initial
¢ examinations and are encournged to take advantage of subscquent visits of mass radiography
%

::Ilnm ‘Generally.—Care and after.care in relation to illnesses other than tuberculosis are perhaps less
pecific and must needs follow different lines,

[ENTAL ILLNESS AND DErRcTivENESs.—The prevention, care and after-care of mental illneas anud
veness is undertaken in accordance with the County Couneil's scheme for the provision of a Mental
Serviee which ig dealt with fully later in this report.

t TyPEs oF ILLYESs. —Arrangements have been made whereby, at the request of the hospital
a8, effective lollow-up of under treatment for venereal disease is undertaken by the Clounty
's medical officers or health visitors. Where considered warranted, arrangements can be made
ients to undergo social training {including training in residential establishments maintained by
'y organisations) with a view to effecting a permanent core and preventing a return to the kind
hich might cause a recurrence of the disease. In this connection the Oounty Couneil pay the cost
ntenance and training to the voluntary organisation concerned.

ral arrangements also exist whereby the hospital authorities notify the County Council of the
of all patients who are in need of after.care. This enables the health visiting staff to earry out
itions in such cases and call into action any of the other social services which may be conaidersd
ance to the patient. Action is also initiated on the reports of medical practitioners, midwives,
 nurses and other health officers on circumstances disclosed during the course of their dutics,

. nggﬁltn cases, usually on the recommendation of the patient’s own doctor, arrangements
nade convalescence in suitable convalescent homes of the recuperative holiday type. Where

,1 y travelling expenses are paid,

ngements exist for emergeney night attendance in appropriate cases of persons who are seriously
d an evening attendance service for visiting zolitary chronic sick.

th the object of providing suitable voluntary help to district nurses, the County Council have also
ents to avail themselves of the “Nursing Aid Service' of the St. John Ambulance Brigade
_ Red Cross Society, in conjunction with the Queen's Institute of District Nursing,

- These several arrangements are dealt with more fully below under their respective headings.

VALESCENT Home Care.—Arrangements for the convalescence of general cases have been made
¢ 30 convalescent homes in various parts of the country to accept cases from the Administrative

- Applications for assistance come usually from general practitioners and home nursing staffs, and
! omally from hospital almeners. Since it is necessary to co-ordinate the applications with the limited
of beds available in the various convalescent homes, the arrangements for convalescenoe are macle
the central office, In a few instances beds are booked for the Yseason’"—usually from May to

In addition to facilitating the convalescence of general cases, provision is also made in the County
icil's scheme to enable young children to be sent away from home owing to the presence there of a
=on suffering from tuberculosis.

- During 1953 there were admitted to convalescent homes 543 individuals compared with 499 in 1952,

'r
|
|
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The following statements give particulars of the admissions during 1953:—

Adulis admitied to Convalescent Homes

Name and address of home

Adults

Barrow War Memorial Convaleseent Homo e T -
Binswood Red Cross Home, Didsbury, Manchester = =
Blackburn and Dhistrict Convalescent Home, St. Annes e
Convent of Our Lady of Lourdes, Boarbank Hall, Grangn sk
Cotton Industries’ Convaleseent Home, Poulton-le.Fylde A by LT
Cromwell Lodgne, Blackburn' ... o e e = bk
Toxford Hall and Shoreston Hall, Nurthumherllnd i) = =
Evelyn Devonshire Convalescent Home, Buxton .. ..
Grev Court, Hest Bank SIACROE S pe o i
Heath Memorial Home, Llanfmrfechnn A St e =
Knowle Lodge, Bournemouth AT PP Rl A
Lear Home of Recovery, Weat Kuh!.f R et g7 " s
Llandudno Convalescent Home for Women . LY it
Manor Houze, Lytham 8¢, Annes e T T Tk gl
Mental After-care Association Homes EE L ST e g
Parkside, Armside D o i sy e L = =
Bt. Augustine’s Home, Brinscall e e A B,
Byviney House, Pensarn. ... .. i -
Tan- -B:r\ m, Shorgelo: e il iz i S

Zollal B8k cmnson|E|

West Hill Convalescent Home, Southport o2t
Toran T R | 168
Children admitied fo Convalescent Homes
Name and address of home Unaccompanied children
under achool age

Broomgrove Nursing Home, Wavertree, Liverpool

Hilbre Nursing Home, Prestatyn B S
Sefton Convalescent Home, Birlkenhead ... ..
West Kirby Convalescent Home AT

1 F 11

-

Torarn

Mothers accompanied by children admitfed fo Convaleseent Homes

Mothers accompanied by children
Name and address of home
Mother with | Mother with | Mother with
ome child two children | three children
Brentwood Recuperative Centre, Marple 1 1 -
Church Army Home, Southport .. .. fi £ i
Bydney House, Pensarn. ... . .. o —_ —
Manor House, Lytham ...  _. .. 1 fatk =
ToTan _. iy 13 10 i
hﬂﬂm scheme for convalescent eare has expanded steadily sinee 1949, as will be scen from the table
w. i
Adwmissions to Conecleseent Homes
1140 1950 1951 1952
b p.is s il e TR R Sy 306 356 394
Unaceompanied cluldmu under sehool
T i T T 20 dib 20 18
Mothers aceom panied hj children—
Mothers S e i 23 27 3= i
Children o, = 1.5 7 36 il 54
ToTaL e — 0 405 450 499
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_ The service fulfils a real need and many persons now have an opportunity for recuperation in & con-
‘yaleseent home which they would not otherwise have obtained. The cost of convalescence may be re-
“covered from the applicant and the assessment is based on the same sonle a8 is used in the home help
service. The amount recovered never exceeds the actual cost of the convalescent home care and the
charges for the maintenance of a child of pre.school age are two-thirds of the amount assessed for an adult,

Nigur axp Evexixe Hewrs.—The County Council's arrangements for an evening visiting serviee
a night attendance service came into operation towards the end of 1952 and are outlined in the
ving paragraphs,

N
1

Night attendance service.—Night helps—This serviee is intended to meet only the needs of cases of
e Urgency, mdl{:hmnic sick cases at home awaiting admission to hospital. The intention is that
nce by a night help will be provided where such help cannot otherwise be obtained or where
ight attendance is being carried out by a relative or friend who muost work in the daytime,
the service should not attempt to replace the traditional help of friends or neighbours,

__I|.
T

& ?hll night wﬂd“ﬁ“ are to keep the patient clean and tidy, provide general attention, make meals
- ﬂmrg; the patient, maintain heating arrangements as required and be preparced to perform
st offices in case of death of the patient. With the exception of those already mentioned the help is
equired to undertake household duties.

Attendance is mrmalgl]imihd to eight to ten hours in any one night and a -c.hﬂ.rgn_. which may be
od according to the financial cirewmstances of the patient, is muﬂ: for each night’s attendance,

At the end of the year 57 persons were on the panel of night helps and during the year 433 night
damces were paid to 52 cases,

¥ £l

Evening attendance service.— Evening helps.—This service is intended to he used only in cases where
alternative would be institutional treatment and to provide attendance for sick people in their own
nes where such attendance cannot otherwise be obtained, for the purpose of giving the patient a light
meal and providing those other attentions necessary to make the patient comfortable for the

__ The application of the scheme is, in the main, similar to that for night helps. The service is, however,
d to one visit per day between the hours of 6 pm. and 11 p.m.

s for either of the above services is made where the sole income of the patient is the old age
0 andor national assistance in the form of a grant or supplementary pension.

. At the end of the year 49 persons were on the panel of evening helps and during the year 1,239 evening
visits were paid to 34 cases,

: is1%G A SErvice.—In 1951 the County Couneil decided to adopt the Nursing Aid Service of
ohn Ambulance Brigade and the British Red Cross Bociety in conjunction with the (neen’s
s of District Nursing, the object being to provide suitable voluntary Iu.-i]p to distriet nuraes in cases
arising through shortage of staff, or an epidemic of sickness. No payment can be made to members
8t. John Ambulance Brigade or the British Red Cross Society for their services but arrangements
whereby they ean receive pavment in respect of travelling expenses and laundry.

A¥ oF Nursive Equirmext.—The County Council provide equipment such as special beds,
#, pillows and items of nursing equipment for loan, free of charge, to patients being nursed in
homes, Reguests for equipment to vided are generally made by hospitals, general prae-

y o district nurses, The 5t. John Mnbumcu Brigade, the British Red Cross Society and other

1 tions also provide equipment on loan and in a number of areas mutual arrangements

pen made with these organisations,

Stocks of equipment provided by the County Council are held by district nurses, midwives, chest
elinies, school clinics and ambulance stations as determined by local needs and, in all, approximately

} such stores have been sct up. In addition, a central control exists which handles equipment of an
pensive or specialised kind and therefore of limited use (for example, postural beds, special cots, walking
nes, ete.). On account of the highly specialised treatment involved special arrangements have been
e for the accommodation of patients suffering from paraplegin about to be discharged to their homes
1 ital paraplegic units. The home nurse and her supervisor visit the patient in hospital and obtain
information of nursing methods and equipment suited to the individual. Neeessary equipment
i8 then supplied to the patient’s home under the supervision of the home nurse.
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_ The following table shows, by health divisions, the number of home helps employed on the 31st
December, 1953, together with the number of cases for which home help was provided during 1953 and the
corresponding totals for the Administrative County for vach of the previous four years:—

No. of home helps em d No. of eases for which a home help was
at 3lst December, 1953 provided during the year for—
gt Part-time Confinements Chronie |
ealth Division No. | Whole- sick

time | On re. Away | Tuber- (including] Others | Total

F taining | Casual [Athome| from | culosis aged and

fien home infirm
1 — 10 28 13 I — 99 1 124
M- D — 15 39 A6 9 a9 157 163 354
3 — 21 19 G2 246 1 117 73 270
4 —_ a2 48 5B 19 b 265 a1l 468
5 e 21 85 27 1 2 | 223 138 | 401
e Bl 1 30 14 |, F0 ] 4 223 41 s
Bl T 1 hili} G0 173 43 45 453 260 B3
. 8 — 18 ] 30 B — 195 42 287
g = A 41 113 33 a7 Fi0 268 M
10 —_— 16 78 34 3 4 219 45 S0
11 — L] fii 44 17 5 A 20 733
12 —_ 25 56 7 44 7 2 a7 27
13 1 20 19 a3 11 2 2349 20 305
14 - 23 B 449 13 T 153 102 324
15 _— a6 27 i 1 4 195 8 a6
1 2 16 14 24 17 — T4 4 194
17 —_ 27 3 40 7 1 i L 41 367
= s
b 537 e 67 273 . 136 4,079 1.726 7,181
N

B 443 404 941 225 1 4,437 &, TG
i all M6 | .1,002 318 105 4,195 6,710
15 278 1) 1,464 347 4,072 4,887
1% 298 406 | 1,303 270 2780 4,362

_In order to deal with the rising number of applications many divisions found it necessary to increass
#tafl and, since the number of hours worked by casual helps has increased, arrangements have been
for general increases in the establishment of “retained” he ps. Stafl recruitment is again satisfactory

in East Lancashire areas where, however, it is sometimes difficult to obtain any kind of domestie

In all districts of the County the increased demands for services come mainly from aged and infirm
ons, many of them living alone and under difficult circumstances. There is no doubt that these ealls
continue to increase and, if the pressure on hospital accommodation is to be relieved, the home nursing
_home help services will have to provide sufficient assistance to enable aged infirm persons to continue
ve in their own homes. This type of case needs regular home help but not intensive help: two or three
-days each week may be enough to keep the home in order. However, the reguirements of such cases

extend over a long period with a tendency for the need for help to increase,

er section 29(2) of the National Health Service Act, 1946, a loeal health authority may, with the
of the Ministry of Health, recover from persons availing themselves of the home help service
rges, if any, as the authority consider reazonable having regard to the means of these persons.
&T County Couneil have mlo;:ted a geale of allowances, comparable with that used in
the National Assistance Board's grants, in order to assess the net income from which
v could be made. The charge made to the applicant, caleulated according to the acale, does not
se exceed the actual cost of the service. The charges are reduced after the thind week of service
in after the thirteenth week,

l:f;;ﬂmt, 1952, the acale wag amended to overcome difficulties encountered in assessing patients’
oldings and to take some aceount of the income of other persons living in the house who benefit

MENTAL HEALTH
- Administration.—The following duties relating to mental health were assigned to the County Council,
a5 the local health authority, under the provisions of the National Health Serviee Aet, 1946

(a) The powers and, to the extent the Minister of Health directs, the duty to make arrange-
ments for the care and after-care of persons suffering from mental illness or mental defectiveness,

(b) The ascertainment and (where necessary) the removal to institutions of mental defectives,
and the supervision, guardianship, training and ocoupation of those in the community,
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The proposals of the County Couneil for the provision of a mental health service for the Administrative
County, which were duly approved by the Minister of Health on the Gth April, 1948, were reproduced in
the Annual Report for 1647,

In order to carry out their duties in regard to mental health, the Health Committee, to whom were
referred all matters relating to the discharge of the functions of the local health authority, set up a
Health Sub-Committee which at the end of 1953 consisted of 19 members of the County Emma together
with representatives of the Lancashire Branch of the Urban Distriet Councils Association, the Lancashire
Executive Council and the Lancashire Branch of the Rural District Councils Association. This Sub-Comn
mittee meets as i found necessary and four mestings were held during the year.

As from the 1st April, 1949, the Health Committes decided that the day-to-day sdministration of
the functions of the County Council under the Notional Health Service Act, 1946, 1
health should, in accordance with the County Council’s Divisional Health Administration 1
delegated as far as practicable to the 17 Divisional Health Committees, the constitution of which is
referred to on page 26. The Divisional Health Committees meet at regular monthly intervals,

Srarr EmproyeEp.—The County Medical Officer of Health is responsible for the nrg-:r.intinn
control of the mental health serviee whilst the Divisional Medical Officer and the Assistant Medical
Officers in each health division are responsible for the work in the field. Tn pa.rtinnlnr, it is their ﬂlltlj's o
apcure the ascertainment of mental defectivea within the division and to see that I.‘;;?rofu'iat-& action is
taken in cases of mental illness, All the Medical Officers are approved for the purpose of giving (=
under seetions 3 and 5 of the Mental Deficiency Act, 1913, and the majority are also
Regulation 11 of the School Health Service and Handicapped Pupils Regulations, 1953,

g nli L

Wherever possible, arrangements have been made for the consultant px}rchintrhh of the Regiona

Hospital Boards to act as advisers and consultants in the divisional areas. This brings the Council’s mental
health staff into elose touch with the mental hospitals, a practice which has many advantages for it
facilitates a close association amongst the divisional medical officers, duly authorised officers and oth
mental health workers and the psychiatrists, Case histories are ng}:&ial by the divisional staff and
is also opportunity for direet consultation with the psychiatrist before a patient is admitted to hospital.
Such consultation also assists in solving the problem of securing accommodation for the most urgent cases.

At the end of 1953 27 duly authorised officers (male) and 13 female mental health workers
allocated to the health divisions, Of the duly anthorised officers, 12 were former relieving officers
the majority of the remsinder were former public assistance officials who had knowledge of the proced
for dealing with cases under the Lunacy and Mental Treatment Acta, [

The majority of the female mental health workers had experience of field work in the mental he
service prior to the 5th July, 1948, In 1951 the authorised establishment of female mental health w
was increased from 9 to 17 (one from each health division), Appointments have been made in 15 divisions
two taking up duty during the year, and two will commence duty early in 1954.

Staff engaged at the 10 oconpation centres in the Administrative County area were as follows:—

Bupervisors .. .. TR R e i ity 1
Aszistant supervisors P = iy s o 14
Meals assiatanta (part-time) e S i KAt (i
Guides (part-time) ... . s e T = & 3
OF the supervisors and assistant supervisors, five were qualified and the majority of the remainder

have had long practical experience in the work.

Co-oRDINATION WITH HosriTan AvTHoRITIES,—As has already been mentioned on page 26 of |
report, the Hospital Management Committees have representation on the appropriate Divisional H
Committees, Reference has also been made above to the importanee attached to the linison between
County Council’s tochnical staff and the consoltant psychiatrists of the Regional Hospital Boards,

On behalf of the Hospital Management Committees, the local health authority undertake the su
vision of patients on trial or on licence from mental hospitals and institutions for mental defecti
In addition, case histories of newly admitted patients to mental hospitals and reports on (o) the
conditions of patients under consideration for licence on trial or discharge from hospitals and insti
and (b) the home econditions of patients in institutions whose cases were due for considerstion
section 11 of the Mental Defiviency Act, 1913, have heen obtained on request. The number of visits
in these cases during 1953 totalled 2,981, as follows:—

Mental illness— No. of visils
Caze histories R S L Ry R T '
Beports on home conditions for licence on trial or disch i el

Menial deficiency—

Progress reports on cases on licence ... . e T S04
Beports on home conditions for—

(a) licence or discharge L = o i pee=s ey GOG

(b] the purpose of section 11 of the Mental Deficiency Act, 1913 .. il

2,881
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Comparative totals for each of the preceding four years are as under:—

Year No. of visils
1952 Y am e 2.743
1951 il g 1 2,669
1860 i ol o he 2,605
L9 i s 2,749

. DumiEs DELEGATED T0 VOLUNTARY Associations.—The local health authority have not delegated

b voluntary associations any of their duties nnder the Lunacy, Mental Treatment and Mental Deficiency
8, but contact iz maintained with the National Association for Mental Health and a grant is made to

oF MeNTAL HEALTH WoRKERS.—Three assistant supervisors attended a refresher course
upation centre staffs held in Birmingham from the 23rd to the 31st July, 1953.

e Work Undertaken in the Community.—Usper Secrion 28, Navionan Heavrn Service Act, 1946, —
revention, care and after-care (persons suffering from mental illness or mendal defectiveness),—Psyehintrio
ent clinics have been attended by duly authorised officers and female mental health workers as

. The attendances of these officers at clinics during 1953 and each of the previous four years
B Year Attendances
1963 " o . — 178
TR o 119
it TG s 166
. ) e e 111
- T e T i T T
i Qare and after-care home visita during 1953 totalled 6,192, as follows:—
No. of vizils
In respect of patients attending out-patient clinjes G09
In reaspect n?apamm under observation, requiring
e R e it 2,877
In respect of patients discharged from mental hospitals,
including ex-service personnel g A 507
In respect of patients dmt:hn.ﬁd from mental deficien
i institutions or ianship e T T Lk
: ] 6192

3“! total number of care and after.care home visits iluring each of the previous four years is shown

Year No. of visits
il b e e B )
1951 s —_— o — 5,066
| Wi s S SRS L

= TR s = 1 Hi

1In November, 1852, the Minister of Health approved an amendment to the County Council's approved
#als under section 28 of the National Health Service Aet, 1048, which now pravide for the County
to obtain suitable temporary accommodation, for periods of not exceeding two months exoe
eial cases, for defectives who, for a limited period and for urgent reasons, cannot be cared for satis-
rily in their own homes, and to pay the expenses of defectives received in such circumstances where
ate ents have been made for County children up to the age of twelve years to be aceom-
d at the short-stay home “Orchard Dene”, View Road, Rainhill, which is run by the National
tintion for Mental Health, During 1953 arrangements were made for 55 County children to be aeeom-
ted at this Home for periods varying from one to 12 weeks,
UnpEr ThE Lusacy AND MEXTAL TREATMEST AcTs, 1800 To 1930, 3y DuLy Avtnorisen OFFICERS.—
aary of the work undertaken by these officers undor the above Acta during 1953 is given in Table

page 167. For the purposes of comparison the corresponding figures for each of the four preceding

) ‘ilﬂmn THE MexTar DericieNey Acts, 1913 vo 1938, —dscerdninment.—The total number of cases
reported to be mentally defective during 1953 was 269 (160 males and 109 femalea). OF this number 1580
{113 males and 76 females) were reported under section 57 of the Education Act, 1944, The corresponding

for the four preceding years were as follows:—

N, reported under
Total number section 57 of the
Year reported Eduealion Act, 1944
1952 — T T, — 242 a2 e et ]
1951 i 2hL e 267 o4 i i i 167
1950 o =-- P = 221 e Lo R iy i 115
1944 L Tl S5 251 R T, 155

l
!
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~ Particulars of home visits paid during 1953 by duly authorised officers and female mental health
workers to cages in the community, excluding those on lieence from institutions and those discharged
Euuﬂnnﬂ or guardianship, are set out in the statement below together with these for sach year,

No. of visits
16441 19540 18451 1952 1953
Cases “subject to be dealt with*':—

Under gnardianship .. 2 rat 2 301 253 214 227
Under statutory supervision — 3718 4207 4,782 5D 6,268

Clases “not snbject to be dealt with™:—

Under voluntary supervision or in
which contact is maintained ... 1,278 BET B2 T8 727

5335 537 5877 6307 7222

%Fw oooupation centres set Uﬁehv the former local authority under the Mental Deficieney

n the ty area were taken over by the loeal health authority on the th July, 1948 By the cnd

953, six additional centres were operating in the County area, one being opened during 1958, and
ations had been completed for the leasing of premises for two additional centres,

Average No, on
divisi Location of centre No. of Total daily register
- No. days open | attendances | attendance | at 31.12.53

2 Lancaster 194 3,044 16-2 17
T Crogby 203 7412 305 T44
£ g Huyton 193 4,850 51-1 6500

e = Ramsbottom 197 5,272 25,8 a2
s *Whitefiold 1383 3,862 21-1 25
14 *hadderton 154 3,055 157 15
14 *Middleton 191 3,843 20:1 a0
15 *Ewinton 181 4,777 g i3
18 Stretford 182 3,748 2006 20
17 * Ashton.n.Lyne 25 2,021 i as
|

* Opened by Comnty Councll sinee 540 July, 1945, § Includen 12 cases from the Conely Boroush of Booths,

| addition to the occupation centre facilities provided by the County Council, arrangements have

made for County eases to attend County Borough cenires in Blackburn, Blackpool, Burnley, Man-

, Preston, Rochdale, St. Helens, Salford, Warrington and Wigan. The total number of County
attending these centres at the end of 1953 was 108 (53 males and 55 females).

 The number of cases from the Administrative Connty area attending occupation centres provided
ministered (i) by the County Couneil and {ii) by County Borough Councils at the end of 1953 and
e end of each of the previous four vears are set out below:—

' l Year County Council County Borough Total

| : Centres Contres

' ; 1953 312 108 420

I . 1951 204 05 200

| 1950 171 &l 252
1940 a2 81 173

OTHER SERVICES

~ Medical Examinations carried out by Divisional Medical Staff.—The medical staff employed in the
ealth divisions have the responsibility of carrying out medical examinations for a variety of County

st rposes. Chief among these are examinations to determine the fitness of employees to enter the
¥ eil’s Buperannuation and Sickness Pay Schemes and the examination of children in the care
e Children’s Committee. In addition, Divisional Medical Officers holding appointments az Medical
ers of Health of County districts within their divisions may also arrange the medical examination for
annuation purposes of emplovees of the Councils of those County districts,



The total number of medical examinations earried out for the above and other is large and
continues to inercase. In consequence the time spent by medical officers in this work is eonsiderabla,
An indication of the extent of the work during 1953 is given in the following table which shows the major
groups of examinations nundertaken.

Type of medical examination
Health E g g 33 ,
i 22 B |18 . 2= 3 s
=R -
e i i il i | B |
4 - TE5E = 3.

Eﬂésﬁ REPeL |B59~d"| JEEt | Ta &O % g GxeE | B
| 4 1 &0 13 326 £ — 18 3
2 B i1} 02 4 272 23 42 44 —_
3 A (1] S 8 186 12 184 i | el
4 131 5 336 17 4451 28 1 G 88
& #1 87 05 b 244 20 57 a6 16
i i 45 128 4 3 18 118 49 —
T 95 81 177 21 210 3z 3 86 | 156
# 47 1§ 114 1 0 (it —_— i) —
o 130 50 248 2 4 | 31 122 02 15
10 31 18 46 2 &7 13 42 14 | 113
11 87 - 256 — 2 4 179 57 -
12 61 174 184 4 164 —_ 179 57 —_
13 30 33 116 — a5 i1 158 38 111
14 (i 35 110 2 [is 11 235 G4 | 251
15 48 58 174 1 116 20 210 37 —_
16 o4 as 156 —_ 22 6 155 1] 28
15 120 b7 125 4 06 15 268 67 —

Administra-

tive County 1,203 02 2,628 138 3,387 271 1,963 BT | 781

The extent of the increase of this class of work is indicated by the corresponding totals for the prev ik
three years given below:—

Total nwmber
Year af eraminalions
1950 R = = v BOET
1961 .. — S 8052
1952 £ e aa e 104629

Nursing Homes.—The law relating to nursing homes is contained in sections 187.105 of the F
Health Act, 1936,

At the end of 1953 there were 44 registered nursing homes in the County area, all of which were
re-ingpected periodieally by the divisional medieal stafs. e

The 44 nursing homes were situated in the following distriots:—
Henlth Divigion No. 1— Health Dvivision No, T—

Girange 1.1, R 2 Crosby M.B. L
Ulverston U.D. . .. e 1 Formby U.D. o ) £
Ulverston 1D, e i 1 3
Health Division No. 85— 1
Health Division No, 23— Crrell U, = o ks
Carnforth U0, wowell Y - o & Wigan R.I), e PLE et
Lancoster MB. Al o 1
Lunesdale R.I). L — 1 Health IMeision No, 9—
Huyton-with.-Roby T.D, =
Health Division No. §—
Fleetwood M.E. SN S 3 Health Divigion Ne, 10—
Lytham St. Annes M.B. ... .. 8 Golborne TD: iR
Foulton:le-Fylde UD. .. .. 2 2
Thornton Cleveleys TLID. e & Health Division No, 12—
Preatwich M.B. .. i S
Health Division No. 4—
Fulwood UD. . e 1 Health Division No, 15—
Chorley M.BE. o e e 1 Eeccles M.B. il il s
Health Division No. 5— - Health Dveision No, 16—

Blackburn B. D, __ e O m 1 Urmston .1, — -l

Btretford M.B. .
Health Division No. §—
Burnley R.ID, e 1 Health Invision No. 17—
Denton T.I. i, BT
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The following is a summary of the action taken with regard to the registration of nursing homes during

32

Applications for registration under consideration at 31st December, 1952

= 1

Applications for registration received .. - e = = = 4
Certificates of registration issued — it = S L 3
Applications withdrawn i - gy s AT W _— =
T e L i
Applications under consideration at 31st December, 1053 B — s 2
Certificates of registration cancelled _.. ... pon f Ao ok = 5}

I Be-inspections carrled oud¢ . @ — .. ... . . . e e |

. Particulars of the cases admitted to and treated in the nursing homes during 1953 are given in the

(a) Maternity cases—

(i) No. admitied T R 1 B et — 880
(i) No. of confinements . e, o o e a R | ]
(iii) No. of live births ot R A L W RS
it it e Ll
(v} No. of miscarriages ... o i e -y i el - [}
{¥i) No. of deaths—mother e Fod E o =2 -
child..... ki = aml it A L B i 13
(vii) No. of confinements at which gas/nir analgesia used ... .. o 504
(b) Medieal cases—
{i) No. admitted — TN ey Bt e ke el - B85
{ii) No. of deaths - T L) WS . Al w— 198
(e) Burgical cases—
(i) No, admitted e — e L
(ii) No. of operations performed — i A s el B, w435
(iii) No. of deaths s = i iy — bk i Yo o 15

Agencies for the Supply of Nurses.—Part 2 of the Nurses Act, 1943, requires that a person shall not

CAFTY 0N an for the supply of nurses on any premises in the area of the licensing authority unless

g tl a licence from that authority authorising him so to do on those premises. The County
anecil are the licensing authority in the Administrative County for this part of the Act.

_ At the end of 1953 two agencies had been livensed, one in Formby U.D1. and one in Lytham St. Annes
TR ;

Compulsory Removal of Persons in need of Care and Attention.—Section 47 of the National Assistance
1048, has the purpose of securing necessary eare and attention for persons whe are suffering from
chronie disease or, being aged, infirm or physically ineapacitated, are living in insanitary conditions
unable to devote to themselves, and are not receiving from other persons, proper care and attention,

- For the of this section. the !mriata authorities are the councils of connty boroughs and

ets, If the medical officer of th of an appropriate authority certifies such action to be
y, and subject to certain other specified conditions, the authority may apply to a court of summary
ztion for an order for the removal of such a person to a hospital or other suitable place.

~ The National Assistance (Amendment) Act, 1951, an Act to amend section 47 of the 1948 Act, came
operation on the 1st September, 1951. Tts aim and effect was to speed up the procedure for obtaining
8 under section 47 in certain instances where removal without delay was certified to be necessary by
medical officer of health and another registered medical practitioner.

It is apparent from the reports of medical officers of health that the I;:;wan conferred are used very
ingly and only as a last resort after sympathetic persuasion has failed to anmu_ra.Fc the person in
on o care and accommodation voluntarily. Action under section 47 was found necessary,
ever, in 13 nty districts, 16 persons—six males and 10 females—being compulsorily removed.
Nine were transferred to accommedation provided wnder Part IID of the Act and seven were removed
lirect to hospital for treatment,
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WELFARE SERVICES

THE NATIONAL ASSISTANCE ACT, 1948

Section 21(1) of the above Act provides that it shall be the duty of every local anthority, subject to
and in accordance with the provisions of Part 111 of the Act, to provide—

{a} residential accommodation for persons who by reason of age, infirmity or any other i ---n-- -
stances are in need of care and attention which is not otherwise available to them;

i{b) temperary accommodation for persons whe are in urgent need thereof, being need
in cirenmstances which could not ressonably have been foresecn or in such other circumstances as
the authority may in any particular case determine.

Bection 21(2) provides that in the exercize of their said duty a local authority shall have o
the welfare of all persons for whom accommodation is provided, and in particular to the need for providie
acoommodation of different descriptions suited to the different descriptions of nut:.h PETSONS 88 &M T
tioned in sub-section (1),

These functions of the County Couneil are carried out in sccordance with o scheme made by
County Council and approved by the Minister of Health.

Accommodation pmvldri—ﬂcmmmu:lat-mn is provided in ipmmma managed by the Qounty Coun-
eil, other local authorities and voluntary organisations, The following is a ut-ataln-unt of the number
persons for whom the County Council were responsible and who were provided with accommodation du
1953 :— 4

Males Females  Children

Hoatels managed by County Conneil alk 344 416G —
Hostels managed by other local anthorities 12 bl —
Former public assistance institutions managed by
the County Councill . . =l Lt R7l 834 402
Former public assistance institutions, ete,, rnnnagad :
by :f:.?ler loeal anthorities i 422 442 41
Establishments managed by 1olur|.ta.r_', organisn- ‘.
tions—
Homes for the Blind__ ] ey pe s 29 T4
Other than Homes for the Blind 317 79 241

Torars = o 1,757 2,057 had

Of thia total of 4,547 County residents, 1,512 (50% males, 742 females and 477 children) were dischar
dunng the year and 58 males and 78 females died, leaving 2,398 (1,105 males, 1,237 females and 56 chil
gtill in rezidence at the 31st December, 1953, Tha comparable numbers nf persons in residence at

#lst December of each of the five preceding years were as follows:— i
3 %

Year Males Femeales Children Tatal

1952 .- = o — 1088 e 1,145 o 102 e 2,319

17 PR N AR N T e T 87, .— 21N

150 . -t e e 073 L 938 Lo L — | 2041

i i i il 921 L 8 L. 145 . L9860

18 ... aid e L B3 e i1 o B - 1,749

The County Couneil also provided aceommodation in premises managod by them for certain re
who were Lthe res bility of other local authorities with whom “‘user” agreements existed i
Gth July, 1948, There were 245 (102 males, 128 females and 15 children) such cases still in at the
3lst Decembor, 1953, as compared with 207 at 31st December, 1852, 318 at the end of 1951, 200 at the end
of 1950 and 203 at the end of 1549,

A more detailed statement of the numbers of persons provided with residential and te
accommaodation in the varions establishments during tﬁﬂ 1953 is set out in Tables 20 to a6 on
168 to 174. It might be noted that, whilst an ammnmmlmml capacity for each sex is given in the ta
for those properties managed by the Oounty Couneil, some of the accommaodlation is in fact ada
for oeeupation by either sex according to demand. E
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This difficulty will be inereased in the next few years as a result of requests by the undermentionsd
County Borough Couneils for the County Council {o remove their cases from the County Borough allocated
accommaodation where they have been maintained under nser arrangements:—

Number of cases
Authority Aecommodalion of 31.12.58

Liverpool C.B.C. . All premises ... = = = 19
Wigan C.B.C. —.  Boocial Welfare Hulll& 'Frug La.::m ey i Ea 17
Oldham C.B.C. Bmmltn.ry Park Hmpu.ml 3T R i 51
Bolton C.B.C. Townley's Hospital Annexe i il e i 29
Rochdale C.B.C. . South View, Blrch Hill, Rochdale ... e R a3

149

Further Accommodation.—The work of extension and adaptation at Marles Hill, Barrowford, p
eeeded and was well advanced at the end of the year. Approval was received to the appropriation
Northlands, Great Harwood, formerly used as a day nursery, for use as a hostel for aged persons and to
a gcheme of adaptations and extension. When this scheme has been carried out the premises will ac
medate 40 old people of mixed sexes,

The following premises in Health Division No. 2 have been acquired for use as hostels for aged persons.
Adaptations and extension will be necessary at both places and premises will be brought into uln
soon as these are completed 1

Premises FProbable accommodation
Fair Elms, Westhourne Road, Lancaster ... il = 26
The Laurels, Westbourne Road, Lancaster s X 28

In addition, negotiations were well advanced at the end of the year for the acquisition of two fi
properties in this division, namely The Hermitage Private Hotel, Caton, and Moeor Platt, Caton,

Bvmmze or New Hosters.—The new 39 place hostels at Middleton and Hindley were compl
in May and Zeptember respectively and residents installed. Tn May a start was made with the by
of & new 50 Elm hostel at Leigh. In October the Ministry of Health indicated that approval would
51'1'011 to the building of three, Wbly four, 50 place hostels in the 1954 buildin mme, It w

ecided that to meet pressing 8 the order of priority for the building of these should b

Health Division No, 8 v 8t John's Road, Huyton
Health Division No. 14 L —. On o site to be acquined
Health Division No. 15 el . Preston Avenue, Eccles
Health Division Na, 10 et . Derby Road, Golborne.

Adaptaﬂm of Premises.—Progress contineed to be made in implementing the County ﬁumdl'u
of improving the accommodation allocated to them at former Public Assistance Institutions. Adjus
were made in the aeceommaodation allocated to the County Couneil at Moorlands, Eaves Lane, O
to provide a more compact unit for the non-sick residents there. A scheme ufﬂuphﬁhnmhu been
pared for this accommodation and awaits agreement with the ional Hospital Board
sary work to the engineering and heating services. In September the work of adaptation was e
at 74 Wigan Road, Ormskirk, and to the female accommodation at Atherleigh Grange, LH.!I].. 'Ih
sclieme necessitated the transfer of the female residents whilst the work was in Progress, Accomima
was found for some of them at Moorlands, Eaves Lane, Chorley, and others were tﬂ.nsfa;rl-ad to
View, Birch Hill, Rochdale,

The adaptations at the George Hospital Block at Lakeside, Ashton-under-Lyne, were mmplllﬂl
near the end of the year work commeneced at the George Infirm Block. ~

Voluntary Organisations.—At the 3lst December, 1952, financial responsibility had been ac
on behalf of the County Council in respect of 311 persons in homes or hostels managed by various v
organisations, some of which provide ecare and attention appropriate to the special need and han
of the individual. Dunng the year responsibility was accepted for a further 112 residents, but 59 p
were discharged and 22 died, leaving a total of 342 at the 3lat December, 1953, Details uf theso fig
will b found in Tables 25 and 26 on pages 173 to 174, )

The comparable nambers for previous years were as follows:—

3lst December, 1951 . .. 228
3lat December, 1950 .. .. a8y
dlst December, 149 .. .. 178
$lst December, 1948 .. .. 105

Good work for aged and infirm persons in their own homes continued to be done by volun
organisations. A grant of £500 to the Old People’s Welfare Uﬂmmmm of the Communi
Lancaghire was again made, This Committee and the 'l.'.‘rmmt}r P?}pla s Welfare i
by them were suceessful in assisting in the setting up and additional old paopla'g
committees and at the end of the year there were 58 of thm oeal commitices in being.

A grant of £200 was again made to the Huyton Branch of the Liverpool Personal S8ervice Soci 'I.
!



87

~ Care of Aged Persons in their own Homes.—A special sub.committes appointed to consider the eare
of aged in their own homes and to make recommendations as to future policy held three mectings
during the year. An ontline of the considerations involved and of the recommendations of the sub.com-
mittes is given in the following paragraphs.

The essential problems faced by the aged, many of whom may be partially or whelly confined to their
eq, are those of losing touch with friends and the various activities taking place around them and of
asing difficulty in performing satisfactorily the household chores, Whilst neighbourly help may often
vailable it cannot be azsumed for all cases,

| visiting of old people who are living alone or are confined to their homes and the provision
ibs for those sufficiently active to attend them are means which can be relied upon to help to main.
prest in life and combat loneliness, On the material side the domestic help and home nuraing services
by the local health authority can do much to esse the burden of housework and illness. Other
which the authority have no power to provide but which ean be provided by voluntary organisa.
ng ean do much to alleviate the lot of the aged and infirm in their own homes: examples are mobile
herapy and chiropody services and the provision of cooked meals. In this connection, however,
portant that the old persons eoncerned shonld be made fully aware of the services which they

call upon.

e provision of houses of a type suitable for occupation by the aged is a matter for the County
‘gouncils and have provided specially designed bungalows and flats where such persons can

te to live as part of the community.

'ﬁhﬂuﬂ Faciurries.—The County Council health services, particularly the domestic help and home
Mg services, are used to a considerable extent and it is felt that a more active poliey of assisting the
in their own homes would reveal o still grenter necd for them.

i .ﬂﬂlrm of the County the W.V.5. provide a “meals on wheels' serviee for the aged on two or
» days each week, nsually supplying a mid-day meal only at a small charge,

At the time of the sub.committee’s report (May, 1953) there were 51 local voluntary Old People's
re Committees operating in the Administrative County and of these 48 provided visiting zervices
aged. The visiting is undertaken almost entirely by volun workers, and to facilitete matters
5 of old people have been set up in many cases. A number of old people’s clubs are also operated.

e majority of these committees are affiliated to the County Old People’s Welfare Committes whose
er's main function is to encourage the establishment of further loeal old people’s welfare eom-
es and to advise existing ones.

Tk Porioy.—The sub-committee considered that there should be pursued an active poliey of

ping and assisting old people with a view to enabling them to live in their own homes for as

ble, It was felt that this would not only contribute to their own independence and happiness but
 to reduce the demands on hostel accommodation provided by the County li.'ﬂunnif].

a policy would no doubt invelve some expansion of the existing services, particularly of home
home nursing, and would necessitate improved linison with the various voluntary organisations.

tion to .;r'ut it into practice was already in existence—yviz., the Divisional Health Com-
qualified staff already experienced in such work.

Mﬂla degree of expansion of the various services was problematical it was recommended that
¢ new developments should be undertaken in the first place as an experiment in two or three health
gions. At the end of the year under report a scheme to be operated in this manner was under con-

rary Accommodation.—The duty placed upen the County Council to provide temporary
lation is designed primarily to meet the needs of persons who are in urgent necd thereof as & result
fire, flood or eviction, but other cirenmstances sometimes oceur which render the
M o 'y accommodation necessary. There was no major incident during the vear which
the of temporary accommodation necessary a8 the result of five or flood,

‘During the latter part of the year and for the first time since 1948, the numbers of evicted and home.
PEOTLE rnqu&l:ﬁt.amgmry accommodation showed s tendeney to fall. Notwithstanding the fall in
8 it contin to a matter of some difficulty to find suitable accommodation for homeless
5 of this description.

TDuring the year a special sub.committee consisting of representatives of the Children’s Committes
the Health Committee, which was appointed to consider this matter, met representatives of the thres
by District Councils Associations and discussed ways in which the County Council and the County
ict Councils might operate in reducing this problem and in dealing with such cases as arise.

Protection of «—Where a person is admitted to any hospital, or to accommodation
- provided under Fart 111 of the National Assistance Act, [94%, or is removed to any place under an order
- made under section ﬁinl::grtha Aet (which relates to ut;amln raons who are auﬁ&:ﬂgg firomn g:':;ws chronie
digease or, being aged, mor physically incapacitated, are living in insanitary conditions) and it appears
1o the ﬂnunul!tfhnt there is danger of loss of, -:E' damage to, any movable property of his by fe-ampu:l' his
temporary or permanent inability to protect or deal with the property, and no other suitable arrange-
ments have been or are being made, it is the duty of the Council to take reasonable steps to prevent or
- mitigate the loss or damage.



This duty is imposed by section 48 of the National Assistance Act, 1948, but the Council are under
an obligation to act only where the person’s circumstances are within their knowledge or where the
posaible need for action on their part is brought to their notice, and then only when no other suitable
arrangements have been or are being made. Arrangements have been made for Hospital Ha.nagﬂmnnt-
Committces to co.operate by notifving Divisional Medical Officers of cases admitted to tal
action by the Couneil is considered to be neceszary for the pmimtmn of a pﬂhantu movable pro
and where other suitable arrangements have not been made and since the Act came into force on the 5th
July, 1948, there has been a progressive increase in the volume of work falling to be earried out under .-.E
provisions of this particular section of the Act. “

WELFARE OF HAXDICAFPED PER30ONS

Under sections 29 and 30 of the National Assistane: Aet, 1948, loeal anthorities have h:- (11
arrangements for promoting the welfare of persons who are blind, deaf or dumb, and of other p
who are substantially or permanently I:,mdmu.hgml by illness, injury, or congenital deformity, or s
other disabilities as may be Emmbed by the ister. The arrangements made by the County Co
for promoting the welfare of blind or partially sighted persons are carried into effect in accordance wi
gcheme approved by the Minister of Health.

Blind Persons.—During the year under , the main effort of the County l}m.m&! continned
be directed towards the registration of blind < and the provision for those of cortain we

gervices. Such services included home visiting by qualified teachers of the blind, the provision of fa
for the employment of suitable blind persons in special workshops for the Blind or at home, arrangeme
for the marketing of their produce, the provision of hostel accommodation for certain blind persons,
th prumut,mn of the general social welfare of all registered blind persons.

Eecrstrarion oF Buswpsess.—All applicants for reg;mtrat.mn are examined on behalf of the Cou
Council by registered medical practltmlmm with special experience in npht-hnlmdlngf, and the medical
portion of the form which is completed is identical with form B.D.S referred to in the Ministry of Health
Circular 1353, dated 5th October, 1933,

During the year 1953, 985 examinations or re-examinations were arranged with the following results: —

Percentage af
No. fotad mumber
e Red
Persona certified as hlind oty 5 -2

Persons cortified as ned blind .. .. J02 s 308

At the end of 1953 there were 4,236 registered blind persons in the Administrative
the following table gives their distribution according to certain specified age groups, For p‘utpm
eomiparison, the corresponding fignures for the preceding year are also given:—

Age in years
Year
— 5— 16— 21— - 6i—
1952 | R 7 48 343 808 2,803
1953 B 79 45 319 /82 2,884

Worksnop EMPLOYMERT.—During the year 1953 the following 15 workshops for the blind e
a total of 174 blind persons under arrangements with the County éounml-u

Werkshaps for
32 Bank Street,
Thornber Street,
Havelock,
Elackburn.

“Tytham Rou,

Blackpool, BS.
Marsden Road,
Baolton.
Brunswick Street,
Burnley,
Lytham Road,
Fulwood,
Near Preston,

Comtrolling Body
Accrington and Distriet Institution for the Blind,

Blackburn County Borough Council,

Blackpool and Fylde Bociety for the Blind.

Baolton County Borosgh Couneil,

Burnley County Borough Council.

Fulwood (Preston) Institute for Blind Welfare,
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Address of
Controlling Body Workshaps for the Blind
Liverpool Cornwallis Strect Workshops for the Blind. Cornwallis Street,
Liverpool,
Liverpool Catholic Blind Asylum Brunswick Road,
| IJ'E'FEIPCIUI.
| Liverpool Hardman Street Waorkahops for the Blind, Hardman Street,
' Liverpool,
Manchester Henshaw's Institution for the Blind. Old Traflord,
Manchester, 16,
Oldham Men's Workshops for the Blind, New Radeliffe Street,
dham,
Oldham Blind Women's Industries, Werneth,
Oldham.
St. Helens and District Workshope for the Blind. Boundary Road,
5t. Heleng,
Warrington, Widnes and District Workshops for the Blind, 4 Muscum Street,
Warringion.
Wigan, Leigh and District Workshops for the Blind, D::lingl.nn Btreet East,
‘igan.
| bm-ti employment and the number of blind persons employed in the various cecupations are
Ceoupation Men Waomen Total
Brush maker Ry s 30 i 43
Machine knitter TR - 42 42
| Basket maker . a e L 39 1 40
I B ip makor . _. * 16 — 16
MRk o L ol 17 — 17
3 Boot and shos repairer 5 — 8
N (Chadricaner —. 0 . .. past 2 2 4
| Mattress maker Py | 1 1 2
[ Furniture maker ix sy 2 = 2
Torar . 124 Al 174

wuneration —Money payments were made to the blind persons employed in workshops on sueh

the Couneil decided in consultation with the authorities or the registered Voluntary Organisations

zing the workshops and at the majority of the workshops for the blind the blind workers were paid
T m accordance with Group II of the Scheme of the National Joint Industrial Council
Wor

All the blind persons employed at workshops for the blind were registered under the Disabled Persons
nent) Act, 1944, and were approved as blind workers by the Ministry of Labour and National

Home ExprovMExT.—The County Council continued to carry out the existing arrangements under
th blind persons desirous of engaging in work on their own account are enabled, su bject to the approval
Council, to carry out such work in their homes, ocoupational centres or clsewhere, ie., other than in
workshop, with the assistance and under the supervision of the Couneil, cither direetly through
ces of the Council's own staff or by arrangements with the registercd Voluntary Organisations.
acheme, blind persons in thiz elass are referred to as home workers, A blind person is not admitted
pation in these arrangements unless he is capable of earning such minimum sum a week as may
y or o behalf of the Council from time to time, and of maintaining an average of such earnings

1 period as the Council may from time to time approve.

following Agencies for the Blind supervised on behalf of the County Council the blind persons
in home " schemes:—

Acerington and District Tnstitution for the Blind.
Barrow, Furness and Westmorland Society for the Blind,
Bolton Workshopa for the Blind.

Burnley and Distriet Society for the Blind.

Colne and Distriet Society for the Blind.

Fulwood (Preston) Institute for Blind Welfare,

Liverpool Cornwallis Street Workshops for the Blind.
Manchester Henshaw's Institution for the Blind.
Manchester National Library for the Blind.

Rochdale and District Blind Welfare Society,

Roasendale Society for the Blind,

8t. Helens and District Workshops for the Blind.

Wa » Widnes and District Workshops for the Blind,
Wigan, Leigh and District Workshops for the Blind,

S

T
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Houe Teacuers oF tHE Busn.—The County Council employed 41 home teachers of the blind,
whose duties included —
(i} discovery of blind persons and ascertainment of their nesds:
(i} the visitation of blind persons in their homes or elsewhere within the ases of the Couneil;
(iii) teaching blind persons wherever practicable to read embossed literature;
(iv) instructing blind persons in simple pastime ocoupations in their homes or elsewhere and in
methods of overcoming the -uﬂ"mh;] of ‘t';;-.lfaeir diulliil;oau;
(v) generally assisting in promoting the welfare of blind persons;
{vi) advising blind ]]“:ﬁI[I.l of all svailable social services;
(vii) paying cular attention to those blind persons who are also suffering from some other form
4 of handicap, the nature of which is such as to increase the disability of blindness;
~ (viii) organising social centres and classes.

AL AXD HANDICRAFT CrNTRES.—There were 52 social and handicraft centres st which blind
resident in the Administrative County area attended. In addition to the lessons given to the
g, musical entertainment and refreshments were provided,

¢ following table shows the districts in which sorial and handicraft centres have been established —
~ Accrington Diroylsden Nelson

- Ashton-in-Makerfield Fecles Newton:le-Willows
Ashton-under.Lyne Failsworth *Oldham
Atherton Farnworth Ormekirk

- Bacup Flectwool Padiham
* *Barrow-in-Furness Fulwood Radeliffe
*Rlac Heywood Ramsbottom

Hindley * Rochdale
Horwich Raovton
Huyton *54. Helens
Kearsley Stretford
Laneaster Bwinton amd Pendlebury
Leigh Ulverston
Litherland Westhoughton
Middleton Widnes

- Morecambe *Wigan (2)

Denton Mosasley Worsley

and handioraft contre in the aron of the County Borough, but available for blind or partinlly sghted persons
resident in the Administrative County area, -

Virzress TeLEoRArnY (BLixn Persoxs Faciurries) Act, 1926,—A blind person {not being resident

¢ or charitable institution or a school) who produces to the Postmaster-General a certificate,
¥ or under the authority of the Council of the County or of the County Borough in which he is
arily resident, that he is registered as a blind person in the area of the County or the County Borough
ve a wireless licence without the payment of any fee.

W for certificates of blindness for blind persons resident in the Administrative County
are forwarded to the County Council. If the applicant is certified by one of the ophthalmic surgeons
on behalf of the County Council, the required cortificate is issued.

During the year 1953, 435 certifiontes were issued.

FICATES OF BLINDNESS FoR THE Namionar Assistaxce Boano,—To enable blind persons to
8 benefit of the higher seale of National Assistance which is payable to persons who are registered
within the meaning of the National Assistance Act, 1948, a certificate of Windness in respect of
of the 592 pe 8 over 16 years of age who were registered as blind during the vear 1953 was for-
to the National Assistance Board.

ABLED PrRsoNs (Exeroyuest) Acr, 1144.—Records are maintained by the County Couneil of
‘persons who are registered under the Disabled Persons (Employment) Act, 1944,

ly Sighted Persons.—For the purposes of the County Council’s scheme, a partially sighted
eonsidered to be one who is substantially undgermanent,lly handicapped by congenitally defective
or in whose case illness or injury has caused defective vision of & substantial and permanently
rapping character,

: of partially sighted persons resident in the Administrative County area has been cstab-
and maintained, and the services and facilities provided in respect of blind persons are made available

At the end of 1953 there were 534 in the Administrative County area registered as partially
1 amd the fulbmuﬁ' table gives their distribution according to certain specified age groups. For
aes of comparison, figures for the preceding year are also given.
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Age in years
Yaar
Total
0— 5— 16— 21— 40— 01— {all ages)
1952 4 23 14 21 48 254 a-.‘-n_:
1953 1 40 21 23 al 350 a3

Follow-up of Registered Blind and Partially Sighted Persons.—The following statement gives info ...-‘
tion as to the incidence of blindness with particular reference to cataract and glancoma among old
and retrolental fbroplasia among premature infants,

Cause of disahility
Fetrolental : )
Cataract Clanecoma fibroplasia thers
(i) Number of cases registered
during the year in respeet
of whieh para. 7{e) of Forms
B.10E recommends: —
(a) No treatment ... .. 203 44 1
ib) Treatment (medieal,
surgical or optical) .. 154 26 1
{ii) Number of cases at (i)ih)
above which on follow.op
action have received treat-
ment... il W s L1 1 1

Deal or Dumb Persons.—Tue NaTIoNAL ASSISTANCE [Dmr AND DoMp PERSONS)
The scheme of the County Council for providing welfare servicea under sections 20 and 30 of the lh
Asaistance Act, 1945, for persons who are deaf or dumb is administered by the Health Committes o
County Couneil in aceordanee with “The Lancashire County Council Divisional Health Admini
Seheme, 19477 ¥

Brcisteation.—Deaf persons whose names were ineluded on the register of an:
have been accopted without examination by the Council for inelusion on their register

Local AvTHORITY REPRESEXTATION.—Provision has been made for local authority mino ‘..
sentation on the eommittecs of the various agencies of the deaf, &

Bramavstvest oF ArgEas,—Arrangements have been made for the retention for the m bei
the Deaf and Dumb Societies of the areas for which they have been responsilble over a pﬂmd u:t'“

Firxanorial ARRANGEMENTA.—The eontributions to the several Deaf and Dumb Emilﬂﬂ,w
seven exceptions, arrived at on the basis of £3 for each deaf and dumb person over 16 Fﬁl‘ﬂ& :
registers at the 1st April, 1953, In respect of Societies whose funds were low it was agreed
payments on aceount at the rate of £3 per case should be made.

Faor the financial year 1953-54 the County Council made payments to the Deaf and Dumb Sa
as follows.—

No. af deaf
Dieaf amd Dumb Society and dumb persons

Blackpoeol . — — 42 .
Bolton, Leigh and Dlah-mt ...... o 115 )
Carlisle (Barrow) ... .. 16 Aol
Liverpool .. A e R i 51l e
Manchester . .. e = 195 =
North and East Lancashire ... P 182 =
Oldham .. et i . = 46 S
Ruchhr]nh‘.- s - — — :;JE =
Hout Dd — L Sk o - i,
St. HI?IE:! o — e — -l 42 —
Warrington e 3l —
Wigan — e i — 82 o

835 -

* The bagis of paymvent fo these seven Societies was inereasad o mest additional expenditure,

mmmtpmdmthﬂmhko@mﬂﬁmdaﬂmfmthﬁufﬁr&nﬁnmﬂmlm
£400. 45,
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Persons other than the Blind, Partially Sighted and Deaf and Dumb. _Tue MNaTioxaL
Ass1sTaxcE (Haxpicarrep Persoxs) (GENERAL) ScHEME, 1952.—In pursuance of section 34(4) of the
National Assistance Act, 1948, the Minister of Health in June, 1952, npproved the County Couneil Scheme
for the provision of welfare services for “handicapped persons” as defined in the scheme which is adminis.

tered by the Health Committee of the County Council in accordance with “The Laneashire Connty Council
Divisional Health Administration Scheme, 1947,

Becisrration.—In compiling the Register of Handicapped Persons, health visitors, distriet Trses,
dwives, home help supervisors, general practitioners and the Ministry of Labour and National Service

been able to give information to the divisional medical officers but it is likely to be some time before
nplete record can be compiled.

Ocevrationar THERAPY, —Occupational therapy is provided for persons suffering from disabilities
h prevent their following ordinary pursuits. Occupational therapists are engaged to teach handicapped
ns in their own homes, the expenditure being met under the National Assistance Act, 1948, The
Education Officer has, in different parts of the County area, organised under the Further Education
ations, handicraft centres for handicapped persons. At the end of the year 1953, 149 hendicapped

were receiving lessons from an oceupational therapist in their own homes and 43 were mmndFi':(g
es under the Further Education Regulations.

AparratioNs AT THE HomEes oF HaNpicaAPPED Persons.—A number of handica ped persons have
pplied by the Artificial Limb and Appliance Centre of the Ministry of Health wi electrically
lled or motor propelled vehicles and to accommodate such vehicles adaptations have been necessary
heir homes. In approved cases the oost of the adaptations has been met by the County Council,

Y

_ REsmEsTiAL Accommopatiox.—The Edueation Committes has provided fully for the special
sducation needs of severely crippled children in the County area by sotting up three residential special
5 (Bleasdale House, Silverdale; Singleton Hall, Poulton-le-Fylde; Kepplewray, Broughton-in-
Furness) and at the end of Decembor, 1953, there were 80 children maintained there. When the children

reach school leaving age they eome under the supervigion of the Health Committee for welfare purposes,
The need for residential care for some adult cripples arises and at the 31st December, 1953, the

County Council maintained 10 persons in special homes for cripples.

ARRANGEMENTS WITH VOLUNTARY ORGANISATIONS.— There are very few voluntary organisations

 provide welfare services for handiea persona and consequently such servioes are, nt the moment,
it supervised in many areas by the Divisional Health Committess,
i

 Arrangements have been made in several health divisions for the County Couneil health visitors 1o
eo-operate with the varions branches of the Inskip League of Friendship with a view to visiting the handi-
pped persons in order to establish a general improvement in their conditions. The County Council
nted financial assistance to the Manchester Cripples’ Help Society and also to the varions branches
» Inskip League of Friendship.
TraxspoRT For Haxnicarren Prrsoxs—The County Couneil has approved the use of ambulance
ee vehicles where available for the transport of handicapped persons in travelling to and from their
to participate in any of the services provided by the valuntary organisations,

DOAL AUTHORITY REFRESENTATION, —Provision has been made for local nullmril,_'r mil:tﬂ'it-j‘ repre-

ion on the committees of the Manchester Cripples’ Help Society and the various branches of the
p League of Friendship.

_ EPiLEPTICS AXD SPasTIcs.—The County Council maintain through the Divisional Health Committees

or of persons suffering from cpilepsy and cerebral palsy, and advantage is taken of the services
ded under the Edueation Act, 1544, the National Heull:h Berviee Act, 1946, and the National Assist.
Act, 1948, Liaison between the local health services and the dingnostic and treatment services is
ned and the co-operation is good. Welfare provisions by way of occupational therapy have heen
e in suitable cases with good results,

If an epileptic child is brought to the notice of the County Council as being suitable for admission
special school, a ents are made for the child to be admitted to the County Couneil Bedgwick
Residential Special School for Epileptic Pupils, Sedgwick, or other special schools approved by
Ministry of Education. On attaining the age of 16 years the child is medically re-nssessed and if
mended for admission to a home for epileptics for persons over 16 years of age arrangements are
accordingly.

Fpastic children are accommaodated at the three County Council residential schools mentioned above
rmed by far the largest group resident there during 1953

On leaving school some are admitted to college for training in some appropriate oseupation, others
in employment near home and some may be unfit for employment. The same officers, in the miin,
mnemed.y':ith these children both before and after leaving school, so that it is a simple matter for the
uge to be made of all relevant information.

~ Hehool children suffering from epilepsy or cerebral palsy are “ascertained” readily enough but inthe
ense of adults, it is felt that many minor l:i;grma- of epilepsy and of cerebral palsy are not brought to the
ce of the local authority. Many in the latter category have adapted themselves satisfactorily to their
lition thus enabling them to obtain and retain employment suitable to their handicap.

Orth ic elinics are provided by the County Council and by the hospital service and there are
nnte facilities for orthopaedie treatment of spastic persons.




94

A pumber of the adult spastics attend the social centres established by various branches of the
Inskip League of Friendship and in many cases transport is provided by the County Council,

The epileptics and spastics on the County Couneil regi are given asgistance to overcome,
ag far as ible, their handicap and in all eases the officers of the County neil endeavour to eo-
ordinate their activities with the medical practitioner, the I1 ital service and in some cases the Minist
of Labour and National SBervice or the Appliance Centre of the Ministry of Health.

The following statement shows the ascertained number of epileptic and spastic persons tﬂdﬂﬂ
the Administrative County area at the end of 19563:—

Epileptics under 16 years of age—

Resident in special schools it
Temporarily receiving home tuition or m:rut.mg , admission to spauul
schools I = e e T o o 13
Epileptics over 16 years of age—
Besident in homes for epileptica . — i s e 187
Awaiting admission to homes for epileptics i gy P [
Other ascertained epileptic pacrm: resident at home or in Part TIT ° "
accommodation el e Eig o a
319
Spastics under 16 years of age—
Fesident in ial schools  _. o L 64
Attending nary school and ncrthopa.adm after-care centres ..  _ 108
Spastica over 16 years of age s g e Lk o e 104
276

tion of Homes for Disabled and jor Old Persons.—Seotions 37 to 40 of the National A

Registra
Act, 1948, provide for the registration and inspection by the Councils of Counties and County B
of disabled persons’ and old persons’ homes.

The day-to-day administration in conneetion with the registration and inspection nfdhhl;ld,
and old persons’ homes was referred, throughout the Administrative County area, to the Divisions
Committees and 32 such homes were registered at 31st December, 1953, The homes are situated
areas of the following health divisions:—

Health
Division Tiatriet
No.
1 Gr .. by g e Gl Sy s et | LB
= I.ﬁ?:ncfztar MBS L s ik e -5 = i il
Lapcaster B.DY. .. .. R 3 il =i i
Morecambe and I:leyahu.m MEB. o e .y bhy a
3 Lytham St. Annesa M.B... ... Siocr P e e e JS
4 Fulwood U.D. .. .. =t = e -l ek = 1
Preston BiD. L. 0 L i =2 £ E i e [
i Nelson M.B. uid i - =t | I ali, 1) 1
7 Croshy M.B. T G X = e iy £ ety b5
formby U, . b =3i: A = 1e 31 U Le=i i i
West Laneashire B.T0. 30 i e i Al IR
] Huyton-with- Roby 1.1, B = 115 P At =5 i | i
Widnes M.B.  __ ) o E PRl il E: e e 1
10 Warrington R.1._ it} s it e oy S iy i g 1
11 Leigh M.B. el K Tl B0 LR T TR 1
12 Prestwich M.B. __ A a— S = L £ 2
Tottin L 078 e S s i = T 1
Whitefield U.D. ... .. =y A T i i py 1
15 Fooles M.B.. ... . T 1 e - p: s 2
Swinton and Pand.Iabury MB. . _ o B g It
16 Stretford M.B. . i AR gt . = 1
Drrmsbon TIT, o e N e o AT e - e 1
17 Ashton-under-Lyne M.B. i o P i o M 1
Torar—Administrative County = a2
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War Charities Act, 1940.—Section 41 of the National Assistance Act, 1948, provides for the regis-

 tration of charities for disabled persons. It is enacted that the War Charities Act, 1940, shall have effect
o4 if references to a War Charity in that Act ineluded references to a charity for disabled persons. Applica-

- tions to the County Council for registration are referred for congideration to the appropriate Divisional

Health Committees and at 31st Decembor, 1953, there were 44 Clinritios registered,

"

i ReceErTion CENTRES

0 accordance with section 17 of the National Assistance Aot (Part 1) the County Couneil provide
and maintain on behalf of the National Assistance Board a reception centre at Lancaster for the provision

: tem ry board and lodging for persons without a settled way of livin s and the expenditure incurred
¥ -tﬁq:pmtnl of the BcEa:f is recoverable from the Board, }r g . :

- During the year accommodation was provided for 4,862 persons (4,538 men, 324 women) giving an
rage number accommodated per night of 13-3, b )

Thirteen men and one woman who were admitted to the reception centre were later transferred to
dential or temporary accommodation provided by the Couneil under Part 11T of the Aet.

Crvin. DEFENCE—WELFARE SECTION

‘The County Medical Officer of Health was appointed by the County Council as head of the Welfare
of the County Division of the Civil Defence Corps and also as the County Rest Centre Officer.
derable volume of work arises in connection with these appointments and this is described briefly

~ __ Rest Centre Officer.—The Rest Centre Service is one in respect of which the County Couneil is charged
h with planning and operational responsibility. As Rest Centre Officer the Connty Medical Officer is
ngible for the plans and arrangements for the eare of the homeless and other refugees and the pro-
of rest centre aceommodation in the event of war, The work involved has been and still is very
ehensive but much of it is confidential and cannot be referred to in detail It has included—
(a) the formulation of the County Council's rest centre plan embodying zonal plans in respect
of target and vulnerable areas;

(E,Ld ecarmarking of premises for use as rest centres in accordance with the County Council's

*
']

(&) co-ordination of the rest centre plans and of the premises earmarked for use as rest centres
~ with the plans and premises earmarked for use as emergency meals centres,

J}nﬂn,g the year the County Council on the recommendation of the Civil Defence Committee decided,
b to the val of the Minister of Health, to delegate to Distriot Councils responsibility for the
¢ and operation of rest centres,

Welfare Section.—The officer appoinied head of the section is responsible for making arrangements

e training of the personnel of that section in the specialised duties of the section. In the case of the
® section this is rendered more difficult by the fact that unlike other seotions of the eorps, which
one service only, the welfare section is comprised of & number of distinet services. Although the
s of the Puhli-:u is the minant feature of cach of them they are very diverse in type, and opera-

al or &l}mmnnal responsibility for them rests partly with the County Council and partly with County

- These services are as follows:—

Serpice Functional or eperational responsibility
Care of the homeless and rest centres . County Council—Delegation of loeal operation to
s County District Councils, subject to approval b
Minister of Health. Overall planning and responsi-
bility will remain with the Connty Couneil,

Emergency feeding ey R County Council, overall planning—local operation
delegated to County Distriet Councils,

Evacuation and billeting ... e County District Councils,

Information £o o

Bhelter welfare and hygia;a ca

- It was decided, as part of the County Council's Civil Defence Schome, that the County Medical Officer
Fould act locally through the Divisional Medical Officers, who would be the appropriate officers locally

welfare purposes and the divisional basis on which normal health and welfare functions are adminis.
red has been followed in the matter of welfare seetion training.

_ There has not, however, been any delegation or referring of civil defence functions to Divisional
Health Committees, The County Medical Officer in civil defence matters acts as the officer of the Civil
tence Committes and the Divisional Medical Officers, as his representatives locally, are similarly acting

of that committee,
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The syllabus for the welfare section as drawn up nationally is not intended to be absolutely r
but to have a measure of flexibility in its applieation and before any training was commenced in
Administrative County a working party was set up to consider the lines to be followed. This working
eonsisted of all those having a major interest in the training. [t included, in addition to representatives
the Clerk of the County Council and the Connty Medical Officer, some Divisional Medical Officers,
sentatives of each of the three District Council Associations for Lancashire, the Women's Voluntar
Serviees, the Citizens' Advice Bureau and the Police, :

The Divigional Medical Officers eould not arrange the training in the wide variety of subjects ingl
in the welfare svllabus without the co-operation of many people outside their own stalfs. It is oby
desirable that District Counell officers who would be responsible for the operation of a particular
in time of war, and who consequently have most knowledge of that service, should assist in the tra
volunteers for it.

The Divisional Medical Officers call upon staff in the serviee of the Health Committes to cover
in the svllabus which are related to their normal duoties such as home nursing and child care,

In similar manner they seek the assistance of District Couneil sanitary i Lo tal
sanitation and hygiene under emergeney conditions, The officers of the District cils w hm
n.ppr.-mtﬁl as billeting officers or information officers are similarly asked to assist in the training of v
toers in those subjeots,

The specialised training in emergeney feeding has from the outsct been ﬁiﬂm by schools mm.h‘
isera from the County Education Department, at first as part of the comprehensive

by Divisional Medical Officers, but more recently the training in this branch of the welfare s eetinl
been left entirely to the Chief Eduecation Officer. as Emergency Feeding Officer, to be arranged by
soparately.

o |
Valuahle nssistonee is ronderod h}' voluntary bodies, The Citizens” Adviee Bureau personnel |
very helpful in assisting in the training for the information service. The Women's ?dum
have played an ontstanding part in the training. They share in the training in alimost every s
welfare syllabus and in some parts, of which the training for the rest centre services is nnbi ﬂlﬂr
out the major part. They have been most versatile in the matter and have often helped out wh
been impossible to muLu any other arrmngements for training, J

In order that the uniniughgwen to the volunteers should be as efficient and in

numerons coursez of training have been arrnnged by the County Medical Officer for
act a8 instructors to the volunteers in the various subjects. There has been & considera
courses and they have covered every service in the welfare section, In addition, -
have been held when instructors and potential instructors have attended and have been g r-uﬁ
tunity of talking to a panel of experis who have afterwards given them helpful adviee and dens
of how training talks should be given and what should be avoided.

The reeruitment of volunteers is, by delegation, a matter for County District ﬂn'nldl;
Divisional Medical Officers are only concernod with welfare section volunteers from the
are referred to them by the Clerks of the County District Councils for section training.

At the 3let December, 1953, the number 2o referred was 1,884 of which app ronmntﬂr

were either receiving or had completed t.ra.lmng Training courses are in operation in 15 out Hﬂ'
divigions and others are being arranged. Tt is not practical or satisfactory to ask volunteers to
considerable distanee in order to attend a training course and it is diffioult to arrange any tra
the number of volonteers in a particular county district is very amall,
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h & constant, p
ctory public water supplies available for the bulk

SANITARY CIRCUMSTANCES OF THE COUNTY

Wamw?.—lzlh;lpopulnua portions of the Administrative County are, on the whaole, well provided
iful, pure and wholesome water supply. The County rural districts slso have
e populadion, but there are a number of

, OF parts of parishes, and also isolated units in some urban districts, where the supply is inadequate

bistactory,

e followi

tabular statement shows the source of the water supply to each County district at the
1953 with the owning authority. The sources of public supplies shown in the statement
‘each case upland gathering grounds unless otherwise indicated.

Looan Warer Surrries

Aunthority owning supply

Source of supply

Livarpool C.R.C.
Averington Dstrict Water Boosd
Manchester C.E.C.; Blackrod U.10.0,

Ashton-in-Makertisld U.1.C,;
Liverpool C.B.C.

Ashton-under-Lyne, eto., Waterworks Joint
Commrmibtos

Bolton C.8B.C.; Liverpool CUE.CL; Wigan R.D.OC.

Manchester CUB.C.; Bolton C.B.C.

Aahton-under. eto., Watarworks Joint
Comnittes ; Manchestar C.B.C.

Bacup M.B,C,
Nelson M.B.C.
Wigan C.B.0.; Liverpool C.E.C.

Blackrod 1U.DLE.
| Nolaon M.B.C.
Lancaster 3.13.0.

Oldham C.B.C; Manchester C.B.C.; Hoywood
nnd Middleien Watar Beard

Liverpool CLIL.C.; Mancheator C.B.C,

Acoringion District Water
Owwaldtwistls U, D.C,

Accrington District Wator Board
Clitheroe M.B.C,

Colns M.B.C.

Mdham C.B.C.

Liverpool C.B.C.
Barrow.in-Furnesa C.B.C.

Darwen M.B.C.; Bolton C.B.C.
Manchoster C.B.C.

Manchestor (130,

Manchester C.B.C.

Oliham C.B.C.; Manchestor 0.B.C.
Balton CLB.C.

Fylde Water Board

Bouthport and District Water Board

Bulwood .| Fulwood U.D.C.; Fylde Water Boacd;
Freaton C.B.C,

Rivington reservoir,

Moarland and deop wolls,

Thirlmers; upland susfase wotor nnd spritgs.
Upland surfoee water; Rivington ressrvair,

Brushes and Greonfisdd valley,
Uphlu'-:mrﬂam water; Rivington reserveir; desp
el

Thirlmore; upland surface water.
Brushea and Greonfisld vallsy; Thirlmens,

Cowpe and Bhesphouss ressrvoira,
Monrinad —Ogdon and Coldwall.

Thosp waﬂ!l, disnsed colliery shafts: Rivington
TEROrViHr.

Upland surfuce wator and springs.

Moortand —Ohgdon and Coldwell.

Moorland —resorvoir st Withnata,

Pisthome reanrvoir; Thirlmore; Ashworth Moor,
Knoll Moor and HReolay Maor.

Rivington ressrvoir; Thirlmens,

Moorland and doop wells; upland surface watar
and dissed mino workings.

Moorland and deep wolls,

Arindlaton Fell.

Moorland and springs—Laneshaw ressrvoir,
Variows uplamd sooroes,

Rivington reservair and Loke Vyrnwy,
Umlwm grounds on adjscent moor.

Upland surface water.

Thirlmare.

Thitimare,

Thirlrere,

Fiothorne reservoir; Thirlmere.

Upland surface wnter.

Moorland wator—Grizedals and Stooks,
Doop wolls—rossrvoirs ab Aaghton.

Boncon Foll and Saddle Fall: Grizedule and
Btocks valloys; upland surfoce water,

e e S S

e ————
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L e e g 8y




o8

Local. WATER SUPFLIES [confinudd)

Urban Districts Authority owning supply Sourcs of supply

et e | R TR AT | L Rare @
Warrington

Grango Girange U.DLC. Uplamd surface water and spring.

Groat Harwood oo Averington District Water Board Moorland and desp wells,

Haslingdon (B.) | Trwell Vallsy Water Board; Acorington Dis- | Various upland scurces and desp wells
trict Water Board

Haydock ___ Liverpool C.B.C. Rivington resarvoir.

Hoywood (B} oo Heywood and Middlston Water Board Astworth Moor, Knoll Moor and Roolsy

Hindloy: i Liverpoo] 0., Rivington resarvoir.,

20y Horwich U.ILE. Moorland, desp well and springs.

Huyton-with-Roby ... Liverpool C.B.C. Loke Vymwy.

Inoo-in-Makerfiold ... Inge-in-Makosfiold U.I0LC.; Liverpool C.B.C.

Trinm Manchester (B.C.; Warrington CUB.GC.

Koaraloy Bolton C.B.C.; Irwell Valloy Water Board

HRirkham | Fyldo Water Boand

Lancaster (B.) Lancaster M.1.C.; Mancheater C.B.C. {smer-

Tcs Olhecs O .

Tadghi (B s Livorpos] C.B.C.; Manchestor C.B.CL (emmnr.

Tt s L eee l..uywhfg %?ﬂ-; Manchestor O.BO,

Litherland oo Liverpool C.B.C.

Littlaborough Rochdales €80,

Lithbe Laver ... | Trwell Valley Water Board

Longridge ... Preston (B0,

Lytham St. Annea (B.) .| Fylde Water Boasd

Middlaton (B.) i Haywood and Middloton Wator Boarnd

.01 7 o SR S, f o Fooldale CUB.C.; Oldbam C.B.O.

Morecambs & Hoyabam{B.)| Lancastar M.B.C.

Momloy (B} —— e | Ashion.aundor-Lyne, ote., Waterworks Jaint
Cosmrmiltess

Nobeoni (B.) e Nuolson M.B.C.

Kowton-le-Willows .| Newton-le-Willows U.ILC,

Ormskivk, - Ormskirk U.DLC; Southport and Distriet
Watar Board

Orrafl Orroll L. I0C.; Wigan C.B.C,

Omwabdtwistle -] Quwaldiwistlo U.D.C.

Padibam: oo Paditiam U.D.C.

Poulton-lo-Fykie .| Fylds Wator Board

Erooanll e | Fylide Water Board

Prdiol i -| Liverpool C.B.C.

Prestwich (B.) f#) Manchester C.B.0L; (b} Heywood and
Eﬁﬂmm Board; (o) Irwoll Valloy

Radeliffo (1B.) el Tewenll Valloy Wator Board: Bolton C.B.C.

Rainford ] St Holons C.B.C.

TRamshottom e Irwvedl Valloy Water Board

Rawtonstall (B v Irwell Valloy Wator Board; Bacup M.E.C.

170 T e 2 Acerington District Water Board

ROYMIL. ot _| Oldham CB.C.

Deop artosinn wells; Rivington reservoir.
Thirlmere; desp wells. ' y
Various upland sources and deop well.
Meorland—Grizedale and Stocks,

Diaop walls,

Drisssed ming shaft and deap wolls,
Upland surface wator and disased mine

'I'hl.rlman;
{u: Ejﬂﬂ'; [e) Vi

Varioua upﬂ.mdmndiup wall,
Dwoop walls,

Various upland sourcss and desp well.
Varinus upland sources and deop well.
Moorland and deop wolls.

Various upland sourcos.
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WATER SUPPLIES (coniinued)

Urban Districts Authority owning supply Soures of supply
Southport and Distriet Water Bonrd Droep wella—mosorvairs at Aughton.
| Liverpool C.B.C.; Manchester C.B.0. Rivington resorvoir Thirlmern,
Manchester C.B.C. Thirlmers, Hawoewster and Longderdale,
Bolton £.B.C,; Manchester C.B.C. Upland surface water; Thirlmere.
Frlde Water Board Moortand water—Grizodnls and $toslks.
Trwoll Vallay Water Board Various upland sourcos and doop swoll,
Trawden U.D.0. Springs—Boulsworth Hill.
s eemsem i BOItOR O30, Irwell Valloy Water Board Upland surfacs water.
Manchostor CUB.C. Thirlmorn.
mimiieiie| Barrow-in-Furness C.B.C. Upland surfacs water—Ponnington resorvolr,
Lo Upholland U.D.C. Two desp wells at Tontine and Roby Mill,
e | Maonchwster C.B.C. Thirlmoro and Longdendals,
Manchestar C.B.C.; Proston C.B.C, Thirlmers; upland surface water.
Hochdala C.1B.C. Moorland rassrvairs,
Balton C.3.0C. Uplasnd surfuce walsr,
Irwoll Vallay Water Board Various upland souress and deop wall,
Roclsdals C.B.C. Moorland ressrvoirs.
Wicnes M.B.C.; Liverpool 0.15.0. Thro deep walls in sandssone; Laks Vyrmwy.
Livarpool C.B.C. Withnoll ressrvoir,
Bolion C.B.C.; Manchester O.B.C. Upland surface water; Thirlowen,

(=) Blackbum 030, (5] Manchester O.B.CL; {a) Bronnand: (h) Thi & (d lamid
i LA ) O | T s (b Thirimers: el 4 14] ag

DGC.
Burnley R.D.C; Burnby CB.C.; Nelson | Chiefly upland surfacs witor and springs.
BL.B.C.; Aceri District Water Board; £ kil

Padiham U, DO,
Manchester C.B.C. Thirkmore.

Clitheros R.D.C.; Blackbumn C.B.C.; Accring | Moorland and springs.

Fylde Water Board Moorland water—CGrizodale and Stoals.
Fylde Water Board Moorlnd wator—Grizsodale and Sieeks,

Manchestor C.03.0, Lnnecastor M.B.C.: | (s) Thirimesn (8) Wierosdale Falls; (¢} Grizedals
M{n] Fylde Water % A B 1) i

Ashton-undoer. ote., Watorworks Joini Chew Valloy: various upland sourcos.
Clommittos: O l].l].ﬂ

Lunssdale K.I.C.; Manchester C.B.C, Caton and Homby Castle; Thiclmerns,

(@) Proston C.B.C. (b} Manchostor C.13.0 () Langdon Valloy; (b) Thirlmeee: () Grizodale
() Fylde Wa Iaerd,{d’}FuhondU.I}.ﬂ. and Btocks; () Baacon Fell and Saddls Fall.

Barrow-in.Formess C.B.C.; Geange U0, Upland surface wator—Seathwaits and Pon-
ningion; Upland surface water and spring.

{a) Li C.B.C; :M Warrington C.B.C.; | (0} Rivington reservoir; (b) & (o) desp wells
fe] 8. Holens C.B.C.

ummtmcr B Boat and Distret | (o) Rivimgton meserveir; (8] o (g)
M té Hmr;lﬂ:. Eﬂ waqfumnnn upland  surfsce '#Eu; )

Upholland 'U.D.C.; g} Wigan R.D,C.;
(k) Manchestor CUE.C.
Liverpool C.B.C; () St, Helens CB.C; | (3) Ri resarvoir: (5, o) &
l':Iu:'l._'cj ‘Warrington C.B.C :: {d} Widnes M.B.C. ':{te-&pw L

R.D.C.; (b) Liverpool CLB.C; (o e} wells; (K Rivington reservoirs (g)
{.'IBm V.InC, I upland surfoce water and springs.
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Preric Maixs SvppLiBs.—The following table, compiled from the local health reports, showa the
approximate nomber of houses and population recciving water from the public mains (a) direct and
(b) by means of stand-pipes:—

o T L,

Water supplied from public maing !

" Dirsct to houses By means of stand-pipes
No. of No. of :
dwelling No. of dwelling No. of
houses population houses population
Total Urban Districts ... s 545,700 1,717,500 105 300

Total Rural Districts .. < —eee 81,000 203 B0 i) 230

Administrative Connty : o 627 600 20011, 600 173 530

During the year 507 existing houses were for the first time connected to the public mains supply.
In addition 13,638 new houses were connected. P

In the great majority of districts the public supplies were reported to be satisfactory in qu tﬂ
throughout the year under report. Fi‘equent sampling of piped supplies was undertaken in most distric
both of the raw water and of the water going into supply after treatment, though in arcas “m
outside sources this was not always considered to be necessary, ﬂ&mpimg nsnally being
the supplyving aunthority. The local anthorities appear to have taken appropriste action in all ¢ 508
of contamination of supphm Chlorination wns as ususl the most widely ndﬁptui method of nnuurlng
wholesome supplies, whilst in several distriets the liahility to plumbo-solvent action required the
ment of the water going into supply and, with eortain supplies, the use of tin.lined service pipes.

The qunnnty of public water supplies was, on the whoi:a satisfactory throughout the year but it is
apparcnt that in some districts the connection to the mains of large numbers of new houses has in recent
years imposed a demand upon the water supply which is being increasingly felt in uel‘ relative
drought, The medical officers of health Dfﬂﬂ%%lmty districts reported mst-nnm in 1053 of unsatisfactory
low mains pressare, of the necessity for appeals for economy in use of the supply and even of nom
rationing although, to put the matter in truer perspective, these often related only to relatively
portions of the districts concerned and to the driest periods of the vear, '

Whilst the majority of these were effected to meet the of housing developments the replacem
of private supplies to nearly 800 houses was completed. The acquisition of new sources of y
reported from Lancaster M.B., where the City Couneil acquired the undertaking formerly belongin
the Carnforth Distriet Waterworks Company, and from Clitheroe R. D)., where, in addition to the pu
of the private supply to Barrow village and the reconnection of the distribution mains to the exi -
council main, the construction was eompleted of a new reservoir, pumping plant and mains for the i

provement of existing supplies and the extension of supply in the Chipping and Thornley areas.

Extensions to water mains and improvements to s upE were reported in 73 County dutrinh:

PRIVATE BUPPLIES.—According to local reports some 11,300 dwellings housing a population of
approximately 32,300 were still dependent upon supplies from wells, springs, ete., at the end of 18
Considerable work was undertaken in the cleansing and improvement of such supplies. Baecteriolo
examinations of the untreated water were taken in 667 instances and approximately one-half were £
to be unsatisfactory. Chemical analyses numbered 32, of which 18 were unsatisfactory. Whm
provements in such cases could not be secored by treatment or constructional work every tﬂm
to have been made by the authorities eoncerned to provide a link with the public mains or, failing thi
an alternative wholesome supply. Samples from supplies where treatment had been installed mm:l hered
19 and all were satisfactory.

Tue Burrat Water SvrrLins axp SEwErAcE Acrs, 1044 axp 1961.—The Act of 1044 e
the duties of loeal authorities by placing on them an uhl:ﬁ:t:[an to provide a supply of w]mhaomu
in mm to every rural localify in their district in which there are houses or schools, and an n:tomnn
mains to pointa which would enable the houses or schools to be connected thereto at a reasonable e

Under the Act the Minister of Housing and Local Government iz enabled to make grants to lo
authorities towards the cost of providing a supply, or improving an existing supply, of water aud
pewerage and sewage :Im;pml works in a rural locality, but its in respect of the latter are o
wham the Minister is satisfied that the need for the works is due to anything done or proposed to

|ir*’-r"- de of increase piped water supplies in the localities wnﬂmed Where under the Act the Minister
s es to make a contribution, the County Couneil concerned is also required to contribute.

The Act provides that in order to afford County Couneils full o unity of exp their views

on the scope of schemes and the desirability or otherwise of individual schemes being eo to scparate.
ishes or districts or embracing all the areas in question, local authorities shall consult with the County
uneil before submitting schemes to the Minister. 3
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The purpose of the Act of 1951 was to extend the limit set by the Act of 1944 to the amount of con-
| tributions which could be made under section 1 of the latter Act out of monies provided by Parliament.

Farticulars of the applications received during the year 1953 are given in the following table:—

Nuture of selwma ction taken by bt
n Action County of Housing and
and estimatod cost Couneil (to April, 1054) Looal Govornment
[t April, 1954)
e < Provision of & water to | Approved f bmission | Undor consideration.
the township of W I“l.u the !ﬁ:éu:lnl‘ Hous-
£1,6:00 ing and Local Govern.
IO
i el e mnfg“ o i i
Clrehtown.
£10,700. 15a
= Hmnm of Waterlon do, L3000 grant. [(Sim 1;,1.-““
0w rant vl
34,500 County Coumell
wa o Extension of waler main to the dao. No grant,
ip of Cantafield
£1.210
— | Provision of & sewerage schema i, Under eonssdoration.
for the township of Caton
£24,507
v | Renewal of water main to the e da,
tewnship of Allithwaite
£1,740
w— ) Provision of & water aug 0 do. 000 ks
the township of Y Eal
£11,343
i -—{ Provigion of o water supply to do, Under comanberntion,
';'?-;m“ pol Kirkby 1

¢ Heauta Acr, 1036.—Szerion 307.—Particulars of the applications received during the
for financial assistance from the County Council in respoct of water supply and sewage disposal
e are set out below:—

Nature of application and Astion taken (to April, 1954)
eatimated cost
dUD. .| Roplacemont of wator main in Bolton Foad | Approved for grant purpeses acconding to

T County Council’s fenmula,
£4,751

—_— schemme for tho Bedgley Park aron i,

d £14i,

e | Frovvigion of a surfaoe water sewor to procont o
ﬂw%?u Wilton Estate
£25;

e %“P““ﬂ ol B g =
ning n
Graver Weir Torrace
£116 17m, i,

e —u| Conversion of privaie water sapplies to do.
maine mupplice in Crowshawbooth, oto,
£1.420

we | Provision of a water moin 1o Lower Knott da.
Cottages, Horwood
£2385

L | Provigion of & 10-in. water main from Mill do
Hill rossrvoir to Vietoria Hotel
£2.540

 Drainage and Sewerage.—Activity in connection with the initiation of new, and the extension of ex-
drainage and sewerage schemes was reported by the medical officers of health of 76 County districta,
of it was, of course, a direct consequence of housing development, Some 6,500 new houses, and
existing houses previonsly dependent upon septic tanks, pail closets, ete., were connected as a
It of sewer extensions,




102

Whilst there iz still & considernble number of localities or townships in the Administrative County

both in urban and rural areas which are without a p drainage or sewerage lrutam they are, almo -
without exception, so izolated either by distance or such barriers as ml:hnnd ground, mining subsidence,

canals and railways as to make the provision of sewers very difficult and costly. On the other ]mnd many
such areas are connected {o septic tanks, ;

Under the heading of “Water Supply” above, reference is made to financial nninbauwmnﬁd to
local authorities under the Rural Water Supplies and Sewerage Acts and seotion 307 of the Pua Healt
Act in connection with works of sewerage and sewage disposal.

Closet Accommodation.—The statement below gives the totals of the main types of all closet a ceom.-
modation (including that at factories, schools, ete.) in the Administrative County arca at the end of 1§
as compiled from the local health reports.  The number of houses on the water carriage system is appro
mately HOG, 00, N

Closed  Aecommnrodation el end of 1951

Urban districts Rural distriets
Privy middens_. 2,760 5,885
Privy cloaets .. — A 3,440 7,208
Tall Floaatl il B o Eo bR 10.078 10,089
Fresh-water closots EACR Y 542 845 71,753
Waste-water closets oI AN 62,089 3,610 | 3
Dry ashpits (excluding middens) . 5,045 778 5,823
Movable ashbins i A S A8 ,652 046 B0, 608

A summary of the nction taken in the County districts during 1953 to provide the moro 8
types of closet accommodation is given below:—

Conversions Urban districis Bural districts
Privy closets to fresh-water closets. 19 111
Privy closets to pail closats .. ... 22 14
Pail elosets to fresh-water closets ... 236 52
Waste-water closets to fresh-water
OBBER " " S N L 1,931 46

In addition to the above, conversion of trough closeta, of which tbamwmrapnrhd to ha .
still in the County area, was continued, a total of 58 being converted to fresh-water elosets ﬂl.uins
and a further 12 to pails, At 803 premises movable ashbins were substituted for fixed n

Sanitary Inspection.—The f-:-lln'w\ng table gives the numbers of P:mnum visited during 1

loeal sanitary officialz, the defecta or nuisances discovered and the action taken in all ﬁmmw-_
It was found necessary to institute legal procecdings in 133 cases.

Sanilary fnspections during 1053

No. of Defects or nuisances No. of notices
premises -

visitod No. No. "
discovered abated Informal

Urban districts e o we 241,170 65, 280 1,677 27435
Rural distriets St it e S RO 4,105 3,383 1,873
Administrative County  _. .| 271,654 69,304 63,060 20,308

Prevention of Atmospheric Pollution.—Control over atmaspheric pollution is effected by both
Council and County District Council. As Phnmng Anth-:mtr nunder Town and
1947, the County Couneil have fairly extensive ra but in t:(l,, owing larg o th
urpendlmre invelved, these are normally limited to the imposition nf eonditions to e
for industrial development likely to produce considerable smoke. Such conditions require apy
take all reasonable steps to prevent injury te the amenitics al"thﬂ neighbourhood by the emissi
emoke, dust or fumes.
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The imposition of conditions applies only, of course, to new projects and there is, therefore, a very
wide field where planning does not normally come into the picture, County Distriet Councile, however,
a4 sanitary authorities, have the power to take proceedings where o nuisance is ecaused by smoke and to
make byelaws relating to the emission of smoke of such colour, density or condition as may be presoribed
by such byelaws,

___ Whilst, therefore, the powers of the County Council are an effective supplement to those of the local
sanitary authorities under the Public Health Act, 1936, the control of existing nuisances must lnrgely

in the function of the latter authorities many of whom have, with advantage, adopted byelaws
ribing certain definite limits beyond which the emission of smoke constitutes a nuisance.

) At the end of 1953 there were, according to local reports, some 2,650 factory and works chimneys

@ County area and in those districts where a time limit for the emission of black smoke was in force
limit varied from two to six minutes in the half-hour to two to ten minutes in the hour. The number
rvations taken during the year was 3,136, an increase of 395 over the total for 1952,

The necessity for industrial concerns periodieally to use inferior or unsuitable qualities of fuel has
ly increased culties of local authorities in the suppression of nuisances but in several instances
in securing more suitable supplies was obtained by local authority representation to the National

Co-operation between health officials and managements of firms was invariably reported to be good,
to legal Eﬂnwdmgs being found necessary in only one instance. In addition to informal repre-
managers, measures dirccted towards the prevention of atmospherie pollution included

ion in several districts of efforts to secure the attendance of stokers and boilermen at classes

ilerhouse practice, personal visits and advice to such workers and general propaganda in the form
circular letters and articles in local newspapers. iy g

- It is apparent from local reports that increasing use was made during 1953 of measuring devices for

sording amounts of deposit and lead peroxide and sulphur dioxide eontent of the atmosphere. This

purticularly o in the south-eastern part of the County where the Manchester and District logional
e Abatement Committee continued their survey in which 17 authorities are participating.

- Whilst a burning colliery spoil heap is not & smoke nuisance as defined by the Public Health Aet it
e dealt with summarily by the local authority as a “statutory nuisance” under the Act as extonded
¥ the Public Health Mine Refuse) Act, 1909, The local authority are generally advised by their
wn officers in such cases but the Alkali Inspectors of the Ministry of Health are available for consultation

assistance if required.  Action with regard to burning spoil banks during the vear is reported in
hit County districts.

- Movable Dwellings and Camping Sites.—By section 269 of the Public Health Aet, 1936, local autharities
empowered to grant licences authoriging persons to allow land oecupied by them within the district
be used as sites for movable dwellings, and licences authorising persons to erect and station, or use,
1 dw within the distriet. Local anthoritiea may attach to any such licenee such conditions as
think fit with regard to water supply, sanitary arrangements, free space, ete,

A movable dwelling is defined in this section of the Act as including any tent, van, shed or other
ance whether on wheels or not, and any shed or similar structure which is used either regularly,
certain seasons only, or intermittently for human habitation, but does not inelude a structure to

the building byelaws of the local authority apply.

Reference is made in the local reports of 47 districts in the Administrative County to the use of sites
camping during 1953. The total number of sites reported to have been used for camping
. danptz‘m was 200, Licences issued by the local anthorities wnder seotion 269 of the
14938 | under private Act in one distriet) numbered 108 in respect of sites and 791 in reapect of
dual movable dwelli Court ings to elose down an unanthorised site were fonnd necessa
distriet and an o er in another district was prosecuted. Otherwise, systematic inspection w'.i:ﬁ
and occasional formal notices where necessary would appear to have provided adequate control
areas.

2 Baths and Pools.—Public swimming baths are reported to be in use in 32 of the Connty

istricts and ﬁhunl_v owned swimming baths or pools open to the public exist in four districts,  In nearly

nstances filtration and chlorination plants are installed and regular sampling of the water takes place,
reg

Disinfestation.—According to information supplied by loeal medical officers of health 508 council
os and 1,381 other houses were found to be infested during 1953,  These totals represent an increase
- of 65 and a decrease of 59 respectively as compared with those for the previous year. No infestation
| was discovered in 18 County districts,

The most commonly used method of disinfestation was spraying with various liquid inssoticidea and
rial germicidal rations, mostly based on D.D.T. Whilst almost the whole of this work was
ertaken by the mﬁumuﬁw staffs, contractors were employed in 28 districts where hydrogen evanide
18 was used in cases of heavy infestation or during removal of furniture, bedding, ete., to fresh premises,

The local reports indicate that, in arder to prevent infestation or re-infestation after cleansing, periodie
petions or visgits were usually made by sanitary inspectors, health visitors, housing managers or welfare
ficers, who gave personal advice to the tenants, In one or two districts free issucs of insceticides were
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Prevention of Damage by Pests Act, 1949, —Under this Aot powers relating to the control of rats and
mice were vested in the local sanitary authorities upon whom rests the obligation of ensuring freedom
from rats and mice in their areas. The At lays down the duty of occupiers of land to give written notice
of rodent infestation to the appropriate authority and the powers given to local authorities enable them,
inter alia, to serve formal notice on owners and occupiers requiring any necessary work of rodent destrue-
tion, including structural work, to be carried out; to carry out such work in default of the owner or occupier
and recover therefrom any expenses reasonably incurred; and to I.‘Egu.ira information as to the interests
in land. Certain powers of entry for anthorised peraons are also laid down, -

Of the 100 local authorities whose medical officer of health reported action under the Act duri
1953 only three found it necessary to have recourse to formal action—the total of notices served being 13,
Almost all of the considerable amount of work which was undertaken in the County area was condn
informally with the ready m.uEeratign of the owners or occupiers of the infested . Inm
districts a free service was provided for domestic property but a charge was made on bus
premises,  Continwons inspection of likely places of infestation, particularly sewers and tips, was ma
tained and routine treatment of sewers was normally earried out at half-yearly intorvals.

Factories Act, 1937.—The following tables provide a summary of the action taken duw
all County districts in connection with the administration of Parts [ and VIII of the Factories A

PART I OF THE ACT

l.—IwsrEoTIONS FOR PURPosEs oF PRovisions as To Hearrn

(including inspections made by Sanitary Inspectors)

HNurmber Humbar of
o
fres Inspactions nobices
i1} (2) (3} 4
(i} Factories in which Sections 1, 2, 3, 4 and & (relat-
ing 1o cleanliness, overcrowding, temporatare,
wentilation and drinage of f anforoad
by Loeal Authorities - 2574 4,108 13

{ii}) Factories not incladed in (i) in which Ssction 7
(ralating Lo Aanilary convenionoos) onloposd
by the Local Authority B, 745 7,00% 430

RO e - R, 362 ARG 1%
p 1 T A—— 11,381 LLGTH 444

* |0, Elostrical Statlons, Institutions, nod sites of Buildieg operatbons and Works of Engincering Comstreetion.

2. —Casus v wHicH DEFeEcTs wERE Fouxp

Kumber of cases in which defects were—
Particulars Found Frarrsdied M m |
Inspoctar Inspector
i1} i2) (3 4) 5)

T Weatofckesliees (BE) — 298 255 = 31
Owercrowding (3.2) 2 2 = =i
Unreasonabls temperature (8.3) s 3 -4 1 —
Tnadoquate ventilation (BAd) | 21 20 . 3
Inefioctive drainage of Moors (8.8) . J 18 1k - 1
Banitary eonvenienoes (8.7]—

{8) insufficient .. 90 T — 20

(b) unsuitable or defective .| 003 BT 1 144

(8) mnot soparsto for ROXER .o 19 17 - 5
Other offences against the Act (not includ.

ing offonces rolating to Cutwork) ... - 114 o 13 4

TORAL | i 1,267 1110 15 217
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PART VIII OF THE ACT
OUTWORK

(Sections 110 and 111)

Soation 110 Seation 111
Mumber of Number of
out-worlkers cases of Number of Number of
in August default Prosscutions instances Noties
Timt mmﬂ in wending for of work in sarved Irosacutiong
lista to the failure to unwholegomes
100 (1) {e) Counsil supply Lisia Promines
2) T 15) (8) (7
pparal, making, ote. ﬂg - — — — -
i : 3 T = e = =
r than wire nota . 3 - — - - -
s 123 - — - — -
1 = — _— — —
B i L — 1 T s = et T
a@ N — - — =
e 8 —_— == = == —
766 — - - - -

Aceording to the local reports the administration of Parts T and VIIT was continuned satisfactorily

ng the year. Generally speaking, amelioration of unsatisfactory conditions, most of which would
to have related to sanitary accommodation, was achieved by purely informal action and olose
peration was maintained with H.M. Inspectors of Factories,

Rag Flock and Other Filling Materials Act, 1951.— Under this Act premises used for upholstering,
fing «;\I'benitli::iI and toys, lining of baby carriages, ste., must be registered by the local authority (in
County area the Borough and District Councils) and premises used for manufacturing or storing rag
must be licensed by such authority. Subject to appeal, a licence may be refused if the local nuthority

r the arrangements at the premises in Euminn to be unsatisfactory. The renovating or recon-
g of articles and the upholstering of public vehicles are exempted from these provisions.  Premises
t be inspected and samples of the materials used may be taken for analysis by the public analyst.
of entry is granted to the authorised officers of the lacal authority.

At the end of 1953 there were reported to be 88 registered premises in the County area and the number
icensed premises was 20, of which two were used for the manufacture or manufacture and storage of
g flock and 18 for its storage only.  Inspections of these premises during the year numbered 165. A

of 52 samples of rag flock and other fi ing materials were submitted for examination and seven were
d to be unsatisfactory. A warning was issued to the manufacturer in cach case.

Premises and Occupations which can be controlled by Byelaws and Regulations, —Orrexsive Trapes.—
nsive trades were reported in 48 County districts, the premises numbering 142,  These were chiefly
boilers and/or dressers, gut scrapers, fat melters, tanners, goap boilers, rag and bone dealers and
er dressers, but also included 38 fish friers in four districts where this occupation is elassed as an
five trade. In November, 1953, Ministerial confirmation was received by the Drovlsden Urban
rict Council of an order made by the council declari ng the process of treatment, eleansing and adapting
animal hair, as carried out by one firm in the district, to be an offensive trade within the meaning of
ion 107 of the Public Health Act, 1836, Regular inspection during the vear of all premises involved

ed the need for no special action, such improvements as were found necessary being effected by

b -

Coxuox Loneine Houses.—At the end of 1953 there were 22 common lodging houses on the registers

district councils in the Administrative County. Their condition was generally reported to be satis.

though the service of notices was found necessary in one instanee in order to maintain a reasonable

_ Houses Ler 15 Loveisas.—Reference to this class of accommodation is made in 13 district reports,

er more than 2,100 being registered by the councils concerned. In the absence of complete housing
in all distriets, however, the total number thronghout the County area is problematical.

~ Cawar Boars.—Inspections of eanal boats, 64 in number, are reported in four districts; no infringe-
- ments of the appropriate legislation were noted,

~IsseEcrion or Covnty Distriors.—In continuation of the poliey of undertaking sanitary surveys

- of the districts in the Administrative County, special reports on six districts inspected by the County

- Banitary Officers were submitted to the Public Health and Housing Committee during 1953. The dis-

tricts concerned were Abram U.D., Ashton-in-Makerfield U.D., Bacup M.B., Carnforth U.D., Chorley

ALEB. and Rainford U.D. Copies of the reports, embracing the findings of the survey and the recom-

- mendations of the County Medieal Officer of Health, were forwarded to the respective District Councils
lor consideration and necessary action.
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HOUSING

According to local authorities” rate books there were some 638 300 inhabited houses in the Adminis-
tentive County area at the end of 1953. A reference to Table 6 on page 154 shows that 11,508 houses
1,556 flate were completed during the year. All with the exception of 2,693 houses and 35 flats
erected by local authorities,  Ascompared with the figure for the previous year the total of 13,5064 dwell
of all types represents an increase of 5,201 or nearly G4 per cent. It was eagily the highest post-war annual
total, being 3,422 or more than 34 per cent, above the previous highest of 5,942 (including temporary
prefabricated howses) in 1048, e

Whilst suitable sites for new houses appear to be available in most distriets difficulties in this o
nection are reported hy approximately one-quarter of the medical officers of health within the Admi
trative Connty area. In several distriets the choice of snitable building sites is greatly limited by m
subgidence and the need for specially strengthened foundations adds considerably to building costs. €
are algo incroased in cortain districts in east Lancashire by the necessity to use sites on steeply inelin
land, with the attendant diffioulties in providing water and sewerage services. Further limitation of ehe
oceurs by reason of the authorities” desire to conserve valuable agricultural land. Objections by
Minisgtry of Agriculture and Fisheries to the use of such land lor building purposes are reported in se
instances. p

In the absence of up-to-date survevs, records of overcrowding are incomplete in many dist
However, the medical officers of health of 53 of the 100 County districts were able to lia
on thizs matter, In these districta the number of dwellingz overcrowded at the end of 1953 waz 2,47
an average of 47 dwellings per distriet. The number of families housed therein was 3474, tot
15,220 persons or an average of slightly more than six individuals per dwelling. Whilst 603 new ¢
overcrowding were agcertained during the year, 831 cases involving 4,530 persons were relieved, so t
some improvement was achieved in the districts eoncerned.

Houging conditions generally are stated to be fairly good but it is apparent that mueh of the
property is suffering from the years of neglect since 1939, their state of repair leaving mueh to be d
There are thousands of terraced houses, mostly a legacy of the late 15th century, which are still
turally sound but their standard of natural illumination and air gpace is low and only a small prop
even now are equipped with fixed baths and hot-water systems.  Were it not for the acute short
housing, large numbers would undoubtedly be demolished as uniit for human habitation. The p
defects reported are dampness and lack of repair work, whilst in areas embraced by the Lancashire
fields mining subsidence is respongible for much strustural damage.

Bacl-to-back honges number 8,000 to 8,500 and there are reported to be more than 1,000 b
earth houses. In addition there are approximately 1,500 other houses without through ven
Here again, owing to the housing shortage, programmes of clearance or conversion are not yet
The greater part of the Administrative County is relatively free from this type of house, more the
the total number being confined to four or five districts,

Laocal reports indieate that approximately 5,000 honses are without an adequate internal water '
and an estimated 13,000 to 14,000 have no separate water closet or other adequate sanitary ascomm:

Table 6, pages 149 to 154, compiled from information supplied by local medieal officers of h
gives sgome indieation of housing activities in the various urban and rural districts of the County du
1953, together with the ateps taken to remedy such property as was found not to be in all respects re
ably fit for human habitation. In all, 58,086 houses were inspected under the Public Health or
Acta for housing defects, 127 651 ingpeetions being made for the purpose. A total of 1,548 hou
congidered to be in a state so dangerons or injurions to health as to be anfit for human habitation,
in addition 24 868 houses were found not to be in all respects rensonably fit, A total of 21 410 F
were rendered fit during the year in consequence of i:1fﬂrmn}ra.ct-im by the fnu] anthorities or their of

Action under the Public Health and Housing Acts with respect to defective dwellings conti
be difficult, chiefly on account of the fact that, owing to the high eost of repair work and the eo
renta at a low level, property owners in many instances are reluctant to do more than a mini i
repair work, Formal notices served in 1953 nnder sections 9, 10 and 16 of the Housing Act, 1936, requi
repairs to be effected, were reported to number 2868.  After formal notice 243 houses were rendere
the owners during 1955 and a further 75 were repaired by the local anthorities in defanlt of the owners.
addition, 3,672 notices were served under the Public Health Acts requiring defects to be remedied.
the year 3 365 houses were brought up to standard by the owners and a further 207 by the logal anth
in defanlt of the owners as a result of this form of action.

Proceedings under sections 11 and 13 of the Housing Act, 1936, during the yesr involved the m
of demolition orders in respect of 280 houses and the demolition of 226 houses in pursnance of orders

A further 17 houses wore closed or demalished under powers granted by o local Act.

Crmsvs, 1951.—As mentioned in the first section of this f;gnrt the County Report for Lanc
on the Censua, 1951, was published in the early part of 1954 some of the more important fin
thereof with regard to housing are outlined in the following paragraphs,
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At the time of the census structurally separate dwellings in the Administrative County area, in the
npation of private households and vacant, numbered 616,925 of which 532 368 wers in the urhan

and 84,557 were in the rural districts. The number of dwellings returned as wholly vacant was
53. The following statement, analysing the total structurally separate dwellings by number of rooms,
we that four-roomed dwellings accounted for the greatest proportion, closely followed by those having
rooms. For the purposes of the census the rooms counted were the usnal living rooms, including

poms and kitchens but excluding seulleries, kitchenettes, landings, lobbies, closets, bathrooms or
warchouse, office or shop rooms,

Proportion
®l, (prer cend.)
No. of rooms No, of dwellings af folal
1 — 2,008 = 03
2 el 14,068 AL 2:3
a = bi.872 o 07
&% e 240117 L 40-4
] ) 215,304 oL 340
(i3 s 45,638 = 79
e e 15,9138 A 26
Borl — 0,238 = 16
10 or more e 2,677 P g
All sizes - 616,925 = 1040

f the total of 604,672 occupied dwellings 12,688 were cach occupied by two private households
by three or more. In all, therefore, 24 per cent. of such dwellings were shared by more than
pii_. This proportion may at first seem surprisingly low in view of the fairly common practice
mnr oung married conples living with parents.  The answer lies, of course, in the definition
n]{ln for the purpose of the census. These may broadly be regarded as poTpEiging
g living alone or groups of individuals voluntarily living together under a single ménage in
sharing the same living room or eating at the same table; boarders and domestic servants are
in the houschold with which they were enumerated, as also arc visitors. But a lodger or group
s having or ing separate accommodation to themselves should have been enumerated on
schedules and are thue treated as separate private households, distinet from the main ot pying
of the dwelling whether or not they rely on the latter for incidental service in the matter of
ing, food preparation, ete,

{ d dwellings there were enumerated 1,964,104 persons in 621 887 private housshalids
2,735,021 rooms. The average number of persons per room in the Administrative County
a8 therefore 0-52.  Of the total private households 39-3 per cent, oecupied four rooms, 334 per cent.,
bd five rooms and 106 per eent. three rooms. In those dwellings occupied by more tﬁm ane

i, however, 82,960 occupied 81,807 rooms, giving an average of 1-01 persons per room,
“the 32442 involved 44-5 per cent. oceupied two rooms, 24-2 per cent. occupied three
d 15-3 per eent. occupied one room only.  As is to be expected, therefore, an appreciable increase
¥ of oceupation is experienced in the shared dwellings.

)

erms of average number of persons per room there was no great difference in standard between
8 in the rural districts of the County and those in the urban areas, the average in the former
0:71 and in the latter 0-72. In distribution of households by rooms oeeupied in all dwellings,
er, only 48-4 per cent. of the households in the rural areas occupied less than five rooms as compared
66 per oxnt. in the urban arcas,

-_  similar consideration to shared dwellings the divergence of the averages becomes rather
arked, the number of per room in the rural districts being 098 and in the urban areas
the former areas mm:. of the households in shared dwellings occupied less than three
g eompared with 601 per cent. in the latter.

1 ¥ districta Grange U.D. had the lowest density of oceupation with 0-52 persons Per Foom
ellings and 0-55 per room in shared dwellings. Aspull U.D. and ]:lu}'mn—withaﬁ-uhy .10, each
) persons per room, showed the highest density in all dwellings,

.. Inthe Administrative County area 86-6 per cent. of all private households had densities of one person
Or less per room, the corresponding proportion in all the associated County Boroughs being 821 T cent,
 considerable progress was made during the inter-censal period in eliminating the worst cases of over.

ding is evident. In 1951 the proportion of persons in private households living at densities of more
w0 per room was 1-48 per cent. in the Administrative County and 3-18 per cent. in the sssociated
ty Boroughs, com with 486 per cent. and 7-01 cent. respectively in 1931, Retrogression
N this N:I}:nce during inter-censal period oceurred in only five of the 1048 County districts and in four
f these the proportion of persons involved was less than two per cent. of the total in private houscholds,
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Household arrangements —The following statement shows, in respeet of all private households in the
Administrative County, deficiencies ascertained during the census in household arrangements which
nowadays are generally considercd as standard requirements. The proportions quoted are percentages
of the total houscholds. i

Frivate households
Sharing with another household Entirely without
No. Per eont. Nao. Per cont.
Pipod wabor — o 45,000 i 4,323 [13)
Cooking stove Al 23,208 T 11,973 1-9
Kitchen sink — = 24,574 403 2.525 4
Water closet L & 43,781 T 35,40 b
Fixed bath by i 23,143 37 214, 900 354

The most striking feature of the above table is the absence of o fixed bath in more than one
of the private houscholds. Houscholds having the exclusive use of all five arrangements mnumd
361,544 or 58 per cont. of the total, whilst 533 874 or M per cent. had the exclusive use of both o
gtove and kitchen sink.

The above figures do, of course, include households sharing the same dwelling and of theae are
naturally cumpelﬁr‘l to share in some degree the common household arrangements, mngmmhﬂdl

in fact constitute the ma.lJunt_v of thosze shown as having shared arrangements as will be seen by a
Ea.nauu of the first two columns of the above table with the following statement, which is confined to he

olds in gingle-household dwellings.
Private howseholds in single-household
dwellings sharing arrangements with another
household

No. * Per cent.
Piped water =% ey s Ly I 3-8
Cooking stove el e L £ 380 L on -4
Kitchen sink i et i e - 1Y | R -4
Water closst . e e . 1880 32
Fixed bath FE I T B4 2 837 22 05

= Of m-l prlvnu} housclsolds in sangle-housohald dwulii:.p.

As iz to be expected by the elimination of honseholda .Bha.ﬂng n dwelling the resclu
in the sharing of cooking stove, kitehen sink and fixed bath is very much greater fgm that nF

supply and water clozet,

Housixe Acrs, 1936.52.—The Housing (Financial Provisions) Act, 1938, provided for @
Councils to make annual contributions to County District Councils of £1 per hnum for 40 yoears i in
of houses provided for the accommaodation of ngnﬁultural waorkers,

This was followed by the Howsing (Finanecial and Miscellaneous Provisions) Act, 1046, which p
that, where the Minister has directed that the annoal exchegquer contribution shall be the
standard’” amount of £25. 10s. as agninst the “general standard” amount of £16. 108, the payme:
annual contributions by County Councils to County District Councils shall be at the rate of ].'. [LIER
house for 60 years from the date of completion, in et of those houses orected after the pas
the Act, and, where the Minister a0 approves, for other houses completed after the 31st Decem be
Whilst the “special standard” amount is applicable to houses provided for the accommodation of agrie
workers, the Minister may determing in certain other ineta.n.m that the exchequer contribution
the “special standard" amount.

On the 1st Augost, 1952, further amending legiglation in the form of the H 1
on the atnmtgc book which provided, inter Mﬁﬂfm further increases in the epocs -5‘“‘;
“weneral standard"’ exchequer contributions to £356, 14, and £26. 148 respoctively in 10
completed after the 28th February, 1952, and an increased contribution of £2. 10s. by the nty
to County District Councils in respect of any such house for which the “special standard™ am
payable. The increased exchequer contributions of the “special gtandard™ amount in aof
for the agricultural population are payable at the diserction of the Minister, and will be paid only in 1
of houses provided in an isolated area in a small group of not more than m.ght- houses.

During the financial year ended the 31st March, 1954, the total umu-l contributions (ineln
arrears) paid by the County Couneil to Distriet Councils under the above Acts amounted to £1.995.
whilst the number of houses notified as completed during the year ended S1st March, 1954, and
for grant was as follows:—

Lriatrict No, of houses
Unsax :
Mosley:-BLBi- afelhi . hal b i o e S S
Eainford iy =it ool Erkels S £ 2
Brran:
Lunesdale o e e et s ik

=
:
|
|
2] -
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INSPECTION AND SUPERVISION OF FOOD

Milk Supply.—The major functions of the County Council thronghout 1053 in connection with milk
supply related to the inspection and licensing of heat-treatment planis and premises within their area ag
8 Food and Drogs authority, In addition, the County Council were concornod with the sdministration
of the Milk and %'ain'es Regulations, 1949, in so far as they apply to the general sanitation of dairies or
plant licensed by the Council, continued to he responsible for the supervision of the Milk in Schools Scheme
and also discharged the functions of a County Council under section 8 of the Food and Drugs (Milk,
Dairies and Artificial Cream) Act, 1950, in regard to the sale of tuberculons milk or milk from cows suffering
From tuberculosis or any of the diseases set out in the Second Schedule of the Act. This Act also contiing
in gection ¥ provigions relating to the sale of milk net in a pure and gennine condition.  Part IT of the Act
is concerned with regulations as to special designations of milk and provisions as to their use. The County
Couneil, as Food n.nﬁ Dirugs authority, are responsible for the enforeement of Part ITI relating to artificial —
eream, which may only be manufactured or kept for sale on premises registered by the Council. "

Tue MLk (Srecian DEstexaTions) (SpECIFIED Arpas) Orper, 1952, —This order, made by the
Minister of Food under seetion 23 of the above-mentioned Act, ineludes the urban districts of Huyt

with-Roby, Litherland and Preseot as forming part of a “‘specified area’ where only milk of & s
designation may be sold by retail for human consumption, and the County Council a8 Food and
authority are responsible for enforcing the provisions of the Act relating to a “specified area™ in
districts. In this connection 202 samples of milk (139 pasteurised and 63 sterilised) were abtained d
1953 from 26 retailers in the three districts and were submitied to the prescribed tests. The resulta
showed that all the samples were properly heat-treated milk and therefore satisfactory. |

Tue Mg (Breoial DeEsigxaTion) (PASTEURISED AXD STERILISED Mink) REcunations, 1949.-
During the year 1953 the County Couneil granted 22 dealer’s (pasteuriser’s) licences and one deale
(steriliser’s) licenee in connection with premises and plant for the heat-treatment of milk in their
The number of milk samples obtained from these plants and submitted to the preseribed tests was
of which three failed to pass the phosphatase test and two the methylene blue test. The concditi
the premises from whic}]l the unmtiulﬁm::r_v gamples were obtained were investigated and subsequ
samples proved satisfactory, ' i

In the 15 County districts autonomons for Food and Drugs purposes the local anthorities granted
1 dealer’s {pasteuriser’s) licences in respect of premises and plant used for the heat-treatment of milk.
No dealer’s (sterilizer’s) licences were issued,

The number of licenees issued by all local anthoritis in the Administrative County area for the
distribution of pasteurised milk was 1,800 and of sterilised milk, 4,123,

Tue Mg (Special Desigyarion) (Raw Ming) Brcvoatioxs, 1949, —The numbers of de
licences, including supplementary licences, issued under these regnlations during 1953 by all local autho
within the Administrative County area were 1,174 in respect of “Tubereulin Tested" milk and 50'in resp
of ' Accredited™ milk,

Tue Ming axp Datries BEcULATIONS, 1949, —According to reports of local medical officers of he
regarding the registration of milk distributors, during 1953 there were registered 407 %
dairics within the respective districts, 801 from dairy farms (exeluding producer-retailers)
distriots and 3,799 from shops (other than dairies) in the distriets. In addition, 732 registrations
reported by medical officers of health in respect of distributors operating from premises outside
respective districts. The total of all registrations does not, therefore, represent the actual number
ﬁtﬂhumm operating doring the year by virtue of the registration of some distributors in more than

istrict. .

Provisiox oF MiLg to Scaoon Coinores.—The number of samples obtained on behalf of the Cc
Couneil from school supplies and examined for the nee of tuberele bacilli was 199 and, of these,
(050 per cemt.) waa reported to be positive. The Ministry of Agriculture and Fisheries was notified a |
a veterinary inspection of the herd concerned was carried out. Arrangements were made for heat-treated
milk to be supplied to the school concerned. -

In co.operation with the Area Milk Officer of the Ministry of Food the policy continued to be pursued
of providing Heat-treated or Tuberenlin Tested milk to schools in the County area, At the end
yoar the number of schools still being supplied with raw andesignated milk was 22.

Provisios oF Mink to Day Nerseries.—The lar sampling of milk supplies to day nurseri
resulted in 168 samples being obtained during the year.  Of these, 160 samples of heat-treated or pastey
milk were submitted to the phosphatase and methylene blue tests. Nine failed to the tests
subsequent samples taken from the unsatisfactory supplies proved satisfactory. None of the eigh
snmples submitted to the inoculation test was found to contain tubercle bacilli.



- Bamrruixg BY Locarn AvTHORITIES.—The numbers of milk samples reported to have been taken
during 1953 by officers of the local authorities within the Administrative County area and submitted to
yarious tests are set out below, together with the results of such tests and the corresponding figures for
the previous year:—

1952 1953
o Na. N;: - No.of  No un.
d-freated mi s patisfactory samples  salisfaciory
Tuberculosis—biological test . 132 i AN 1%‘ ¢ "rnil
Pasteurised™ —

Phosphatase test i -1 . [/ T 1,821 7

Meth !me blue reduction test.. 1.864 .. 400 —. 1788 . 45

o A 2 PER _ mil —ong 1

i test ... 3283 . 104 (positive) . 3431 128 (positive)

- Methylene blue reduction test. e .. 472 e Ege 606
I :-!- tB' cnli'}

i e 1197 = 132 sl [ B [ 130

o Sl 1800 0 5 SRR D 3

In accordance with the provisions of Part IV of the Agriculture Aet, 1937, particulars of all positive

tests for tuberculogis are forwarded by medical officers of health o the appropriate divisional
of the Ministry of Agriculture and Fisheries, who arranges for veterinary inspections to be carried
- the farme concerned to eliminate any affected cattle. The number of such inspections made during
it farms within the County area was 190, in respeet of 128 positive cases, and as a result 7% animals
eized under the Tuberculosis Order, 1938, In 26 cases the inspection results were negative, no
Is bein-g_ulud. and in 31 cases negative results were reported where animals had been sold prior Lo

LA TOTE

and Other Foods.— inspection of food shops, stalls and vehicles, places where food is
| and -houses where such exist is reported to have continued in all districts throughount
. As a8 can be ascertained from information supplied by medical officers of health, some
eh was acknowledged to be alllrgmximnta or incomplete, there were some 7,200 grocers and provision

in the County area at the end of 1953, some LS00 greengrocers and fruiterers (including those selling

over 300 {including sellers of poultry and game), 2,200 meat shops (butchers, -
of cooked and proserved meats, tripe, ctc.), 2,400 bakers and ot confortimen a0y Lo, PUT.
ops, 1,200 shops selling mainly sugar confectionery, chocolates, minerals, ete., and some 3400
premises, canteens, restaurants, clubs, cafes, snack bars and gimilar catering establishments,
mately 1,000 more food premises were reported which were not elassifiable under the above general

o-operation by traders with the local inspectors centinued to be good and informal astion rally
d to have any shorteomings remedied. Pﬂmm of legal action were reported, Ilmvﬂ.g:i?ﬂﬂuha
e cases), Hu with-Roby U.D. (two cases), Ramsbottom U.D., Stretford M.B. (two cnses)
on and bury M.B. (four cases). Convictions were secured in all but two of the cises
E, which were dismissed after warnings to exercise more care in the protection of food in open-

ection of animals after slaughter at the regionalised publie abattoirs is complete and thorough,
pectors of the districts served often taking their part, on a rota system, in this work. The fuw
ouses which do exist independently in the County ares were mainly used during 1953 for the
under licence of pigs for human consumption but not for sale, In such cases every effort was
the local inspeetors to examine carcases after slaughter, and this was usually done at the request
Whner. Ante-mortem inspection of animals appears mainly to have been limited to the large public

ing table, compiled from the local health reports, shows the numbers of certain clagsea of

cilled in the Administrative County area during 1953, together with the numbers and resalts of
carried out. The number of pigs killed includes “self-suppliers’ ™' pigs known to have heen

, but there were, no doubt, many in addition which were not bronght to the notice of the

uthoritics. Tt is, unfortunately, not possible to give separately the particulars relating to cows
itle excluding cows,

Carcases Inspecled and Condemned, 1953

Cattle in. Sheep and
cluding cows |  Calves lambs Pigs
Lal = i i -] 37,080 I8 433 142,041 115,110
— - i e —{ 37075 15,433 142,059 115,163
carcases condemmned — 201 GG 3068 43
of which some part or organ was
o i e ikl o 11,745 T24 12,451 5,611
ntage of the number inspected affected
agase other than tubereulosiz it 2.2 B2 a0 51
Whole ur:;aummiammd e i 435 & — Fi50
CArease which some part or organ was
_ condemned . — = 7,593 4 - 3,796
of the number inspected affected
ﬂthi;ggmuhm e S 21-7 0-2 nil 36




Tee loe-ckgam (HEar TREATMENT, ETO.) Rmmw:m& 1947-62. —Regular visiting l:d' premises
for the purposes of sampling, temperature recording, inspection of equipment and of

regulations is reportm:l to have taken place in almost all County districts during 1953, At Orrell T.I0
extensive enqguiries and investigations were found necessary at one manufacturing establishment ¢
ascertain the reason for repeated low baeteriological grading of ice-cream samples. In Wigan R.D
permmamu to atore and sell ice-cream was refused in one case hecanse of nnsatisfactory premises.  Of
wige, the standards of production and storage reguired by the regulations would appear to have been
maintained in all premises. i

Foop a¥p Drvas Acr, 1938, secrion 14: Lascasmee Covsty Corxom (Rivers Boamn aND
GexeraL Powers) Acr, 1938, sporroxs 1156 axn 116, axn THE Lascasmire Covxty Covsorn (GEs
Powrrz) Act, 1951, skerion 14.—According to information reeeived from local medieal officers of
7,285 food promises were registered under this and other relevant local legislation during 1953.
majority, numbering 4,623, were in respect of the manufacture andfor storage and sale of ice.cream
o total of 7,202 visits of inspection were made to such promises.  Registered premises for the preps
or manufacture of sausages, or potted, pressed, pickled or other preserved food numbered 1,604 and
thereto during the year numbered 4,698, Premises used by hawkers or street vendors for the =
of food were registered in 313 instanees, the number of inspections being 673. Registrations of v
other types of food premizes totalled G55, and visite of inspection thereto 1,503,

Creax Foop,—Byelaws relating to the handling and storage of food intended for sale, based on
model jggued by the Minister of Food in 19449, are reported by medical officers of l;ll:ﬂ.l'l‘.h io m
operation in 95 County districts by the end of 1953, Few gpecifie clean food eam were unde
during the year bot sustained efforts continued to be made by most local com and their offie
ensure that the law was complied with and, equally important, that the protection of food from n.u;r
of contamination should become o natural lmg. automatic procedure of cn;ngud in itn ey
and distribution. ]’rupagﬁmlu, to this end included, in ition to I!.Im regular ‘vmﬁ:ﬁ
for the purpose of inspection and giving of advice, leetures on various g
distribution, either uﬁ"mdua“y or in courses, film shows, the issue of posters and lumntm o1 'Hu.
and liaison wﬂ:h trade associations in the form of Clean Food Associations or Guilds.

Food Pm.sun.ing —The total number of cases of food poisoning in 1953, including mnﬂhﬁﬁd
ascertained during investigations, was the highest recorded in the Administrative County for a
war vear,  The 1,376 cazes were 5358 more than the prmrmuﬁhlghm total of 3% in 1949, Deathas
with these cases numbered five, though in one case food poisoning was only a factor contributing to
and not the classifiable canse.

By far the largest outbreak involved 801 cases, with four deaths, and covered no less than 26,
Two other large outhreaks sceounted for 152 cases in five distriets and 64 in cight districts. A
199 cases were involved in 25 outbreaks (an outbreak being defined in this instanee as the wluﬂh
cases, being more than one in number, either probably or certainly derived from a single contan
or infecting source) usually few in numbur and limited to single distriets.

The remaining 160 cases were apparently isolated and unrelated. : -

Brief particulars of each outbreak, including such mfurmnt-mn on the organisms or ut'hu "
responsible and the foods involved as is available, are given in the following tabular statement::

"Stn of o, of
deaths

District Oirganisma or other agente responsible

mmanllliiﬁ" Trm.hy i
iniEt, e
Chorley M.B. 220 =
Flestwoaod MB. _ —
m1m¢duu el
n e —
Hindlay U.1. i
Inco-in- 'ﬁIahrEnld LA 4
Kirkham U.I, . = !
Lancastar M.B. . iz =
Loyland U1 . - —
ridigo U.D. . — i)
Lyt Bt. Annos MLJ..
AMorecambe & Haysham MEB.
Poulton-be-Fylde U.D. . o
Riglion .. . =~ =
Btandish-with-Langtree U.ID. ..
Tharmion ::Iwnla‘w U -
Walton-lo-Dale UL —
.l:-:"j?du R.In s
l]m-.n‘ ILD_ ML r (e
Lansaster F.L, ...
Lunsadals B.I, .. - —_
Proston F.IN = e !
West, Loncashire B.D. . e

ToraL .

e Balmonella bovismorbificans . . |

8 8 S A 0 I P 1 i T I

ARSI T T T T T | |

=
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. Mo, of
(1 ilimths Organisme or other agents responsible Foods involved
i - 3 -
— a —
= j— 14 el
T, A 8 —
= el 1: —_ Sulmonalla typhi-muariom woeo| Mivat pios,
i (I Y '
— = L —
Torar. . i —
mh =] lg: =
SR A 5 Salmonella typhi-maurium — e Cooked pressed monts.
Terar . 152 e
— L atte 1.1;- — Balmonolla trpm-murhm = mt nscortinod.
e — typhi-anurin el opee (suspictad),
3 - Not ascortained AL = | Mot mrbiimj_ )
2 - Salmonolls entoritidis . = | Mot pesnrtained.
R k] — Mot sscertaine] .. = - .| Kot ascertained.
2 - Salmonalla typhi-murinm i sk egs |
= A 33 — Nob ascortained . Skl Bame  lunch—an
vehicls not  ascer-
Eaimesl.
3 - Not nscortninod .. ais oo Hulkod bonns, tlnmed
BL Annes MLE._. & —_ aureus . we | 'rossed beef.
M1 = = 7 —_ Sulmonalls typhi-moriom | Mok nscortainocd,
; 2 - onslla typhi-muarium | Mot ascortuinod,
& Hevaham M.B. ... 3 —_ Salmonalls typhi-murium .| Mot ascortaimed,
o e I? — g-lln-mmllu OTEnnikmE | Not assortninod,
T e —_ Iaphylu-nnm.la Progenos b e ] Camuned -
s e 0 — Salmonells typhi-muriam : .| Not secortained.
= — 32 —_— Not ascortained . T =z — 8 lunok 1
vehiole not  asoer-
tmined.
D. kY g — Salmonolla thompson . e oo| Chickén snd  onion
stnffing sandwich
x (mispoetod),
— — 4 — Not nscortnined .. - — l'n:.iwaclm
Lt s 2 — Balmonella typhi-muriom o | Not nscortaimed.
S 4 -- Not ascortained = i | Mok spartiind,
LLE = 4+ - Balmanolla boviemorbificans and Faek (ruspected).
salmonalla typhi-muriom
& —_ Not ascortained .. — | Wot nesortainoed.
= 4 — Salmonells typhi-murinom | Mok ascartained.
P e 4 - Balmonells typhi-marium .| Mpat pies.
14 — Staphylecoccus pyrogones woe| Trifle, eustard, arti-
ficinl eroam in cakos
{suspectad).

* Including non-notified cases ascortainsd during invostigations,

the 160 isolated cases the responsible organisms in 37 were of the salmonella group, including
of salmonella bovis-morbificans, 21 of salmonella typhi-murium (the foods invol being unaseer-
all but two cases—one due to meat pie and another to Canadian tinned chicken), two of salmon-

idis (one of the jena variety—meat pie suspected), one of salmonells bareilly and one of

thom phylococcus aurens was responsible in a further three cases (potted meat
o Mm the vehicles in two) and staphylococeus pyogencs in another (butter beans). One
g8 of salmonells typhi-murinm was only ascertained by post-mortem examination. A full
on was made but the results were inconclusive,

In the remaining 119 isolated cases the responsible agents were not ascertained,

The | and most serious of the outhreaks started on the 12th June, 1953, as a result of the con.
meat pies manufactured at a large bakery in the Administrative County area.  The number
ade by this firm during the critical period approximated to 6,000 and these were distributed to
, over & wide area. In addition to the 801 eases of illness shown in the statement above as having
t‘fm consumption of these pies there were also some 400 cases in neighbouring County Boroughs.
ted earlier, in one of the four deaths which subsequently ocourred fond poisoning was only a con-
p cause to which the death would not be classifinble. The outbreak was first brought to the notice
 health authorities by the illness of a number of employees at a rubber works and persons who had
ed o tennis tournament where they had partaken of light refreshments.  An item of food common
cases was meat pies mannfactured at the same source.  The medieal officer of health of the district
eorned consulted tr:’hlkuj management who were most co-operative, and the manufacture of meat
and cream confectionery was immediately suspended. Measures for preventing the spread of infee.
were put into operation and the Ministry of Health was notified.  Investigations revealed the presence
organism salmonella bovis-morbificans in meat pies which had been recovered and also in specimens
from persons who were ill. The source of contamination of the pies, however, was not definitely

alis N,
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The outbreak of food poisoning in the Lancaster area commenced early in July and ultlmatel.]r i
volved 152 cases. Tnvestigation showed that there was a common source of infection—cooked
prepared at premises in the Clity of Lancaster. Samples of cooked meat from these premises and fror
shops owned by the same firm were submitted for bﬂnt«:rm]ugmll examination and showed the meat t
be infected with the organism salmonella typhi-murium, A similar organism was isolated from :Eudm 3
ohtained from persons who were ill.  Production of coolied meat at the premises was suspe: :E }
unsold sepplics in the shops were withdrawn,  All employees whose faecal samples gave p-umtéva csults
were immediately suspended from work and were not allowed to return until t‘-lmjl' were ]Jl'm'-ed to be
from infection. At the uest of the medieal officer of health the owners of the premises agreed to ef
various improvements in the conditions under which the meat was prepared, cooked and stored,
the entire premises were thoroughly cleansed and disinfected. The outbreak terminated in the f
week of August.

T S T

Food and Dyrugs.—The following paragraphs and tables have been extracted from the Annual B
of the County Analyst, G. H. Walker, Esq., Ph.D., BSc., F R.I.C.:—

The Food and Dirogs Act, 1938, came into operation on the 1st October, 1939, Many of its provie 3
are gtill in foree although some have been amended directly or indireetly by the Pharmacy and Medin
Act, 1941, the Food and Drugs (Milk, Dairies and Artificial Cream) Act, 1950, and by the long list of
regulations made by the Minister of Food during and subsequent to the war. Further important am
ments are foreshadowed in the Bill which was placed before Parliament during the year under re

The year 1953 saw the relaxation of many of the price and other controls on food exercised b;r
Ministry of Food and many of the Regulations made during the year had this object in view; nev
a number of new Regulations affecting the composition of food were also made. following hﬂ
some of the more important of these from the point of view of the Public Analyst:—

The Meat Products (No. 3) Order, 1952

The Canned Corned Meat (Prices) Order, 1953.

The Offals in Meat Products Oreder, 1953,

The Oils and Fats Order, 1953,

The Oila and Fats { Amendment) Order, 1953,

The Oils and Fats (No. 2) Order, 1953,

The Labelling of Food Order, 1063, as amended,

The Cream and Use of Milk {Revocation) Order, 1853.

The Food Standards (Preserves) Order, 1053,

The Food Standards (Preserves) (Amendment) Order, 1953,
The Food Standards (Ice-cream) Order, 1953.

The Food Standards (Soft Drinks) Order, 1953,

The Food Standards (Saccharin Tablets) Order, 1953,

The Artificial Sweetness in Food Order, 1953,

The Flour Order, 1953,

The Public Health (Preservatives, eto., in Food) (Amendment No. 2) Regulations, 1953,
The Public Health (Condensed Milk) (Amendment) Regnlations, 1953,

Foon axp Drucs Bamries.—8ection 68 (1) of the Food and Drnf Aet, 1948, authorises
ments to be made for the taking of samples for analysis by the Publie Analyst. Tt reads:—

“An authorised officer of a Food and Drogs Authority . . . may exercise such ]?IMH of proe
samples of food and drugs for analysis . . . as are conferred upon him by this section, and any
officer 18 in this Act referrsd to as a Sunplmg Officer’."

In the County of Lancaster this work is carried out by four Assistant County Sanitary ﬂﬂm
of whom procures samples in his own area of the Connty.

The pumber of food and dregs samples submitted by the County Sanitary Officers during the
1963 was 8626, as against 8,622 during the previous year and 8601 in the year 1051. The rate of s
per 100 of the population was 508 in the vear under review, 599 in 1052 and 5-80 in 1951,  The n
of County food and drmgs samples has, therefore, been maintained above the level reached in 1947 (6
and the figure for 1953 was slightly higher than the corresponding figure for any previous year in t
history of the County Laboratory, 1

Total Adulteration.

Dwuring the yvear under review, of the 8,636 samples of food and drugs submitted for exam
under the Act, 386 were reported upon adversely; the total adulteration was, therefore, 4-6 p
This represents o slight decrease compared with the percentage of adulteration for the QR
(1952) when the figure was 4.7 per eent.

In the following table the percentages of adulteration are given for the past 10 years. Tt will be seen
that during this period the lowest figure was 4-5 which was reached during the years 1950 and 1953,
that the average figure was 5-5 per cent,, so that the percentage of adulteration for the year 1953,
was 4:5, was appreciably lower than that of the average for the past 10 vears, and was also for the 0
time the lowest sinee the year 1944. In general, the adulteration during and subsequent to the
has been considerabily greater than that found in the preceding years; while the figure for the year unde

review cannot be regarded as unsatisfactory when com md mth the ﬁ‘f;m for the last 10 }fﬂlﬂ,
however, still ingher then the adulteration rate for the 10 years 1929.38, which preceded the war, when the
percentage adulteration varied from 2-6 to 4.2, i
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FPercentage of Adulleration of County Samples of Food and Drugs, 1944.53

T T T

Year Total No. of No. of adulterated Percentage of
] samples samples adulteration
; 1944 iz 1,816 163 00
d 1845 — 1,731 135 ]
= 4,122 315 76
e 6,519 477 7-0
= 8,958 399 57
4 7,700 408 53
= 8,104 63 45
- W 8401 412 48
il 8,622 404 7
¥ 8,635 386 45
_.I 63,008 3,465 55

the paraﬁu is }mrlmpu brought out more clearly in the table below
ldnmn?wur the IpnI;t 10 years is given side by side with the various types of
number of samples taken per 100,000 of the population. During the war years

very considerably; in fact for the years 1942 to 1945 inclusive it was less
. " immediately prior to the war. The total number of samples and the number
g of the uhtm1 fu:hthie year under review ha-.-ehbeﬁn well maintained at the
uring 1947 and the figures for the last seven years are much igher than the corresponding
ﬂﬁlhtary of the County Laboratory,

1944 | 1945 | 1946 | 1947 | 1948 | 1049 | 1950 | 1051 1952 | 1953

90 80 T T 5T 3-3 45 4-3 47 +5
L8168 | 1,731 | 4,122 | 6,819 | 6,958 | 7,700 | 8,104 | 8,501 | 8,622 | 8635
912 | 870 | 1,648 | 2,318 | 2478 | 3011 | 2798 | 2,751 | 2,654 | 3.9%
004 | 861 | 2,046 | 3,821 | 3,053 | 4,254 | 4,858 | 5,184 | 5,313 | 4,701

3 — | 428 | 680 | 527 435| 448 | 566 | 655 | a5e

136 | 135 | 321 | o605| b504| 546 o566 | 80| s509| sos

—dAdulteration.—The number of milk samples submitted under the Food and Drugs Aet during
was 5,872 and, of these, 281 were reported against; the amount of adulteration was,therefore,
: is figure as will be seen from the following table is lower than the average for the last
nd is also lower than that for any previous vear included in the table,

Percentage of Adulteration of Milk Samples, 1044-53

No. of samples No. of adulterated Percentage of
samples adulteration
e 1,197 LG 11-3
= 1,096 111 101
e 2,080 272 10-2
e 4,515 03 87
e 4464 203 -1
= 5,157 a0l 58
bt 6,324 285 63
e 5,811 201 5
i o 4,804 208 il |
i — 5,872 281 8
E
= 41,509 2,660 B3
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Average Composilion.

Genuine milk has not always the same composition, There are variations which are natural in th
amount both of fat and solids-not-fat in milk sz drawn from the cow, and therefore it becomes o matter
not only of interest, but alse of importance and significance, to know the average values for these two
constituents, This information ia given for the year 19563 in the following table, whero it will be seen that
the average figures for fat are 3-68 per cent,, for solids-not-fat 868 per cent., and for total solids 12
per cent.,

It should be pointed out that the average compositions and frequencies are oaleulated from the result
of all samples of milk received; that is to say, there are ineluded all adulterated samples and, further, all
appeal-to.cow samples, whether they were above or below the limits for fat and solids-not-fat laid de |
by the Sale of Milk Regulations. The figures for average composition calculated on this basis will,
fore, tend to be somewhat lower than those for genuine milk sold in the County.

Average Composition of Mk, 1053

Month No. of samples* Fat per cent. Holids-not-fat

~ per cent.
January = | 46 66 8:64
Fobruary 1,585+ G466 Jii< 361 B2« 861
March ... — il 3:53 8-58
April e g il 523 3-5i 860
May - —| 1,458« 496 354+ 350 B674 870
WTTLER: L 430 354 873
1] 1 SR S e w1 363 868
August A - 1,ATE< 432 3-68- 3-60 570+ 8-68
Beptember ... .. 412 376 874
October T 580 392 8-82
Novembar —  — 1,491+ 514 3-884 3-05 8754 B-TH
December A 37 373 8465
Whole year . .. 5,022 368 8-68

* Inclades & pgoal:bo-Cow mamph,

The above table also includes the figures for the averages of fat and solids-not-fat for each
of the vear. As regards fat, it will be gecn that May has the lowest figure, 3:50 per eent., and No
the highest, 395 per cent. In respect of solids-not-fut, the lowest figure was obtained in March, 8-
cent., and the highest in October, 882 per cent. These variations, particularly in respect of fat conte
have been the general experience for many years, the fat content usually being at its lowest in the s
and at its highest in the automn, Solids-not-fat tend to be lower in the early months of the year.

In the following table the average eomposition of all the milk samples examined ie set out
period 1910-53. It will be seen that the average figure for fat does not vary greaily from year to
In respect of solids-not.fat there is very little difference in the averages for the years 1910-40.
1940, however, it will be noted there is an appreciable decrcase in solids-not-fat, the lowest f
855 per cent, being obtained in the year 1943. The average for solids-not-fat for the year under
wag 868 per eent.  In addition to other possible causes for this decrease it should be remembered,
ever, that seven of the 13 years during which the average solids.not-fat have been lower than fio
were years which showed a high rate of adulteration. Since the year 1943 there has heen a ten
for solids-not-fat to show an upward trend but they are still appreciably below the pre-war figures.
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Average Composition of Milk Samples, 1010-53

No. of samples Fat per cent. Holids-not-fat Total solids
per cont. per cent,
g 6,023 a7 LT 12-57
ey 3,090 a-84 851 12-65
el 3,200 377 HRh 12442
i 3,060 3-Ti £-82 1258
o 3,410 H AT T 851 12:55
...... 3,422 375 854 1250
i 3,008 374 H-88 12-61
= 3,278 174 B84 12-58
il 3,808 370 H-TH 12-45
— 3,128 367 8T8 12-45
e 2,144 3-70 570 1249
£ 1,866 370 804 1254
- 1,516 375 B-fifi 12-41
et 1,459 370 855 12:25
= 1,197 300 HOT 1234
P 1,006 392 B-AT 12-29
e 2,770 355 8-68 12-33
s 4,625 375 B 12-38
T 4,523 367 4 12-31
] 5210 366 B0 1231
s, 362 S 68 567 12-35
=3 &R 247 Bl 1232
] 5,844 367 B-68 12-35
o 5,922 R H5e68 12-36
- 134 426 372 §-85 12:57

MCLES OTHER THAX Miuk.— Adulteration.—During the vear under review, 2,763 samples other
-were examined on behalf of the County Council.  Of these, 106 were reported against, corres.

to an adulteration rate of 3-8 per cent., the same as that obtained in the year 1952. The per-

of adulteration in articles other than milk was, as is usual, also lower than that for milk, viz.,
nt. The numbers of unsatisfactory ice-cream and sausage samples and samples whose labels
onform with the requirements of the Labelling of Food Order still remain relatively high,

scuTioNs.—When the adulteration of a sample is considered to be sufficiently serious, legal
are instituted. Prosecution, however, is only one of the means of dealing with adulterated
unsatisfactory samples. In the case of food and drug samples, other than milk, deterioration
due to long nhnnﬁ or adulteration may be brought about by the action of some person other
e actual vendor, these instances it is often considered appropriate to take less drastic action
proccedings.  In the case of milk samples vendors are sometimes cautioned and subsequent
1 frequently prove to be genuine; in other instances dairies are visited by the County Sanitary
order to correct faulty dairy management which has given rise to unsatisfactory samples,
of other foods and drugs appropriate action may take the form of the surrender for destruction
nder of any unsatisfactory stocks, returning stocks to manufacturers or communicating with
with regard to unsatisfactory labels, ete.

ing the year a total of 386 County food and drugs samples were reported upon adversely and in
of 433 of these proscoutions were instituted, 39 in respect of milk samples, one in respect of brown
in of potted shrimps and two in respect of sausages. In addition there were nine
ns for o etions, one for failing to mark a receptacle “Separated Milk' and one for carrying
bin in a vehicle wsed for conveyance of milk at a time when milk waz being conveyed therein.
ere G convictions in all and in the one remaining instance, which was one of obstruction, the
# withdrawn owing to the continued ill-health and age of the defendant.  The total fines and costs
; the year amounted to £576. 12s. 8d., a figure which is the second highest since the year 1948,

CRE The first Standards Order for jee-cream was made in March, 1951, but due to shortages
~and milk powder it was found impossible to maintain the standards then formulated without
ng su of ive.cream. The Minister of Food, therefore, introduced, as a temporary measure,
stan for fat and milk solids other than fat in July, 1952, During the year under review,
. the supply position improved again and the Food Standards (Tee.cream) Order, 1953, which
into operation on the lst June, 1953, restored the original standards fixed in the year 1951, Tt
be remembered that even these standards are not ideal and when they were originally recommended
Food Standands Committes of the Ministry of Food the Committes considered that the standards
be amended and progressively improved as supplies of ingredients became more plentiful. Further-
the Committee considered that E:dmﬂriptim “iee-cream™ should eventually be restricted to s
product containing a high proportion of milk solids,
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The present standard for ice-cream contained in the Schedule to the 1853 Order is as follows:—

“1,  Tee-cream shall contain not less than 5 per cent. fat, 10 per cent. sugar and T1 per cent, n
golids other than fat:
Provided that— )
(i) ice.cream containing any fruit, froit pulp or froit purde shall either conform to
standard set forth above or, alternatively, the total gontent of fat, sugar and milk
other than fat shall be not less than 25 per cent. of the jce-cream ineluding the f
fruit pulp or fruit purde, as the case may be, and such total content of fat, sugar
milk solids other than fat shall include not less than 7§ per cent. fat, 10 per cent,
and 2 per cent. milk solids other than fat:

(i} “Parev" (kosher) ice sold, offersd or ex for sale under that description sh
contain not less than 10 per eent. fat and not less than 14 per cent. sugar, and f]
gtandard for ice-cream set forth above shall not apply to this product, ]

2.  For the purpose of the standards ihed above “sugar” means sucrose, invert sugar of
golids of any sweetening material derived from starch so however that no ice-cream shall co
less than 74 per cont. sucross.

3. Each reference in this Sehedule to any proportion or percentage means that proportion a
percentage by weight.”

Although there was a lower fat standard in eperation during part of the year under review it &l
b moted that the improvement in the fat content of ice-cream found over the previous five 8
being maintained. A perusal of the table below shows that the average fat content in 1 H
2-3 per cent. whereas in Ill52 it was 0-0 per cont. and in the vear under review 8:6 per cent.  Furtl
the lowest fat content during 1952 was 2-0 per cent. and in 1853 2-5 per cent. whereas in the
1946 to 1949 fats as low as 0-3 and even 0-1 per cent. were found.

The average fat content of ice.cream has risen very considerably since 1946, but the big ino
noted ginee 1948 were in the first place due to the action of the Ministry of Food in allocating from N
ber, 1948, additional supplies of sugar and in eertain cases fats to those ive-cream manufacturers
at that time undertook to include at least 2.5 per cent. fat in their ice.cream.  This step to incre
quality i:nf iee-cream wag taken more than two years before the first statutory standard for i
was made

During the year 1953, 130 samples of ice-cream were submitted for chemical analysis, 73
Sanitary Ul'ﬁ:leru and 57 'h}' antonomous Food and Drugs Authorities. Although no harmful in -_.
were found in any of the samples. 17 (11 County and G from antonomous authorities) did n
with the Food Standards (Ice-cream) Orders. In the year 1952, 17 samples were also mnoth

adversely. O the 11 County samples nine were deficient in fat, one in both fat and milk solids of
than fat, and one in milk solide other than fat.  In the ease of the uix B from autonomous a
five wers deficient in fat and one in both fat and milk solids other than fat.  Suceessful legal m
were institnted in respect of one sample serjonsly deficient which was submitted by an autonoma
authority. ¢

The average figures found for the 130 samples were:—total solids 32-7 cont. {m.uillmm
minimum 233} and for fat content, 86 per cent. (maximum 15-2; minimom 2-5), Thm
b geen from the following table, which includes figures for the last l:-.igllt VOCArs, .!Ill:lw that the
ment neted in the vear 1950 haui haen mnintninmf Tt will be remembered that prior to ﬂm WAr &
of eight per cent. was su a trade association as & minimum standard for fat content a
interesting to note 1hmgufmmg t.ﬁru year under review, m’amthat-nmllﬁ the relative shortage
partieularly early in the year, 82 samples out of the mtal af 130 showed fat contents vnrymg: from
cent, to 15:2 per cent,

Jee-cream
No. of Fat content | Total solids Hi&hﬂﬂ- Lowest | Higheat tnla.ll |
Year samples average BVETREZY t fat solids
Yo % %o Y%
1946 45 2:3 22:5 10-7 1 368
Lesn than :
1947 59 30 236 L6 01 392
1945 a3 B 25-3 11-3 01 a4-4
1949 71 04 29-3 133 03 450
1950 186 Bh 32-1 14-7 22 430
1951 230 BG 326 156 a3 407
1962 143 a0 328 137 20 400
1953 130 |’. B 327 15-2 25 | 42:3

Tce Lovvies.—During the year under review 39 samples of ice lollies were submitted for examing
under the Food and Drugs Acts.  Of these samples 31 were submitted by County Sanitary Officers
cight by autonomous Food and Drugs authorities, Unlike iec-cream there is no statutory stand
the composition of ice lollies. They are specifically excluded from the provisions of the Food 8
{Tee-erenm) Order, while the Food ﬁl.-nndmﬂs (Soft Drinks) Order refers only to liquid soft drinks alﬂ:l
ice lollies are, in general, similar in composition to soft drinks,
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PREVALENCE OF, AND CONTROL OVER, INFECTIOUS DISEASES

Public Health (Infectious Diseases) Regulations, 1953, —These regulations, which came into operation
on the 1st April, 1953, superseded the Public Health (Infectious Diseases) Reguolations, 1927, and
Infections Diseases (London) Regulations, 1927, They correspond with the r?ruhd regulati |

uiring notification of malaria, dysentery, acute primary pnenmonia and acute influenzal pney
::l%. in prescribing action, in conformity with the t working of the health services, in re
certain diseases named in the fourth schedule. They amplify, ver, the precautionary measum
provided for in the revoked regulations against food poisoning— r
(i) by relating these (instead of to enteric fever and dysentery, as formerly) to typhoid feve
paratyphoid fever or other salmonella infections (which includes the discases previously known
enterie fever), dysentery and staphylococeal infection likely to cause food poisoning: -
(i) by applying these measures in general to persons shown to be carriers of these diseases
well as to persons suffering from them; ) :
(iii} by preventing such persons (in cither class) not only from mntinm.n%' emg}aymanr. invalvir
the handling of food, as formerly, but also from entering such employment; :
{iv) by enabling & local authority to authorise the medical officer of health to issue notices
emergency, in order to check the spread of these diseases, i

Smallpox.—Two cases of smallpox were notified in the Administrative County during 1953, con
with 19 in the previous year. Prior to 1952 the area had been entirely free from the diseaze for 13

Both cases occurred in Bacup M_B., the first being a man aged 52 years who worked in a oo
at Todmorden in the West Riding of Yorkshire, where a case of smallpox had already been
He was admitted to hospital on the 12th March, where he died the following day. The second
his widow, aged 48 years, who was admitted to hospital on the 25th March., These cases the
direct contact with the outbreak at Todmorden which investigation showed to be variola major
severe eastern type, g

Measures to prevent the spread of the disease were put into operation immediately the diagno:
confirmed and no further cases were reported,

Diphtheria.—After the sethack reported in 1952 to the rapid reduction of incidence of and
from diphtheria which has been experienced sinee the inception of the immunisation eampaign,
was continued during 1953, The 18 cases of diphtheria notified in the Administrative O
the vear 1953 were 54 less than the total for 1952 and 20 less than the previous lowest total 1 .
The remarkable suceess of the immunisation campaign cannot be illustrated more simply or |
than by the following table which shows, since 1938, the annual totals of cases and 18, toge
the corresponding cage mortality rate, A reference to the state of immunisation of the child p
during the past lbw vears is made on page 59.

Year No. of casos No. of deaths Case o
rate par
13 0 . 4,571 208
1939 0 3,207 157
AN]SR 2,772 137
1941 @ 0 3,004 153
g el 2,160 L1
P43 0 1,760 L]
1944 0 1,468 i
46 0 . 1137 52
M6 0 G654 25
47 00000 ol 327 12
- R — 202 11
1444 | H4 i
e 43 fs
1451 i 1 1
18562 i) 72 2
1953 18 2

Of the 18 eases notified in 1953 five cceurred amongst children under five years of age, nine a. I

those aged five years to 14 years inclusive and four amongst persons aged 15 years OVET,
of the cases oceurred in Huyton-with-Roby U.D.

The two deaths assigned to the Administrative County were of a pre-school child and a school child,
neither of whom had been immunized. b

The notifications of, and deaths from, diphtheria amongst children under 15 years of age duri
and the preceding four years, together with correaponding attack and ease fatality rates in respe
those immunised and those not so protected, are shown in Table 17, page 165 :
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] Whooping Cough.—There was a considerable increase in the notifieations of whoopine cough during
1953, which numbered 7,260, or 2,485 more than in the previous year. The 12 clem u’.’amibml to this

se. were double the total for 1952 and were equivalent to a mortality rate of 0-006 per 1,000 of the
estim ated population,

Measles (excluding rubella).—The number of cases of measles notified during 1953 was 21,785, an
ase of 5,558 over the total for the previous vear and of 2,268 over the average of the preceding five

The deaths registered as due to this cause numbered 12, or eight more than in 1952, Five of the
. wﬁul'infantl agod less than one year, five were nfehiklmnagmﬂtm to four years and the remaining

p age. The total mortality rate was 0-006 per 1,000 of the estimated home population,
me a8 the provisional rate for England and Wales,

Infection.—There was an appreciable inercase in the incidence of meningocoecal
ministrative County during 1953, the 64 cases notified being 27 more than the total for
ous year. There was, however, a reduction in the number of fatalitics aseribed to this condition
14 in 1952 to 11 in 1953. The resultant attack and mortality rates were respectively 0-03 and
per 1,000 of the estimated home population,
L
cut lincluding polisencephalitis)—The 132 confirmed eases of acute poliomyelitis
in the Administrative County during 1953 were considerably more than double the total (5 cazes)
¢ previous year and 14 in excess of the average (118 cases) for the preceding five years, 19048-52,
132 cases, 110 occurred in the urban areas and 22 in the rural districts, Fifty-eight County

ghtly more than half the total—were, however, entirely free of the discase throughout the

sty-eight of the cases were confirmed as paralytic and 34 as non-paralytic. The ratio of paralytic

ralytic cases (2-0 : 1) was therefore lower than that recorded in the previous year (3-6 : 1) but

n that in 1951 (25 : 1),

B

The number of deaths registered in 1953 as due to acute poliomyelitis and assigned to the Adminie-
 County was eight, the same as in 1952, These corresponded to a mortality rate of 0-004

) of the estimated home population as compared with one of 0-01 for England and Wales. Al I‘:ﬁ:

of the cight deaths occurred amongst the 132 cases notified during the year.

u'ghunt 1953 the procedure was continued whereby details of each notified ease of acute polio-
were obtained with a view to gaining some knowledge of the subsequent history of the case, and
rly of the effect functionally of the disease upon the individual, m the particulars ohtained
ascertained that nine of the 93 cases notified as paralytic died, giving a case mortality rate of 9.2
it. None of the 34 non- ie cases died and, in fact, all but one were reported to have recovered
tely with no obvious residual defects.  OF the 59 paralytic cases siated to have recovered only 38,
per cent, of the total paralytic cases, made a mﬂﬁmn recovery without functional limitations,
saponding proportion in 1952 was 39-5 per cent. and in 1951 only 11-9 per cent.  In the remaining
tie cases who recovered some functional limitation was evident and six months after the onset
@ disease (when the follow-up in cach case ceased) 45 of them were still receiving treatment, In this
ection it should be borne in mind that in some of these cases full recovery may Ipumihly oconr at
later period but unfortunately it is impracticable to continue the follow.up indefinitely.

-!hnh_.bh below classifies by sex and certain age groups the case incidence and mortality from the
in 1953 and each of the three preceding years:—

Casos Deatha

1850 1951 1062 1963 1950 1951 1952 1953

s |F [ on |7 [ o[ F [ o[ m ] a7 a2 a5 7 [ 7 [

o 4/ 10 1 {8 7 (B S [ B [P 1 R A I

a3 34| 67) 19| 101 20| 13| & 18| 15 23f a7 2| —| 4] of | o || 2 T 5

16| 40| 12/ 13 25| o 9| 18 27| 19) 46| — 1| 1 | S 151 22 S
g-glliisimlﬂzsll?laaﬂn«aﬂui 1| 8 8 20 7] 3 3

All ages __nﬁ|na|15nlﬁs|n.s‘axa4mm15 57132 9 ﬂilﬂl a| EEE E._s'_ 8

Generally, as the table shows, the incidence of acute poliomyelitis has been greater amongst males
than females. The ratio of male to female cases in 1953 was 1:3 : 1, the lowest sinee 1949.  Prior to this
the ratio had risen steadily from 10 : 1in 1945 to 16 : 1in 1952, Tt will also be seen that in 1953, con.
trary to the usual experience, the majority of deaths ocourred in children under 15 years of age.

i

¥
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The following table gives particulars of the incidence of, and mortality from, acute poliomyelitia
(including policencephalitis) in the Administrative County from the last pre-war year up to and mull.:dlng
the year 1953:—

Mortality
Attack rate No. of rate
Year Estimated | No. of cases | per 10,000 deaths per 10,000
population notified population | registered | population per oo
1938 e 1, BE0, GO0 24 n-1% 7 0=
1930 .. 1,004, 1043 14 015 7 004
10 L 1,900,870 83 -4 ] 0045
[ 5+7 ) [ 1,918,320 27 0-14 8 004
1042 L 1,585,600 a5 0-13 5 004
LOGT e 1,848,650 28 0-12 i -0
1844 .. 1,537,800 13 007 2 0-01
1945 wed 1,832,420 13 0-07 4 0-02
1046 weef 1,924,880 22 0-11 7 0-0d
1947 — 1,959,160 375 191 36 0-18
1048 2,007,150 i) 0-20 10 0-05
1844 e 2,020,720 235 1-16 a4 017
156540 | 2,047 010 160 78 15 -0
1061 i 2.0040,000 B3 0-41 1 105
1988 . 2,043 000 it 027 3 (-4
1953 .. 2044 404 132 65 b 004

Acute Encephalitis. —Eight casea of acute encephalitis were notified in the Administrative O
during 1953 of which six were infeetive and two post-infections.  Compared with the previous year
represents a decrease of one post-infections case.  All eight eases were males, three of the infective case
being children under five years of age and the two post-infections cases children of school age.

Scarlet Fever.—The number of cases of scarlet fever notified during the vear, 3,584, wasg 239
the total notified in 1952. The eorresponding attack rate per 1,000 of the estimated home pop
was 175, Conziderably more than a half of the total cases ocourred amongst children lgnﬂ ﬂmin nine
vears inclusive, -

Unfortunately, following the changes in the Registrar-General’s Short List of Causes of I!m.
not possible to give the number of deaths aseribed to this cause.

Typhoid and Paratyphoid Fevers.—There was a further decling in the incidence of tj'phmﬁ and
typhoid fevers in the Administrative County during 1952, the 11 cases notified being thh'lﬂ- i
ever recorded. The average annual number of cases notified during the preceding five ml
was 52,

Dysentery.—The 899 cases of dysentery notified during 1953 represented a reduction of more t! :
guarter as compnared with the exceptionally high incidence of the three preceding years. They
however, still considerably greater in number than any other total recorded in earlier years. The rea
attack rate for the Administrative County was 0-44 per 1,000 of the estimated home population.

Notifications amongst children under 15 years of age accounted for 54 per cent. of the total, 272
30 per cent. relating to children under five years of age and 215 or 24 per cent. to those aged five
years inclusive.
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~ Notifications.—The table below, which is compiled from the quarterly returns of local medical officers
of health, shows the numbers of cases of infectious and other notifiable diseases notified during the year
1853 after corrections subsequently made either by notifying medical practitioners or by medical superin-
tendents of infections discases hospitalz:—

}gi_‘nmm;mua OF INFECTIOUS AXD OTHER NOTIFIABLE IMSEASES (AFTER CORRECTION) FOR
THE YEAR ENDED 3127 DEcEMBER, 1953, ANALYSED BY SEX AXD AGE

Acuto 5 Acute
policmyelitia E encaphalitis g g
1 Flale] Hligle. |1 (8g)d
L =] ‘E L 'E.E E =
%é%a b ) g3 R |7 8|80 2508 F|dd2
h Administrative County
56 1% M. All M 487) 409 1 i 2 — | 3 141 a4 40
42 15 F. ages F. 498 400 1| — - 2| 6 141 a0 a2
98| 34 T. T. | 1,185 soa 2| 8 2 20 9 | 268 i 1,123
e “l
2 — F. 49—
—_— T
L) 2 M. M.| 124} 159 | — | 3 - —_— — — 25 47
8 1 F. 1— &1 F. 1!—[! 11y — | — e - 1 i @ 51
13 3 b1 15 T. RamioaT2 | — | % — — 1 —_ 47 a8
o & 3| M
& 'E‘ Fr 3—"
13 BT
4 7 Al
13 4 F. 5—
an 11 T. M. T ™ et 2 = 1 3 3 6
F. ﬁ 121 —_— - —_ - 1 1 4 73
3 3 M. M 1 16| = | — -4 - 2 8 7 148
1 1 F. —
4 4 T
7 3 oL
1 3 F. 15— M.| 171 118 | — a - —_—| == A L I b
k] L1} T. F. i) m — — - = 3 i 4 257
i b 282 210 | — 3 — — | 3 T8 1] 483
- !
ML 178 100 1| — - —_ 1 i3] — 137
19 1 AL || 45— F. 105 BT 1 | —_ 2 1 (141] - 130
e 1 F. aLE 2E6| 167 2| — — F B 138 —_ 276
2 T.
M| un =) —|— — —1 1 25 — a4
B3 i | ] — — — | — 29 - 5E
kil 21 44 — | = — — 1 Al — 10
— | = | M| vn- | M 1=l I = | —f— = 10
- | = F. | kmown | F o= — = - =l 1 — 4
= | | R e T T 5 ] N G (R | ¢ E = 14
ther Discases
Puerporn] thalmis -
pyrexia munrum Chickenpox
F M. F. T. M. F. T
Administrative County j 230 13 T 20 122 Lo 1

* Notifable dwring year |n three diitileta oaly,
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Below, comparison is made of the number of notifications of the principal infectious diseases during
1953 and the preceding 10 years:—

Tnfectious disease L1943 | 1044 | DG | 1046 | 1047 | 1046 | 1040 | 1000 | 1051 | 1862 | 1053
Measles (excleding rulalla) 14,253 | 13,500 [ 13,888 | 0,100 | 22,377 | 21,605 | 15,685 | 17,036 | 26,461 | 16,187 |20 £
Whooping cvagh 5,386 | 3,807 | 2,874 | 4,348 | 3,716 | 6404 | 5005 | 8,205 | 6005 | 4775 | 7.4
Bearlat faver 6710 | 5905 | 4,453 | 2704 | 2006 | 5,287 | 5,082 | 3670 | 3,003 | 3,816 | 35
A,:h:: J:m;mm- (primary and | 2,568 | 1,720 | 1,870 | 1661 | 1418 | 1,356 | 1473 | 1,213 | 2,028 | 1,183 I
Dysentery - egg| 518 | 617| 729 429 460 | 19| l2o3| 1,206 | 1,350 [
Erysipelas 15| 521 | a7s| 408 | 340 | 437 308 | 83| @03 | EmE |
Puorperal pyrexin 4% | =217 D] 168 163 123 83 B3 [ 143 | 230 | ;
Diiglathesia 1,760 | 1,408 | 1137 | 654 | 337 02 84 43 n| m .
Acute poliomyelitis . . o i3 13 g2 | 378 a9 | 235 | 180 83 55 |
Meningoooconl infeotion L » L » - L " 44 [i53 ﬂ
Typhoid and paratyphoid fovaes 25 a2 28 48 23 a0 7l 12| 118 aa *
Bmallpax e — — —_ e - — — = o 1% 4

* Tihee wopeemelature “Senlsgoconal Infoetion™ was first introduesid in 1950 ond comparative Bgures for previous yours are st avallable,

Death-rates from Certain Infectious Diseases.—The table below gives for the last two decades
death-rates per 1000 of the population from eertain infectious diseaszes for which mortality statisties
available. It should be noted that the figures for the war years 1430-45 relate to civilians only.

wlm-upin; Ae.
Smnlipax Diphtherin cough Moastos poliomyelitis

Your Estimated Rate Rate Rate Rato Rate | | B

popalation Iy of| per |No.of| por |No.of| per |No.of| per |No.of| p No.of|

deaths Lﬂ:{:‘ Idmha :Hng& L deatls m deal.boi m mumu' :%

1934 1,809,507 nil wil | 160 | ooss | 57 | o0m1 | 123 | 0068 7 | oooe | —
1935 1,821,100 nil nil | 155 | ooss | 48 | o025 | 80 | 004 3 | ooz | —
1936 1,842,000 nil nit | 179 | o091 | s | oo4s | 03 | om0 z | ooor | —
1937 1,859,200 nil nil | 163 [ o082 | 70 | o038 | 25 | o013 1t | oo0l | —
1938 1,880,600 nil nil 208 | oann | 38 | o021 | 100 | o053 7 oo | — |
1959 1,404, 100 nil nil | 157 | o082 | &8 | o030 4 | o002 1 |ioooel] =0
1940 1,160,870 il nil | 137 | 0012 | 45 | 002 | 40 | 0026 o | ooos | —
1941 1,618,320 nil nit 183 | o005 | 129 | ooer | 28 | 0020 8 | 0004 | —
1942 1,585,600 nil ail | 105 | 00548 &g | de0al 27 | 04014 8 | 0004 —
1943 1,548,660 nil ait | 60 | 0037 | o8 | o037 | 28 | co0n4 6 | o003 | —
1944 1,637,800 nil nil | 88 | o037 | 35 | oo | 22 | o012 2 |oon | =
1945 1,832,420 nil nit | 82 | o028 | 29 | ome | 22 | o013 e |ooee | — |
1946 1,024,850 nil nil | 25 | o013 | 43 | o022 o | 0005 7 | ooeg i NN
1047 1,59, 160 il nil | 12 | o006 | 32 | o008 | 30 | 005 | 38 | o8 | — '
1948 2,007,150 nil nil | 11 [ o005 | 39 | oo | 2 | ooz | w | oots | —
1949 2,020,720 nil nil s |ooo2 | 30 | oo | 14 | ooor | 3 | o017 | —
1950 2,047,010 nil nil 6 | o003 | 21 | o010 6 | o0z | 18 | o008 | 18
1951 12,040,460 nil nit | 1 [ o000 | 17 | oo | 15 | 0007 | 20 | ooos | 12 | o0
1952 12,043,900 nil nil 2 | a0l 6 | 0003 4 | o002 § | 0004 | 14
1553 2,044,400 1| 000 2 | o-p01 2 (R ITH 12 | 0006 8 | 004 11

This nonmenc] fimst: intred i
1&mulym ataure wis ared In 1950 amil comparative figures for grevioas years sre ot avaklable.

Tuberculosis.—NoTiFicarions.—Weekly returns forwarded by local medical officers of h-aa-ltl: uEe i
notifications received by them are, after correction by the exclusion of duplicates (i.e., notifications of
previously notified in another district within the Administrative County area), elassified both az
the parts of the body affected and in age-groups. The totals for the year 1953 are analysed in Table
27 and 28, pages 175 and 176, .
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 With the exception of the total for 1951, the number of notifications of cases of respiratory tuber-
culosis in 1953, at 1,753, was the highest recorded since 1927 and represented an increase of 41 over the
total for 1952. The resultant case-rate was 0-86 per 1,000 of the estimated home population, as compared
with 0-84 in 1952,

Non-respiratory notifications during 1953 numbered 322, a decrense of 45 compared with those for
revious year. The case.rate per 1,000 of the estimated home population was (-16. Both notifica-
‘and case-rate were, for the fifth successive year, the lowest ever recorded in the Administrative

n total, therefore, the notifications of all forms of tuberculosis numbered 2,075, equivalent to a case-
e of 1-01 per 1,000 of the estimated home population.

e following table shows the numbers of new notifications of cases of tuberculosis received in the
trative County each year since 1013, when the official tuberculosis service began, together with
ntes per 1,000 of the estimated population. Tt will be seen that, whilst the respiratory case-
iched its nadir in the years 1938 and 1939 and has since fluctuated fairly widely above that peint,
te for non-respiratory tuberculosis still continues to decline.

Notifleatlons Casn-rate por 1,000 of the popalation

Non-respirntory Tuborculons Haspirntory Nan- iratary | Tubsreuloais

m tuberculosis {mll forma) tubsercilosis mbn-::pmhah {all formsa)
2,700 1E02 4,502 1:54 0G0 208
£.820 1,14 &, 080 1-61 0-65 2-28
2,872 1,128 4} 1-64 (R 2.25
i 2,680 1,180 3804 1:52 i} 210
2.375 1042 3437 1-35 (L] 10
2534 255 J.418 147 51 I-08
2,105 B47 2,052 1-21 45 170
2084 f6s 3,062 1:20 L 1-76%
204 =294 2,943 116 0-51 147
1,863 56 2,188 1-08 054 158
1,837 1188 3123 -3 0-6i 1:78
1,878 1120 3,002 LN 0-652 1-73
1846 1,027 2873 1-03 O-57 160
1.828 a5l 2,781 1-02 -5 1-55
1,754 1,45 2,839 099 O-58 1-57
1,640 a5 2616 -8l 052 144
L6IT a13 430 o83 50 1-34
1,527 982 2,508 54 54 i35
1,460 1k 2258 (1811 047 128
-] 1477 825 2 302 81 045 127
1,453 TR 2,033 [LE.T]) 043 1-23
1,315 774 20080 72 042 1-15
1,305 672 1,977 71 030 1-04
1,548 728 1,970 67 -3 106
1,314 T45 2,050 0-70 LU L 1-11
1.227 BOS 2032 65 42 108
1,252 57 009 (-i5 0.39 105
1,340 Tl5 2055 =T 037 108
1414 T3 2146 0-73 038 1-11
1447 TE6 5212 0-7 G-40 1-17
1,456 T8 2334 0-78 0-42 1-20
1512 665 2137 (L85 0-36 1-18
1511 4l 2,152 52 0-34 =17
63 537 2,200 88 0-27 1-14
1,394 510 1.913 07l 026 007
1,582 &51 2073 075 027 1-02
1,613 £ 14 2,070 0-Bik 0-23 1-03
1,497 401 1,888 73 0-20 L
1,838 306 2234 (-fhk =19 1-09
1,712 EL 2,070 -84 0-18 12
1,753 322 2,075 0-86 0-16 1-01
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i
y Neotifications in age groups.—The following tables give in certain specified age groups the male and 'I
female notified cases of respiratory and non-respiratory tuberculosis in the year 1953, after correction
for subsequent changes in diagnosis. For comparative purposes the figures for the preceding ten years

are given,

RESFIRATORY TUBERCULOSIS
Year Hex AOE OGROUF—=YILARS
All
- 1- B - 16— 30— 2r- 30— A5- §b— 1 o
1943 M. 2 | i 2 71 103 182 104 lag 102 i BT
F. - (] 4 L B2 134 172 71 &l a7 17 33
1844 M. 2 ] 15 19 7l 108 178 164 156 100 A0 B3
F. 1 1k 1 12 83 174 200 T8 &l 17 15 LT 1]
1845 M. - 12 14 7 a6 g9 187 181 146 113 B B4
F. 1 L] 1k 1L 79 185 200 52 i6 15 19 647
1941 M. 1 b1} 16 1 67 141 243 {1it] 172 121 i Rl
F. 1 ] 1 14 8l 143 201 a9 18 a8 19 G683
1947 ML 5 11 18 13 [if:3 1s3 183 131 142 a0 41 &3
F. 2 10 21 12 o 129 163 8 37 19 15 GED
1548 M. 2 17 1% 11 .41} 85 190 138 150 s 49 534
) 4 14 B 31 T2 131 193 ik 49 40 21 GRS
1949 M. | 13 25 15 57 107 179 148 188 143 6T pey
B 3 18 17 i 101 147 196 100 37 25 22 (i)
1950 AL 4 25 16 25 53 23 151 126 1&82 118 48 842
. = 1% 21 26 ™ 138 191 32 49 31 ia 635
1951 M. 4 6 34 12 13 167 i 184 154 1561 55 | 1,048
F. 5 30 27 25 7 174 226 £k 60 40 16 TR
1952 ML 5 it 4l bl 87 53 1&2 156 160 126 id ag2
F. 1 33 25 23 122 125 211 104 45 20 ] T30
1933 M. 4 T a7 31 53 a0 175 128 168 137 [} 929
F. 2 33 57 32 115 149 226 122 48 23 17 B24
Nox-RESFIRATORY TUBERCTLOSIS
YEiR SEx AGE GROUF—YEARS
|
= 1= e 1= 15= 2= 5= 36— 5= 5= filh= agos
184 Al 2 ki 98 12 a7 20 as 24 11 4 2
F. [ 5l 87 5 G4 5l 45 26 ] 1% T
1944 Al 4 [ 18 5% 21 18 32 20 14 13 8
¥. 1 43 T4 4l a4 b1 65 a5 8 10 7
1945 AL 2 fil] BE 43 o4 12 a4 aT 12 B T
F. 3 +9 G0 a4 32 M 46 26 17 (§1] &
146 AL 1 58 54 32 &7 14 5 17 ] 13 5
F. 3 +3 B0 43 a7 a3 3l 3 15 & 2
1947 M. 1 &4 52 43 13 D L 16 13 & &
F. 3 45 66 20 26 a6 18 15 5 12
1948 M. H 63 70 20 22 2 L 15 13 [ a3
F. 5 a5 BT 40 o6 &1 23 34 ] a ]
14 M. 2 38 43 0 7 14 2 14 13 [ -
F. 2 3T 65 22 25 H 18 1 & 1
1950 M. 2 a3 48 22 1% a ol 14 B 8 -
F. L 3l an 25 27 16 31 21 13 i 5
1951 M. 4 i 42 24 14 17 23 11 B ) b
F. 1 21 a4l a3 26 18 22 1% 17 4 ]
1952 M. 2 32 A% 26 19 i 17 15 14 L] ]
F. 1 22 H1H 32 14 1] 0 17 10 T 2
1953 M. — 30 a5 25 11 7 10 15 12 7 7
F. 3 17 28 10 26 24 23 13 8 5 6

Tt will be observed that the rise in notifications of respiratory tuberculosis in 1953 is very larg :
due to an increase amongst children under 15 years of age and persons aged 65 years or more, mainly &
former. A more detailed reference to this trend of recent years was made in the Report for 1952,
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. As was out earlier in this section, all the above particulars of notifications, and those in
hlea 7 28, refer to cases notified for the first time within the County area. In other words, they

represent the total addition to the County register of tuberculous porsons made in 1953, They therefore

include persons previously ascertained and notified as cases of tuberoulosis outside the Administrative
nty area who, during 1953, moved into the County area where they were again notified. In certain

3 of the County absorbing overspill populations from County Boroughs these cases are not inconsidarable

number. An extreme example is Whiston R.ID. where, out of a total of 156 notifieations received in
, 1o less than 106 related to such persons,

Of the total of 1,753 notifications of respiratory tuberculosis received, 261 were in fact transfer cases—
lifieations relating to persons becoming resident in the County arca who had previonsly been

ed and notified as tuberculous cases outside the County area. OFf the 322 non-respiratory noti-
received during 1063, 24 related to transfer cases. Known cases of tuberculosis (all forms)

bl from other local health authority arcas into the Administrative County therefore accounted
T per cent. of the total notifications received,

hilst, therefore, the gross Bﬁum of notifieations give an indication of the total numbers of cases
ght to notice each year and the case-rate the proportion of such eases in terms of population, they
E‘i{lﬂ a satisfuctory measure of the extent to which entirely new incidence may be ocourring

the County Area. If. however, “transfers-in” are excluded this may be ascertained. Tn the
I‘ﬂ]ﬁ-:lnry tuberculosis, where the 1,753 notifications include no less than 26] tranafers.in, the
il number of new cases arising in the County area was therefore 1,492—the rate per 1,000 of population
3 or 0:13 less than the rates quoted in the above table. Again, whereas the case-rate for 1953
gross notifieations showed an increase of 0-02 over that for 1952, the rate of notifications excloding
3-in"" was 005 less than the corresponding rate for the previous yvear. It is quite clear therefore
Tise in the case-rate for 1953 shown in the above table was due entirely to theinflux of tubereular

the County area from other local health authority areas. Tndeed, a comparison of the “true”
i e rate for respiratory tubcreulosis in 1953 with the corresponcling average rate for the five years
1849-53 shows the former to be 0-06 per 1,000 less than the latter.

only does the transference of tubercular eases into the County area increase the annual case
the numbers on the County register, but also does it increase the field of potential cases, par-

in the case of tubercular with families, with a possible ultimate effect on the true incidence
ease oocurring in the County aren in later years.

TY.—The steady decline in mortality from respiratory tuberculosis which has been a feature
statistics for some was continued during 1953. The number of deaths assigned to the
live County was 361, or 53 fewer than in the preceding year. The resultant death-rate per
the estimated population was 0-18—the lowest rate ever recorded in the County statistics and

the ous lowest achieved in 1952, The corresponding provisional rate for England
es in 1953 was also 0-15 per 1,000.

eapiratory tuberculosis accounted for 42 deaths during 1953, a decrease of 21 s compared
figure for the previous year and the lowest number yet recorded.  The resultant mortality rate
2 per 1,000 of the estimated home population was also the lowest on record for the Administrative

mparison is made below of the number of deaths from tubereulosis registered during 1054 and the
death-rates with the averages of those for the preceding five years, 194852

Eeapira Non-respiratory
tuboraum tuberculosis All forms
Period
' No. of |Death-rate] No. of 1 Doath.ra No. of | Death-rate
deaths | per 1,000 | deaths per LOOO | deaths | per 1,000
registered | population| registered | population| registersd | population
 of 6 years, 1048.52 .. 576 0-28 08 005 674 0-33
L I B 018 42 0-02 403 0-20
B8 in 1953 25 = —d 216 0-10 a6 -0 271 013




128

The table below gives the death-rates from respiratory tuberculosis in the urban and rural distri ts
and the Administrative County as a whole for 1953 and each of the preceding 10 years and, for the pur.
poses of comparison, the rates for England and Wales:— :

Administrative Connty
Dieath-rate per 1,000 of population
Year
Urban Rural County
1943 e 0-43 29 41
1944 044 0-28 042
1045 s 040 028 038
1946 040 0-32 039
1947 L 040 0-28 038
15948 = -35 0-24 34
1949 O] 035 0-25 034
1950 il 029 0-21 25
10&1 — 0-25 018 0-26
1952 il 0-23 0-11 020
1953 s 017 0-20 018
* Frovislonal Bgure.

It will be noted that, with the exception of the year under rt, the rate for the Administrat
County has been congistently lower than that for the couniry as a w . The year 1953 appears, in
to have been the first instance in which the rate for Engl and Wales has attained as low a level o
County rate. ;

The table below shows the numbers of deaths registered and the death-rates recorded durip
years 19135 to 1953 in the Administrative Connty:— iN

- Donths Dreisth-rate por 140 of the popalation
ot —
MFRlOrY N odipespimal Tuboronloais Raspiratar Noai. i Tub

mn’:uhﬂfﬂ. L'||I;:ull;ﬁl|.'|.|'|nu||t::ﬂIII [nll farmms) lulmmuh.ﬁ MW E

1913 1441 527 1,068 [ (=30

1914 1,508 572 2005 0-R7 52

1915 1.674 G845 2160 LR 34

1916 (L 471 N LAng 29

1917 1,584 i 2050 1 oin =30

1915 (R A5 2087 LAy 25

19019 1530 358 1,687 L) 23

1920 1,323 i 1.719 076 023

1621 1,40l % 1677 073 i-21

192 1362 SR 1.741 097 -22

1923 1,200 1 1,662 070 0-23

1424 12105 339 1,564 -8 0-19

14125 1,205 a1 15666 0067 0-20 |

1926 1,168 28 1444 kg =16

1927 1,105 204 1401 LIRS 0-16

1928 (LI 287 [ LR 0-15

1928 1,102 270 1.1 (] 0-15

1930 (I 253 (L 087 0-14

1931 1021 204 1287 -5 0-14

1932 W75 PR T b21% 54 0-13 ]

15933 1,000 23z 1,242 55 0:12

1934 Big 231 1,070 446 0-12

1935 RAG 189 A 48 010

1938 BiG 192 B g [T -1

1987 RiiG 198 1003 (46 LR

1935 ROE 177 070 042 LR

1935 &l4 1958 1,0 432 010

[EIE TN BI6 158 1 oAbk 040 LR

1541 BiR 231 1,005 0-43 1l

1142 il 196 7z 041 {10

1943 Tk 177 2 41 LI

1944 Tid 182 LI (42 LT

1945 i1l ] 141 B0 38 [

1146 751 154 LH =38 LR

1047 761 136 BOT 0-38 (1

1948 fi%s 128 Eld 34 (e

1040 G678 122 EO0 034 004

T BT3 3 (KT 028 s

1851 529 .5 Gl4 (F26 i

1862 a4 L=} 477 20 003

1953 361 42 403 0-18 002
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The following talles show the deaths fmm respiratory and non-respiratory tuberculosis assigned to
¢ Administrative County during 1953 and the preceding ten years, analysed aceording to sex and age:—

T —

Deaths from Respiratory Tubereulosis

v Age poriods—yonrs

Year " Allages | 0— = — i i5— A
A S RN N N E A E N R E N ERE RS
1943 451 | o284 3 1 1 | = 7 |28% |3t |202 | B0 | 43 g
BT T 450 | 314 1 1 3 3 1 3 (208 |249 |5208 | 42 | 43 | 17
1845 436 | 273 1j; = 2 2 5 6 [102 |207 |1ss | 30 | 51 | 19
BT 462 | 288 | — :] 3 | — i 5 |21 |2%0 |98 | 48 | 52 | 18
‘%:g 430 | 331 | 1 & 4 1 2 | K87 |22 | 200 | 41 34 a1
: a | 204 1 B 5 2 4 6 |62 [214 (174 | 43 | 80 | 37
1940 #17 | 261 = g | — | — 4 (162 |18s | %04 | B7 | 87 | 18
I ﬁ 350 | 223 | — 1 1 o] = 1 |106 |47 | 186 | 61 | 47 | =2
1961 238 191 | — V| [ 2 iofmn fua ey | ss | s | 20
1962 oA 187 | — & Ll = | = — | s | ™ |7 | 32 | 57 | 17
- 1es ey | — | = = | = =] = | a8 | e8 J1sr | 28 | 5= | 19

Deaths from Now-respiratory Tuberculosis
Age poriods—yoans

All ages O— 1— S 16— 45— (i1,

B . M. | F | a | F M. | F M (R M|k | % | x| F
1943 g0 |68 | 5| 5 |26 | 30| 19| 8|28 || 1| &) 3| 7
1944 we | 78 | 11 1|91 | 22| 12| 10 34| 31| 13 5 B &
1045 7 | 88 7 g | 22 | 24 | 10 | 17 | 15 | 20 g | 10 4 5
O 1ME O B 1 3 | 22 | 14 | 10 | W [ 22 | 25 | 10 | 12 & i
14T L 67 2 4 21 4 11 16 19 21 iz 10 4 ]
- I 57 | 68 ] A T R 12 T 1| 2|1 7 (] ]
1948 o8 | &7 1 g | =1 B i 6 | 22 | 1 | 12 i 3 4
1950 81 | 42 8 @ | a2 | 12 i g | 08 | 18 | 12 ] 5 2
1951 41 | 1 1| 12 | 7 ¢ | 12 | 12 7l =10 2 1
1952 M | = 4 2 7 5 7 4 5 ] [ 4 2 B
1953 s | = | = 4 3 3 2 g i g | 11 1 3

fatal cases.—The total number of deaths from all forma of tuberculosis in 1953 (corrected
rs) which escaped statutory notifieation as tuberculosis cases during life (ie., non-notified
al ﬁuﬂ] t:'uﬂ or 1549 per ﬂmh.l_ﬂf ﬂ!:.: total deaths from tuberculosis. This represents an improve.
{ eorresponding res for the previous year, which were respectively 95 and 199 per cent.,
reflects a state of nﬂ'&ﬁ: which cannot be regarded as satisfactory. Reforence to this rablam
ﬂ;ﬁouj.tiu snmnnﬂlng il; is made in the section of the Report dealing with “Prevention of Tllness,
[ ' on page 7

non-notified fatal cases haiung;ng to the Administrative County in 1953, 51 were of respiratory
oais and formed 1441 per cont of the total deaths from t‘ube‘rnulnam af l;h¢ respiratory syvsiem—
g of 20 and 31 per cent. as compared with the previous year.

mnlur v tuberculosis in 1953 which escaped notification in life numbered 13,
deaths ascribed to this cause.  In 1952 the figures were 24 and 381 per cent.

infection.—The following statement, showing the position of the County districts in regard to the
of apparatus for disinfecting clothing, bedding, ete., after infectious disease is prepaced from
on gupplied by local medical officers of health: —

Districts using steam apparatus at hospital e — s - e 2%
o provided with steam apparates . . 0 . . . 25

4, nsing steam apparatus bclnngmg to other distriota (mainly Euunty or
e 4 B} A e ko i 309
w  provided with dry heat apparatus or gas ... .« ww e e 1
. withont proper appliances _. = e == = hre il a9

The number of houses disinfected during 19563 following the oceurrence of infections disease was
. the method employed being chiefly the use of formaldehyde and formalin sprays and vapours,
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SHOPS ACT, 1950

The County Council are the “local authority™ for the purpose of enforcing the provigions n!' ' ‘
Shops Act in the Administrative County area except, during 1953, in the 26 municipal boroughs and s
urban distriets which had a population of more than 20,000 at the time of the 1931,

The power to make elosing, hall-holiday, and other orders conferred on the I'}uunty Conneil ha
27 instances been delegated to Urban District Couneils, the County Cotincil retaining in these dist
the right of enforcement.

Arrangements have been made with 73 Distriet Councils in the Administrative County
area whereby certain of the mnpectﬂn&l duties assigned to the Connty Council are un
sanitary inspectors of those couneils in their respeetive areas.  These duties include the prwﬁm
Act relative to:—

(a) The hours of employment of young persons,

(b} Imspection of reconds and notices,

(e) Means of lighting, washing facilities and facilities for meals.
(d) Beats for fomale shop assistants.

During the year under report Carnforth Urban District Council agreed to their sanitary ir
carrying out these duties in their district,

In the three remaining distriets the duties are undertaken by the County Inspector of 8hops.

In respect of the inspections so earried out by district sanitary inspectors, the County Council paid
County Distriet Councils at the rate of 25, Gd. per shop per annum (two inspections) with & minim
&0 por annum for those districts with less than 45 shops.

During 1953 inspection reports received under this scheme numbered 6,736. In uﬂﬂlﬁuﬂ,
ingpections were parried out by the Connty Tnspector of Shops in the three re distric

i.e., Brierficld urban district and Blackburn and Lancaster rural districta, As a result uf COm
received from various traders’ associations 127 investigations were undertaken by the Co
in regard to such matters as alleged trading after hours both in shops and on atrect, '_ e
ment of the weekly half-holiday, and Sunday trading. :

Consequent upon the recommendation contained in the Report of the {Snmmitm nn Extran
Police Duties that police officers should not act as 1 under the m
Committee decided that these officers should be abeolved from the duties, and mﬁﬁuﬂﬂ p
ment have therefore been cancelled,

A certificate of exemption was granted to the Swarthmoor and Ulverston Co-operative So " by 1L
in respect of an exhibition of “Co-operative Productions”.

Procendings were taken in respect of an auction sale eondueted after the permitted closing he
under the Act and the defendant was fined £5 together with an advocate's fee of two guineas, In additio
227 persons were cautioned in respect of minor offences under the Act.
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TABLE 1.—COUNTY BIRTH AND DEATH RATES FOR YEARS 188910563,
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—
TCRUDE LIVE BIRTH-LATE DEATH-RATE || INFART MOBTALITY —
i o o | — = L
[ Urbas | _Hurl
Cousty Mﬁl& Dltsicts || Cowsty | Districts | Ddsteicts Cously tlu.mlln.u Ditricts

el 305 al-s b 1 17:5 184 166 18 161 126
il 293 297 281 185 18:0 16-6 152 158 124
—{ 393 | 3245 | I20-4R 2i-08 | 20170 | 1819 157 160 138
—f| 370 31-11 28401 1800 1934 17-31 150 155 124
ol 3085 | 31-35 | 2504 1987 | 37 1794 177 183 145
| 210 | 240 | 2770 1618 | 16-42 | 14:87 134 138 10%
wef| 3042 | 30-98 | 2863 1830 | ¥-18 | 1691 155 159 128
wfl 2082 | 3028 | 2757 116 19:63 16:57 171 178 127
wefl 2673 | 29-11 | 2082 1738 17-78 16:25 156 161 121
—fl 2545 2865 2724 17-48 17-82 1658 168 174 138
]| 782 27-89 25 Hiy 14-68 1480 1508 168 173 130
)| 2708 | 27.31 | 2583 15:60 | 17-RR L&-83 (| 178 18] 134
-l 2834 | 2861 | 2656 1764 | 1797 | 15462 167 173 130
| 26080 26-046 2572 1719 1748 152 162 187 123
ol -57 | 2678 | 2513 16-28 | 1058 14-21 161 167 1s
| -85 | 2085 | 2814 1524 | 1842 14-0% 134 143 116
| HETT | 2704 | 24-08 1522 | 1544 | 13-ED 14l 143 114
| 6546 | 2866 | 24-80 1584 | 1578 | 13-81 1587 1632 124
| 2651 26-67 25-37 1589 16:13 14:21 151 156 119
..,.11 25-0H 2022 2199 14:32 14-62 1288 132 137 101
el B30 2511 2422 14-62 14-81 | ° 19-3% 133 143 108
el 24-25 | Ra-47 | 2200 =40 | 14-50 | 1311 125 19 o]
—dl Ei-B6 | 2508 | 2360 1445 14-i1 13-31 131 138 7
—q| 2367 | 33-GY | 229l 1196 L4 13:11 Lis 119 A7
- 24-54 | 2470 | 2348 1435 | 1482 | 1317 128 132 95
|l Z2-48 2247 2252 12-73 12-83 120 117 121 &3
ol X284 | 288 | 21418 1506 | 1533 | 13-25 144 148 111
| 2200 | 2209 | 2143 161 1398 | 1200 104 106 5]
—  22-20 2341 - 86 14-20 14:39 150} 124 128 100
—f 2202 | 2209 | 2008 [HETS 14:17 12.53 e 1158 E1
f| 2238 | 23240 | 21-38 1390 | 1409 | 1269 120 123 97
|| 178 1941 1585 15-32 | 1680 | 13:567 118 123 '
—|| 1884 | 1854 1550 14-31 14-47 | 13-32 fig 101 B2
—|| 1&-25 | 18-27 108 1308 | 14405 | 13-56 T {8 i
| 1808 | 16-00 | 1606 1728 | 1740 | 1641 1040 161 i
| 1832 | 16-68 | 16-85 1406 1401 1440 pH ] 4 L5
| 1745 | 1747 | 1721 1498 | 1510 | 1425 101 103 89
—|| 2247 | 2230 | 23208 1274 | 1283 | 1208 ol o5 &7
el 20078 | 2006 | 18-04 12:27 | 1231 1187 ] B T
—|| 1811 1828 | 17-04 13-23 | 13-43 | 11-80 85 87 75
—|| 1728 1742 1648 1230 12-44 11-45 01 B2 a7
— 1654 | 1802 | 1805 1253 | 1288 | 11-77 &1 B4 (1]
— 1%13 | 1913 @ 1829 1261 | 1273 | 11-87 BT 70
—f| 1580 | 158D | 1523 1268 | 1279 | 1188 82 B3 7l
| 15-61 15-66 15-29 1199 121 10649 1) B2 71
we|  14-BT 1458 ld-48 1272 1288 1184 73 T4 4]
| 14:58 1464 14-08 (gL 1208 1005 o] 71 -1}
| a0 | 1408 | 14-20 400 | 1452 | 1312 4 BT 1]
- 1484 | 1499 | 14:65 1265 | 1285 | 11-81 77 L] 6
]| 14=01 14:07 13:C8 11-87 1210 1054 [if ] G4 08
e[ 13:BE 13-80 1351 12:B4 1305 11:73 70 52 [ ]
| 1344 13-50 1312 12-2%9 1250 1108 67 [ (i1
—f|  13-B0 15-02 12700 1308 1326 1209 111 T 6l
| 1334 13-38 | 13-07 1208 1221 11-15 Bl &l &g
1350 | 1355 | 1321 12-43 | 1262 | 11-32 a6 67 61

| 13-81 13-30 13-34 12-62 1278 L1-54 LR 2 57
—i 1343 13-62 13-71 12:35 1309 L1-21 i 59 47
-l 1381 13-78 14-05 13:28 1347 12:14 B2 a4 5l
| 14-14 1403 14-56 12-20 1248 11-08 ] (1] 53
—|| 14-25 14:11 is-12 13-04 13-33 11-20 57 LT 52
| 13-B2 13-76 14-21 12-81 1303 11-43 58 50 52
I T 14-37 | 14-87 14:84 1478 1143 50 B 1]
|| 1473 1476 14-55 13-06 1340 1103 ] 83 il
| 1m97 16:07 | 1542 12:31 1250 | 10-68 52 5i id
wef| 17-32 | 17-38 | 1808 13:26 | 1351 11-78 5 55 7
| 1884 1885 1841 12:84 | 13-02 | [1-64 40 47 41
16-22 1624 1608 1316 1346 11-35 54 55 46

= 1662 1663 16-50 13-12 13:30 11-48 &0 51 43
|| 1842 1863 i 1281 12:82 11-32 Ak EL] 48
we || 20048 20-87 18-12 13-02 13-25 11-50 47 47 L]
eef| 172D | 1748 | 15 || 1074 | 1200 | 10-18 40 40 as
-- 1589 16:18 14-85 1272 1306 L1 :] a8 X0 a2
1778 1787 16:42 1263 |* 12-50 11-05 45 45 41
150 15-22 14-iy 1284 | 1318 li-BR a3 H+ &1
1481 14-79 13-568 13-85 123 10-Ti b ] pa 'l 31

1433 L4+50 1340 1223 1265 ] a0 al o8
oraery ) oniesz | o1aee [Io1zar | 12as | o11es |20 20 a0
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TABLE 3. —CoMPARABILITY FACTORS RELATIVE TO EiAcH CousTy IMSTRICT FOR USE IN THE ADJUSTHMENT
oF THE URUpE BirTH axp Desth Rares, 1953

{For explanntion see poges 16 and 18, amd for adjusted rates, Table 2, page 134.)

Comparahility Comparability
Factor Foctar
Urban Districta Urban Districta :
Birthﬂ Dﬂﬂtn}lﬂ- Bi.rlhl Dot
Abram - i LS 1-20 Mosgley (B) .. -l S 3
Accerington (B) 103 0-02 Nelson (B) .. ol B B
Adlington e S 108 1= Newton-le-Willows S S P 1
Ashton.in-Makerfield . 09 1-01% Ormakirk Lot ) — 100
Aszhton- umiur—L;.rnn {B} ............ 102 0-87 Orrell .. s e, — 10D
Aspull L et 1 1-14 Oawaldtwistle . . _| 148
Atherton . SRR g 6 1-06 Padiham = —] 104
Andonshuw A ) e ] LB 1-02 Poulton. lu-Fyld-a i — 1403
Bacup (B) TR - 5 Y| 12 ] Proesall .. [ - B (R 1 1
Barrowford L P S 111 51 Preseot ... = - | 08T
Eillinge & W'mutanlu:;r ............ 1:15 1= Prestwich (B) .- iy I ]
Blankrod = - iy (o 1-01 -8 Radeliffe (B) = o — 103
Brierfield . i A S S 1-10 54 Rainford 2 g -] 83
Camforth e o s s 100 (IR E Ramsbottom .. - b | 106
Chadderton BT e e e 04 -0 Rawtenstall (B) A — 102
Chiorley (B) ST, % N LB 104 Rishton == v J B T
Cliurch TR e e 000 005 Royton .. & L | 08
Clavton-le-Moors ... ... .. 1 -(Mik 095 Skelmersdale . s = 099
Clitheros (B) o e 108 -85 Standish-with-Langtree | (98
Colne (B) . i Rt 10k al Stretford (B) . — 085
Crompton ded T et Y 1 L H] Swinton & P‘m.dlahwy [B] —| 06
Croghy (B =t 1-03 LRIT Thornton Cleveleys .. .. 1-14
Dalton-in.Furness .. .. 108 07 Tottington e S anln]
Darwen (B) T - s 1 M5 55 Trawden e ik t 1-14
Denton . I b vl 05 1-08 Turton .. P i ] 110
Diroyleden = T Al LG 1-24 Tyldesley e Ll
Eocles (B) . S L S 100 1-03 Ulverston B 2] | 105
Failzsworth .. 2 el ] 002 1-12 Upholland LE Sad — 1400
Farnworth (B) e i 1-0dh 1-001 Urmston gt it - 003
Fleetwood (B) TR e sl 1045 1-23 Walton-le-Dale — — DG
Formby .. i, fif -] 1-12 0-02 Wardle e — | 098
Hulwosd S e 1-15 -6 Westhoughton = Ty
Giolborne — — 03 1-18 Whitefiold - o —| 008
Grange . - o 1-33 -6 Whitworth = e A RN
Great Harwood e | 105 054 Widnes (B) — i — 101
Haslingden (B) .. i —| 108 0-87 Withnell A Pl — e
Haydock .  _. . 1-01 1-21 Wortlsy o . s e SESHESIHNES
Heywood (B) .. . . 16400 14K% Rural Districts
Hindley e = 0-58 1-10 Blackburn £ L S 3
Horwich .. e S S o 1-01 097 Burnley ... S| T
Huyton-with- Rabv el PR | ST 1-57 Chorley ... i TR
Inee-in-Makerfield il 1031 1-24 Clitheroe = e 1 1:31 [
Irlam ; EEN S o 097 1=20 Fylde ... = e — 1:88
Kearsloy i, il ] -84 1-06 Garstang & o -l 107
Kirkham : Y | 1:27 1-400 Laneaater = e —_ 117 B
Lancaster (B) R 1113 | 099 | Limechurst . e S R a3
Laos o T 1-02 41 Luneadale e o | 2
Leigh (B) MES RS ) 047 1-11 Preston ... i i — 114
Layland : o o, §s 097 1-14 Ulverston s ] | 109 5l
Litherland i R 087 1-23 Warrington o ) Lo -5
Littleborough o s i 101 097 West Lanesshire i | 085 06
Little Lover : Iy 101 103 | Whiston . . - | 100 | 118
Longridge = | 10m EH Wigan . L okt —| 1D 1-43]
Lytham 5t. Annea {B; st r 1-06 | 070 .
Middleton (B) | 098 102 Aggrogate—Urban Districts | 1401 1-0]
Milirow . | o098 004 | Aggregate—Rural Districts | 1-12 1-06
Morecambe & Heysham (B) 1-09 0-73 Administrative County 102 102
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