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REPORT OF THE

MEDICAL OFFICER OF HEALTH

for the Year ended 31st December, 1971

T the Chairntan and Members of the Lancashire County Council,

I have the honour to present the eighty-third annual report on the health, sanitary conditions
and circumstances of the Adminisirative County of Lancaster for the year ended 31si December,
1971.

From the Ist January, 1971, responsibility for the welfare services, logether with the former
children’s service passed to the Social Services Commitiee, although for the whole of the executive
responsibility for the services, other than the children's service, remained with the of the health
department.

The report is, therefore, presented in the same format as has been usual in previous years, and
reference will be found 1o the whole range of the health and welfare services.

The population of the Administrative County estimated by the Registrar General in mid-1971
was 2,513,400, an increase since last year of 35840. In the last eight years the County poh:ndmn
has risen by a quarter of a million (10-8 per cent.), nearly three times the rate for England and Wales.
The new towns of Skelmersdale and Preston/Chorley/Leyland will continue to add to this in foture
Vears.

Although no precise figures are available for immigrants from abroad their numbers are relatively
small. These people are concentrated mainly in Stretford and the areas around Burnley and to a
smaller extent in Ashton-under-Lyne.

The birth and death rates which are above those for England and Wales continue to show a
decrease. The number of maternal deaths was five more than last year, details are given on page 26.

Respiratory tuberculosis has steadily declined over the past twenty years but this year there
have been more notifications and deaths.

Infectious disease did not constitute a serious problem and the number of measles cases markedly
declined during the year, but food poisoning continues to be a hazard. Minety more cases were
notified than in 1970 and there was one death, More education is needed amongst food handlers
because the siandards of food care are too low.

Foutine vaccination against smallpox ceased on the recommendation of the Joint Committee
on Vaccination and Immunisation of the Department of Health and Social Secunity. Vaccination
against the disease is still available for health service stafl who are at general risk and for persons
travelling to infected areas.

Until fuoridation gain: acceptance dental caries amongst children and ynw will
continwe to be greatly in excess of what would be the case if the simple step of fluori n of the
water supplies were undertaken.

Housing standards have continued to improve by means of various Government grants which
are available. The Housing Act, 1969, made it possible to improve whole areas of both houses and
the environment. Fourteen areas were declared under this heading in 1971.

Smoke control areas now cover approximately 31 per cent. of the Administrative County area.
By the end of 1971, 43 more orders for the making of smoke control areas were submitted to the
Department of the Environment covering a further 38,600 propertics. :

Health centre provision is making rapid progress. Ten centres were operating at the end of the
year and a further 41 are planned.

Sixty per cent, of the health visiting staff and over 76 per cent. of the district nursing staff’ are
now attached to general practices.

Towards the end of the year the County Health Committee to the establishment of a
new post of Director of Mursing Services, thus implementing one of the main recommendations of
the Mayston Report on the Management Structure of the Local Authority Mursing Services.

The year saw the extension of the practice of domiciliary midwives delivering their patients in
hospital units, The first unit was opened al Hope Hospital, Salford, in 1966 and during 1971 similar
schemes were started at the Burnley General Hospital and Fazackerley Hospital, Liverpool.
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The Ambulance Service conveyed 1,114,096 cases, a number which is likely to increase with the
expansion of day care services in hospitals. To meet the load of non-urgent patients at peak periods
a part-time supplementary force would be a solution.

A County Chiropodist was appointed to deal with a continually increasing service. Patients,
numbering 61,329 were treated by chiropodists either directly employed by the County Council or
by voluntary associations.

The Health Education Service continued to play a most important role in the promotion and
teaching of good health habits to all sections of the community. The year was marked by a review
of the structure of the service, and investigations into the part 1o be played in the future by modern
media, including video tape recording and television. It is anticipated that the use of these media
will be of great benefit in the promotion of good health habits amongst the community.

One very unsatisfactory feature of the health record which is general throughout the country is
the increasing incidence of venereal infections, especially gonorrhoea. The table on page 78 shows
that there has been a 28 per cent. increase in the number of cases of gonorrhoea in County residents
in the last five years, and a 43 per cent. increase in total venereal and non-venereal infections. These
figures do not include people treated otherwise than at the special clinics.

Gonorrhoea is particularly dangerous in the female in that she may be infectious and yet show
no sympioms, thus increasing the spread of the disease,

The Health Education section of the department endeavoured to promote a knowledge and
understanding of venereal diseases among voung people and I am glad to acknowledge the help which
Dr. P. 8. Silver, the Consultant Venereologist in the Bolton area, gives to this aspect of our work.

To all staff of the riment, both Central and Divisional who have continued 1o co-operate
in the maintenance and advancement of the various services, I would express my thanks, and to the
members of the County Couneil, in particular of the Health Committee, my appreciation of their
interest and support.

I am, my Lord, Ladies and Gentlemen,
Your obedient Servant,

C. H. T. WADE,
County Medical Officer of Health.

Health nt,
East Cliff Offices,
Preston.

October, 1972,



16

VITAL STATISTICS

Physical features and general character of the County.—The Geographical County of Lancaster
is bounded on the north by Westmorland, on the north-west by Comberland, on the east by Yorkshire,
on the south by Cheshire and on the West by the Irish Sea. The north-western portion of the County—
the peninsulas of Furness and Cartmel, physically a part of the Lake Country—is separated from the
rest of the County by Morccambe Bay and the estuary of the River Kent,

The greatest length of the County from Wrynose Pass, Dunderdale, in the north-west to Denton
in the south-east, is roughly 80 miles and from east to west in the widest part, south of the Ribble, about

45 miles; north of the River Ribble the width contracts, varying between 10 and 25 miles.

The Pennine Range runs along the eastern side of the County. In the north is Coniston Old Man,
the highest point in Lancashire, 2,633 feet, whilst two of the neighbouring fells attain to more than
2,500 feet. The highest point south of Morecambe Bay is at Greygarth, Lunesdale Rural District
(2,250 feet).

The chief rivers are the Mersey, Irwell, Ribble, Wyre and Lune, which flow into the Irish Sea. In
the northern portions are the Rivers Kent, Leven, Keer, Cocker, Duddon, Brathay, Winster, ete. The
only large lakes entirely in Lancashire are Coniston (the third largest lake in England) and Esthwaite.
Two thirds of the shore of Lake Windermere is in the County.

Almost every type of scenery is to be found within the borders of Lancashire, ranging from the
mountain rock and lakes of the Furness arca and the wild moorland of the Yorkshire boundary to the
valleys of the Lune and Ribble and the cultivated plains sweeping from the Pennines to the sea.

The County can be roughly divided into two distinct types of area, that in the north isti
chiefly of sparsely populated rural districts which, as the mid-south and south-east are
resolve themselves into densely pntﬁﬂawd industrial areas, Whilst the northern portion of the County
together with the fertile plains of the Fylde and west coast are predominantly agricultural in character,
the industrial life is principally centred on engineering and allied trades, fextile works, mining .nci
quarrying.

Arca of Administrative County.—Mo changes of boundary affecting the areas of the Administrative
County or its constituent districts occurred during 1971. In terms of land and inland water together,
exclusive of tidal water and foreshore, the area of the Administrative County at the 31st December,
1971, remained therefore at 1,032,723 acres.

The acreage of each County district, compiled in accordance with the County Report on the
Census, 1961, as adjusted for any subsequent boundary alleration, is given in Table 3, pages 133 to
140,

Population of Administrative County,—Cexsus, 1971.—The seventeenth decennial Census of the
population of England and Wales, was taken on the 26th April, 1971, and a Preliminary Report was
issued by the Registrar General in August, 1971. The figures ided in the Preliminary Report are
provisional and relate to the numbers only, by sex, of the population in each local authority area, and
are oblained from the summaries made for each enumeration district. The figures are subject to
confirmation in the Substantive Census Reports 1o be published later, but past experience has shown

that the final figures are unlikely to differ materially from those issued in the Preliminary Report.

The population of the Administrative County as shown by the Preliminary Report was 2,505,299,
Compared with the enumerated population at the Census, 1961, related to the same area, this represents
an increase of 307,091 persons or 14-0 per cent. of the 1961 total. The corresponding proportionate
increase for England and Wales was 5-4 per cent.
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. ‘Of the 108 districts in the Administrative County arca, 85, including all the rural districts. showed
a rise in population since the 1961 Census, In the case of 39 districts thli increase amounted to 20 per
cent. or more, whilst 11 of these showed increases of 50 per cent. or more. The most outstandin
changes were recorded in the urban districts of Skelmersdale and Holland, and Formby and the rura
district of Whiston, where the proportionate inereases in population over the 1961 figures were 120-5
per cent., 100-3 per cent., and 95-4 per cent. respectively,

Of the 23 districts experiencing a decline in lation all but fi limited t
than 10 per cent., and 13 showed reductions &hﬁﬂﬂ S ve were limited to a loss of less

Those districts experiencing the most marked proportionate increase during the inter-censal

were :—
District Increase District Increase

{ per cent.) {per cemt.)

Skelmersdale & Holland UD. ... .. 12005 KirckhamUD. .. .. .. .. 333
Formby U.D. - 100-3 Blackred U.D. ... TS L |
Whiston R.D. ... wrn cesn 959 Gamtang BRI, .. .. - 329
Little Lever UD. ... ... .. .. 794 Chorley R.D. LR [
Preesall U.D. e hu e e 125 GolomeUD. ... .o .. .. 322
amon LLLISESE S | s - 12, Lnesdala BD. . vov e e e 306
Billinge & Winstanley UD. ... .. 638 Thomton Cleveleys U.D. R T
Warrington R.D. ... ... .. .. 638 Poultonle-Fylde UD. .. .. e 289
Turton U.D. s emsae ae 314 West Lancashie RD. ... .. .. 283
R e e 5% MilmowUD. ... . o .. 201
MhittBIID. - o0 . il .. 520 OmmekickUD. . . L. L 26T
Wigan R.D. AR T S e AT o Heywood MLBL o ool o (0L EEREET 96,3
Walton-le-Dale U.D. e B1-5 Hindley U. D, b
Royton U.D. R i M4 TyMeskeyUD: .. . e e 259
Longridge U.D. ... e O ws e 389 WorsleyUD. .. ciir Ml mioe 1123

Ashton-in-Makerfield U.D. vee 364 Denton U.D. e 226
Fulweod U.D. ... e 359 Lancaster R.D. ... g |

Blackburn R.D, ... s 3501 Preston R.D. v 208
Empien iDL .. . o WO LyladUD. .. . . e 205
Irlam U.D. ST G R 3348

The pattern presented by the figures available in the Preliminary Report of the Census illustrates
further dﬁuwim of the county boroughs, and densely populated wrban areas with the major
increases in the population being shown in the central and western parts of the County area,

EstMATED HomE PoruLaTions.—Estimates of home population include members of British,
Commonwealth and foreign armed forces stationed in the area, but not members of the armed forces
stationed outside England and Wales. In compiling the local estimates undergraduates in residential
colleges of universities, pupils in boarding schools, patients in psychiatric hospitals and persons in
similar institutions are treated generally as part of the population of the area in which the institution
is situated, but patients in general hospitals, convalescent homes and similar institutions are generally
included in the population of the area of their normal place of residence.

The Registrar General's estimate of the home population at the 30th June, 1971, was 2,513,400,
an increase of 35,840 over the estimate for the previous year, and 8,101 more than the Census, 1971,
enumeration made on the 26th il, 1971, to which reference is made above. The narural increase in
population during the year (i.e., the excess of live births over deaths) was 11,712, an increase of 960 as
compared with the corresponding figure for the previous year. In terms of the total increase in popu-
Jlation the proportion represe by the natural increase was 32-7 per cent.
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The tabular statement below records the estimated home populations of the Administrative
County, the aggregate urban disiricts and the aggregate rural districts for each of the lasi 10 years
together with the annual increase or decrease. Mo adjustments have been made for such boundary
alterations as may have taken place during the period.

Adminkstrative County Urban Déstricts Rural Districts

Year Estimated Annual Estimated Annual Estimated Annual

Dopaiin | e | Danm | e e T [
1962 2,237,810 + 31,620 1,904,000 + 21,470 333,810 + 10,150
1963 2,268,060 + 30,250 1,903,230 + 19,230 344,830 -+ 11,020
1964 2,291,680 + 23,620 1,935,430 + 12,200 156,250 + 11,420
1965 2,326,890 4 35210 1,958,590 423,160 368,300 + 12,050
1966 2,366,020 + 39,130 1,979,100 420,510 386,920 + 18,620
1967 2,396,000 + 29980 1,999,010 + 19,910 396,990 -+ 10,070
19658 2,428,040 + 32,040 2,020,070 + 21,060 407,970 = 10,980
1969 2,457,280 + 29,240 2,004,990 + 14,920 422,290 + 14,320
1970 2,477,560 + 20,280 2,045,210 + 10,220 4312,3%0 + 10,060
1971 2,513,400 + 35,840 1,067,840 + 22,630 45,560 + 13,210

AVERAGE PoruraTion Dewsimies.—The following table gives the area, population, persons
acre and acres per person of the Administrative County az constituted on the 31st December, 1971,
distributed among the non-county boroughs and the urban and rural districts:—

- Population Persons Acres
*Area in per acre per person
cres Estimated
31121971 Census, home Calculated on
1971 population eslimated
(Preliminary) mid-19T1 home population

Municipal Boroaghs (26) ... .. 125,120 896,671 899,100 719 014
Urban Districts (68) 255,290 1,164,197 1,168,740 458 0-22
Rural Districts (14) ... ... .. 652,313 444,431 5,560 0-68 1-46
Administrative County (108) e 1,032,723 2,505,299 2,513,400 243 0-41

*As supplied by Ordnance Survey Department and given to the nearest acre.

Summary of Vital Statistics, 1889-1971.—The following table compares the County birth and

death rates for the year 1971 with the previous year, and with the 82 years, 1889-1970, grouped in
quinguennial periods :—

Per 1,000 of estimated population BMaternal
moriality rale | Rate of deaths
Dieath rate per l:&l] under
_Live Crude from {Death rate — roval one year
birth rate | death rate | tuberculosis of from {live and still) ’ﬂ‘t
respiratory cancer births
system
bfean of 5 years— |
1885=1E95 (T years) R % 18764 *].33 — — 157
18961900 ... e 7 L | 17-24 1-14 — — 165
1501-1905 ... | 26016 15-32 091 0-63 — 145
159061910 ... Gl 24-02 1403 0-B6 0-71 — 115
1911-1915 ... | 21-72 14-42 087 0-%0 - 130
1916-1920 ... 15809 14-47 093 1-08 — o5
18201928 0 e R T 12-5% 071 118 - B3
1926-1930 ... | 1456 12-49 060 1:36 - 74
1931-1935 ... 13-36 12-58 0-51 1:50 4:81 65
1936=-1940 ... 14-0% 13-16 0-44 160 413 58
19411145 . 1663 1291 0-41 1 2460 52
1946=1950 ... e 1740 12-58 0-35 1-57 117 41
1251-1955 ... wa| 1447 12:77 019 2402 099 29
1956-1960 ... e 16022 12:73 0-08 2-10 0-51 25
1961-1965 ... = 1818 12463 005 2-13 033 =2
1966-1970 ... -] 1742 12-53 03 2-24 019 20
Year—
1970 | 16:B6 12:52 002 2:30 014 195
1571 | 16073 1207 02 21 177
Inmiaﬁlw decrease in
on—
Mean of 5 years, 1966-70 =0-T0 -4 ~0-01 -0-03 & 0-07 =240
Previous year | =013 ~0-45 — -0-09 +0:12 =21

*Six years, 1 Includes, from 1950, deaths from Hodgkin's discase, leukaemia and aleukaemia,

Mote: The denth rates given in this for the County area and for the County districts are (except whene otherwise 1
stated) “unweighted™ m" rates, i, they are neither “standardised” nor “corrected,” I
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Principal Vital Statistics relating to Mothers and Infants.—In accordance with the requirements
of the Department of Health and Social Security certain statistics for 1971 relating to mothers and
infants are set out below:—

e L T 11 .
Live birth rate per 1,000 population—crude 1673
Live birth rate per 1,000 population—adjusted 17-06
Proportion (per cent.) of illegitimane live births to total live births ... 671
Toial stillbirihs ... a5
Stillbirth rate per 1,000 fofal births ... ... ... .. .. 142
Total live births and stillbirths 42 650
Total infant deaths (under one year) Tdd
Infant mortality rate per 1,000 live births ... 17-7
Mortality rate of legitimate infants per 1,000 legitimate live births 17-1

Mortality rate of illegitimate infants per 1,000 illegitimate live births 266
Neo-natal mortality (deaths under four weeks) rate per 1,000 live

s 117
Early neo-natal mortality (deaths under one week) rate per 1,000
live births ... 10-3
Perinatal mortality (stillbirths and deaths under one week) rate per
1,000 roral births ... 24-4
Total maternal deaths (including deaths from abartion) ... 11
Maternal mortality rate per 1,000 foral births 0-26

Births and Birth Rates.—LivE BirTHS.—The number of infants born alive in 1971 to mothers
nm'm.tH resident in the Administrative County arca was 42,045, This was 278 more than the figure
recorded in 1970, The sex distribution of the infants is shown below, together with the correspondi

for each of the previous 10 years. It should be noted that u.r to and including the year 1966,
births shown are those which were registered, whilst since 1967 birth occurrences are given.

Urban Districts Rural Districts Administrative County
bales Females Total bales Females i Total Males Femalzs Total

Wear

1961 16,924 15,854 32,778 2,909 2,803 5712 19,833 18,657 38,450
1962 17,865 16,963 34,828 1114 2973 6,087 20,979 19,934 40,915
1963 18,203 16,933 35,136 3,304 021 6,325 21,507 19,954 41,461
1964 18,653 17,425 36,078 1,457 1,265 6,722 22110 | 20,690 42,500
1965 18,355 17,060 | 35415 3,602 3332 6,934 21,957 20,392 42,349
1966 18,206 17,178 35,384 3,587 1,176 6,863 21,793 20,454 42,247
1967 18,200 16,907 35107 3,844 3,396 6,940 21,744 20,303 42,047
1968 18,068 17,047 35,108 1,561 3,396 6,957 21,629 20,433 42,062
1968 17,626 16,714 34,340 3642 350 7,164 21,268 20,236 41,504
1970 17,912 16,874 34,786 3,633 3.5 6,981 21,545 20222 41,767
1971 17,811 17001 MBIz 3,728 3,505 7,233 21,539 20,506 42,045

During the period covered by the above table the sex ratio of infants born alive has varied within
the limits of 1,051 and 1,078 males for cach 1,000 females. In 1971 the corresponding proportion of
males was 1,065.

The erude live birth rate for the Administrative County declined in 1971 for the seventh successive
At 1673 per 1,000 of the estimated home population, the rate was 0-13 per 1,000 below that for
Fﬂf).anﬂﬂ-'?ﬂ per 1,000 lower than the average for the five years 1966-70.

-

The number of live births assigned to each County district and the corresponding crude and
adjusted rates are given in Table 3, pages 133 to 140. As a matter of interest the crude live birth rates
of the Administrative County, the total urban districts and the total rural districts for the quinquennia
gince 1889 and for each of the 52 years are given in Table 1, page 130.
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Adjusied Birth Rates,—Birth rates are usually expressed as proportions of total populations which,
comprising persons of all ages, include many who can have no influence on the reproductive process
but do affect the birth rate in that a I:.'tghfmpﬂrtinn of them in the population of an area tends to lower,
and a low proportion to raise the rate of the area in relation to those of other areas. In order to nulli
the effect of these variables and provide a basis for valid comparison of rates the Registrar
compiles and issues a comparability factor for each area. The “dll;“m"d birth rate resulting from the
muliiplication of the crude birth rate of an area by 1ts comparability factor may be regarded as being
comparable with the adjusted rate of any other area or with the crude rate for England and Wales.
In the factors for 1957 and subsequent years an adjusiment was made by the Registrar General to
take account of the presence in each area of sterile population in institutions for mentally ill or
mentally subnormal.

The comparability factors for the Administrative County and its constituent districts are given in
Table 2, page 132. The effect of the County factors upon the crude live birth rates for each of the last
10 years may be seen in the following table, which also includes the corresponding live birth rates for
England and Wales. All the rates shown relate to live births registered with the exception of those for
the years since 1967, which are based on occurrences.

Live birth rate per 1,000 of the estimated home population
1962 1963 1964 1965 19646 1967 1968 1969 1%70 1971

Urban Districts:

Crode ... v 1829 | 1827 | 18 18-08 | 17-88 | 17-56 | 1738 | 16:87 | 1701 | 16-83

Adjusted 18-29 18-82 1920 1862 1841 18-26 1825 1755 | 17-89 17-51
Fural Districts:

Crude ... | 18-23 18-34 1887 18-83 17-74 17-48 17403 16:9% 16:15 16-23

Adjusted .| 1860 | 1816 | 1868 | 1807 | 1685 | 1643 | 1601 | 1595 | 1518 | 1526
Adminkstrative County

Crude ... oo 1828 | 1828 | 18-68 | 1820 | 1786 | 17-55 | 1732 | 1689 | 1686 | 1673

Adjusted o 1828 18-83 1905 18-56 18-21 18-07 1784 1723 1720 1706
England and Wales ...| 18-0 182 185 181 177 172 169 163 160 | *16-0

*Provisional figure.

Hlegitimate Live Births.—Particulars of the illegitimate live births which cccurred during 1971
and were assigned to the Administrative County are given below together with figures for each of the
preceding 10 years. It should be noted that up to and ineluding the year 1966, all the births shown are
those which were registered, whilst since 1967 birth occurrences are given.

Mo, of illegitimate NMM mml;n'ﬁ:u Ptrm:ﬁﬁﬂ"
Year live births previous year o previous year total live
1961 1,565 + 200 +14-7 407
1962 1,840 + 275 +176 4-50
1963 1,976 +136 4 T4 477
1964 2173 + 197 4 10-00 508
1965 2411 +238 +11-0 569
1966 2,510 + 9 + 41 394
1967 2,760 + 250 +10-0 6:56
1968 2858 + 98 + 36 679
1965 2,842 — 16 ] 685
1970 2,840 — 2 — 1 680
1971 2811 — 19 — 07 4Tl

The number of illegitimate live births recorded in 1971 was 19 less than in the previous year, and
for the second successive year it is possible to comment upon a reduction in the proportion of the total
live births represented by illegitimate live births of 0-09 per cent. The proportion was nevertheless
above the average for the five years 1966-70 by 012 per cent.
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STiLLBIRTHS.—The 605 stillbirths assigned to the Administrative County in 1971 were 17 fewer
than in the previous year. The stillbirth rate of 14-2 per 1,000 total (live and still) births was the lowest
on record, being 05 per 1,000 below the previous low record in 1970, The corresponding provisional
m:_:l"nr England and Wales in 1971 was 12-5 per 1,000 total births. Expressed in terms of home po
ulation, the stillbirth rate for the Administrative County in 1971, was (-24 per 1,000 and that for l_ﬁ:
whole country, 0-20

The stillbirth rate for each County district is given in Table 3, pages 133 to 140.

Deaths and Death Rates.—The number of deaths from all causes assigned to the Administrative
County in 1971 was 30,333, a decrease of 682 over the total recorded for the previous year. The distri-
bution by sex is shown below, logether with corresponding figures for each of the preceding five years:—

Urban Districts Rural Districts Administrative Couanty
Males | Females | Toial | Mades | Females | Total | Males | Females | Total

. Year

1966 12913 | 12,747 | 25660 230 2,129 4451 | 15235 | 1487 | 3041
1967 12418 | 12,325 | 24743 2,286 2,143 4420 | 14704 | 14468 | 2172
1968 12,887 | 12,341 | 2528 2,350 2237 4587 | 15237 | 145718 | 29815
1969 13,113 | 12,660 | 25,753 2,425 2,395 4820 | 15538 | 15035 | 30573
1970 13,326 | 12863 | 26,189 2466 | 2360 | 4% | 15792 | 15223 | 018
1971 12968 | 13,591 | 25559 2412 2,342 4774 | 15400 | 14933 | 30333

The following table analyses by age group the deaths assigned to the Administrative County in
each of the last 10 years:—

Deeaths in age periods
Year - : Total
0- = 5- 13- e | - 1 43- | (Lo T T
1962 o84 | 126 | 12 | 206 | 995 ‘ 6,883 | 7016 | msz | 28764
1963 966 143 144 20 256 TSE | 2005 4923 | 7870 11492 | 2877
1964 916 126 151 243 253 57 1933 | 4,893 | 7,503 | 10924 27,709
1965 839 135 150 258 248 718 | 1953 | 4982 | 7,852 | 11418 | 2855
1965 841 152 144 265 n 714 | 1982 | 5183 | 8237 12381 | 301N
1967 B0 128 147 263 270 557 | 1961 | 4972 | 8140 11,784 | 29,172
1968 Bl5 137 151 213 242 663 | 2001 | 5045 8425 12113 | 29815
1965 B3 141 19 28 2 683 1,934 | 5212 | 2774 | 12411 | 30573
1970 B8 142 150 230 234 641 1973 | 5157 | B974 | 12686 | 31015
1971 T4 129 153 55 240 659 | 1968 | 4904 | BS98 | 1267 | 30313
_ OF the total deaths 70:1 per cent. cccurred at ages over 64 years and 41-8 per cent. at ages over
74 years. Of females who diaﬁluﬂng 1971, more than three-quarters (77-2 per cent.) had attained the

age of 75 years and more than half (524 per cent.) had attained the age of 75 years. The corresponding
proportions for males were lower at 63-3 per cent. and 31-5 per cent. respectively.

There were 873 deaths of children under five years of age, 97 fewer than in the previous year, with

the mortality rate of 4-05 1,000 children within the age group being the lowest ever recorded.

the 153 deaths of children in the age group 5-14 years m 1971 were three more than the

number recorded in 1970, the mortality rate of 0-36 per 1,000 children within the age group was lower
by 0:01 per 1,000 than the corresponding rate for the previous year.

The separate causcs to which the deaths in the age groups quoted in the table above were
ascribed are shown in Table 5, pages 142 to 144.

. The 30,333 deaths assigned to the County in 1971 were equivalent to a crude rate of 12-07 per
1,000 of the estimated home population. This rate was 0-45 per 1,000 below the corresponding rate for
the previous year, and 0-46 per 1,000 below the rate for the preceding five years, 1966-T0.
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Adjusted Death Rates—Populations of districts or areas are not similarly constituted, cither by
age or sex, and their crude death rates fail as comparative mortality indexes in that vmatmns between
them reflect not only a differing mortality experience but also a di pulation mmutntmn Itis
therefore necessary to identify and allow for the population variable amfc
by the calculation and supply to cach area by the Registrar General of an arca mmpamhlhtr factor.,
The adjusted death rate resulting from the multiplication of the crude death rate of an area by its
comparability factor may be regarded as comparable with the adjusted rate of another area or with
the crude rate for England and Wales. The comparability factor for each County district is given in
Table 2 on page 132, whilst the crude and adjusted rates are shown in Table 3, pages 133 to 140. The
effect of the County factors, also given in Table 2, may be seen in the following table which shows for
the Administrative County and for the urban and rural areas, both the crude and adjusted rates for
each of the last 10 years, The death rates for England and Wales are also given,

Death rate per 1,000 of the estimated population

1962 1963 [ 1964 1965 1946 1967 1968 1968 1970 1971
Urban Districts:
Crude ... e 12-B9 1277 12:13 12-43 1297 1238 1249 12-66 12:81 1236
Adjusied P B E 1405 1334 13-30 13-74 1324 1349 13-67 13-83 1335
Rural Districts:
Crode ... .| 12:64 | 12222 | 11-88 | 11-44 | 11-50 | 11-16 | 1123 | 1141 | 11-16 | 1071
Adjusted o 13:02 | 1198 | 1236 | N0144 | 11-B5 | 11-B3 | 1203 | 1200 | 1205 | 11-57
Administrative County
Crads ... e 12:85 12-60 120 12:27 12:73 1218 1228 1244 12:52 12-07
Adjusted O T 13-83 13-18 13- 13-49 -03 13-26 13-44 13-64 1315
England and Wales ...| 11-9 122 11:3 11-5 11-7 112 119 119 11-7 | *11-6

*Provigional figure

As a matter of interest the crude death rates for each of the last 52 years and the quinquennial

averages since 1889 for the Administrative County and the aggregates of the urban and rural districts
are given in Table 1, page 130.

Causes oF DEATH.—A classified statement of the causes of death in 1971, by age group and sex,
for the Administrative County and the aggregates of urban and rural districts is given in Table 5
]}ages 142 to 144, Details of the deaths by cause group in the various County districts are given in

able 4 (following page 140) and total deaths by sex are shown for each district in Table 3, pages 133
to 140,

PrixcipaL Causes ofF DeatH.—Between 60 and 70 per cent. of all deaths each year are classified to
causes falling within three main groups—heart disease, cancer and cerebrovascular disease. The
relative importance of these and of the other principal causes of death in 1971 is shown in the following
table:—

Cause of death Mo. of deaths w
Heart Rseacies (all forma) i <0 Wiogpanili batoding e e s 8D 10,408 3
Cancer (including leukacmia) 5,504 183
Cercbrovascular disease ... 4,417 14:6
Preumonia ... 1,924 &3
Bronchitly, cphysems  ce wasoomne o dee oae s s ow 1,588 52
Other dizcases of the circulatory system ... 1,543 51
Violence (including accidents, suicide and all other external cousss) ... ... 1,38 4-5

More details of the chief causes of death are given in the following paragraphs under their respec-
tive headings, where it will be seen that in certain instances comparisons prior to 1968 are not made,
because of changes in the classification of causes of death resulting from the Eighth Revision of the
International Classification, full details of which were given in the Annual Report for 1968,

Al e o W

——.
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HEART Diseases.—The deaths classified to the heart diseases as grouped in the International
Abbreviated List of 50 Causes and assigned to the Administrative County in 1971 are shown in the
following table, together with the resultant death rates per 1,000 of the estimated home population and
the corresponding figures for the previous year.

Chronic rheurnatic Hyperienaive Lichaemic heart Other [ r Total—
Year heart disease disease dislmc heart Eﬁ ﬂﬁ‘m

No.of | Death | No,of | Death | Mo.of | Death | Mo.of | Death | MNo.of | Death

deaths rate deaths rate deaths rate deaths rate deaths rate
1963 354 o-16 S10 0-21 7,784 g Bl | 1,113 071 10,391 4-18
1969 424 017 544 02 7,684 3-13 1,711 o070 10,363 4-22
1970 420 017 504 0-20 7,784 314 1,621 065 10,329 l 417
1971 403 016 41 018 8032 310 1,532 061 10,408 414

There was an increase of T in the number of deaths from all forms of heart disease assigned to
the Administrative County in 1971. The 10,408 deaths which represent 34-3 per cent. of all deaths
were equivalent to a mortality rate of 4-14 per 1,000 of the cstimated home population, 0-03 per 1,000
below the corresponding rate for the previous year. Deaths of persons over 65 years of age accounted
for 73-2 per cent. of the total deaths from all forms of heart discase in 1971.

The following table the total deaths and equivalent rates from all forms of heart disease in
the Administrative County during each of the past 20 years,

Year No. of deaths Crude death rate Year Mo, of deaths Crude death rate
per 1,000 population per 1,000 population
1952 8519 420 159462 9,820 4-39
1953 8,325 407 1963 9,740 4-29
1954 8,772 427 1964 9,608 4-19
1955 9017 4-34 15965 9,998 4-30
1956 8, 428 i 10,137 4-28
1957 9,051 429 1967 10,025 4-18
19% bane P %6 | lose in
1960 4:33 1970 10,329 417
1961 9,905 4-4% 1971 10,408 414
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MALIGHANT MNEOPLASMS, INCLUDING NEOPLASMS OF LYMPHATIC AND HAEMATOPOIETIC TISSUES.—
The following table gives particulars of deaths assigned to the Administrative County in each of the
years 1966-71, for this group of causes, under the headings taken from the Abbreviated List of 50
Causes (B List).

*Other
Malignant neoplazm— mmeali
ey % Lun Leukaemia p:ﬂf af .glh fﬂll.l:.l-!
neo
Stomach | bromchus |  Breast Uterus
haemato-
poietic tissue
1966 M. 398 997 - B4 1,289 2
F. 346 120 434 210 56 1,174 2,400
T. T4 1,177 437 210 140 2,463 5171
1967 M. 387 1,014 5 =] 80 1,298 2,784
E. 201 223 461 187 59 1,271 2492
T. 678 1,237 466 187 133 2,569 5276
1968 M. 413 1,088 1 — 5 1,283 2,860
F. 37 .ﬁ: 470 210 67 Iﬁg}! 2445
T 730 1,281 471 210 142 2475 5,309
1959 M. 301 1,159 5 — 62 620 2,966
F. 208 215 456 el ] i 2563
T. 689 1,314 491 24 127 1,312 5529
15970 M. 408 1,283 6 — 63 639 3,135
F. 205 7 450 201 72 722 2,563
T. 103 1,520 486 201 135 1,381 5,608
vn | M T8 1,187 - - 81 675 2,966
F. 258 m 494 04 b 79 1568
T (727 1,409 404 204 155 1,354 5564
*Since 1968, the following have been excluded from this group:—
1969 1970 1971
i " [ e " i il .+ i
Malignant neoplasn— ﬁ:ﬂla Female Total Male Femile Total Male | Female Total
I
Buccal cavity and pharynx ... 8 W @ .. oM as g TR o | gt
Ocsophagus ... a8 T4 172 - 102 | 173 o BA H_- 1]
Intestine M9 467 8IS .. 3D 433 M .. 23 4 TR
Larmx ... bra & i3 sy i T 54 i 25 4 a0
Prostate 00 — M0 .. 160 — 160 .. 180 — 180

There were 134 fewer deaths from all forms of cancer in the Administrative County in 1971 than
in the previous year. The 5,564 deaths were equivalent to a mortality rate of 2-21 per 1,000 of the
estimated home population, being lower by 0-09 and 0-03 per 1,000 respectively than the corresponding
rates for 1970, and the five years 1966-70. The corresponding provisional rate for England and Wales
in 1971 was 2-39 per 1,000,

The number of deaths from leukaemia and cancer of the prostate at 155 and 180 were greater in
1971 by 20 than the corresponding totals noted in the previous year, with a resultant increase of 0-01
per 1,000 in each case in the mortality rates to 0-06 and 0-07 respectively per 1,000 of the estimated
home population. Although the 1,394 deaths from other malignant neoplasms were 13 more than in
1970, there was a fall of 0-01 in the mortality rate to 0-55 per 1,000 of the estimated home population.
The 494 deaths from cancer of the breast in 1971, were eight more than in the previous year, but the
mortality rate remained unchanged at 0-20 per 1,000 of the estimated home population. Increases of
three in the number of deaths from cancer of the uterus and of the buccal cavity and to 204
and 92 resulted in no change in the respective mortality rates of 0-08 and 0-04 per 1

Deaths from cancer of the lung, stomach, intestine, larynx and oesophagus were all lower in 1971
than in the previous year. The 1,409 deaths from cancer of the lung, bronchus were 111 fewer than in
1970. This is the first year since 1958 that it has been possible to make this comment. There was a
subsequent fall in the mortality rate of 0-05 to 0-36 per 1,000 of the estimated home ation. The
corresponding provisional rate for England and Wales in 1971 was 0-63 per 1,000, The 666 deaths from
cancer of the stomach were 37 fewer than in 1970 with a fall of 0-02 to 0-26 per 1,000 in the mortality
rate, whilst the 770 and 30 deaths from cancer of the intestine and of the larynx were 26 and 24 fewer
than the respective totals for the ious year with a fall of 0-01 in each case in the mortality rate to
l]}%ldaudhg-rl pe:r‘hll,snm Mthuu%ﬂa deaths were ascribed to cancer of the oew,p&m. the

eaths from this cause in 1971 r in an unchanged mortality rate of 0-07 of the
estimated home population. b

A
[
|
!
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The movement during the last 10 years of the crude cancer rates for the Administrative Count
and for its constitucnt gmuEed urban and rural arcas is shown in the following table, together wi:g
the corresponding rates for England and Wales:—

Al Maortality rate from cancer (all forms) per 1,000 of cstimated home population
Urban Districts Rural Districts R TR iy
1962 209 212 2:10 218
1963 216 1-81 2:11 2:18
1964 215 -8 2:11 2-21
1965 218 1.99 215 ' 223
1966 s 201 * 29 | 2:25
1967 227 1-87 220 2:27
1968 2:25 1-89 219 233
1969 232 1-93 2:25 235
1970 2-37 1-98 2-30 236
1971 229 184 221 *239
*Provisional figure.

CERFBROVASCULAR DiSEASE.—Deaths from this cause group which, in 1971, represented 1446 per
cent. of the total deaths from all causes, increased by 30 to 4,417 as compared with the previous year.
The mortality rate of 1-76 per 1,000 of the estimated pulation was lower by 0-01 per 1,000 than
the w rate for 1970. Persons aged 65 years a.ntrgver accounted for 84-6 per cent. of deaths
from ascular disease.

Prsumonia.—The 1,924 deaths from pneumonia in 1971, which were assigned to the Adminis-
trative County were 264 lewer than in the previous year, The resultant mortality rate of 0:77 per 1,000
of the estimated home population was 0-11 per 1,000 Jower than in 1970, Persons aged 65 years and
over accounted for over 82 per cent. of the number of deaths from pneumonia, whilst a further 4-2 per
cent. were infants under one year of age.

BroxcHIMS, EMPHYSEMA.—For the third vear in suceession there was a reduction in the number
of deaths classified to this cause group and assigned to the Administrative County in 1971, The 1,588
deaths so recorded were 57 fewer than in 1970, and 158 below the average for the preceding five years
1966-70. The mortality rate for 1971, at 0-63 per 1,000 of the estimated home population was the
lowest recorded rate since 1939, Over 74 per cent. of the deaths from bronchitis, emphysema were of

persons aged 65 years and over.

~ OtHER CIRCULATORY DisEASES.—There were 1,543 deaths classified to other circulatory diseases
in 1971, 41 more than in the previous year. The resultant mortality rate was 0-61 per 1,000 of the
estimated home population. Persons aged 65 years and over accounted for 87 per cent. of the deaths

. VioLewce.—There was an increase of 98 in the number of deaths ascribed to all forms of viclence
and assi to the Administrative County in 1971, The 1,354 deaths were classified into the four
groups in the following table, in which corresponding figures for the previous three years are
also given, together with the resultant death rates per 1,000 of the estimated home population.

2 Motor vehicle All other Suicide and self- All other Total—
. accidents accidents inflicted injuries external causes all forms
No.of | Death | MNo.of | Death | No.of | Death | Mo of | Death | Mo.of | Death
! deaths | mate | deaths | rate | deaths | rate | deaths | rate | deaths | rate
L1968 307 0-13 583 0-24 220 009 88 004 1,198 0-49
1969 18 -3 648 0-26 L 0409 79 003 1,288 0:52
1m0 356 0-14 Fixl 0-26 177 007 88 004 1 1,256 051
i ] anm 0-15 689 027 192 008 a4 004 | 1,354 054

Mortality from all forms of violence in the Administrative County in 1971 corresponded to a rate
of 0-54 per 1,000 of the estimated home population, 0-03 per 1,000 higher than the corresponding rate
in the previous year.
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In each ol the four groups in the above table there was an increase in the number of deaths recorded
in 1971 compared with the previous vear. The highest proportionate increase was in the group all other
accidents where the 689 deaths were 54 more than in 1970 with a rise in the mortality rate of
0-01 per 1,000 to 0-27 per 1,000 of the estimated home pgémlaﬁun. The 192 deaths from suicide and
self-inflicted injuries were 15 more than in 1970, and resulted in a mortality rate ol'ﬂ-ﬂﬂn:r 1,000 of the
estimated home population. Deaths from all other external causes in 1971, numbered 94 as compared
with 8% in the previows year resulting in a mortality rate which remained unchanged at 0-04 per 1,000 of
the estimated home population.

Whilst an examination of the table will show that there is a fluctuation each year in the number of
deaths ascribed to the three cause groups already mentioned, it will be seen that deaths from motor
vehicle accidents show a consistent increase each vear. The 379 deaths in 1971 were 23 more than in
the previous year, and the mortality rate of 0:15 per 1,000 of the estimated home population was
higher by 0-01 per 1,000 than the corresponding rate for 1970,

TRANSFERABLE DEATHS.—During the vear under review, the following transfers were made—
13,359 persons, having a fixed or usual place of residence in the Administrative County, died in a
district other than that in which®hey resided and these deaths (known as inward transfers) were
assigned to their proper districts; 9,161 deaths occurring in County districts of persons not belonging
thereto were transferred to the areas to which they belonged.

Maternal Mortality.—There were 11 deaths elassified to maternal canses in 1971 and assigned by
the Registrar General to the Administrative County. This was five more than the number recorded in
the previous year, and three more than the average for the five years 1966-70. OF the 11 deaths in
1971, three were ascribed to abortion whilst the remaining eight were due to other complications of
pregnancy, childbirth and the puerperium. The maternal mortality rate for 1971 was 0- amfcr 1,000
total (live and still) births. Particulars of maternal mortality in the Administrative County England
and Wales in 1971 and each of the preceding 10 years are given in the following table:—

- i Administrative County England and Wales
N | G | Mgy |y

19461 39,260 15 0-38 0-33

1962 41,738 16 0-38 0-35

1963 42,209 12 028 0-28

1964 43,574 13 0-30 0-25

1965 43,087 14 0-312 0-25

1966 42,969 il 026 0-26

1967 42,718 [ 014 0-20

1968 42,770 1 0-23 0-24

196% 42 136 T 017 0-19

1970 42 389 [ o-14 018

1571 42,650 11 026 017

*Provisional figure.

The causes of the 11 maternal deaths in 1971 are analysed in accordance with the Intzrnational
List in the following statement, which also shows the corresponding analysis for the previous year.

Couse of death Mo. of deaths
Complications of pregrancy— 1970 1971
Ectopic pregnancy (631) ... e o N e 1 1
Other complications of pregnancy (634) i e et ol el 1 1
Uringry infections and roxaemias of pregnancy and the puerperium—
Pre-eclampsia, eclampsia and toxaemia wnspecified (637) ... ... .. 1 —_
Other toxacmias of pregnancy and the puerperium (63%) ... ... .. — 1
Abortion—
Abortion induced for medical indications (640) i eiliel | bt GEK 1 1
Spontaneous abortion (643) s e T o - 1
Abortion not specified as induced or spontancous (644) — 1
Delivery—
Delivery complicated by placenta praevia or antepartum haemorrhage (651) 1 1
Delivery complicated by other postpartum hasmorrhage (653) A ) — 1
Delivery complicated by prolonged labour of other origin (657) ... o — 1
Delivery with other obstetrical trauma (660) ... ... o c e 1 —_
Delivery with other complications (661) e ik i . — 1
Mﬁ?g]“m laceration of perineum, without mention of other laceration i

i e oSl W
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Investigation of Maternal Deaths.—Under instructions of the Sceretary of State for Health and
Social SET‘E:; each death of a woman which has any association with chil?l;irth must be investigated
and, in the County area, such investigations are carried out by the divisional medical staffs, A con-

fidential re on the facts and circumstances of each Fatality is f ded to the Department of
Health and Social Security. s bt e

Infant Mortality.—The 744 deaths of infants under one year of age assigned to the Administrative
County in 1971 constituted a new low record being 59 fewer than the previous low record noted in
1969. The resultant mortality rate of 177 1,000 live births also constituted a new low record, bei
1:6 per 1,000 below the 1962 rate, and 20 per 1,000 below the average for the five years 1966-70. E]‘.I%
the total deaths at all ages, the 744 infant deaths amounted to 2-5 per cent.

The following table shows the County, urban and rural infant death rates for 1971 and the pre-
cedin 'l'l]'ﬁ;:ﬂ- together with those for England and Wales. Up to and including 1966, the rates are

per 1 births registered, whilst since 1967 they are related to birth occurrences,
Rate of deaths of children under 1 year per 1,000 live births
1961 | 1962 | 1963 | 1964 | 1965 | 1966 [ 1967 | 1968 | 196% | 1970 | 1971
Urban Districts N o wea| 249 | 249 | 24-1 | 21-2 | 2040 | 20-5 | 20-2 | 199 | 192 | 20-7 | 18-0
Fural Districts e 1954 0 10-1 | 18-8 | 223 | 18 | 166 | 19-D | 1790 | 20-0 | 155 | 16D
Adminkstrative County wor| 241 | 24400 ) 23-3 | 214 | 198 | 1999 | 20-0 | 19-4 | 193 | 198 | 17-T
England and Wales ... 2o wa | 214 | 201-T7 | 20-1 | 199 ) 1940 | 190 | 18-3 | 18-3 | 18-0 | 182 |*175

*Provisional figure.
The movement of the infant mortality rate since 1889, the first year for which County statistics are
available, is shown in Table 1, page 130,

MoRTALITY OF ILLEGITIMATE INPANTS.—The following table shows the differential incidence of
mortality during 1971 and the preceding five years amongst legitimate and illegitimate infants under
one year of age in the urban and rural districts and the Administrative County :—

Mortality per 1,000 live births
- Urban Districts Rural Districts Administrative County
w | 1
i= iti= iti= kegiti Legiti- Nkegiti-
ﬁa "ii'ﬂe' Total ﬂ:l mll:.tll- Total Tite e Total
infants infants infants infants infants infants
1966 199 30-1 20-5 16-2 5 166 193 299 19-9
1967 19:7 262 20-2 179 473 190 194 233 200
1968 193 26-7 199 164 .2 17-0 188 259 4
1968 18-4 290 192 19:7 245 20-0 187 285 19-3
1970 203 26:2 20-7 14-7 31-1 155 19-3 26:8 198
1971 17-3 s 180 158 20-3 160 171 266 177

MEo-MaTaL MorTALITY —There were 494 deaths of infanis at ages under four weeks—76 fewer
than in 1970, The mortality rate of 117 per 1,000 live births represented a new low record for the
Administrative Couniy, being 1-4 per 1 below the previous low record noted in 1969, and 1-9 per
1,000 below the a for the five years 1966-70. proportion of infant deaths represented by
neo-natal deaths was 66-4 per cent.

The neo-natal mortality rates for the Administrative County and the aggregates of the urban and
rural districts for 1971 and each of the preceding 10 years are given in the following table together with
the corresponding rates for England and Wales,

Rate of deaths of children aged less than four weeks per 1,000 live births

1961 | 1962 | 1963 | 1964 | 1965 | 1966 | 1967 | 1968 | 1969 | 1970 | 1971
Urban Districts el 175 L 178 | 166 | 152 ) 13-6 | 14:4 | 14:3 | 133 | 126 142 | 118
Rural Districts e e lmsr] 141|130 [ 168 )| 131 | 108 | 143 | 128 | 150 | 110 | 113
Administrative County vl 173 | 172 | 160 | 154 | 13-5 | 13:8 | 14-3 | 13:2 | 130 | 136 | 117
Englard and Wales ... .. .| 153|151 | 143 | 138 | 13:0 | 12:9 | 12:5 | 12+4 | 120 | 123 [*11-6

*Provisional figure.
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Earry Meo-NMatal DeaTHs,—There were 4335 deaths of infanis during the first week of life in
1971, and the resultant mortality rate for the Administrative County of 10-3 per 1,000 live births
constituted a new low record being 0-9 per 1,000 below the previous low noted in 1968. Early neo-
natal deaths accounted for 58-5 per cent. of the total of infant deaths, and 88-1 per cent. of neo-natal
deaths occurred during the first week of life.

Cavses oF INFANT AND MNEO-MATAL DeEATHS.—A reference to Table 5, 142, shows that
the group classtﬁn:atmns nfihe Intermational Abbreviated List of 50 Causes {B List) are unsatisfactory
from the I:oml of a detailed analysis of deaths at ages under one year, considerably more
than a half of sunh m!‘ant deaths being shown within the three groups—"Other causes of perinatal
maoriality”, *Birth injury, difficult labour and other anoxic and xic conditions” and “Congenital
anomalies”. A more sausfactory classification of the causes of infant and neo-natal mortality is avail-
able, however, from departmental records, although three factors operate against an ¢xact agreement
of the deaths analysed locally with those inchuded in the Registrar General's inllym—l‘,':l the local
analysis relates to deaths occurring during the calendar vear, the latter to deaths registered (]ILm
former analysis may be deficient in isolated instances of deaths in hospital which may not h&m
brought to the notice of the appropriate divisional medical officer; (iii) the dll‘.ﬂuﬂly inherent in mosi
L ualitative analyses, that of accurate classification, is particularly great in respect of causes of death in

i reference back 1o the certifving practitioner cannot normally be made by the County authority
in cases of inadequate certification.

Compared with the 435 early neo-natal, 494 nco-natal and 744 infant deaths registered in 1971 and
assigned by the Registrar General to the Administrative County, the local analyses show respective
iotals of 431,487 and 718. These were classified by cause groups as follows:—

Cause of death MED-.I!E.III Meo-natal Infant
deaths deaths deaths

Tuberculosis of respiratory system ... - B e — e =
Tuberculosis, other forms ... —_— i —_ : —_—
Whooping congh ... . — - o— . o—
Meningococcal infection ... S s — o Lk i, 3
Measles — o =T —
Acute rﬁplrﬂlﬂr!f in I’:mn:ns {ul::pt :nﬂumza] —_ 1 i Toe
]fl.ﬂl.lcl'lm iae e CEE CEEY CEE EELY s - _— BE L] 2
Prcumonia L R 14 - T4
Oiher diseases of rﬁplmmr}‘ symm 1 2 11
Gastro-enteritis and diarrhoea -_ i« B 17
Congenilal anomalies Tl 100 .. 139
Anencephalus 10 {1 fo
Spina bifida & 16 : 20
Congenital h:.rdm::phalus 4 b o .
Oiher congenital anomalies of nervous s;.rsmm 4 f " &
Congenital anomalies of circulatory sysiem ... 28 £ 40 = il ]
Congenital anomalies of respiratory system ... - ! —_ e =
Congenital anomalies of digestive system ... 2 i 3 ok i)
Congenital anomalics of genito-urinary system I = 2 i 2
Other and unspecified congenital anomalies ... I4 A5 R T S |
Certain causes of perinatal mortality ; 332 .- 338 R " 1 |
Maternal conditions unrelated to prcmnncy 1 . 2 2
Toxaemias of pregnancy i i 2 2 o 2
Maternal ante- and ml.rapunum ‘infection .. — — —

Difficult labour with abnormality of bones, urgans ocr
tissues of pelvis ... —_— e —

Difficult labour with d:spmp-urlmn, hul nn mnn.imn
of abnormality of pelvis ... - . —_— ke =
Difficult labour with malposition of I'::etus 2 Ay 2 IR 2
Dnfficult labour with abnormality of forces of Iahuur i ) o d

Difficult labour with other and unspecified compli-
cations R —_ . —_ —_—
Other complications of prcgnancf anc] l:hildbiﬂh 27 o 27 ¥ by
Conditions of placenta s e S o 3 i 3 i 3
Conditions of umbilical cord . 2 i FF ailig 2
Birth injury without mention of cause et Aeaan 1o e et B i Sl
Hacmolytic disease of newbom 0 20 oAk in
Anoxic and hypomccundmamnmelse\m:reclmﬁad I58.07 sl BT s nlheig el 88,
Other conditions of foetus and newborn 102 v MO B L. ]
All other causes o -5 i 19 29 ik 90
ToraL—all causes WA ) | e 487 wer 118

Particulars of the registered infant, neo-natal and early nec-natal deaths and death rates for each
County district for the year 1971 are given in Table 3, pages 133 to 140.

Perinatal Mortality.—This term describes the total loss of new life shortly before, during and
shortly after birth, represented by all stillbirths in combination with early neo-natal deaths. The
perinatal moriality rate expresses the total of such events as a proportion of the total (live and
births. The 605 stillbirths and 435 ecarly neo-natal deaths in 1971, together represented a perina
mortality rate of 24-4 per 1,000 total births, the lowest on record, 146 per 1,000 below them’i
lowest rate in 1970, and 29 per 1,000 luwr than the average for “the preceding five years. cor=
responding provisional rate for England and Wales for 1970 was 22-3 per 1,000 total births.

s b et
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INFECTIOUS AND OTHER NOTIFIABLE DISEASES

The following phs give information on the incidence of the infectious and other notifiable
discases in the area of tﬁ Administrative County during 1971.

Smallpox.—No case of smallpox was notified in the County area during 1971. This was the
eighteenth successive year in which the area has been free from this disease.

. Diphtheria.—There were no cases of diphtheria notified in the Administrative County area during
1971.

Whooping Cough.—The 1,220 cases of whooping cough notified during the yvear were 406 below
the number recorded during 1970, and five below the average for the preceding five years, 1966-70.
The resultant attack rate for 1971 of 0-49 per 1,000 of the estimated home population was 0-17 per
1,000 lower than the corresponding rate for the previous year. There were no deaths from whooping

cough during 1971.

Measles (excluding rubella)—Following the considerable rise in notifications of measles in the
Administrative County area in 1970, the number of cases during the year now under report declined
dramatically to a low record of 5,031, with an atitack rate of 2:00 per 1,000 of the estimated home

population.

Prior to the introduction of vaccination against this discase in May, 1968, it was usual to make

reference to an annual average of 20,000 notified cases. The numbers of cases reported in the three

gince the extension of vaccination to all susceptible children in December, 1968, have been—

969 — 6,477; 1970 — 23,683 and 1971 - 5,031. The high incidence of cases of measles during 1970,

would now appear to have been due to the inability to maintain the full vaccination programme

between March, 1969 and March, 1970, during which time adequate supplies of vaccine were not
a

There were no deaths from measles during 1971,

Acute Poliomyelitis.—There was no case of poliomyelitis notified in the Administrative County
area during 1971. Mo deaths were ascribed to poliomyelitis duning the year.

Acute Meningitis.—The 192 cases of acute meningitis notified during 1971 were 1456 more than in
the previous year, and the attack rate of 0408 per 1,000 of the estimated home populalion was conse-
quently higher by 006 per 1,000 than in 1970. According to information supplied by local medical
officers of health, six deaths were classified to this cause during the year.

Acute encephalitis.—The three cases of acute encephalitis notified during the year were four less
than in 1970. Two cases were infective and one post-infectious. Local medical officers of health reported
six deaths as being classified to this cause during 1971.

Searlet fever.—There was a decline in the number of cases of scarlet fever notified during 1971, to
967—49 fewer than in the previous year. The resultant attack rate of 0-39 per 1,000 of the estimated
home population was 0-02 per 1,000 below the rate for the previous year and 0-15 per 1,000 below the
average for the preceding five years 1966-70.

Typhoid and typhoid fevers.—These were five cases of typhoid fever and six of paratyphoid
fever notified in tmdmi.nistral.iv: County area during 1971, two less in total than in the previous
year. No deaths were reported.

Dysentery.—Although the 560 cases of dysentery which were notified during 1971 were 87 more
than in the previous year, they were nevertheless 746 below the average for the five years 1966-70.
The attack rate for 1971 was 0:22 per 1,000 of the estimated home population. One death was ascribed

to dysentery during the year.

Infective janndice.—The 612 cases of infective jaundice notified in the area of the Administrative
County during 1971 were equivalent to an attack rate of 0-24 per 1,000 of the estimated home pop-
ulation and were 1,173 and 0-48 per 1,000 below the respective totals for 1970. According to inform-
ation reported locally by medical officers of health, there were nine deaths from this cause during 1971.
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Food poisoning.—The 415 cases of food poisoning notified during the year were 90 more than in
{ligm' and 87 above the average number notified during the five vears 1966-70. One death was reported
uring the year.

Particulars of the various ouibreaks of food poisoning during 1971, including the organisms or
other agents responsible, the foods involved and the places where the contaminated foods were con-
suméd are given later in the report in the section relating to “INSPFECTION AND SUPERVISION OF Foon."

Anthrax.—Or the four cases of anthrax in man which were notified in 1971 throughout England
and Wales, two occurred in the Administrative County area. One death was rep-onuf The last case
which was notified in the County area was in 1968,

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 (excluding
tuberculosis—see Table 6, page 145) notified during the year 1971, after corrections su uently
:mdtf =:1h=r by notifying medical practitioners or by medical superintendents of infectious

ospitals:—

MNOTIFICATIONS OF INFECTIOUS AND OTHER NOTIFIABLE DNSEASES (AFTER CORRECTION) FOR
THE YEAR ENDED 315T DECEMBER, 1971 ANALYSED BY SEX AND AGE

b Acute
? ] encephalitis ﬁ
=9 "
o T = (2 |.
& £ |8 = 2 3 ,
) B '%5 HE = = % i é
3 £ 8|8 5 g
AR R AR LR 3|2 |38 8|5 §
i ADMINISTRATIVE CoUunTY
468 613 2619 |Zr7 | 107 M, AL M, 1 - 3 1 |33 | 198 1
450 607 | 2412 | 283 ES F. AGES F. 1 1 2 5 1208 27 =
967 1,220 | 5031 | 560 | 192 i T. 2 1 6 | 612 | 415 1
— B0 175 13 [ M.
s 74 163 18 5 E. 0=
= 154 338 3l 1l T.
10 . 6 21 5 M, M 1 — 1 — 20 43 —
& BS 02 n 3 E. 1= E — 1 == 1 26 n -
18 151 628 43 B e T. 1 1 1 1 A 75 —
130 202 1,085 3 10 M.
136 226 986 46 10 j 2=
266 428 2071 | 1089 20 T.
259 232 214 Lo 30 M,
283 186 gl | 471 | 23 | E 5-
542 418 1,730 | 101 53 ki 1 M. — o= — - | 153 El | —
E. —_ —_— —_ 1 | 138 i —_
44 0 60 19 4 M. T. — — — 1 |3 [ _—
45 1% 70 13 12 F. 10—
) 38 130 a2 6 T.
9 3 2 o 16 M, ']
17 5 2 kY, 16 F. 15 M. | — — 1 1 |132 89 1
6 8 A 66 33 a1 F. 1 —_— 1 = B8 | 104 =
j T 1 —_— 2 1 | 220 | 193 1
[ 25=
M. | — — 1 — i2 | A —
5 7 3 69 15 M. 45— F. —_ —_ 1 1 15 7 _—
4 8 i3 & i4 F. |4 T. — - 2 1 27 48 | —
8 1% 18 | 158 ] T
M| — —_ — — 4 10 —
| 65- B, — — — 2 B 19 —_—
T. — — — 2 12 ) —
1 3 2 9 1 M. U M. — —_— — —_ i 4 —_—
d 5 40 11 2 F. |xvown | F. —_ J— -— — 3 4 i—-
5 8 X 3 T T. - — — -— [ B —_
Other Diseases
Anthrax Ophthalmia neonatorum
M F. T. M F. ' i
Administrative County 2 — 2 i i1 1z
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There were no notifications made in respect of the following diseases in the area of the Adminis-
trative County during 1971:—

Acute poliomyelitis—paralytic Plague
Acute poliomyelitis—non paralytic Relapsing fever
Cholera Smallpox
Diphtheria Tetanus
Malaria Typhus

Yellow fever

Below, comparison is made of the numbers of notifications of the principal infectious diseases
during 1971 and the preceding 10 years:—

Infectious disease | 1961 | 1962 | 1963 | 1964 | 1965 | 1966 | 1967 | 1968 | 1969 | 1970 | 1971
ww 23773 | 13,346 | 27,631 | 22,767 | 19,055 (23,283 | 17,102 [ 15,699 | 6,477 | 23,683 | 5,001
Infective jaundice .| — = L | i Mg fras - — | 14480 1785 | 12
Whoopingcough .| 982 | 260 | 2003 | 1,673 | S88| 1001 | 2179 | 802 | 431 | 1,626 | 1,220
Scarletfever .. .| 1,297 | 775 | 704 | 1,257 | 2217 | 1,804 | 1,284 | 1028 | 1,296 | 1,016 | 967
Dysentery ... .| 1,622 | 2991 | 1,640 | 1,757 | 1,141 | 924 | 2405 | 1,660 | 1,068 | 473 | 560
Diphtheria ... ... 1 1 = | G | m ] e 8 — - =
Acute poliomyelitis ... 103 5 3 12 3 1 2 1 = -
Acute encephalitis .| 10 5 6 7 5 7 10 9 7 3
erﬁdﬁm 5 [T 9 12 24| 237 16 5 4 5 13 "
Smallpox A [ e o - - = — - - = -

*Motiftable in 1969 for the first full year,

Tuberculosis.—NoTiFicATIoNs.—In the following table the numbers of primary notifications and
the corresponding attack rates in the Administrative County are given for 1971 and each of the preceding
10 years:—

Y Primary notifications Attack rate per 1,000 population
e 2 =
iion: [ miots”| okt | toboeons | ereioss | o
1961 728 100 828 033 005 038
1962 740 100 840 033 004 0-38
1963 601 &9 630 025 0-04 0-30
1964 396 98 6 0-26 0-04 0-30
1965 S04 a7 601 022 -0 0-26
1966 430 80 570 0-21 0-03 024
1967 435 82 i 019 0-03 022
1968 #03 ™ 434 017 0-03 020
1969 413 97 510 017 004 021
1970 an 20 462 015 0-04 019
1971 401 23 L] 016 0-04 020
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The 494 cases of tuberculosis notified in 1971 in the Administrative County were 32 more than the
number recorded in the previous year. The attack rate of the disease at 0-20 per 1,000 of the estimated
home population was consequently greater by 0-01 per 1,000 than the rate for 1970, which constituted
2 low record. The incidence rates for the Administrative County were again below the corresponding
provisional rates for England and Wales in 1971, by 0-03 per 1,000 of the estimated home population
in the case of respiratory tuberculosis, 0-01 per 1,000 for non-respiratory tuberculosis and by 0-04 per
1,000 for all forms of tuberculosis.

The tuberculosis notifications, both primary and inward transfer (i.e., relating to known cases of
tuberculosis moving into the County area), received during 1971, are analysed by sex/age group and
site classification in Table 6, page 145,

MorTaLITY.—There was an increase of seven in the number of deaths from all forms of tuberculosis
in 1971, compared with the previous year. The 69 deaths were equivalent to a mortality rate of 0-27
per 10,000 of the estimated home population, which, although higher by 0-02 per 10,000 than the low
record noted in 1970, was nevertheless 0-11 per 10,000 below the average for the previous five years
1966-70. The provisional rate for deaths from all forms of tuberculosis in England and Wales in 1971
was 0-29 per 10,000 of the estimated home population.

In the table below the number of luberculous deaths registered during 1971 and the preceding 10
years are given for the Administrative County together with the corresponding death rates. It must be
emphazised however that because of a change in the classification of the causes of death in 1968, full
details of which were given in the report for that year, the rates for the up to and including 1967
are not strictly comparable with those from 1 This is due to the fact that all deaths from “late
effects” have in the past three years been classified to “Other tuberculosis" whereas formerly some of
these would have been classified to “Respiratory tuberculosis™.

i Deaths Death rate per 10,000 of the population
(brcalonts | tubrmiosis | (At fouma) | Sobmmcatints | enbersaiois. | | ik Becmnd?
1961 19 19 148 058 005 067
1962 130 13 143 0-58 0-06 064
1963 17 19 136 0-52 008 60
1964 113 13 126 4% 006 055
1965 94 14 108 0-40 0-06 046
1966 121 15 136 0-51 0-06 037
1967 a7 & 93 036 o003 039
1968 61 17 78 0-25 o-07 032
159469 56 35 51 023 o-14 037
1970 36 26 62 0-15 0-10 0-25
1571 45 4 &9 018 010 0-27

*Included in the 24 deaths from other tuberculosis are 13 ascribed 10 “late effects of tubsrculosis”, equivalent o & death
rate of 0,05 per 10,000 of the population.

Table 5, pages 142 to 144, shows the distribution by sex and age group of the deaths from tuber-
culosis assigned in 1971 to the Administrative County and to the aggregated urban and rural districts.
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GENERAL ADMINISTRATION

Under the provisions of the National Health Service Act, 1946, as amended by the Health Services

and Public th Act, 1968, the County Council is the local health authority for the Administrative
area. Health centres, midwifery, health visiting, district nursing, immunisation and vaccination

and ambulance services are provided. In addition there are arrangements for the prevention of illness,
care and after-care of a medical nature and the medical aspects of the care of mothers and young

The County Health Committee comprises members of the County Council together with rep-
resentatives of the County District Council Associations, the Lancashire Executive Council and the
ire County Local Medical Committee and voluntary associations.

As a result of the Local Authority Social Services Act, 1970, a new Social Services Commiltee
was cstablished which became responsible for the former children's service, the home help service,
the non-medical mﬂ of the care of nursing mothers and young children, the welfare of the elderly
and physically handicapped, the regulation of day nurseries and child minders, welfare of the mentally
ill and mentally disordered who are outside the hospital services.

Although this new Social Services Committee became opérative on the Ist January, 1971, the
executive responsibility for the services, with the exception of the children's service, remained with
the County Medical gﬂlocr and his stafl throughout the year. For this reason the report contains
details of the services provided.

The Director of Social Services took up his appointment on the 1st October, 1971, and was con-
cerned with ishing the management structure of the Social Services Deram:l:lem which assumed
ﬂdf ll'upnuuihih‘gt;zfnr whole range of functions transferred to the Social Services Committes on

st April, 1972.

DivisioNAL ADMINISTRATION.—The administrative arrangements made by the County Council
for carrying out their duties as local health authority were designed to conform, as far as possible, to
those made for the treatment services administered by regional boards and executive councils and
accordingly, following the pattern for the hospital treatment services laid down by the Act, committees
were established in 17 divisional areas covering the Administrative County for the local management
of the services in the divisions.

Each divisional health committee is composed of members of the County Couneil, representatives
appointed by (a) the councils of County districts within the division, (b) management committees of
miu.h serving the division and (c) the education divisional executives within the division, together

ith persons co-opted at the discretion of the divisional committes with the approval of the Health
Committee, and the commitiees undertake the day-to-day administration of the bulk of the services
provided by the local health authority, except insofar as they have been delegated to certain County
district councils under the terms of the Local Government Act, 1938, as referred to below.

Soelal Services.—From the 1st January, 1971, Area Social Services (Welfare) Committees were
constituted from members of the existing 17 Divisional Health Commitiees in order to admimster
those services which were transferred from the Health Committes to the Social Services Committes,
The Divisional Medical Officer continued to act as the senior executive officer and adviser to the
Area Social Services (Weliare) Committee up to the transfer of functions to the Social Services Depart-
ment on the 1st Aprl, 1972,

DeLecaTion oF Funcrions.—In accordance with approved delegation schemes made under
section 46 of the Local Government Act, 1958, the councils of four County districts—Crosby M.B.,
Huyton-with-Roby U.D., Middleton M.B., and Stretford M.B.—administer within their respective
areas & wide range of health and welfare services on behalf of the County Council. The delegated
services are specified in the Act and from those listed above exclude only the ambulance service, such

of the prevention of illness, care and after-care scheme as relates to the care or after-care in
residential accommodation of persons suffering from mental illness, and the provision of residential
and temporary accommodation under the National Assistance Act, 1948. The remaining functions
required by section 46 to be included in delegation schemes are those under the Nurseries and Child
Minders Regulation Act, 1948, and those under the Mental Health Act, 1959, not included in the

ntion of illness, care and after-care scheme by virtue of the amendment by that Act of Part 111

of the National Health Service Act.

The schemes of delegation, insofar as they relate to those functions which were transferred to
the Social Services Committee, were revoked on the 1st July, 1972.
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The division of the Administrative County inio health divisions and delegate districts for the
?urpms of administration of the health services is as shown on the map here inserted, whilst in the
ollowing statement the acreages, the Preliminary Census, 1971, populations and the Registrar Gen-
eral's estimated mid-197] populations of the various areas as constituted at the 31st December, 1971,
are set forth,

Population
Health Area in Prelimi
Drivision Sanitary district acres at Census, 1971
No. 3t Dec., 1971 {ireas as Estimated
constituted at

Jst Det,, 1971 mid-1971

1 Dallm—m-FummUD 8,022 11,217 11,320
Grange U.D. ‘H 1,883 3,627 3,520
Ulverston U.D. .. 3.21}6 11,888 12,010

North Lonsdale RD. ... 127,448 16,821 16,560

140,559 43,553 43410

2 Lancaster M.B. ... vl 5,101 49,525 49,300
Morecambe and Heysham M,B 3,796 41,863 41,620

Carnforth U.I). ... Vil 1,504 4,258

Lancaster R.D. ... 52,982 17,091 17,130
Lunesdale R.ID. ... 76,267 10,739 10,660

139,650 123,476 123,030

i Fleetwood M.B. ... 2 565 28,584 29,270
Lytham Si. Annes M.B. ... 5,814 40,089 40,180
Kirkham U.D. 930 6,422 B, 560
Poulton-le-Fylde U.D. ... 2272 16,401 16,260

Preesall U.D. i 3,277 4,066 4,150
Thornton Cleveleys U.D, 3,358 26,869 26,910

Fylde R.D. ... oo 33,264 20,251 20,160
tGarstang R.D. {pa.rl} 14,533 4,983 5,000

56,024 147,665 148,490

4 Chorley M.B. 4,283 31,609 31,470
Adlington U.D. ... 1,062 4,991 5,010
Fulwood U.D. 3,164 21,741 22,330

Leyland U.D. 3,804 23,391 23,370
Longridge U.D. ... 3,285 6,307 6,590
Walton-le-Dale U.D. e 4,713 26,841 26,780

Withnell U.D. i 4,186 3,217 3,200

Chorley R.D. e e 41,117 37879 38,110
tClitheroe BE.D. (part) 19,803 2,568 2,670
tGarstang R.D. (part) 42,956 14,135 14,170
P:tsmnﬁl.[.‘l. 49,754 52,660 53,200

178,147 225,539 226,900

5 Accrington M.B. ... 4,418 36,838 36,870
Clitheroe M.B. ... 2,386 13,191 13,320

Darwen M.B. 5,959 28,880 20,110

Church U.D. s 528 5310 5310
Clayton-le-Moors 1. D 1,060 6,760 6,780

Great Harwood UD. ... ... 2,868 11,000 11,000
Crswaldtwistle U.D, 4,885 14015 14,000

Rishton U.D. 2,879 6,010 6,050
Blackburn R.D, ... 19,469 20,332 20,440
tClitheroe R.D. (part) Sk 12,367 6,892 7,490

56,819 149,228 150,370

t Populations computed from Registrar General's estimates on basis of parish populations as at Census, 1961.
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* District to the Council of which certain health and welfare functions are delegated.

S
Health Area in Preliminary
Diivizion Sani district
HNo., i Hllﬁ.ﬁﬂl m{l;mwl Esiimated
constituted at i
Jlsn Dec., 1971 m':d-rg]ﬂ
6 Colne M.B. 5,939 18,873 18,870
Melson M.B. 3445 31,225 31,560
Barrowford U.D. ... 1,387 5,130 5,190
Brierfield U.D. 807 7,572 7,580
Padiham U.D. 975 10,192 10,230
Trawden U.D, 6,815 1,854 1,880
Burnley R.D. 39,849 18,060 18,160
59,217 92,906 93,470
7 *Crosby M.B. i 4,785 57,405 57,790
Formby U.D. ] 5,613 23,501 23,800
Litherland U.D. ... ] 1,210 23,670 23,830
Ormekirk U.D. ... . 15,227 27,618 27,720
Skelmersdale and Holland U.D. 7,510 30,522 31,120
West Lancashire R.D. ... 65,168 71,269 71, 990
© 99,513 233,985 236,250
g Abram U.D, 1,979 6,472 6,610
Ashton-in-Makerfield u. D, 6,266 26,271 26,470
U.D. 1,905 7.510 7,500
inge and Wlnmnity U D vin 4,596 11,379 11 IW
Hindley U.D 2,610 24,307 24,310
Ince-in-Makerfield U.D. 2,321 15,925 lS,‘J'Eﬂ
Orrell U.D. 1,616 12,069 12,070
sundnh-mmuﬂgtm U. ; 1,266 11,159 11,210
Wigan R.D. 2 11,191 14,851 14,700
35,750 129,943 130,130
9 Widnes M.B. 5,746 36,709 56,960
'Hu}liun—mth—knby T.T . 3,055 66,629 67,200
D o 4,845 59,759 ﬁl} 170
Prescot U.D. 4 1) | 12,590 12,650
Rainford U.D. b 3,871 8,381 8,400
Whiston R.D. . 23,786 85,558 84, 940
44,180 289,626 290,320
10 Galborne U.D. 7,561 28,178 28,290
Haydock U.D. .. 2,395 14,180 14,330
Newton-le-Willows U.D. 3,105 22,380 22,330
Warrington R.D. 12,357 50,342 50,180
35418 115,080 115,130
11 Farnworth M.B. 1,504 26,841 26,270
Leigh M.B. ... 6,361 46,117 46,180
Atherton U.D. 2,265 21,758 21,620
Blackrod U.D. 2,392 4,801 4,500
Horwich U.D. 3,257 16,433 16,550
Kearsley U.D. o 1,727 11,243 11,320
Little Lever U.D. . 807 9,124 9,:'m
Turton U.D. 17,334 21,500 21,520
"‘;}-lduhyun : 5,175 21,163 21,100
esthoughton U.D. 5,560 17,729 17,680
46,382 196,709 196,240
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Population
Health Area in h‘l:hl'llll'llé?
Division Sanitary district mcres al 1
Mo, st Dec., 1971 {ar::u as Estimated
constituted at home,
st Dec., 1971 mid-1971
12 Haslingden M.B. §,203 14,953 14,960
Prestwich M.B. 2,421 32,838 33,310
Radcliffe M.B. 4,957 29,320 29,510
Rawtenstall M.B. ... 9,528 21404 21,204
Ramsbottom U.D. ... 9,562 15,872 15,980
Tottington U.D, 2,542 9,740 8,730
Whitefield U.D. 3,391 21,341 21,850
40,604 145,968 146,540
13 Bacup M.B. ... 6,121 15,102 15,110
Heywood M.B. ... 8,508 30,418 30,450
Littleborough U.D. 7,855 11,987 12.130
Milnrow 1.D, 5,194 10,329 10,320
Wardle U.D. 3,192 5,334 4,880
Whitworth U.D. 4,483 7417 7,460
35,353 0,587 80,350
14 *Middleton M.B. ... 5172 53419 54,270
Chadderton U.D, 3014 32,406 32,480
Crompton U.D. 2.E65 17,027 17,200
Failsworth U.D. 1,679 23,223 23,230
Lees U.D. . 288 4,367 4,400
FRoyton U.ID. 2,145 20,319 20,280
15,166 150,771 151,860
15 Eccles M.B. . 3,417 38,413 38,430
Swinton and P‘mdlcbur}- M.B. 3,362 40,124 40,070
Worsley U.D, 7,240 49,573 49,800
14,019 128,110 128,300
16 *Stretford M.B. 3,533 54011 54,220
Irlam U.D. ... 4,714 20,571 20,750
Urmston U.D, 4,793 44,523 44,400
13.046 119,105 119,370
17 Ashton-under-Lyne M.B. 4,135 48 863 48,620
Mossley M.B, 3,661 10,055 10,180
Audenshaw U.D. ... 1,241 11,887 11,870
Denton ULD. 2,593 38,107 38,360
Diroylsden U.D. 1,245 24,134 24,210
12,875 133,048 133,240

* District to the Council of which certain health and welfare functions ane delegatad,
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The various health services, the day-to-day administration of which devolved throughout the
m upon Divisional Health Committees and the four District Councils to whom certain duties
been delegated, have continued to function satisfactorily. Whilst particulars of the work accom-
plished relative to the various services is given in some detail in the pages which follow, it is of interest
to record here some of the comments of divisional medical officers and medical officers of health of
delegate authorities on various aspects of the services during 1971,

Health Division No. 2.—Apart from the serious shortage of applicants for the vacancies for
i ists, with the result that the waiting list is distressingly long for treatment, the ices i
this area could hardly be improved. i ER it

Hﬂ:ﬁmﬂfﬂ:ﬂ@n No. :ﬂ—ﬁ the ;Iméllq the health E:nrinﬁls Raw: operated satisfactorily during the
year, the only real exception being the chiropody service which, as in 1970, had to be restricted due
to ll;n d:ﬁmftr in recruiting qualified staff. By the end of the year the position had eased a little.

Unlike previous years no particular problems have been experienced in recruiting nurses and
midwives and apart from short periods the health visiting stafl have been virtually up to tﬁl:ahli;hmcm,

Health Division No. 8.—The Division has continued to provide a satisfact service, but the
O it It biicred the expandinn of Some services. =

Liaison between officers has been excellent, and a good integration has been shown, ensuring
a continuity of services to the community.

Health Division No. 14.—The general standard of local authority services in the division compares
favourably with other areas in the north west. Plans are now going forward for health centre premises
in four districts of the area.

Good co-ordination with the hospitals has been achieved by the further use of the district nursi
sister Linisan officer. a8

Health Division No. 15.—The difficulty in recruiting and retaining medical officers which was
commented upon a year ago has become more marked.

The health centres at Little Hulion and at Eccles were commissioned during the year, and at the
time of writing the health centre at Pendlebury is at the loan sanction approval siage.

Health Division No. 17.—The health visitor situation is much the same as last year — still well
below establishment, and any extension of the health visiting service was prevented by this shortage.

Middleton M.B.—The general standard and availability of health services available to Middleton
residents is at least to that prevailing generally in the north-west. So far as local authority ser-
vices are concerned the principal needs are the increased recruitment of medical and health visiting
staff,

CONTROL, SUPERVISION AND Co-ORDINATION OF SERVICES.—The County Medical Officer of Health
and Principal School Medical Officer is responsible for the control, supervision and co-ordination
of the various services provided by the local health authority and acting under his direction the divi-
sional medical officers, who are also school medical officers, are responsible on behalf of the divisional
commiltees for the staffs on the divisional establishments and for the day-to-day control and super-
vision of the various services provided. The services of the supervisory officers of the midwifery,
district nursing, health visiting and ambulanee services on the central office stall of the County Medical
Officer of Health are available to divisional medical officers as required.

In the districts to the councils of which certain health functions have been delegated, the medical
afficer of health is responsible, through the Council's Health Committee, for the control and super-
vision of the several services but, as in cach case the medical officer of health and the divisional medical
officer are one and the same person and as the delegate authority is required to conform to the policies
of the local authority, continuity of co-ordination is ensured,

One of the duties required of a divisional medical officer is that he shall undertake the duties of
medical officer of health for the County districts within his division, where he may be so appointed.
This provision has, in fact, done much to assist County districts in meeting the requirements of the
Local Government Act, 1933, regarding the appointment of medical officers of health not engaged in
private practice as medical practitioners and of‘:lpﬂ'urding complete co-ordination of the medical services
of the County Council and the public health work of the district councils. Up to the 31st December,
1971, no fewer than 105 districts had as medical officer of health the divisional medical officer of the
health division in which the district is situate. In the remaining three County districts, the duties of
medical officer of health were, at the 315t December, 1971, still being undertaken by medical prac-

titioners engaged in private practice.
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Co-O0RDINATION AND CO-OPERATION WITH OTHER BRANCHES OF THE NATIONAL HEALTH SERVICE.—
The existing structure of the National Health Service with responsibilities shared by separate adminis-
trative bodies renders it essential that there should be effective arrangements for securing integration. In
Lancashire there exists a wide variety of liaison arrangements between the local health authority and
the other statutory and voluntary bodies. Many of these arrangements are, of course, the result of the
implemeniation of statuiory requiremenis or approved schemes of administration, bui the less formal
meetings which take place from time to time as occasion demands between representatives of the
several bodies are also useful and the meetings and contacts at officer level are undoubtedly of great
value, In this connection, the Lancashire system of divisionalisation of the local health authority's
services has facilitated linison at local level by making it possible for officers of the local health authonty
to meet and to work in close touch with their opposite numbers in the hospital and domiciliary services.
The aLn;daf the local health authority is to strengthen this desirable liaison with advantage to all
concerned.

In general, a good and effective liaison exists between the local health authority staffs and the
different departments of the various hospitals throughout the area. In particular, a very high degree of
co-operation is called for in connection with the problems associa with chronic sick and
cases by reason of the great pressure on hospital beds on the one hand and the inability of the local
health authority 10 keep pace with the demand for places in homes for the elderly and infirm rm fhe
other. In the field of mental health, too, liaison is gradually being strengthened, with
g:dlin;um} of effort between the hospital psychiatric staffs and the mental health staffs lhte Iml

alth authority.

Whilst the pattern of co-operation with general practitioner services has developed more slowly
and perhaps less uniformly than that with the hospital services, evidence continues to anm:m
use of the assistance made available to gencral practitioners and their patients by the local
authority. The extension of arrangements allying health visitors and district nursing sisters to individual
or group practices has continued, and progress has again been made with regard to th&m
establishment of group practice centres in premiscs adjacent to County Council clinics or
Cenires.

Much good work is done in the County area in connection with welfare matters, i as
regards the care of the elderly and infirm, by various voluntary bodies such as Old People’s We
Committees, the Inskip League of Friendship, Tuberculosis Care Committees, Social Service Councils,
Personal Services Committees, etc. Every effort is made by the local health authority to work in close
conjunction with these bodies and to co-ordinate their efforts with the statutory services and facilities
provided,

Development of Local Authority Health and Welfare Services —Each year since 1967, each County
and County Borough Council has been required to submit to the tment of Health and Social
Security in October detailed returns giving particulars of all projects for which the authority’s plans
(including the selection and acquisition of sites) were sufficiently well advanm! to lead them 10 expe
1o seek loan sanction (or to finance out of revenue or special capital funds) during the three
financial years. The submission of such returns is for the purpose of p individual mplml
projects and to enable the Secretary of State to prepare three-vear lists of projects for which he hopes
to be able to recommend loan sanction.

The returns submitted to the Department of Health and Social Security in October, 1971, related
to 52 projects for 197273, 34 for 1973/74 and 27 for 1974/75 involving capital up:udmlr: of
£3,797,341, £3,094,780 and £3,167,683 respectively,
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HEALTH SERVICES

HEALTH CENTRES

The County Council’s health centre development programme gained further i
1971 when there was considerable consolidation of wu]r]k 5:1 a Iarg?: number of mﬂiﬂfﬁ?ﬂﬁﬂﬁ
of the year there were ten centres operating, four of which had been completed during the vear. All
but two of these ten centres are buildings adjoining clinics and linked to the clinic by a covered way,
an ment which does not give completely satisfactory operation of the cenire and one that
has now abandoned. It is interesting to note the improvement in working arrangements in the
two integrated centres which have been opencd (Aintree and Cantril Farm). At the end of the year
m other centres were under construction, whilst development work was well advanced on a further

As a result of the heavy demand for health centres in the Administrative County area, it was
necessary for development work to be carried out by private architects on seven centres, two of which
have been allocated to architects of development companies dealing with town centre developments.

Health centres are planned for the following districts:—

Ashton-under-Lyne Kirkby

Aughton (West Lancs. R.D.) Leigh

Bacup Littleborough

Blackrod Liitle Lever

Brierfield Maghull (West Lancs. R.ID.)

Burscough (Ormskirk U.D) Milnrow

Chadderton Morecambe

Chorley Nelson

Clitheroe Prestwich

Colne Radcliffe

Coppull (Chorley R.D.} Rainford

Crompton Rainhill (Whiston R.D.)

Failsworth Ramshottom

Fleetwood Rawtenstall

Freckleton (Fylde R.D.) Risley (Warrington R.D.)

Great Eceleston (Fylde R.D.) 5t. Annes (Lytham 5t. Annes M.B.)

Great Harwood Skelmersdale

Haslingden Swinton and Pendlebury

Haydock Ulverston

Heysham [Morecambe M.B.) Whiston (Whiston E.D.)
Withnell

It is also intended to provide additional consulting swites and reorganise accommodation at the
Mﬁhﬁlth centre at Penketh, and also as soon as possible improve the amount of accommaodation
available at Kirkham and Eccles health centres.

There is still very little demand for accommodation in health centres from general dental prac-
titioners, though this type of accommodation is to be provided in the health centres for Skelmersdale
(Old Core), Swinton (Pendlebury) and Ormskirk (Burscough). There was, however, a significant
change in mwﬂliu“w of the Local Pharmaceutical commitiee, and it does seem that in the future,
pharmacisis be much more interesied in forming a consortium io dispense prescripiions at health
centres. Negotations were in hand at the year end for the provision of pharmacics in three health
centres.

A considerable number of meetings were held during the vear with general practitioners, general
dental practitioners, pharmacists, architects, etc., at which representatives of the executive council
and local professional committees were present. There is no doubt that the development of health
centres is a complicated and time consuming occupation, but it is equally true to say that consultation
is a wital aspect of this, and one which though so time consuming is absolutely essential if a satisfactory
end product is io materialise.

In the report for 1970 an opinion was siated that there was little doubt that the advantages of
ctice from a health cenire were commending themselves more and more to general practitioners.
evenls of 1971 have upheld this opinion, and enquiries for information about health centres have
continued to be received from doctors throughout the year. The County Council’s development
m;:‘-mm: is now extensive, and the indications are that demand will continue to be high in the
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CARE OF MOTHERS AND YOUNG CHILDREN

The County Council’s arrangements for the care of mothers and young children provide for the
expectant and nursing mother, and for her child until it reaches school age, facilities which include
child health centres, antenatal and post-natal care, dental care, special facilities for the care of pre-
mature infants and wnmarried mothers and their children, and day nurseries. The serviee is closely
correlated with the domiciliary midwifery, healih visiting and domestic help services, by which means
the mother can receive advice and care for herself and her child as well as help in the home d‘m‘inﬁ
and after her confinement. The conduct of all these services within the framework of County
policy is delegated, for their respective areas, to the councils of four County districts—Crosby M.B.,
Huyton-with-Roby U.D., Middleton M.B., and Stretford M.B.

Antenatal and Post-natal Care.—The following statement gives particulars of attendances, etc.,
at the County Council antenatal and posi-natal clinics for each of the last five years.

N Antenatal attendances
0. 0
clinics Mo, of Mo, of Average Average Mo. of
Year at end half-day WOmEn Mo. of | attendances | attendances | post-natal
of year sessions attending | attendances per per attendances
sesshon individual
1967 o7 5275 16,480 72,645 138 44 1.607
1968 S0 3112 14,931 64,237 12-6 43 1,218
1960 86 4,619 14,170 T3 12-5 41 1,125
1970 83 4,404 12,215 50,265 11-4 41 1,075
1971 5 4,060 10467 42,215 10-4 43 £S89

Of the 75 clinics in operation at the end of the year, 29 had the services of a hospital consultant
obstetrician in addition to County Council staff, The consultants conducted 1,074 of the 4,060 sessions
held during the year, 970 were conducted by County Council medical officers, 1,827 by County
Council midwives and 189 by gencral practitioners employed on a sessional basis.

Table 7, page 146 gives attendance particulars relating to the antenatal and post-natal clinics im
the respective health divisions and delegate disiricts during 1971.

County patients in Health Division No. 10 attended antenatal clinics of St. Helens C.B., payment
hci:g made according to the number of cases and attendances, During the year two expectant mothers
made 12 attendances.

Relaxation, Exercise and Moihercraft Classes.—Ai 9 of the classes organised at County Council
clinics the instruction in relaxation and excrcises is given by qualified physiotherapists whilst at 76
other classes this work is carmied out by County Council midwives and health wisitors who have
attended a course on natural childbirth. Such courses are arranged by the County Council, the tutor
in charge being a qualified physiotherapist with much practical experience in this work.

The classes for the mothers are divided into three periods, wiz., (1) exercises, (2) relaxation and
{3) demonsirations and discussions. Each period occupies aboui 15 minutes so that, taking inio accouni
the time necessary for preparation, an eéxpectant mother spends approximately one at each
session. The demonstrations and discussions include:—

() instruction in use of analgesic apparatus;

(#) Aannelgraphs to illustrate talks on labour and pelvic anatomy;
(c) talks on bathing and feeding of baby;

(d) display of baby clothes and patierns;

(&) talks on hygiene of pregnancy, ete.

This teaching is carried out by health visitors and midwives.

Details of attendances, ete., during 1971 in each health division and delegate district are given in
Table 7, on page 146 and set forth below are the totals for the County area for cach year 1967 to
1971 :—

Mo. of classes ot Mo, of women
Year end of year Mo, of ssssions attending Mo. of attendances
1967 ™ 331 019 26,145
19638 8 3474 5239 27,107
1969 BS 3,629 5,50 29,925
1970 82 3,798 6,280 30,785
157 85 3,778 5514 9373

It iz generally agréed that the local health authority antenatal clinies are more suitable for this
type of work than the busy hospital out-patient clinic. Patients who attend hospital out-patient depart-
ments or general practitioners’ surgeries for their antenatal care are therefore welcome at the classes.
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Child Health Centres.—At the end of 1971, 288 child health centres were in operation.

One centre at the Rainsough Methodist Church Hall, Rainsough, closed on the 22nd September
and ’lh.l'u new centres were opened during the year, one at the Youth Centre, Hale Village, on the
28th April, one at the Labour Club, Wargrave Road, Newton-le-Willows, on the 1st November and
one at Stonefold School, Rising Bridge, Haslingden, on the 18th October.

The following were transferred to alternative premises during 1971:—

Healih
Divigion No. Premises
2 .- Congregational Hall, Wentworth Drive, Lancaster (closed 29th March)
St. Bernadette’s Church Hall, Barton Road, Lancaster (opened Tth April)

7 ... St. Giles Church Hall, Aintree Lane, Aintree (closed 8th November)
Health Centre, Oriel Drive, Aintree (opened 15th Movember)
8 ... Bethel Methodist School, Leigh Road/Atherton Road, Hindley Green (closed
2Tth January)
Hindley Green Working Men's Club, Atherton Road, Hindley Green (opened
26th May)
9 ... 184/186 Roundhey, Cantril Farm Estale, Knowsley (closed 17th Movember)
Health Centre, *The Withens”, Cantril Farm Estate, Knowsley (opened Ist
December)
17 ... Westernlea, Denton Road, Andenshaw (closed 10th May)
Guide Lane, Audenshaw (opened 17th May)

Crosby ... All Saints Church Hall, Foreficld Lane, Crosby (closed 25th January)
Bretlands Road, Thornton (opened 8th February)

Huyton ... 68 Derby Road, Huyton (closed 29th September)
Lathom Road, Huyton (opened 5th October)

The following staiement gives details of attendances of children at child health cenires during
each year from 1967 to 1971, and Table 8 on page 147 gives similar information for 1971 for each
health division and delegate district.

1967 19468 19469 1970 1971
HMo.of centres at end of year ... ... ... 280 285 287 286 188
No. of half-day sessions ... ... .. .. 1606l 16,478 16581 | 16,657 16,838
No. of children who attended (age at end
of year}—
DI R el e s ] 330083 34,498 35,010 34,866 35,503
1= 30,509 30,917 31,032 31,456 32304
24 (inclusive) ... 119 32743 32,142 32,714 31,769
T e o N R TR 1T 98,158 98,184 59,036 59,576
Mo. of attendances at ages (in years)—
e T e o as| S0%97L 485,557 484,265 486,239 502,444
I= .. i i) .| 10B115 111,055 107,506 113,357 110,449
24 (inclusive) ... .. .. 89,027 59,065 B4,484 85,046 #2562
BT e e i, e TOLED 685,680 676,255 684,642 695,455
Average attendances per scasion 44 42 41 41 41

County Council medical officers conducted 11,419 of the 16,838 sessions held during the year
under report, 4,716 were conducted by health visitors, 50 by hospital medical staff and the n:malﬂrag
703 by general practitioners employed on a sessional basis. OF the 99,576 children who atlended,

2,478 were referred, as a result of medical examination, either to a gencral praclitioner or direct 1o a
ist for diagnosis andfor treatment. This total does not include children found to have some

minor condition whose mothers are advised that this warrants a visit to the family doctor.

The percentage of children, in age groups, who took advantage of the fucilities at child health

centres is shown in the following statcment:— ! :
Under 1 year 1= years inclusive

1967 &0-3 350
1968 £24-8 i6-4
1969 i 84-3 36-3
1970 ... 70 71

1971 vas 85-1 369

Great hgmunoa contimes to be attached to the educational work of the centres and group
discussions, , film strips, posters, etc., are used widely in this work.
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_ In addition to the facilities provided by the County Council, arrangements exist whereby County
children from the surrounding districts may attend at centres administered h{ St. Helens County
Borough Council, a payment per attendance being made by the County Council to the Corporation.
The following table gives details of the attendances of County children at the St. Helens centres used
during the penod 1967 to 1971:—

Mo. of children who attended Mo. of attendances by children at ages

o {age at end of year) {in years)

Under 1 1- 24 Under 1 I- 2-4

(inchesive) (inclusive)

1967 iz 16 37 468 56 45
1968 L 4+ M 562 73 42
1969 2 k- 1% 3B 59 21
1970 1% 30 0 170 50 15
1971 24 17 8 159 S ] 1

Generally speaking, the facilities provided for child health work in the Administrative County
insofar as centres are concerned are fairly adequate, but alternative accommodation is required in
some districts and arrangements are in hand for the opening of additional centres.

The most satisfactory premises are the permanent centres, particularly those which are purpose
built. The needs of the child health service, however, are such that many more child health centres
than other types of clinic are required and use must be made of rented premises such as sunday schools,
village halls, ete. in fact, well over half the child health centres throughout the County are held in
premises of this type. Much good work i done, however, in these centres although the premises are
sometimes far from ideal. ;

DEVELOPMENTAL PAEDIATRICS.—The importance of developmental assessments of young children
by the medical staff of child health centres was emphasised in the Sheldon Report which was published
in 1967, and these are being carried out increasingly by the County Council’s medical officers as part
of the child health service,

It 15 hoped that eventually one medical officer from each healih division will attend a ial six
weeks course in Developmental Paediatrics which is organised each year by the Society of Medical
Officers of Health, By the end of 1971, eleven medical officers had attended these courses. It is hoped
that the extra expertise acquired by these doctors will be placed at the disposal of the other doctors in
the child health service in the division and also be of benefit in examination of babies for adoption.

Incidence of Congenital Malformations.—Al the request of the then Ministry of Health arrange-
ments were made to supply the Registrar General with details of infants in whom congenital defects
are observed at birth. No central record of individual cases is maintained. The object of the scheme
is to compile statistical information, some of which will be published regularly in the Registrar General's
returns, from which it should be possible 1o detect any national or regional changes in the pattern.

The scheme commenced on the 1st January, 1964, and the statement below shows the number of
children born with a malformation or mallormations during 1971 together with comparative figures
for the four previous years:—

Rate per 1,000 total notified births
Year Total births | Mo. of infants Mo, of
{live and with malformations Infants with
4Ly malformations malformations | Malformations
1967 42,540 651 B24 15-3 194
1968 42,815 655 T 153 18-1
1969 42,164 649 T8L 154 185
1950 42412 (=] B3s 158 197
1971 42,597 L7 BiS 158 19-4

The incidence of abnormalitics varies considerably from one health division to another and would
appear to be due to under reporting in some hospitals,

|
1
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Detection of Deafness in Young Children.—It is recognised that most deaf children possess some
residual hearing and the modern aim is to fit such children with hearing aids, and to give ll‘?:m guidance

in combined listening and watching for speech as soon as possible so that they may learn to speak in &
manner similar to that of a ntm?l%child e d 2

The County Council therefore agreed in 1955 to the establishment of a special clinic at Fulwood
for the diagnosis of deafness and partial hearing loss in young children, and also to the training of
health visitors to carry out screening tests to confirm that young children have normal hearing.

AuvpioLocy Cumac.—The clinic was opened in January, 1956, to scrve mainly the children in the
northern part of the County, children in the south of the County being served by the clinic at Man-
chester University and the Hearing Assessment Clinic, Crown Street, Liverpoal,

Dr. Jean Robson, the medical officer in charge, reports:—

“The testing and guidance of pre-school children continued at Fulwood clinic in 1971. Although
there has been an increass in the number of children referred to the clinic, and in the number of
children who have some degree of deafness, there has been only a slight increase in the number ol
deaf and partially hearing children referred who require to use a hearing aid. This indicates that there
has been an improvement in the efficiency of the screening tests of hearing carried out by the health
visitors 5o that, in addition to children wiih severe deafness and a severe pariial hearing loss, more
cases of conductive deafness arc being detected in the pre-school period.

ing tests of hearing in infancy detect not only children with impaired hearing, but also
children with other handicaps — for example mental handicap, cerebral palsy, visual defects, language
disorders and frequently multiple handicaps. Therefore, a wide cross-section of handicapped children
is referred to the Audiology Clinic and, in view of this, it is necessary to have a team approach. In
addition to the immediate clinic staff, which consist of a medical officer, five trained health visitors
and three teachers of the deaf, one of whom iz a pre-school specialist teacher, it 13'most valuable to
have close co-operation from Mr. B. Fisher in his capacity as educational psychologist, and also from
the consultant otologists, consultant pacdiatricians, consultant ophthalmologists and specch therapists
in the area served by Fulwood clinic. We are fortunate to have the services of Mrs. Darnell whose
clerical organisation of the clinic 15 so efficient.

A child with any degme of deafness is referred to the consultant otologist of the area in which
he lives so that any possible medical or surgical treatment can be carried out. Two groups in which
exudative otitis media is common are worthy of mention. There is a high incidence of exudative otitis
media resulting from Eustachian dysfunction in children who have had repair of a cleft palate.
Adenoidectomy is not advisable in these cases, but this condition is treated by myringotomy and
ingertion of grommet tubes. There is also a high incidence of partial hearing loss due to exudative
ah}n media in Down's syndrome. Occasionally in both these groups a partial sensori-neural deafness
is found.

The impedance meter with the XY plotter has continued to give useful information, particularly
in the differential diagnosis of conductive, sensori-neural and mixed types of deafmess.

If no treatment is ible and the child has a residual hearing loss of 40 decibels or more, following
treaiment, parent gui by a member of the audiclogy clinic staff is arranged. Guidance is usually
given at home. At the end of 1971, 96 children were receiving guidance.

The aims of guidance are:—

(1) to show the nts how to encourage the deaf and partially hearing pre-school child
to listen and watch for speech throu t the day in rouwtine situations of bathing, dressing
and feeding, and constructive play and domestic routine.

(2) to show the parents how to give the deaf child as much experience of sound as possible
and to teach him the association between a sound and its source, so that his interest in sound
is stimulated, and he actively uses his residual hearing,

(3) to introduce the hearing aid and to keep a constant check on the fitting of the moulds
and the efficiency and setting of the hearing aid.

{4) to train the parents to use the Speech Training Unit which amplifies sound to a greater
intensity than the individual hearing aid and gives greater clarity of reproduction.

(5) to help to sort out the emotional problems which frequently arise when parents dis-
cover that they have a deaf or partially hearing child.

where the pre-school child is attending a nursery school, or day nursery, for part of
the ﬁ]. to visit the nursery school to show the stafll how to help the deafl or partially hearing
wl‘d"{
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The work of the clinic during 1971 and the preceding four years is summarised below:—

Sessions and Artendances at Diagnastic Clinie

Mo, of attendances
Year Mo. of
sessions Toial Average

1967 217 Bi3 a7
1968 23 B41 a7
1965 212 TR2 37
1970 0 913 36
1971 266 1,001 28

Note:— The maximuom number of children who ean be dealt with at one session is five.

(a) Mo. of individual children aitending:—

(i) Old cases R W in g 286
(ii) Mew cases 521
(b) New casesi—
(1) Deafness confirmed ... 306
(i) Under investigation at end of year .. s 19
(iii) Found to have normal hearing after a.daquﬂumrﬁugmlun 196
Total 521
{¢) Mo. in (g) (ii) who were mentally retarded ... Fr 3l
{d) Mo. in (&) (i) who were mentally retarded ... e - NaE 21
{#) Mo. in (&) (iil) who were menially refarded T s 10
Individual Children Attending—New Cases
Age (in years) at date of first attendance
D= =1 21 3= | &= | =] s= | 7=="]"8= """l
MFMFMFMFMFMFMFMFMFMFEF M|F
Total attending e e 55|34/ 50 48 (64|28 T2(35|33 | 3HI0 112 | B 63|36 |I0310)2i]
Deafness confirmed ...  ..|30( 18|33 |23 261542 (25|21 |22| 8| 2|1 | 7|4 |33 |1|&]| T|176]130
Results of Tests on the 306 Deaf Children
{a) No. who had some hcnrms over the whulc rlngc 'l:llf tpbn:h
frequencies ... 294
{F) No. who possessed merely an island of hnanng 0T 12
{c) MNo. who did not respond to any sound stimuli ... i a —_
Total 306
Of those in group (a) above;—
No. whose hearing loss was more marked in the higher frequencies 24
No. whose hearing loss was more marked in the lower frequencies 101
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Fulnerable Groups.—Dr. Jean Robson reports that of the 306 children diagnosed as deaf amongst
the new cases attending during the year, 280 fell into vulnerable groups. Some fell into more than one

p but each child has been assigned to one group only according to the actiological factor which
1s considered to be the most important. The distribution in the various groups is as follows :—

Group

1 Children with cerebral palsy ... 2
2 Children with a family history of congenital deafness 13
3 Children who were premature 16
4 Children with a history of abnormality in the antenatal period 2
5 Children with a history of perinatal abnormality ... 11

] Children who have had a severe illness or have been treated
with streptomyein for any illness ... 14

7 Children who are not speaking well by the age of two years
+  and children aged 2-5 years with speech defects 45

8 Children with a history of otitis media and/or chronic upper
respiratory traet infection 155

L) Children who are not included in any of the above categories
but who have some congenital abnormalitics 14
10 Mother suspects the child is deaf 8
Total - E

Tests of Hearing.—Health visitors need special training to carry out screening tests of
hearing and an effort is made to train all the health visitors to carry out simple distracting tests suitable
for children aged 6-16 months. Practically all the health visitors on the staff at the end of 1971 have
now been trained and, in addition, in the past three years, 225 health visitors have attended refresher
courses in screening tests of hearing. The training of the health visitors is earried out by Dr. Robson.

An endeavour is still being made to test all babies at the age of approximately 9-12 months by
these simple tesis, the babies in the “at risk™ or vulnerable groups being recorded separately. From
September, 1963, an additional group was added to the special groups, i.e., “*Mother suspecis that the
child is deaf™, in order to bring the groups into line with those defined by Dr. Mary Sheridan in the
Monthly Bulletin of the Ministry of Health, December, 1962,

Screening Tests, 1971

Failure MNo. of children in col, (2}—
Mo, of Mo, rate
chilren | failing 1,000 | Diagnosd | Disgnosed | Still under | Moved
tested screcning children a8 deal as not deal | considera- to other
tesis tested tion areis
(1 2) (3 (£} {3} (5) (N
In vulnerable
groups we| o FAL2 127 23-5 50 45 k1] 2
Mot in vulner-
able groups ...| 15,239 72 47 12 36 n 2
Screening Test Failure Rates, 1964-T1
Children in vulnerable groups Children not in nﬂ!.-mnblu Eroups
HMo. of children— Mo, of children—
Year Failure rate per Faflure rate per
Falling | 1,000 children Failing | 1,000 children
i Tested test tested Tested test tesied
1964 6, 38T 10 16-6 7.868 30 3-8
1965 6,319 B2 130 9,489 a7 39
1966 6,613 78 11-8 11,440 38 33
1967 6,254 69 110 12,806 7 29
1968 5466 66 120 13,254 28 21
1969 5183 59 111 13,640 54 3-8
1570 6,054 a9z 150 15,006 50 31
1971 5412 127 235 15230 T2 47
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Secreening Test Failures by Vulnerable Group, 1971

Mo, of children
Grou Failin Diagnosed | Diagnosed | Still under | Moved to
4 memirlu as deaf | asnotdeafl | considera- other
Lesls tion wreas
1. Children with cerebral palsy = — — — e
2. Children with a fami hmunr ul con-
genital deafness . hr i 12 k] [ 3 —
3. Children who were premature M [ 12 5 1
4, Children with a history nd‘lbmrmn.ilu in
the antenatal period 8 10 1 5 3 1
5. Children mlh i m:l.-:::y ul‘ nl.lll
abnormality .. - Pm - 13 2 7 4 =
6, Children who have had a severe illness or
have been treated 'lmh strl:plnn'lrr.'in fur
any illness ... i —_ —_ — - —
7. Children who are not imtu'ﬂm
the age of two years and chi
2-5 years with speech defects ... 5 2 1 2 —
B. l:hll.drmﬂwlﬂaha history of otitis media
or chronic u ratory tract
I'nﬂlim Filﬂ.' M '}l‘ 47 32 11 4 -
4. Children who are not incleded in any of
the above categones but who Ill.'l»\':- SOme
congenital abnormality = 13 3 2 ] —
10, Mother suspects that child is deal 3 1 1 1 —
ToTAL 127 50 45 30 2
Sereening Tests Failures by Age Group, 1971
(i) Children fn vilnerable groups
Age (in years) Mo, of Mo, failing Mo, Mo, still | MNo. moved
at date of 1est children SCrening dmm diagnosed | under con- | to other
tested tests as deal as not deafl | sideration areas
- 4,430 81 a5 30 15 1
1- g a2 8 12 11 1
2= 55 3 2z 3 =
3- 27 2 i —
4 and over 27 4 2 — —_ -
TOTAL 3412 127 50 45 30 2
(ii) Children not in vulnerable groups
A;::iﬂ g;!lrﬂ P:ﬁaul' HMo. failing x Mo. » HMo. Mo. still | Mo. moved
at date of test children screening agnosed iagnosed | under con- o olher
tested tesis as deafl as not deal’ | sideration drcas
0- 12 %96 44 T 20 (3 i
1- 2436 26 15 [ |
2~ 145 z 1 1 -— —
3- 43 e —= s — —
4 and over 19 — — - — —
ToTAL 15239 72 12 36 e} 2
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Consolidated figures for 17 years are now available and these are shown in the following table:—

=5 Fulbare Mo of Rate af | Mo, of Mo, of Mo, of
o, rmmw chikdran | deafnen | children | children | childrm
Hﬁ.rﬁ | Al dh eod, (I} wd:'jm seill usater | wihho kive | who dicd
hikl Wi rem | dia children | comsider- | moved
trated 104t EiniEpd an el tetad atles ﬁm"u;. :'IT;
Breds dlingriogsd
(1 k4] (8] (&1} L] 1] (/] (LY
pepulation |-|-|-Ii IH!-. lm and |.|u|
ﬂu—!mm I 5353 n 56 17 ¥*i - — =
‘ﬂ'ﬁ- tewted Jat April, 195T—21st
1911 .. o - ws | BS54 RS0 142 150 58 T 15 3
Ouibaers tented, Ist April, 1957=3151 Decembes,
wmn ie o a an o «o| 1OT.759 376 ] &% i 42 & Tt

*Seven of these children were suspected of deafness by parents or day nursery matron

Vi

roups.—The 17 deafl children dia

ulnerable Gi from sercening tests of the general popula-
tion from Ist January, 1955, to the 315t March, 1957, and the 350 deaf children picked out from the
vulnerable groups between the Ist April, 195'.' and the 31st December, 1971, respectively fell into

ble groups as follows:—
Group

1 Children with cercbral palsy il 5 . 1
2 Children with a family history of congenital denfnnss 1
3 Children who were premature ... ... 4
4 Children with a history of abnormality in the antenatal p:nud 1
5 Children with a history of perinatal abnormality : 1

6 Children who have had a severe illness or h.we I}E&n treated
with streptomycin for any illness —
! muud"&T&E&Tﬁi‘fﬁﬂ“&?ﬁ'ﬁﬁf&“ “".“ g

8 Children with a history of otitis media and,.’m' chronie uppcr
respiratory tract infection 2

9 Children who are not included in any m" the above cnlegnnes
but who have some congenital abnormality ; 1
10 Mother suspects that child is deaf 5 ik
Total 17

Dental Care of Mothers and ¥

41

143

22
13

350

oung Children.—Details of dental inspection and treatment carried

out h:f dental officers during 1971 under section 22 of the National Health Service Act are shown
below and compared with those for the previous year.

The first table mllgu;ﬂto the pre-school child whilst the second shows those relative to the expec-

tant and nursing mo
Fre-school Children
Mo Individuals General Other
Year inspected treated | Attendances | Fillings | Extractions | anaesthetics | operations
1970 4,949 3,453 6,504 3935 4,335 2173 1419
1971 4,994 3413 6,659 4,027 4,404 2,095 1,320
Expectant and Nursing Mothers
Dhmiudes
Full wppar
Tmdli- remeral andi'or Mberi— Total
Year I-pH:'ud '.',"'.;.“ﬂ m Fillings lions Ehetich unﬂttr:mt I'Illnu-!.i; m ments | supplied
1570 1,282 12T iz 1824 1,460 258 ] 40 L a3 B4
1571 1,34 107 2,094 1,957 1,524 258 &0 T8 13 108 W
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Thepra-uhmimmmsahu#laimﬂu:pattunmth:dpmﬁm year with a slight increase in in-
spections, attendances, fillings and extractions. Continued shortage of professional staff is still the
main limiting factor in d ing this aspect of the dental service. The fact that over 4,000 fillings
were inseried and an even greater number of teeth were exiracted for this very young age group sug-
gests that much greater thought should be given to methods of prevention in the caries control.

The expectant and nursing mother returns also show a slight increase in all main sub-divisions
with the exception of the supply of dentures which shows a considerable increase. Details relating to
the supply of dentures have been sub-divided into four divisions in this report and adjusted accordingly
for comparizon with 1970. By this means the number of dentures inserted in patients for the first
time, together with the number of replacement dentures can now be shown. An increase is
during 1971 of 28 per cent. in the former and of 16 per cent. in the latter with a total increase of 23
per cent being recorded for the year.

Special Clinics, ete.—Further facilitics in relation to the welfare of pre-school children are
vided at the various school clinics. The following statement shows the types of conditions for whi
pre-school children were examined and/or treated at these clinics during each of the past five years
and the number of attendances made for the purpose:—

Mo. of attendances

Type of session 1967 1968 1969 1970 1971
Minor ailment 2,306 2,694 2917 3,096 2,245
Ophthalmic 3,995 4,089 3,731 4,038 3,434
Ear, nose and throat 196 110 120 119 100
Orthopaedic 5,733 6,650 6,112 5,830 5,855
Ultra-violet light 1,475 1,156 638 285 199
Speech therapy 1,193 2,026 227 2,029 1,787
Orthoptic 1,007 1,264 1,139 1,429 1,320
Chiropody 252 271 253 194 177

ToOTAL 16,247 18,260 17,181 17,020 15,117

Family Planning Clinics.—The family planning service in the Adminisirative County area is
provided byflhr: Family Planning Association mainly in County Council clinies which they are allowed
to use rent free.

The County Council pays the Family Planning Association for all cases referred to them as being
in medieal need, The definition of this need, accepted by the Depariment of Health and Social Security
and the Local Authorily Associations, is “any woman whose health in the opinion of the examining
ﬂ;mr would be expected to suffer by the increased mental, physical arancﬂﬁrd:mplmﬁ on her

pregnancy™.

In addition to adopting this definitition of medical need the County Council increased the scope
of its family planning provisions in a number of ways during 1971 viz:—

(1) Hospital doctors and doctors in charge of family planning elinics are authorised to

classify women as medical cases for grant purposes. (This was previously restricted to County
Council medical staff and peneral medical practitioners).

(2) From lst April, 1972 payments may be made to the Family Planning Associations
for social cases.

(3) Payments are authorised to general medical practitioners for providing specialist
family planning services which may not otherwise be readily available, e.g., LU.D. fitting.

'(I‘“ Agreed to finance pilot domiciliary family planning schemes in some areas of acute
social need, i, Health Division 9, Huyton-with-Roby, Stretford, and Ashton-under-Lyne
subject to such schemes ranking for government grant under the Urban Aid programme (note -
at the end of 1971 such approval had not been given).
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1 .l;;ru;nlﬂthe md.n-r definition of mediuldnmd, and also item (1) above, the number of cases
in res of w per capita payments were made to the Family Planming Association during 1971
increased very d:ru.bg The figures for that year and the previous fgu: Years are givm%n the

following statement :—
i ki Mo. of cases referred to Family Planning Asseciation Clinics on medical grounds during—
No. 1967 1968 1969 w0 | 1#n
1 — — 1 5 1
2 k| 57 86 B9 00
3 1 3 14 0 16
4 7 3 14 21 418
5 & 4 — - 83
6 8 13 18 4 s
7 = - — - 9
8 2 5 9 | 25 259
5 LS 2 8 9 348
10 9 6 18 5 343
11 61 37 46 38 141
12 — - 12 16 51
13 1z 18 34 27 75
14 3 — — - 47
15 12 7 25 19 146
16 31 15 22 15 71
173 1 8 7 6 151
Delegate Disirict—

Croshy M.B. - - — 1 13
Huyton-w-Roby U.D. —_ — 1 — 2%
Middlzton M.B, 2 4 4 8 ]
Stretford M.B. 1 87 107 % 28
T“MMF County 191 285 438 427 3,143

In Stretford the County Council provides a family planning clinic service operated by its own
staff, and during 1971, a total of 46 sessions were held of which 34 were attended by medical staff,
The toial number of atiendances was 215 and 37 new cases were taken on the books during the year,

Care of Premature Infants.—The imporiance of the care of premature infanis becomes greater
relatively as infantile munahl; declines. Of the total of 718 deaths of infants under one year oceurrin
in 1971 and assigned to the imistrative County, 113 were certified as due to prematurnty unquali
by any other cause. The neo-natal mortality rate of premature babies was 117 per thousand live
premature births in 1971, compared with a total neo-natal rate of 11-6 per 1,000 notified live births.

E If premature babies are born at home they require special care and County Council midwives are
encouraged to keep up-to-date in their knowledge of the management of premature babies by means
of refresher courses and visits to premature baby units. Special cots, feeders, hot water botiles, etc.,
are held in cach division for loan whenever the need arises.

If the premature baby requires transfer to hospital it should, if ible, be transported in a

ial heated carrier with facilities for the administration of oxygzen. carriers are provided by
mm groups and all County Council ambulances have been fitted with an electric point in
order that the heating of the carrier may be continued during the ambulance journey.
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ly important in the
case of infants born in hospital, while for babies born at home close liaison between the midwife and
health visitor is imperative.

The following table analyses by weight group and place of occurrence all notified premature
births assigned to the Administrative County in 1971. The totals by weight for the four previous years
are also shown:—

Welght at birth
Owver Over Over
2. 30z | 216 30z Ilb.4o0z. | 4lb. 6oz | 41b, 1505 Total—
or less to to to to 51b. B oz
3lb. 4 oz 4 1b. 6 oz 4Ih.l.$m:. ﬂh.FUL -:H'_le:ﬂ
Live | Still- | Live | 5till- | Live | Still- | Live | Still- | Live | Still- | Live | Still-
births | births| births | births births| births HthuJ births! bi mmulum.‘ births
Mumber borm—
(i) At home or in private
nursing homes  (incla-
ding malernity homes
nol in the MNational
Health Service and
Mother and  Baby
Homes) 4 1 3 i 18 2 N 2| ila x| 161 &
i) 1 itals, includi
e elrvibcu I 1
Matio Health Service &8 680 174 105 458 90 | 584 48 | 1,314 50 | 2648 | 361
ToraL—1971 9z 69| 177 106 | 506 92| &07 30 | 1427 52 | 2,809 | 369
1970 ... iii 99 234 | 102 ) 503 90 | 570 47 | 1,530 52297 | 399
1989 ... 128 74| 182 123 | SO0 99 | &2l 47 | 1,410 48 |2.848 | 391
1968 ... 137 85| 212 ) 133 505 111 92 | 1,356 63 (2802 | 451
1967 .. wr| s6| 20| ma)] sa| 125 ss2| saf13:eE| 7L (22| 420

Of the 161 premature infants born alive at home or in private nursing homes 29 were transferred
to hospital, 17 of these being 4 Ib. & oz. or less in weight.

The incidence of prematurity amongst live births, stillbirths and total births for 1971 and for the
preceding four vears, together with the average for the five years 1962-66, 15 shown in the statement

below:—

Year
196206
1967
1968
1969
1970
1971

Proportion (per cent) of prematurity amongst-—

Live hirths
67
6:5
67
69
71
67

Stilibirths
597
63:1
636
62-4
64-0
61-5

Total births
77
74
T
77
840
T-5

Details of premature births taking place at home in relation to the total assigned to the Admin-
istrative County are given in the following statement for each of the last five years and umpﬂ

averages for the preceding five years :—
s Total premature births Premature births at home ﬂ‘ﬁ”ﬁ%m
B [ | e | o | S [ v | | | e
196266 14,102 2237 16,339 2,112 161 2273 150 72 139
1967 2729 420 3,140 264 21 285 97 5 9:1
1968 2802 451 3,253 247 21 268 BB 47 82
1948 2,848 kL 3239 203 16 219 7:1 4] [T
1ama 25976 ) 3,375 201 12 213 [ 3] 30 61
1971 2808 369 3178 156 8 164 56 21 L L
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For the same period the relationship in the Administrative County of total notified live births,
live births and survival of the latter beyond 24 hours and 28 days is summarised in the
ollowing table:—

A Premature live births
s mllii'i:ud Total Survived 24 hours Survived 28 days
kg No. nﬁuﬂi} No. of e rﬂ} Mo. Lo ::o:r_mi;}
(1 4] 3} i) (] (6) ] (8)
1962-66 208,315 14,102 67 12,850 914 12173 86-3
1967 41,87 2,729 65 2,490 912 2,340 857
1968 42,106 2,802 67 2,551 91:0 2423 865
19653 41,537 2,848 L 1,596 212 2,459 86-3
1970 41, TER 1976 11 2,783 216 2,607 876
1971 41,997 2,509 67 2,571 91-5 2479 88-3
A of the deaths within certain periods of the first month of life of the premature infants

notified in 1971 whose mothers were normally resident in the Administrative County area is given by
birth weight below:—

Présailuie isfasti bofa in 1971 —
* At home or in private nuTsing bomes
w-:mlnh:m-mlnlhl At hama or in privata In hoapatals, inchu maternity
Health Scavice and Mother rursing homes and homas in the Mational b Sewvice
5 and Baby Homes) tramaferred to hoagdlal ~
“m Died | Diedin | Deed
Diod whihin | Dued in 1 Déed in 7 withis Iﬁ:l“ ‘i'u:. Died wiikdn | Died in 1 Diied [m 7
24 howrs amd under amd under | 3 boun | mnder 7 | omder 24 bours and under and under
of birth T dap 28 daye of bdrik daya % dapn of bdrik T days IE days
Ha, | Ha * Na, o[ Mel ¥ | Moj % | Mo % | Mo %ol Mo | X Ma, -4
21b. 3 ox. or hem i 1 |28 ] 109 ] — — |- — 0| 80| == 7§ |82 | 81 —_ —
Crver 2 15, }ox. to
Yk daox .. 2 | 86T ] - - — — LT — | =] == | &4 | 33 | I | IET 2 18]
Eﬁ{?#:.““ . 3| 1eT 1 56 | = — 3 |25 B3] —f = | 353 | 19 13 7 4 (% ]
Over & b, & or. o
4 . !-n.__-., - —_ - _— — - == === = 12 2.1 i -4 1 o2
Chgr 4 Th, 1503, i
Shfor. .. 2 (] 1 oe 2 18| —|—|—=]—=]|—|=| 2= -0 1 o8 L] -5
HE‘-’_ | 50 L] 14 2 I ) $[ITx| 2(|6%|—|— |20 LR 14 13 o-5

* Including any who were subsequently transferred to hospital.

The above summary of nea-natal mortality amongst premature infants is given for each health
division and delegate district in Table 9, page 148,

Care of Unmarried Mothers and their Children.—Arrangements for the care of unmarried mothers
and illegitimate children are carried out by the staff of the County Council _in co-operation with the
various voluntary moral welfare associations. Priority in admission to the Council's day nurseries js
afforded to illegilimate children in order to enable their mothers to go out to work.

The County Council do not administer any mother and baby homes. The antenatal, maternity and
tal care of unmarried mothers in hostels is carried out through various moral welfare societies.
nt is made entirely on a case basis, the full cost of maintenance being met by the County Council,
less any contributions received from the mothers or on their behalf,

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

e Tomumu&

Expeci 1- *Per
Year ma“nl ﬂs:: Mo, cenit.
1967 13 17 330 12
1965 S 1. 17 o 11
1969 e 264 17 281 ]?
1970 aay 19 17 207

1971 o FEE o ¢ 16 194 7

*Ratio of total cases 1o to1al flegitimate births assigned to Administrative County anea.

The numbers of unmarried expectant mothers and post-natal cases admitted to the various mother
and baby homes from each health division and delegate district during 1971 are shown in Table 10,
Page 1
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Ophthalmia Neonatorum.—Twelve cases of ophthalmia neonatorum were notified during 1971 in
infants born to women resident in the Administrative County area, eight occuring in and four
in domiciliary births, In 11 cases vision was subsequently ascertained to have been and
one had removed out of the Administrative County area.

Wellare Foods.—Particulars of centres issuing welfare foods at the end of 1971 are given below,
together with comparative figures for the previous year:—

1570 15

Child health centres and school clinics 274 266
Premises tenanted by the County Council for the sole

purpose of distributing welfare foods N A g 7 17

Others, e.g., shops, private houses and W.R.V.5. centres ... i 16

TotaL 304 209

It is necessary to employ some part-time p:mnncl and, in addition, valuable assistance is received
from many sources, viz., ;hupkn:ptwnle householders and in several instances members of the
W.R.V.5.—a notable f.:unmhru.uon is greatly apmmtud

Details of quantities issued during the year, with comparative totals for the previous year, are
given in the following table:—

Mational
Issued to dried milk Cod liver oil Vitamin drops | Viiamin tableis juice
(20 oz. tins) (6 oz. boitles) | (10ml. bottles) | (packets of 43) | (6 oz

Individuals ... .. 44,743 17,986 39,789 28,310 639,325
M.H.S. hospitals 7% - - — 1,680

Day nurseries (including
factory nurseries) ... 1 661 381 — 7,620
ToTaL—1971 44,820 18,647 40,170 29,310 648,634
B0 .. 41,145 28,195 — 37,587 641,486

In considering the figures shown in this table it should be borne in mind that only those m:h
requiring small quantities of welfare foods obtain supplies from County Couneil centres, the

ordering direct from Government depots. Local Education Authoritics also obtain supplies of vitamin
drops and cod liver oil for children under five years of age in daily attendance at maintained schools

nursery schools direct from Government ts and not rrocrn local health authority distribution
cenires.

Day Nurseries.—The total day nur accommodation praovided by the County Council at the
end of IFT] is compared below with thn”lqr each of the previous five years:—

T De | oo
1967 5. 51 2,456
156 e R I AT 2,456
1969 1 o i 50 2,422
1970 i e il 52 2,502
1971 RS 2,647
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Details of attendances, etc., at County Couneil day nurseries during 1971 are given in the following
statement together with the corresponding figures for each of the previous four years. Particulars for
1971 in respect of each health division and delegate district are shown in Table 11 on page 150.

1967 1968 1965 1970 1971
Mo, of children on registers at end of vear .. 2814 2776 271 2,702 2,957
Mo, of children on waiting lists at end of year 2,285 2191 2.5 2059 2435
Totzl No. of attendances e 321,524 315,237 506,816 S00,262 534,630
Mo, of children on register at end of year
whose parents or guardians were
=
Zocialcasss - ... 1,501 1,447 1468 1,535 1,713
Others s . 1,313 1,329 1,243 1,167 1,244
*Full-time equivalent of stalf employed at
end or:.-:}-ﬂ 675 671 691 670 714

*Inchedes domestics; two stwdents in training counied as one unit of staff.

TrAMING.—OF the 55 nurseries administered by the County Council at the end of 1971, 44 were
approved for the training of nursery students. There were four nursery training schools in the Admin-
istrative County area at MNewton-le-Willows, Rossendale, Lancaster and Ashton-under-Lyne. In
addition there was an arrangement with the Burnley and Rochdale Education Authorities to take
nursery students into a County Council day nursery to obtain practical experience. Student and
nursery nurses are required to make home visits with health visitors and they also attend approxi-
mately four sessions in clinics.

Student health visitors during their training spend some three to five days in a nursery to gain
practical experience in dealing with healthy children and to learn about the administration of day
TUTSErics.

During the year three refresher courses were held, each of one week's duration for day nursery
matrons, deputy matrons and nursery assistants. Yisits were made to various day nurseries and nursery
and special schools.

Two matrons attended a training course lasting twelve weeks at Stockport College of Technology
W matrons and deputy matrons of day and residential nurseries. It is anticipated that

courses will be a requisite for future matrons of nurserics,

ADMESSION TO MURSERIES—PRIORITIES.—Priority is given to one parent families, to families where
the mother is unable to look after her children because of illness or confinement or where ill-health of
the father necessitates the mother Ping out to work. Also included in the priority classes are those
categories referred to in para. 5 of Ministry of Health circular 37/68, dated 18th October, 1968, as
subsequently amended. These are children—

({a) whose mothers are unable to look after them adequately because they are incapable of
giving young children the care they need,

;b] for whom day care might prevent the breakdown of the mother or the break-up of the
family,

5:} whose home conditions (2.£., because of gross overcrowding) constitute a hazard to their
and welfare,
(d) whose health and welfare are seriously affected by a lack of opportunity for playing with

(e) who are mentally handicapped,
{f) who are physically handicapped.

AccioenTs 4 Doy Nurseries.—The following table gives information about accidents to children
‘when attending County Council day nurseries during the five years 1967-1971 inclusive.

Accident rate per 10,000 attendances by age group (in years)
R ey 0 2-4inclusive | Total under S years
1967 52 1-5 -6 1-6
1968 95 1-3 15 18
1969 98 1 20 e
1970 87 1-1 19 17
1971 107 -6 22 -0

The injuries were mostly of a minor nature although in a small number of cascs fractures were
mutinud:m{;'“t?: 107 m!rrtpaﬂﬁd, 69 were referred to hospital and 15 to the family doctor for

treatment or advice.
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Murseries and Child Minders Regulation Act, 1948.—In order to remedy various deficiencies which
had become evident in the operation of this Act new legislation was introduced by the implementation
of section 60 of the Hmlth ices and Public Health Act, 1968, This section came into force on the
Ist Wovember, 1968, iod of three months grace was allowed before penaltics for non-
compliance with the am-m statutory provisions became operative.

The principal change concerned child minders. Whereas previously they were only required to
register ':I'th:]y were receiving more than two children under five from more than one family for reward,
the new legislation required them to register if they werne receiving one child for reward. The definition
of “a substantial part of a day™ which was a governing factor in determining whether registration
was necessary and which had been the subject of a vanety of interpretations by local health authorities,
was clarfied by requiring registration in the case of both child minders and nurseries where children
were received for a period or periods aggregating lwo hours or more.

Among various other amendments local health authorities were empowered Lo impose additional
conditions on child minders and penalties for non-compliance with the provisions of the 1948 Act as
amended were substantially increased.

A Ministry of Health Circular 36/68 was issued on the 18th October, 196 laining the pro-
visions of the new legislation and was accompanied by a further circular :ﬁ'fﬁﬂ :auacﬂ n the same day
on the subject of day care facilities for children under five.

Particulars of registrations at the end of the year are given in the following table for each health
division, together with the totals for the Administrative County for 1971 and the previous two years.

PREWEES PrRsans
m Mo, of premises providing ] Ma. of chaldren awihorised | Mo, of posons providing | No. of children authorised
Mo All day Sewiional Al day Serianal All day Sekidanal All day Scianal
(=11 FArE =174 <arm hfg g cafy =14
I — (] — 100 ] 1 ] &2
] | (L3 23 il 3 10 E13 &0
3 1 o 9 54 n n u 141
a4 . 24 = 1] TH 1 303 112
L] — 2 - 354 n? 1 lsa mn
] - 7 - 153 41 113 w &
7 2 b 40 &n 21 5 3 20
8 1 1 30 16 38 2 £ 34
L] = H - o7 ] 1 n 1w
n 1 13 &0 b5 1) ko 1 100 i
i 1 13 2 and 63 ] 15 18
12 — L] (£ 1 1 43 ]
13 i & 4l ¥ b ] — &7 -—
14 4 o 124 183 T2 Lk} 143 »
13 - 16 —_ 464 b - 4 —_
[ —_ I —_ 4 b _— 2 —_
17 2 ([} 1@ 50 M 1 -1 12
Dolegaie District—
Croiby M.B, 1 12 1o i T 3 2l L+
Huyten-with-Raoby U.D. 1 kL] 143 — 3 —
Midgiton M1, - - 62 1 - M -
Stretford M.B. | 1 E 1A 2y I — 3 -
Admindvirsiive Cowsiy—
7 .. ’ s Lk 50 31z 7438 ] 118 1,540 T
. : = 1% 248 b 040 613 124 1145 M
L T 1 | 20 171 621 1,593 4 136 B2 O

As a result of ihe provisions of the Health Services and Public Health Act, 1968, the number of
premises and persons registered during the year has continued to increase, imposing a if
amount of extra work on the field and administrative staff.

During the year Arca Superintendent Health Visitors participated in courses for %’HNP
supervisors and leaders organised by Colleges of Further E?iu:aunn and the Workers
Association in various parts of the County.

Motified Birthse.—Under the provisions of section 203 of the Public Health Act, 1936, each birth is
required to be notified to the medical officer of health of the welfare authority for the area in which the
hirth takes place. The County Council are the welfare authority for all districts in the Administrative
County, and arra ts exist whereby cach birth notification is sent to the medical officer of the
health division or delegate district in which the birth occurs. In this wn.y the prompt visiting of new-
born infants and their mothers by the health visitors is greatly faciliiated.
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The numbers of notified births occurring in each area during the year 1971 are summarised in the

table below, dammhary births and those eccurring in hospitals, maternity homes, ete., being shown

relating as they do to births which actually oceurred in the County regardless

whether or nmth: mothers n!'thc:cmldrm born were domiciled in the County area, thus provide an
assessment of the amount of midwifery undertaken,

hh‘lﬁ:ﬂﬂh‘ Tn she homae ToTaL
Live births Live binths

= %= L ——— =

ture Maituse Taotal rure M wbare Toczl farg Matuze Toaal
M|F| M| F| M F|M|FIM|F| M| F |M | F {M{F|M|F | M | F M| F [M|F

Div.

1 = 2] 2 22 =] 3 8 a2 o 1 = =
2 4 1 4 18 :j Il — 61] TE| BET| ®aE  PIE)  SIH 19| 12
i :zl pot| aza] pos| —| o] az| 0s] sas| soy  se7| s 1] 2
4 5 341 es] 247 3 |' o4 121 wes2) aze anes| iTe| 2| 33
5 - 62l 64| sa 1| =] 330 2 os0d| e 938 953 II 2
& —| 1 Mf u| W — ) B W B =
| ] = 05— — el 7T el B3 1N 9
| B 1 = 1-::] 12| 2001| 18e9 :l»’ auc:l 51| 29
] = 1 128] 21| we2z| asas| arsT| ivoel I 33
il = 01 x| e | 1| —
2 = ml 168 2063 1EM 2238|1995 47| 24
11 =] || 27 | s H’:l 676 6M| 4 2
Fi il el 120 0S| ocoeal ansl aazf arf 1
5l & 2]y 6 19 iy 1| 12 3 —
3| 4 — 1 11| 2m| 264f 285 M| —| 2
= fos ] - 64l 38| 3s0) mod 973 BE4 13| 28
o 9 il 2 1 oS 1 {28} e8] 13830 25 20
|1 = 9 1zl owe] ol o A —
1 1 1| 48] s a7 =11

. I L5
|
|
g

M =] =—
] L 17y s IRl ITH = —

Illqﬂlll T )utlﬂ#lﬂll 75| B2| 2900 2455| 2576| 2537 1 9lllll-i (] = Iiﬂil 14ESE| 16793 15995262107

e

Nate—A birth is regarded as “premature” if the birth weight is 5§ lb. or less.

5

; ~ In contrast to the above table, the statement inserted below provides for the year 1971 details of
hﬁﬁmniug in, and {b) finally bel to the Administrative County area after reassign-
erable to or from other local th authorities’ areas. It will be appreciated that

ﬂ:u hunr relate to nofified births and therefore, although corrected for transfers, differ in some small
degree from the numbers of births as supplicd by the istrar General and used for the caleulation

of vital statistics in other sections of the report.

© In hoapdlah, maternity In the hoene ToTAL
haome, B,
Live births Live births Liwe bisthi
Proms- dltlrm' birhs | Prema- | bizths
L] Matare Total Tufe Mature Total fure Manare Tatal
Hrururu‘rupururrupurupuruw

oaT{ioeT naiso12410| 14217| 13458230 10a] 73 BX 230i| 433 2one 2s97| 12| @ 1003} 103 03681) 14BSA] 1ETRY| 15995 M3 0T

aos| azol aser| aoas| arrsl ases|or| sl —| o | 3 3 4|y o) 4] a7 ATTH| 4

g2s| 637| ERI3 BIs8| I-llll s993(1s3(19] 73] 1| 2esm| 2asz) asva| 2s3) 03| 9| A3 TR NEINA) EORIR| 12004 LIS28)I6S) 148

5 vt ca| 755) woos| wis oses| woslsiias) — 3 i -] e Y el mS 8351 Bo0s/143 108
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The widening of the ratio of institutional to domiciliary births which has been a feature for some
years was continued in 1971, as the following statement shows:—

Proportion cent.) of notified births
assigned tﬁm ::In.tiu: County

arca and occurring—

In hospitals, In the

Year nulur:i?;‘hum home
1967 78-2 21-8
1968 809 191
1969 832 16-8
1970 860 140
1971 88-0 120

MANAGEMENT OF THE COUNTY COUNCIL NURSING SERVICES

Towards the end of 1971, the Health Committee agreed to the establishment of a new post of
Director of Mursing Services, thus implementing a recommendation of the Mayston Report on the
Management Siruciure of the Local Authority Nursing Services.

Following the appointment of a Director early in 1972, it is hoped that a new
structure for the County WNursing Services will be agreed with the Department of Health d tlw
year.

MIDWIFERY

The County Council provide a midwifery service by the employment of midwifery sisters in
urban areas and district nursing-midwifery sisters in the rural arcas, The numbers employed on the
3lst December, 1971, including those in the delegate districts, are shown in the statement below in
comparison with those employed in the previous four years,

Mo, employed at end of year

1967 1968 1949 1970 1971
Whole-rime siqff—
Midwives 241 238 235 235 228
MNurse-midwives L] 63 ) 51 44
Part-time staff—
Midwives or nurse-
midwives 13 17 18 17 18
Toral equivalent whole-time
staff’ engaged in midwifery 248 247 244 243 238
Supervision of midwives throughout the Administrative arca is carried out by a non-
medical su isor of midwives and three area supervisors, whi nursing-midwifery sisters are
supervised E:r the district nursing superintendents.

Confinements occurring in the Administrative County area were 69 more than in the
year, those attended by County Council midwives and nurse-midwives accounting for 14+9 per cent
of the whole,

The following table shows the number of confinements attended by midwives in the various
services during each year from 1967 to 1971, These fisures do not include miscarriages.

Total confinements attended
1967 1568 1965 1970 157
« mﬁm wm;‘g e 8841 7,895 6,833 5,883 5,056
iy Ll madwWIves rof dai
County Council nurse-midwives 453 396 399 287 163
{b) Hospital services—
In State hospitals A R - [ S L 7| 25,866 25,500 26,353 27,373
In voluntary hospitals ... —_— _ — -_— —_
{£) In private practpce—
Domiciliary 1 o - = £
Mursing homes, ete. 491 k1 | 311 218 218
ToraL—All services ... | 35434 34,478 33,052 32,741 32810

- o B

ol s by s o) o8 A
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In addition to the confinements shown at (g) in the above table, County Council midwives and
nurse-midwives attend cases discha from hospital before the end of the r::rs.inimum lying-in period
as defined by the Central Midwives rd, and during 1971 they made 130,959 visits to 30,218 such
cases as compared with 121,637 visits to 27,492 cases in 1970. The 1971 figures represent increases of
7+1 per cent. in visits and 9-0 per cent. in cases when compared with those for 1970. In illustration of
the growing tendency towards the early discharge of mothers from hospital, the case totals quoted
earlier in the paragraph, when expressed as a percentage of all confinements in hospital where the
mother was resident in the Administrative County area, rose from 76:7 to 82 per cent.

£ County Cuunn:ﬂ:hnkll;;uviﬁ and nurse-midwives also attended 82 miscarriages, a reduction of

. Oxygen Resuscitators.—At the end of the year 277 midwifery sisters and district nursing-midwifery
sisters were in possession of oxygen resuscitators.

District Training of Pl:]ﬂ Midwives.—Fifty-five of the County Council's midwifery sisters are
approved by the Central Midwives Board as pupil midwife teachers and give instruction in domiciliary
midwifery to pupil midwives taking their Part 11 training. During the year 142 pupils from 13 hospitals
in the Administratative County area completed their district training under these arrangements.

__ Post-Graduate Training.—In accordance with the rules of the Central Midwives Board 53 mid-
willery sisters and district nursing-midwifery sisters attended residential refresher courses in 1971.

In addition an area superintendent of district nurses and twmsﬁferws«urs of midwives attended
a p;ﬂ mwrﬁ_ﬁm!?j”m for supervisors of midwives held at Tetley Hall, Leeds, from the 29th March
o =

A half-day refresher course was held at County Hall on the alternoons of 27th May and 15th
June. Dr. 8. Bender, Consultant Obstetrician, Chester Royal Infirmary, gave a talk entitled “Dangerous
Women™. The total attendance of 314 included 104 from other authorities and hospitals.

Moior Transport.—It is the policy of the County Council that all midwifery sisters should use
cars or mini-vans for their official duties. At the end of 1971, forty-cight were using County Couneil
owned mini-vans, the remainder using their own motor cars.

Pupil Midwives' Hostels, Kirkby and Prestwich.—During the year 25 pupil midwives stayed at
these hostels, 13 at the Kirkby hostel and 12 at Prestwich, whilst undertakﬂg their three months
district training.

of Connty Council Midwifery Sisters.—Of the 228 whole-time midwifery sisters employed
on the 315t ber, 1971, 45 occupied houses owned by the County Couneil, 19 occupied houses
rented by the County Council from local district councils, whilst three occupied houses let direct to them
by local distriet councils. The remaining 161 midwifery sisters provided their own living accommo-
dation,

Health Services and Public Health Act, 1968.—Under the provisions of section 10 of this Act,
arrangements may be made between a local authority and a hospital management commitiee wherehy
the services of midwives employed by the Authority are made available in a hospital on such terms
and conditions as may be mutually . An arrangement of this type took place at Whiston Hos-
pital involving the attendance of a district midwifery sister for two days a week at the hospital to
assist in pupil midwile training. This arrangement terminated at the end of August, 1971.

Section 10 of the Act also confers on a local health authority power to provide or make arrange-
ments for the provision of midwives for attendance on women elsewhere than in their own homes or
in hospitals vested in the Secretary of State. The object of this is lo enable midwives to atlend women at
health centres, local health authority clinies, at the midwife's home, general practitioner’s surgery or
elsewhere as required, thereby providing for greater flexibility in the deployment of midwives and

ing closer ration between the local authority midwifery services and general practice.

County Council had previously agreed to County Council district midwifery sisters attending
confinement cases which satisfied certain criteria in Hope Hospital, Salford, reference to which is made

General Practitioner Maternity Unit, Hope Hospital, Salford.—In March, 1966, alter consultation

with general itioners, Salford City Council, Salford Hospital Management Committee and the

jonal Hospital Board, the County Council agreed to take part in an experimental

scheme for the admission, E:iivcry amfimm:d}.uu transfer home of patients to be dealt with by domi-

ciliary midwifery sisters employed by the County Council and Salford City Council together with
general practitioners at the Maternity Unit, Hope Hospital, Salford.

Basically the idea is for the midwifery sister andfor the general practitioner to go into this unit
with the patient, deliver her, and take her home within a few hours of delivery. If the delivery occurs
during the night the patient will be kept in over-night, If a complication develops during labour the
patient will be transferred to one of the labour wards in the specialist unit on request by the general

itioner to the registrar on duty. The patient will then come within the full jurisdiction of the
mul staff, though the midwifery sister and the general practitioner will be encouraged to follow the
patient through. Tﬂpﬁ.ﬁmt while in the general practitioners” unit is the responsibility of the general
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The scheme enables aﬁatmnts who would otherwise be delivered at home to be delivered in hospital.
The patients admitted fall into the following categories:—

(1) Healthy primigravida or multipara whose home conditions are good, but who for emotional
reasons requires the “'safety™ of hospital precincts,

(2) Patient whose home conditions are border line, if it is considered the home is fit for early
discharge.

3) Pregnant woman with good home who has had some minor obstetrical complication in a
2 previous pregnancy which is unlikely to recur but is causing anxiety to her.

The scheme commenced in October, 1966, and the number of births in the unit to patients
residing in the Administrative County area are as follows:—

Mo, of births
1966 ... e b g
1957 ... w112
1968 ... w149
199 .. anat LEOR
1970 ... e 2BE
1971 ... w348

The number from Health Division Ne. 13 now represents 76 per cent. of the births in the divisional
area for which the domiciliary midwifery service is responsible.

Similar arrangements were introduced during the year at Burnley General Hospital, and at
Fazakerley Hospital, Liverpool,

STATISTICS

ALL MIDWIFERY SERVICES IN THE ADMINISTRATIVE COUNTY AREA

Roll of Midwives.—The following table shows the distribution of all midwives on the County roll
on the 315t December, 1971, in the various types of service:—

Mo, of
Type of service midwives
Local Health Authori i
ol el Rt} i g MR |
County Councll aurse-midwives 45
Haospital services—
¥ In State hospitals 416
In voluntary hospitals -_—
() In privale fce—
iy .
Mursing homes, ete, o 5
ToraL—All services % 710
County CounciL MipwiFeEry SERVICE

The following table gives the numbers of confinements and miscarriages attended b‘ir midwives
and nurse-midwives employed by the County Council in the Administrative County area during 1971

and the four previous years:—

1967 1968 1969 1970 1871
MNurss- HWurse- Hurse- Murse- MNurse-
Mid-= mid- Mid- mid- Mid- mid- Mid- = Mid- mid=
wives | wives | wives | wives | wives | wives | wives | wives | wives | wives
Confirements | BB 483 | 7,895 W6 | 6833 399 | 5883 287 | 5086 163
Miscarriages .0 199 8 181 19 131 13 129 15 80 2
o 9,000 491 | 8076 415 6,964 412 | 6012 302 | 5136 165
9,491 8,491 7,376 6,314 5,301
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The numbers of visits made by County Council midwives and nurse-midwives during 1971
given below, together with the figures for the previous four - midwives during are

Visms Pam
1967 1968 1969 | 1970 1971
Midwives ... 237,684 213,319 193,472 170,487 172,741
Murse-midwives 14,353 12,646 12,242 8,691 5,174
ToTaL 252,037 225965 208,714 179,178 | 171459
VYisitz mmmﬁm%
hiopi discharped e
the 10th day T 80,595 96,708 107,219 121,637 131,459

Particulars of bookings of the general practitioners in connection with the confinements attended
in 1971 by County Council midwives and nurse-midwives are given in the following table:—

CONFINEMENTS
TOTAL
Doctior Doctor BirTus
not booked booked Total
Midwives ... : 77 4,979 5056 5,065
Nurse-midwives 3 160 163 163
ToTAL B0 5,139 5219 5118

Of the 5,219 mothers attended in confinement by County Council midwives and nurse-midwives,
5,139 or 985 per cent. had also booked a doctor.

The use of the different types of inhalational analgesic during the last five years is shown below:—

Confinements at Confinements at which the following
Total confinements |  which inhalational inhalational analgesics were administered
attended by analgesic was
Year County Council administered Mitrous :
midwives and oxide/oxygsn Trilene
murse-midwives
*Per *Per *Per
M cent. Mo, cent. No. cent.
1967 9,124 7337 73 505 5 6,769 73
- 1968 8,291 6,256 75 §75 1 5381 | 65
1969 i) 5,530 76 1,022 14 4,517 62
1970 6,170 4,648 15 1,014 17 3,634 58
1971 5219 3999 77 1,202 e 2979 54

*0Of total confinements attended by County Council midwives and nurse-midwives.

The relationship 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 occurnng
in the Administrative County is shown in the statement below . —

1967 | 1968 | 1965 | 1970 | 1971 )
! I births occurring
L T“é":ﬂ%ﬂﬁ?’u‘fﬁcﬂw sl rale s 564 34,919 33822 33,198 33,257
{6) Mo. of (a) which were domiciliary ... 0,279 8,194 7,068 S 5134
et uﬂ-dﬂm muan-n?:d*m 9,240 8,155 7,014 5,804 5128
(d) Percentage of () to (a) 260 234 20-7 17-8 157
() Percentage of (£} to (k) 896 905 592 99-5 99-3

Of the total births to mothers normally resident in the Administrative County area, 12-0 per cent

were domiciliary (sce page 56).



60

In the following statement particulars are given for 1971 and each of the four Er:mdin; vears of
deaths of mothers and children amongst cases attended by County Council ry sisters and
district nursing-midwilery sisters.

1967 1968 1965 1970 1971
Deaths af motker or child (including deaths
after removil to hospitalp—
Mo, of live and still births attended ... 9,353 8,311 7244 6,189 5228
Mo, of deaths of mother ... 1 1 -— 1 —
Mo, of deaths of child ... ... .. 20 18 3 12 7

Criteria for Booking of Domiciliary Confinement.—Since the beginning of 1964 arrangements
have been in operation throughout the Administrative County area by which some ar'pruunl is possible
as to the extent to which the generally accepted criteria for home confinement are fulfilled in relation
to those expectant mothers who book a County Council district midwifery sister for their confinement.
These criteria, as published in Ministerial Reports on Confidential Enquiries into Maternal Deaths in
England and Wales since 1938, are:—

1. As far as can be ascertained the woman's general physical state is unimpaired.

2. She is pregnant for the second, third or fourth time, the previous pregnancies, labours and
puerperia have been normal and she is under 35 years of age.

3. She is a primigravida under 30 years of ape.
4. She is Rhesus positive, or is known to have no antibodies.

5. The home conditions arc suitable.

From experience gained in the collation and analysis of the information obtained in 1964, collection
of data relating to the Rhesus factor has not been undertaken in subsequent years. This was decided
as a result of the difficulties and delays often involved in securing such data and the fact that less than
one per cent. of all expectant mothers may be expected 1o be Rh. negative with antibodies.

During 1971, information relative to 4,412 bookings was analysed as shown in the following
table. In considering this, regard must be had to what may appear to be discrepancies in that women
stated to b:maant for the first time are shown to have had previous abnormal This
arizes from differences of definition inasmuch as for the purpose of the classification first
time" previous abortions are disregarded, whereas under the heading “Previous pregnancies, labours
and puerperia”™ abortions or cclopic gestations are treated as previous abnormal pregnancies.

Patieni's Prewious pregnancies, Home
physical ilate Labaurs snd coaditions *Diankiliary
Pregnancy/age Taeal m
Boked Satis- Mo All Mot all Mot
factoay ABlid= sormal | normal | Fuitable | saitable
factory
Pregasnt 18 time—
Under 10 yeary 5 £ a 7T 176 1 - & 174 3 167
30 yeary and over .. r o L] & - - | & - =
Frognant 2nd_ 3rd or 4th time—
l.lndr:'llr::'- o wn 15859 1EN L} 308 51 1a: El | p R
33 wears and oW .. . an 175 174 1 150 3 175 e —
Fregnant for Sth or more times— & %5 154 1 130 L] 190 3 -
TOTAL .- ae f 44012 4400 1] 3,588 (22 437} W 3451
*Rhesus factor ignored.

It must be pointed out that the above figures represent the position at the time of booking. M
cases shown on booking to be unsuitable for home confinement are subsequently delivered in hospital,
often after consultation between the divisional medical officer and the family doctor.

e
-

o
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The table below illustrates the proportion of the cases booked in 1971, who fulfilled the domi-
ciliary criteria by age and parity alone, and also by all criteria (excluding the Rhesus factor), with
the corresponding proportions for each year since 1964,

pﬂﬁﬁrl!’ i ¢|:£I|.'I|l.
1964... 80-7 -l ]
1965... 830 L]
1966... B5-5 T2:6
1967 B5-7 Ti1
1968... 888 T4:3
1969... 901 10
Ly SR SUE 910 788
1971... a1-5 T8-2
*Rhesus factor ignored tMot available

HEALTH VISITING

The health visiting service is provided by the direct employment of qualified health visitors who
also perform the duties of school health visitor within the school health serviee, At the end of the year
there were 463 health visitor/school nurses, compared with 451 at the end of 1970. There were also 187
school/clinic nurses engaged whole or part-time in school health work and in clinics. In addition eight
tuberculosis visitors were still employed at the end of 1971, although the work of these nurses is
mww merged with the general duties of the health visitors as the original tuberculosis
visitors retire or resign. The professional supervision of the service is carried oul by the super-
intendent health visitor and 13 area superintendents.

Although there was a slight improvement in recruitment during 1971, the whole-time equivalent

of the number of staff ged was still well below the authorised establishment. Recruiiment of
inic nurses, both 5.R.N. and 5.E.N. has, therefore, contineed with the object of freeing the

health visitor from those duties which do not require her expertise and training. The scheme by which
the County Council provides financial grants to nurses to enable them to undertake training for the
health visitor's certificate was continued and during the vear 32 students who had been assisted in
this way were successful in obtaining the qualification. A further 29 students commenced their training

in September, 1971.
During 1971 health and tuberculosis visitors in the Administrative County area visited a total of

253,249 Visits paid during each of the last five years are shown below and similar information
E division and te district for 1971 is given in Table 12, page 151, together with an analysis

tb:scggln of visits paid, ified in accordance with the requirements of the Department of Health
and Security.

Visits paid by health and tuberculosis visitors to—

Adulis
{exel. expectant Tuberculosis
Children moibers and
Year Expectant |  under tubsrculoais) Cases Contacis Total

years under 6% yrs. under 65 yrs. under 65 y73,
G5yrs. | and over | 65yrs. | and over | 65 yrs, | and over

1967 16968 | 482,388 | 29385 | 67.7H | 1565 2,550 | 21,699 1,338 | 637,722
1968 15,799 | 492,671 IZTS | 69,581 13,817 2748 | 19,803 1,188 | 647,758
1969 14,579 | 473,48 | 32157 | TLI36 | 12,683 2375 | 17,672 1082 | 625,002
1970 15714 | 476,066 | 35236 | T4.457 10,942 2,148 15,190 BED | 630,613
1971 14777 | 447005 | 39,706 | T44T 8,914 1,913 | 14,336 882 | 601,776

Even over the period covered by the table there has been a definite change in the pattern of visiting
of different classes of the population. This is evidenced on the one hand by the falling number of visits
to tuberculosis cases and contacts and on the other by the increased visits to other classes of adults.
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More general pracutioner attachment schemes have been established during the year and these
account partly for the increase.

The health visitor occupies a position within the health services which involves her in many aspects
that are dealt with in detail elsewhere in this report. Naturally the demands upon her services are
constantly changing and she ofien acts as the link between the various services, being able to make
available ideas having a relevance in more than one service.

Educational Work of Health Visitors.—This work essentially can be divided into two parts.
Firstly there is the educational work in the day-to-day operation of the health services and secondly
the assistance which is given by the health visitor in the training of others.

There has been a marked increase in the requests from schools and other organisations for indi-
vidual talks on a variety of subjects and many health visitors held counselling sessions — mainly in
secondary modern schools. Others have been involved in parent/teacher meetings to discuss the
strips on scx education for cight year olds. Two comprehensive schools run small playgroups for
four year olds as part of a child care course and health visitors were involved in discussions
the development of these children. Health education talks at a very practical level were given to edu-
cationally subnormal children.

The programme of lectures and talks, many in co-operation with other departments of the County
Council, regional hospital boards and voluntary agencies continued.

Mothercraft and relaxation classes continued to form part of the health visitors' work both in
clinics and hospitals and in several cases evening sessions were held.

Inzofar as training was concerned, facilities were again provided during 1971 as an to the
health visitor training courses at Liverpool, Bolton, Manchester and Preston whereby students
accompany health visitors (many of whom are trained as fieldwork instructors) in various of the
County area for their practical training. Similar facilities were provided for a group of taking

part in a degree course in nursing at Manchester University. In addition to periods of practical training,
visits of observation were arranged for student nurses, district nurses in training, student teachers
from training colleges, students from the social studies department of Manchester Univu'ailg and the
Harris College, Preston, and from the post-graduate teachers’ course at Liverpool University. Indi-
vidual students from other teacher training colleges together with students undertaking nursery nurse
training visited child health centres, school clinics and day nurseries in connection with specific projects
they were studying.

. General Practitioner Attachment Schemes.—During 1971 the number of health visitors involved
in either attachment or liaison schemes with general practitioners continued to increase. Over 60 per
cent. of the health visitors are now actively engaged in attachment schemes.

Attachment has brought about a marked change in the pattern of the health visitors® work. Visits

to patients to fulfil statutory responsibilities or to cover requests from the general practitioner, are now

ken throughout the area covered by the practice rather than over the traditional circumscribed
geographical area. This, therelore, involves more travelling for the individual health visitor.

In some areas clinic premises are used by general practitioners for conducting surgerics and clinics,
whilst in others the practitioners are conducting their own child health and immunisation clinics at
which the health visitors or clinic nurses attend, thus illustrating the growing degree of co-operalion
between the practitioners and the local authority services.

Evening cytology clini¢ sessions continue to be held in some areas in addition to day time sessions.

 Co-operation with Hospitals.—Co-operation with hospital staffs at all levels continues to develop
in accordance with the particular need. In one division, for example, a health visitor accompanies the
geriatrician on domiciliary visits. In several hospitals family care conferences are bm.':g where
the geriatrician, health visitor, social worker and family meet to discuss the situation pl'ﬂbllﬂl!ll of
the geriatric patient. The health visitor visils with the geriatrician and after discussion arranges with
colleagues that any help required is obtained. In a further area joint meetings were held with members
of staff from an adjacent borough and hospital staff to discuss and plan geriatric care in the area.
Joint meetings have zlso been held between staffs of County and County Borough and general
praclitioners.

Y -

e s Y
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3 Inl MANY areas h.(:_altl] ':’iﬁitﬂl.‘ﬂ. on a rota basis, liaise with the following hospital departmenis:—
geriatric, paediatric, diabetic, chest and heart, ophthalmic, midwifery, ear nose and throat, skin and
general out-patients.

Some health visitors attend hospital antenatal clinics and also visit the maternity wards so that
they meet the mothers before and after babies are born to help with any problems.

Co-operation between health visitors and hospital social workers continues to prove of vahue. In
one maternity hospilal a County and a County Borough health visitor visit the lying-in wards for
mothercraft teaching and discussion groups, an arrangement which is proving most successful, In
some areas health wvisitors take groups of expectant mothers to visit the local maternity hospital or
provide instrugtion at mothercraft and relaxation classes in the hospitals. On the other hand, mid-
wifery sisters from the hospital may attend local authority antenatal clinics to inform the mothers of
the hospital regime.

The mother and baby unit/health visitor linison scheme formed as part of the female psychiatric
section of Whittingham Nospital, near Preston, has continued. The health visitor visits the hospital
each week to discuss infant feeding and management with the mothers, and also to advise the stall on
the care of any toddlers there. Comtact between this health visitor and the family health visitor is
maintained

Training and Refresher Courses.—Members of the stafl attended post certificate refresher courses
organised by the Royal College of Mursing and the Health Visitors' Association. Some attended
conferences mpmmﬂyﬂr other Local Authorities. Supervisory staff commenced middle management
training courses at William Rathbone College, Liverpool.

During the late part of 1971, the Stretford Technical College arranged short courses entitled
“Principles and Practice nl‘Tm:hinE for Health Visitors", which were attended by health visitors from
areas of the County within reasonable travelling distance of the College.

Eight more health visitors attended courses for fieldwork instructors at Chiswick Polytechnic,
Bolton Institute of Technology, Durham Technical College and Croydon College of Technology.
This training is essential for health visitors who will undertake the practical training of student health
visitors.

One hundred health visitors attended a refresher course in the screening for normal hearing. This
training was given on two full day sessions at East Cliff Offices (approximately 50 health visitors
‘attended on each day). Dr. Robson from the Audiology Clinic at Fulwood gave the lectures and con-
‘ducted the tuition sessions along with one of the health visitors specially trained in this work.

The aim behind these in-service courses is to ensure that all health visitors have an up-to-date
knowledge of developments in this field and are in fact carrying out the tests correctly. Health visitors
who received their initial training prior to 1965 attended the refresher course in 1971.

Health visitors new to the County were also given initial training in carrying out screening tests
for normal hearing.

Concern has been expressed that some staff carrying out the screening tests might have a hearing
loss themselves thereby I:i:l;:uilinﬁhci: ability to check the hearing of children. Arrangements have been
made for all health visitors to be tested.

ual study day for health visiting staff was heid at the County Hall on the 25th February
and B;:tnaﬁ unlthnlgﬂthyMu:h. Dr. 5. L?sMcKinlny. Medical Officer, Division 11 spoke on *Some
recent changes in Paediatrics” and Miss G. Meredith, Health Visitor, Division 11 and Miss K. M.
Reddish, Health Visitor, Division 15 spoke on “*Combining screening for normal hearing with develop-
mental assessment”.
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DISTRICT NURSING

Since 1948 the County Council has provided the district nursing service by direct employment

of the appropriate stalT.

Stafling.—Details of the numbers of stafl employed in 1971 and in each of the four preceding

vears are given in the statement below:—

Whole-time staff—
Murses (general nursing only)

Murses (general nursing and midwifery) ...

Nurses (general nursing, midwifery and

health visiting)
Mursing auxiliarics
Part-time staff—
Murses
Nursing auxiliaries ... .

Total equivalent whele-time staff engaged in

district nursing i

Of the 744 whole-time nurses emploved at the 315t December, 1971, 443 were state
416 representing 93-9 per cent. were district trained; state enrolled nurses numbered 206
‘9 per cent.) were district trained.

140 (

el

Mo. employed at end of year

1957

44
63

[
55

20
16

689

1968 1969
379 572
57 55
6 4
T 65
17 16
13 12
714 T10

1970

387
e
a
3
2
12

726

1971

618
45

2
™

14
15

759

istened,
whom

SupervisioN oF DisTricT NURSING STAFE.—The establishment provides for a superiniendent, a
deputy superintendent, 13 area superintendents and two tutors.

Health Services and Public Health Act, 1968.—Section 11 of this Act extended the powers of local
health authorities by enabling them to arrange for the attendance of nurses on persons who

nursing elsewhere than in their own homes. Local authority nursing

centres, or local health authority clinics or at the nurses home, or general
elsewhere as required, thereby providing for greater flexibility in the d

promoting closer co-operation between the local authority nursing service

Attachment Schemes.—The development of attachment schemes where the medical

district nursing sister and district nurge operate as a team,
wholly and 54 partly within attachment schemes.
respectively, which illustrates the extent of development. Over 76 per cent. of the full-time district
nursing sisters and district nurses are now actively engaged in attachment schemes.

The number of general practitioners now associated with attachment schemes is 627 and the

number of su:gi:?' sessions attended by district nursing

were given. This

&mﬁbﬂﬁw

require
staff may attend women at health
itioner's

or

ment of nurses and

and general practices.

practitioner,
and 473 nursing staff work

for 1970 were 408 and 89

stafl was 33,901 at which 178,560 treatments
gure is additional to the number of visits paid to cases quoted in the following table.

The scheme functions through the liaison achieved by the district nursing sister in charge of the

nursing team attending surgery sessions regularly, sometimes daily, to

take dressings for patients whom she would normally have had to visit in thei

also discusses with the general practitioner the treatment and progress of
and following this, variations in nursing care can be implemented
Constant contact also brings to light cases which may require nursing care at home

ments to be made for such care (o be given.
Doctors and nurses appreciate these attachment schemes and consider that they are of benefit to

the patients.

NECCssn

out injections and under-
ients being nursed at home,
without delay.
enables arrange-

Cases Attended.—In the following statement particulars are given of the number of cases attended
by the district nursing sisters and district nurses during 1971 to

For comparative purposes,

r with the number of visits involved.
ing figures for the previous four years are also given. These
figures do not include cases attended in doctors’ surgeries which are increasing with the growth of
attachment schemes, reference to which is made in the preceding section.

1967 1968 1963 1970 1971
General nursing cases attended ... .. .. 56,796 63,867 61,577 60,786 62,248
Mo, of visits paid to theses cases 1,694,452 1,791,045 1,502,159 1,839,374 1,901,569
Averige no. of visils per case ... 29-8 2712 292 30-3 10-5
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of Completed Cases—Only on the completion of attendance UpON & Case can A compre-
hensive picture be obtained of the nursing care and treatment accorded to such a case, It is for this
reason, thercfore, that a statistical analysis is carried out based on the cases on which attendance
mw:ldunng each year. In 1971 these numbered 41,168 and in the table below are analysed by disease

or ailment in order of frequency and by age group. "A similar but more detailed statement is given in
Table 13, page 152.

Age group (years)
Disease or ailmeant Total
cases 0- S 15- 45— 65—

S:nil.lqr and other ill-defined conditions f,831 Tl 124 1,157 1,596 3,883
Driscases of digestive system . 5053 158 347 1,310 1,371 1,837
Diseases of the heart and circulatory mltm o 7 8 259 B4R 2882
Anaerniag and other blood diseases T 5 5 444 786 2,242
Abciaeots, Accdents,furies,ec. Gicloding boes and sakd) Tote | 190 | a0 | 458 | "% | 14
e an 44 514
Driscnses of = 2 865 04 100 551 605 1,515

Du:uﬁ nfmpn:m]rmtm [ulhﬂ'thln
| BT 197 111 459 544 1,366
Dhnu of the central nervous nm ) 2,404 2 9 163 492 1,738
Dhumaﬂhnmiln-mhw 1,972 143 52 532 550 G656

nrmumt [inciud-

ﬂm‘mm m:l [ B 1,353 2 11 72 112 956
and parasitic discases... o ]| &0 216 286 &1
T49 2 18 53 174 502
Ih:l.lq.ﬂl' drlndmulo{dpm £30 44 14 a5 = 354
Mental, diuun;lcn i 2 . (i) ES 213
All other conditions W 2)006 36 b} 1,835 (43 45
Torat—All conditions ... .. ... .. 41,168 1,069 1,084 7,788 9,304 21,833

* Including tuberculosis of respiratory system.

The number of cases wpon which attendance ceased in 1971, was approximately 1,800 more than
in the previous year. The average duration of treatment increased from 14-2 wecks in 1970 to 149
during 1971, whilst the average number of visits per case also rose from 299 to 30-6. The average
number of visits per case per week remained unchanged at 2-1.

The following table gives details of the treatment averages in accordance with the separate diseases
or ailments for cach of the last five years:—

A duaration of Average mo, of visit Average mo, of virits
Dracawe or ailmest l.l"ml:ul.h-ﬂbl Wlﬁm M':nn:t it

1967 | 1968 | 1969 | 1970 | 1970 | 1967 | ISR | 1969 | 1970 | 1570 | 0967 | 1948 | 1068 | 1STO | 0971

‘Tabercubosds of respiraiony system wof DESG | 163 | D83 | 220 | 13H | T3 | OB | 7T | B3D (630 | 4B | 43 | 47 A | 48

- Othar Infoctive and parscic diseases .| 70 | T | &6 | 50 | &P | 205 | MR | 224 | 1T | 216 | 3 3| 314 ¥ | 31

Canger ' o " wof B3| 89| 95 | 98 )00 | 354 | 360 | 352 | M0 | 394 | 44 | 40 | BB | 3| 37

Disbetes .. . . ae oo 328 | 293 | M9 | 239 | M6 |IED0 (1306 {ITIS3 (1099 |(DIET | 4B | F1 | 49 | 46 | 4F

Anpemizs and other blood dieases o MGG | 319 | 471 | 41T | 43D | 3D | 366 | 4T (422 (427 ] 1D 1M 1o 140 ] 10

Mental, poychoneurotie disorders .. .| #F | 109 | 158 | 104 | 050 | 352 | 192 | 362 | WRS | 252 ) 246 | 18| 17| 18| 16
40

%ﬂm o8 o 13E ) 143 | 150 | 152 | 18X | BEG | 380 | 403 | 419 % | 27| 27 Pl
Oiber diseases of central nervous systems. .| 2335 | 231 | 267 | 332 | 33 | SEB6 | 340 | &3 ) 6100 (P43 ) 24 [ 23 | 23 4 | 24

F| 13 | %8 | 66 | 3N | 85 | 30 | 08T |26 [ B06 | 40 | 3P| 3B | 45| 31

syikem J AT | AT | BB | 13T | D166 | 39D | 403 | M2 | MD | XD | 2R | 23| 23| T ) 22
Infloenza .. o w an ] BE] KL 45| BT 2B IZT | 0200|100 [ 115 | 4] 19| 359 24 | 30 4
Pooamonis .. i = i ] 26 ) 35| 36| 49 | &5 | 124 | 134 | 149 ) 190 | 130 | 49 | 40 | &1 g | 14
Broschitia .. 5 i Wi | ¥ 54 | 7| To | 102 | 063 (06T | 202 | 188 |23 ) 32| 39| 24 | 26| 22
Other disenses of respiraiory sysiem. .| 3& | 246 | 20 | 36 [ 54 | 130 | 54 (128 | 109 | 034 | 35 | 36 | 33 | 23

i

Driveaes: of dipestive system .s o] ¥1 | 4@ | 40 | 43 | &3 | ded | 120 | i3 | 123 | 12D oM | IR I8
Driscases of pesdto-erinary syitem 220 | e | T | ATE | 1SR | 220 (202 | 206 | 179 | 079 a1 11 o
Diseases of the skin. . s . o D08 ] oS3 ) ORI | 122 ] N30 | 282 | 26O | 306 | 320 (33| 2T | BT | 27 | 24 | T4
Drivpases of bones and of

=I'lll_-lI - 233 | 300 | 30T | 359 | 332 | 646 (60T | 5RE (660 (643 | 09 | 20 ) 19 | 18 | 0E
Seniity and Hldefised condition P30 | il | BT | 020 | B34 | 263 | 240 | 267 | 24T | 243 | 22| 23 | 2 0| 14
Borns asd scalds .. 30 | 50 | #2 | F1 | 36 | 063 | 130 |16 | 06E Q06D | 33| O | 4 ) XD | 1P
ihar wocidents, injuries, gle. 58| 49| Y| TE | TN | 058 022 | 202 (006 | 0E9 | 2T | 23| 2E | 2| 23
All sther canditians i o 0 | 47 | 38 | &1 | 36 Q230 |4d0 | D0B | 022 | 104 | 26 | 28 | ¥ ¥ | e

Totaii—Administrative County .. S 182 | 22 | 05D | BA2 j Rl | XRE | 266 | 320 | R | 30 | 20 | 22| 2 | 21
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In Table 14, page 153, details are given of the duration of treatment and fi ncy of visits (o
manuraingmus,chmiﬁuihyaihncntgmup,mumj:hnmdmmmddminsl A

Below are given the agencies by which the services of the nurses were enlisted for the cases lermi-
nated in 1971.

No. of Per cent.
patients of todal
General practitioners ... ... 34,296 83-3
Hospitals... 2oL 5,664 Fer 13-8
Patients, relatives or t’r]mch 697 17
Public health authorities 421 10
Others ... o 90 02

The principal reasons for the cessation of the nurses® attendances on the cases under review in
1971 are summarised below. They are analysed in detail, according to disease or ailment and by health
divisions and delegate districts, in Tables 14 and 15 on pages 153 and 154,

Mo. of Per cent,

patients of total

Recovered, relieved or convalescent we 23,363 56-8
Admitted to hospital ... 7,932 193
Died ... 3,125 12-4
Gone away ... ... A e A e 1,550 3-8
Out-patient, X-ray, etc. -1 1,475 36
Murse withdrawn ... 1,542 e 37
Others 181 S 04

The statement below provides an analysis of the and numbers of treatments which were
involved in the cases upon which attendance ceased in 1971.

Mursing treaimeni Mo, of w
L {per cent.}

General nursing care ... 8,724 212
General nursing care with injections it 833 e 20
General nursing care with dressings and poultices ... 499 1-2
General nursing care with bladder lavage, rectal :

lavage, catheterisation and enemata ... S 266 06
Septic dressings and poultices 15 7 2,555 " 62
Dry dressings i B st LSS R
Burns and scalds—dressings m:l treatments m 14
Pre-operative treatment and pre-X-ray ... i 1252 Fe 30
Blanket baths (one, twice or thrice weekly) 1,588 e 3o
Douche and pessaries [ st i 211 o 05
Bladder lavage, rectal lavage, mﬂl:u:mauun

enema, saline or washout b 2,013 4.0
Injections (hypodermic or intramuscular) - 10377 e Lo
Iu_lu-;mmﬁm gypudermm ur" mtrammcular] mth o -
Operations ... o e ik = < -
Eyes, ears, nose and throat treatments ... ... 462 1-1
Skin treatments P 1 5 270 07
Care of patienis in plaster casts and sp]ml:! A2 49 h 01
Clinical observation ... 1,193 29
Others ety by e o 850 i 21

Treatments comprising or including injections amounted to 27-9 per cent. of the total whilst
general nursing care, thuaionenrlnm onmﬂlmmemhmfntmnftrum:nt,wmdndm .
25:] per cent. Dressings or poultices, excl those required for the treatment of burns, were required
in 30-4 per cent. of the cases.
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Post-Certificate Training.—Six training courses leading to the examination for the National
Certificate in District Nursing were held at the training centre during the year. Participants i
stall from other authoritics and hospital pupils (5.E.N. only) as will be seen from the following tables,
Out of the total of 98 who took the examination only five failed to reach the required standard for the
award of the Certificate in District Mursing,.

Type of Course County Other Authoritics”  Hospital
. Sialf Stafl pupils
State registered nurses e Y i B Ll B P L R
Fail 1 1 —_
State enrolled nurses Pass 0 4 21
Fail 3 1 — i 2

Residential refresher courses organised by the Queen's Institute of District Mursing at Oxford,
Sheffield, Southampton and London were attended by a total of 60 district nursing sisters and district
charge nurses. Twenty-nine district nurses attended refresher courses organised by the Queen’s Institute
and the Caollege of Nursing in London and Birmingham.,

A seminar on district nurse training arranged by the Department of Health and Social Security in
May was attended by the Deputy Suﬁcmﬂlﬁmndcnt of District Nurses and the Course Tutor at the Murses
Traming Centre.

Half-day studies were held at County Hall in October and a total of 594 nurses attended. A talk
on “Renal Dialysis", illustrated by slides, was given by Dr. H. J. Goldsmith, Consultant Physician,
Sefton General Hospital, Liverpool.

On the 8th December, 73 nursing auxiliaries attended a lecture given by Mr. D. Burton, Senior
Social Worker for the Deaf, on the subject of “Hard of Hearing™ and **“The Deaf and Blind",

A top management course of four weeks was attended by the Superintendent of District Nurses at

University, Glasgow, in October, and an Area Superintendent attended a middle manage-

ment course at the William Rathbone Stafl College, Liverpool, from the 18th October to the 12th

MNovember, 1971. A practical work mstructors’ course at the Nurses Traming School held in October

was attended by 15 district nursing sisters, and 20 nursing auxiliaries participated in a training eourse
held at Knowle View Mental Health Hostel, Whitefield, from the 1st to the 5th November.

Night Nursing Service.—In September, 1966, the County Council agreed to provide an all night
nursing service on an experimental basis for cases needing such care who suffer from illnesses other
than eancer. The cancer cases are cared for by the night nursing service under the Marie Curie Memorial

Foundation scheme operated by the County Council.

The cases needing this service include, for example, cardiac cases in the final stage of illness,
neurological cases which cannot be admitted to hospital and patients discharged from hospital in the
terminal stages of illness. Nurses undertaking this work are not on the whole-time district nursing staff
of the County Council but are specially employed, being recruited on the same basis as for the Marie
Curie scheme. During 1971, 30 cases were attended.

Routine of Urine.—For new patienis attended by district nurses the use of Uristix strips,
a simplified of testing urine for supar and albumin, was continued during 1971. Four hundred
and were positive for albumin and 225 showed a positive reaction to sugar in previously

unknown cases. The family doctors were informed of the results.

Motor Transport.—At the end of 1971 motor cars or mini vans were being used for official duties
by 702 of the district nursing staff. The vehicles were owned in 610 cases by the nurses themselves and
in 92 by the County il.

Housing of District Norsing Staff.—Of the staff employed on the 31st December, 1971, 39 nurses
occupied houses owned by the County Council, 15 occupied houses rented by the County Council
from district councils, one occupied a house rented by the County Council from a private owner and
12 rented houses direct from J:E.;lr.itl councils. All the remaining nurses provided their own living
accommadation.

VACCINATION AND IMMUNISATION

Under the County Council's vaccination and immunisation schemes made under section 26 of the
Mational Health Service Act, 1946, facilities are stmvided for giving protection against poliomyelitis,
whooping cough, tetanus, measles and rubella. For this purpose sessions are held periodi-
cally at child health centres and other suitable centres, such as schools. The sessions are normally
conducted by the divisional medical staffs although arrangements do exist whereby general practitioners
may be engaged on a scssional basis to suﬂ)lt‘m:chl them as necessary. Throughout the ,.ﬁw under
report the arrangements continued whereby all medical practitioners, whether or not providing general
services under Part IV of the Act, could provide service under the County Council's arrangements.
Since April, 1967, general practitioners have submitted claims on the local executive councils on a
preseribed form in res of the vaccination and/or immunisation of patients on their lists undertaken
as part of medical services in pursuance of public policy. Information contained in the form is
transmitted to the appropriate local health authority for the purpose of maintaining records.

The vaccination and immunisation schemes of the County Council lay upon health visitors the
duty of securing the presentation of children for primary vaccination and immunisation and for such
subsequent reinforcement treatment as is required until school age is attained. Arrangements exist
whereby systematic provision is made for administering further reinforcements as necessary during the
period of school life.
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Whilst in appropriate cases the facilities provided by the County Council are available to adults,
it should be noted that records are now maintained in respect of children under the age of 16 years
only and all statistics quoted in this section are therefore limited to such children,

Arrangements under seclion 26 also include provision for the vaccination against anthrax of
workers exposed to special risk. In addition the C-:mn%ﬂumﬂ under section 28 of the Act, main-
tain a yellow fever vaccination centre and provide B.C.G. vaccination against tuberculosis. Reference
te the former is made later in this section of the Report and to the latter in the section dealing with
“Prevention of Iliness, Care and After-Carc™,

Particulars of vaccinations and immunisations undertaken in 1971 under the County Council's
scheme are detailed below.

Vaccination against Smallpox.—The Chief Medical Officer to the rtment of Health and
Bocial Security in C.M.0O. 12/71 informed local authorities that in view of evidence studied by the
Smallpox Vaccination Sub-Committee as to the smallpox eradication programme of the World
Organisation, vaccination against the disease need not now be recommended as a routine procedure
in early childhood. Vaccination against the disease is still available, however, to persons travelling to
infected areas, and to health services staff coming into contact with patients.

Vaccination against Yellow Fever.—The County Council's vellow lever vaccination centre at the
Ashton Read Clinic, Lancaster, contineed to operate dnm:l.g thu }"IH.]’ in providing vaccination for
persons proceeding abroad. In accordanece with arran the Department of and Social
Security, a charge for the vaccination is made an mt:ma!mnal certificate for production in
countries other than the United Kingdom is supplied to each person vaccinated.

During the year 1971 the following persons were vaccinated at the centre:—

Children under nine months ... 1
Children over nine months ... k1
Adults ... i 335

TOTAL ... 3BT

Of the 387 persons vaccinated, 307 were residents of Lancashire, 52 were from Westmorland, six
were from Yorkshire, one was from Cumberland and 21 were from other arcas.

Immunisation against Poliomyelitis, Diphtheria, Whooping Cough, Tetanus, Measles and Rubella.—
Below is given a summary, by afnnugenuaai,nflhenumbusut‘chﬂdnnm FOE
who completed a full course of primary immunisation or were given a rcmj‘t dose
Administrative County area during 1971.

Primary immunisations Reinforcement doses
| Totals Totals
Antigen used {a) |Under under | Under under
2 - - | 4 = 16 4 4 B 16
1970 1964 | 1956 | 1956 | 1968 1964 1956 1956
(B =71 | 1969 | 1968 | =47 -63 -71 =71 &7 -3 -7
Poli Jit 22,602 7,858 | 1,186 | 2.B53 76l | 35260 1,105 | 30,107 | 7365 ABATT
el e R B e
Wgﬁw.m:: | N T3 1 7| sse| el 47 245 | 3394 | 3,686
Dt ooy - Cl WM ERRETE | A ot [2rs] = = [ -
Diphlherla aﬂuj
(Wmhlnuﬂ il 18 14 1 1 i 37 5 66 16 &7
Diphtheria, whooping
mu:h and tetanus 1
feombined) e [22430( 7450 BG4 T 114 | 31,694 1,000 2135 n: 35
Diphiheria, whuupl .
i ﬁ-ﬂ‘t‘.‘:"
[Ee] ]
{combined F| P il ol e P IRl ey 435241 o o
Ihphil'u:ru lnd.
tetanus (combined) ... 060 453 | M9 | 1,805 B24 | 4,341 504 | 29264 5123 | 34,891
(a) Age, in years, at end of 1971, (b) Year of birth.

Az the numbers of children afTorded protection 1;::::&! each disease are not readily
from the above table they are shown separnt:l:.r in the following tables together with the am‘ﬁpo l:%
totals for each of the ious four years. The effects of the introduction towards the end of 1968
the revised schedule of vaceination and immunisation procedures would ag@r to be mm:ﬁ
the increase in the numbers primarily protected during 1971 anamst
not sufficient for the totals to attain the levels which previously applied
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Poliomyelitis Vaccination

Primary Ho:inlllnmmﬁhmi Reinforcement doses given
P (by age, in years, at end of year) {by ags, in years, at end of year)
Under Total Under Tatal
2z 2- 3- 4 8= |under 16 4 d- 8- under 16

1967 2B.834 | 2701 TI2 | 2490 | 1,116 | 35313 217 20,505 4,089 26,767
1968 29635 | 2915 w3 | 27 295 | 37062 | 3648 25,196 6,782 18 826
1969 17,283 | 2303 835 | 2945 954 | 24,340 3,332 29995 6,834 40,161
1970 21,866 | 6,992 755 M8 654 | 32,615 2014 | 27458 5828 35,310
1971 2,607 | 7860 | 1,086 2,853 761 | 35267 1,105 30,007 7,365 38577

Diphcheria Immunisation

Mo. who completed a full course of No. who were given a
primary immunisation reinforcement injection
Yoas (by age, in years, at end of year) {by age, in years, at end of year)
Under Lmu Under Total
2 2- 3- 4 &= 16 L] 4 8- under 16

1967 31,589 | 1,5M 637 | 2629 | 1,106 | 37455 | 15609 25,854 12,258 53,761
1968 30629 | 1,755 6BE | 2590 | L0166 | 37028 | 17475 28,313 10,875 56,663
19465 14,754 | 1,618 350 | 2459 830 | 20211 | M4,322 30,596 5,680 50,998
1970 22487 | 6836 576 | 2189 777 | 3n865 5,004 28,475 5,106 38,585
1871 D48 | 796 LIT9| 2659 048 | 36,140 1,603 iLmns 5,734 38,056

Whoaping Cough Immunisation
et rolaiorocsaces nfection
5 {by age, in years, at end of year) : (by age, in years, al end of year)
Under Total Total
2 2= 3= 4- 8  |under 16| Under 4 4 B- under 16
1967 30,396 | 1,371 07 773 232 | 33279 12,011 2,314 103 14,628
1968 169,500 1,518 e B8 163 | 32,538 13,331 3,057 EXF 16,765
1969 14,205 | 1,518 411 687 82 | 16823 | 10,831 2,835 263 13929
1970 21,525 | 6,438 472 648 BO| 20072 | 3646 2110 209 5,965
1971 22465 | TATD 968 740 120 | 31,764 1,098 407 390 | 3,695

MEASLES IMMUNISATION.—During the year 21,965 children in all were protected against measles
compared with 22,546 in the previous year.

Correspondi iculars of immunisations against poliomyelitis, diphtheria, whooping cou
and measles duri:gijI are given by health d:i.vi:iungsl:md dgdﬂrgate dislril:ls";:l.I Tables 16-19, pages 1%151
to 158 together with the number of primary immunisations and reinforcements performed by general

practitioners in the course of private practice.

RuBeLLA ImsuNisaTioN.—Immunisation against rubella is available for all girls between their
11th and 14th birthdays. During the year 20,540 girls had been vaccinated.

TETANUS TMMUNISATION.—Provision for protection against tetanus is included in the County
Council’s immunisation scheme and in the great majority of cases is given by means of the triple
antigen incorporating protection against diphtheria and whooping cough. A statement of the numbers
of immunisations performed with the different antigens is given carlier in this section of the report, In
all, 36,718 children under 16 years of age at the end of the year were immunised against tetanus,
23,417 of them being under two years of age. In addition, 42,174 reinforcement injections were given.
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Immunisation and Vaccination.—PERCENTAGES VACCINATED AS AT 3157 Decemeer, 1971.—In the
following table indices of acceptance of protection against the dmamspmﬂudm given uaulu

31zt December, 1971, for each health division and delegate district and for the Administrative
as a whole. Figures for the Administrative County for the previous four years are also alxhou;{
they have been revised, to conform with the amended basis of calculation, namely born two

years prior to the year under report protected at any hm:uprﬁsedulp:rmupnf the number of
live births during that year.

Percentages vaccinated
Paliomyelitis Whoaoping cough Diphtheria
1Born two tBor two tBomn iwo
praﬂwﬂ?n pre .pwmni:-ﬂ

Health Division No.—
1 B8 28 &8
2 T2 66 72
3 T6 Tl 5
4 T T8 ]|
5 &0 76 B0
& T4 75 i
7 67 75 Th
8 o0 87 ]
9 55 51 36
[} 67 T 0
11 65 &5 &9
12 5 ri ™
13 68 67 =
14 75 T2 76
15 75 0 76
16 89 74 o
17 &7 635 69

Delegate I:mm-—

Croshy M 65 62 60
lem-wu.h—llnh:.r LD T T ™
Middbston M.B. 68 65 a7
Stretford M.B. 63 1] (51

Administrative County—
1971 72 7 4
1970 T4 75 78
1949 T 78 82
1958 T2 T4 ki
1967 72 75 Fis

t %ﬂmm;mmmﬁmbwmumumumﬂﬁwmm
that year.

The percentages for England comparable with those quoted in the table for 1971 were:—
Poliomyelitis 80, Whooping Cough 78 and Diphtheria 80,

AMBULANCE SERVICE
Radio Communication Scheme.—Although the initial installation of radio equipment throughout
the County ambulance service was compl in 1959, due to lecal circumstances there are still one or
two areas remaining where the t of vehicles is undertaken nnulnmlbam,mduﬂnﬂln
December, 1971, three stations had telephone watches.

Details of the five radio control areas, into which the County is divided, together with the location
of the transmitter sites and control centres are given below. :

Fixed remote Control
Arca Mo, Health divisions coversd station site centre
1 Parts of Divisions 1 and 2 plus the who]e of
Divisions 3 and 4 iy T w.  Bamacre ..  Broughton House
2 Divisions 5 and 6 and parts nr Dmu 12
aod 13 ... > b Hameldon ... Accrington
3 Divisions 7, 8, 9and 10 ... .. ..  Billinge Beacon  Whiston
4 Divisions 11, 15,and 16 ... ... ..  Winter Hill ... Swinton

5 Divisions 14, 17 nnx[ pqm of Divisions 12
and 13 L1} L] a8k L1} Hﬂhm R whim
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The radio equipment in use at the 31st December, 1971, was as follows:—

Mohile *Installation
Fitted to:— o iy
Operational vehicles ... .. 247 247
Reserve vehicles 4 &0
Transport engineers ... 2 2
Supervisory cars 7 7
Major disaster vehicle 2 2
In reserve, at wireless work-
shops, efc. ... 15 23
277 341
== e

* Fixed equipment, e_g., acrials, cradles, ete,

Ground Communications.—PrivaTe TELEPHONE METWORE.—AL the end of 1971, of the 46 County
ambulance stations 43 were linked together by the private telephone network.

CoMMUNICATION WITH HospITaLs.—A number of the larger hospitals in the County are connected
to either the control centres or ambulance stations by private wire. At the end of 1971 there were
nine hospitals with this facility and transport officers on the staff of the County ambulance service
were stationed at five of them. Because of the mutual responsibility of the hospitals and ambulance
service in the removal of cases, the principle has been aceepied whereby the hospital authorities and the
County Council share the cost of these lines equally.

In addition to the foregoing nine private wires, Whiston control is linked to Whiston Hospital by
an extension from the hospital's switchboard.

Arrangements.—Whilst in the interests of efficiency and economy a direct service is

Bxdni:vhnum practicable, the following parts of the Administrative County were, at the 31st
1971, still served by agency agreements with the authorities indicated: —

Estimated
Agency Area served pupltg.;tlmn,

Westmorland C.C. ... Morth Lonsdale R.D. (part)}—(Skelwith; Hawskhead; Claife) 1,400

Blackburn C.B.C. ... Blackburn R.D, (part}—(Livesey; Pleasington; Mellor;
Ramsgreave; Balderstone; Osbaldeston; Cla:rtuml:-Dal# 12.810
Salesbury; Wilpshire; Dmckley} X
Preston R.D. (part)}—Samlesbury (part)

Bumnley C.B.C. ... Burnley R.D. (part}—{Worsthorne; C].mger Habergham
(Emergency Eaves; Dunnockshaw) s —
service only)

Bolton C.B.C. ... Turton U.D. Con o en 21,520

The Construction (Health and Welfare) Regulations, 1966.—During the vear notifications were
received from contractors in respect of 14 sites in the Administrative County area.

When such notifications are received, arrangements are made for the supervisory assistants to
visit the sites concerned and discuss with contractors the arrangements for summoning an ambulance
if required and also to ascertain the precise locations of the sites and the most suitable means of access

for am

The information is then notified to the control centres and ambulance stations concerned to
ensure that if an emergency call is received, no delay will arise in reaching the scene of the accident.

Vehicles.—In addition to control of the fleet of ambulances and dual purpose vehicles the
ambulance service is also mpq}nslble for the vehicles operated by other services administered by the
health department, i.e., nursing, domiciliary midwifery, social services, health education, etc.
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The establishment and strength of vehicles operated by all services administered by the health
department at the 31st December, 1971, were as follows:—

Authorised Vehicle

Service establishment strength
Ambulance 2 326
District nursing . Eotar ai el g 14 T 140
Domiciliary mﬂwufﬁy 23 ik
Social Services f'-‘-"elfa:c} Fi 16 - 16
Health education - 8 e e T
Divisional transport ... 14 14
Health Department {Admin. } s 2
519 528

Of the 528 vehicles operated by the health department, 326 belonged to the ambulance service
ficet comprising the following types of vchicle:—
Ambulance with one fixed stretcher with Inadmg ;ear and an adaptable seat unit fnr
six patients or a second stretcher ...
Ambulance with two adaptable seat/bed units for two slrcf.che:s orl2 altll.ng pa.u:nu
Ambulance with one Fernoflex cot and one multi-posture trolley
Ambulance with two mulii-posture trolleys

Eight/nine and ten Hﬁl cIull purpum lmbulﬂ.nn:s cﬂ.pl.bl: of ad.npuuum to ml'r_z.r one
stretcher .

Long distance amlmlannes
Major incident control vehicles ... i
Multi-purpose Land Rover ambulances ...
Stores collection and delivery van ...

bl SaiiE wmwn

The average age of stretcher carrying ambulances at the 315t December, 1971, was 4-8 years and
that of dual purpose ambulances 2-6 years.

VemicLE Miceaces.—The gross (i.e., both operational and non-operational) of the
ambulance service fieet in IBTI was 5.,0'13 3]—fur the nl:n.lh successive year the hi total on
record. It represented an increase of 224,468 or 3-9 per cent. over that for 1970 of the gross
mileages in 1971 and each of the pmmrjing ten years are as follows:—

Total annual milcage Increase or

Year - decrease on

P | e | | Total gty
19461 2,52535%0 1,327,180 715,122 4,568,652 =33
1962 2,484,161 1,533,360 620,343 4,637,864 +105
1963 2,641,971 1,766,815 72548 4,781,334 +3:1
1944 2,745,641 1,837,994 318,769 4,902,404 +2-5
19463 2,807,146 1,860,342 304,656 4,972,184 +1-4
1966 2,931,188 2,029,578 170,710 5,131,476 +32
1967 3,000,826 2,254,781 31,635 5,287,242 +30
1968 3,073,322 23,3383 — 5,411,845 +24
1963 3,132,115 2,424, 954 - 5,557,069 +2:7
1970 3,286,561 2,502,752 - 5,789,313 +42
1971 3372719 2,565,381 74,621 6,013,781 +39

DEVELOPMENT AND PURCHASE OF NEwW VEHICLES.—In 1971, it was agreed that the BLMC EA
chassis would be used as the basis for streteher carrying ambulance requirements for that year, and an
order was placed for 27 vehicles each equipped with two multi-posture trolleys. Delivery of the first
vehicles was expected early in 1972,

Orders were also placed during the year under report for a further three long distance ambulances
based on the Austin 3-litre saloon car and delivery was completed by the end of the year This increased
the number of such vehiclés to six, bringing the long distance fleet up to the level whereby savings could
hc made on rml:,luurn.eys and al the same time provide more comfort and less inconvenience to patients

travelling over long distances.
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Duwring the year a Bedford 25 ewt., 126" wheelbase CF van was purchased and converied in the
County Council's Transport Workshops into a prototype eight seater dual purpose ambulance with the
view to this type of vehicle being used in future in erence to the BLMC 230 JU. By the end of 1971,
the conversion had been carried out, and the vehicle was about to be put into serviee for the comments
of the operational personnel.

The Transport Department, as in previous years, undertook the conversion of standard BLMC
250 JU's into dual purpose ambulances to meet service requirements in 1971/72,

HEALTH SERVICE MoToR VEHICLES,—Of the 202 vehicles, other than ambulance service vehicles,
mﬂ by the varous health and social services at the end of the year, 163 were mini vans for the
ficial use of district nursing and midwifery sisters. During 1971 the mini vans ran a total of 1,024,432
miles for official purposes, a decrease of 20,211 compared with the corresponding total for the previous
year.

SociaL SERVICES VEHICLES.—The fleet of coaches specially adapted for the conveyance of
handicapped persons was increased to 16 during 1971. A contract for a further three coaches was
negotiated during the year for delivery in 1972,

Stafl.—The following table shows the approved establishment of operational and control room
staffs together with the number employed on the 315t December, 1971,

A Employed at
establishment 315t December, 1971

Operational staff (including station officers) ... 847 £40
Control room staff:—
Senior controllers ... ] 5
Controllers 1 o 25 25
Assistant controllers 20 20
Control room assistants ... 22 2

APPOINTMENT OF OPERATIONAL STAFF.—S8ince 1961, it has been the policy of the County Council
to recruit younger personnel to compensate for the high proportion of staff moving into the upper age
groups, and this has resulted in a lowering of the average age.

This policy was continued during 1971, but there was no further significant improvement in the
age structure. The situation is however kept under constant review.

TrammG.—During the year courses of six weeks duration were held for new entrants; two-week
courses for personnel with more than two and less than five years® service and a two-week refresher
course for personnel who have atiended a course of basic training. Because of the limited residential
accommodation at the 'Ira.inir::glC':mm at “Westleigh”, Lea, Nr. Preston, it was again necessary (o
“board out™ the students attending the two-week courses at a hotel in Preston.

The following gives details of the number of students who attended courses during 1971:—

County Council Personnel of
Type of Course Personnel Other Amhorities Total
6 week courses 100 61 161
2 week courses (basic) 124 T 92 216
2 week courses (refresher) ... 74 2 T6
ToraL 208 155 453

Of the 453 students who attended the Training Centre, three failed to complete a six-week course
satisfactonily, and two failed to complete a two-week basic course satisfactonly.

County Council Ambulance Service Corps—S5i. John Ambulance Brigade —The ambulance service
continued to be embodied as a Corps of the 8t. John Ambulance Brigade, As a result of the intro-
duction of the Millar type of training at the Training Ceatre, a large number of the staff no longer
wish to retain their connection with the 5t. John Brigade.

In view of this it will be necessary to reorganise the constitution of the County Corps, and a
review is currently being carried out.

Errrciescy CoMPETITION.—The competition for the Alderman Lord Trophy for the year 1970/71
was won by Health Division No. 12. Second place was gained by Health Division No. 2 and third by
Health Division Mo. 15.

WamionAL Sare Drivig Comrenmon.—All eligible staff of the County ambulance service took
part in the National Safe Driving Competition for 1971 and of the 744 drivers entered, awards were
made to 598,

MATIOMAL AMBULANCE SERVICE CoMPETITION.—A team was enfered in this competition which
was accorded approval by the Department of Health and Social Security and is designed to encourage
ambulance stafis to maintain a high standard of efficiency.

The area competition for the “Geere Cup” presented by Alderman J. W. Geere, J.P., was won by

the Health Division Mo. 15 team which went forward into the regional competition where they were
placed fourth out of the 13 entrants.
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Premises.—The number of ambulance stations in use at the 315t December, 1971, was as follows:—

Main stations ai radio conirol cenires e 5
Main stations (full time service with 24 hour telephone watch) ... 3
Depots (full time service without telephone wateh) ... ... .. 35

Garages (day or alternating shift serviee only without telephone
watch) 3 b i s o 3
TOTAL ... 46

The extension of Cadishead ambulance station was completed in September, 1971. This increased
the number of bays at the station from three to six.

Service Statistics.—The cases dealt with by the County ambulance service fall into three broad
groups and in the table below the case totals for the past five years are analysed accordingly:—

Section 27 cascs Cases chargeable 10
Year oiher departmenits of Total cases
*Emergency ton-nrgent Tiotal the County Council
1967 Gl.414 928,651 990,105 56,724 1,046,829
1968 62736 945,346 1,008,082 47,290 1,055,372
1968 65,453 959,573 1,025,026 43,473 1,068,499
1570 65,642 943,197 1,048 839 40,731 1,089,570
1971 65,672 1,012,103 1,077,715 356,321 1,114,096

* Includes Mational Coal Board cases,  t Excludes certain day care cascs transported by taxi.

The above table indicates that there has been an increase in the total number of cases conveyed
under the provisions of section 27 of the Mational Health Service Act, 1946, which is mainly the result
of a further increase in the number of non-urgent removals. With the exception of the year 1965 when
there was a slight decrease, the demand on the ambulance service for conveyance of general treatment
cases has risen steadily since the year 1957,

With regard to emergency cases, it is gratifying to note that the upward trend of previous years
was much less pronounced in 1971, the total nf“gi,éﬂ cases being 0-5 per cent. greater than the

corresponding figure for the previous year.

In addition to dealing with the above-mentioned cases, cerfain journeys were made which, whilst
of an emergency nature were strictly not “emergency cases” under section 27 of the Act, namely (a)
emergency transport of midwives, doctors, medical specimens, etc,, and (b) journeys where it was
found that a vehicle was not required. During the year under review, 8,208 such journcys were made
and these are not included in the total of 65,672 cases given in the table.

Regarding cases moved on behalf of other departments of the County Council, i.e., outside the
provisions of section 27 of the National Health Service Act, a further decrease equivalent to 108 percent,
took place during the year, This was mainly accounted for by a reduction in the number of cases moved
on behall’ of social services, an increasing number of which were conveyed in the specially adapted

The response to emergency calls for the County as a whole was very satisfactory, the l\trE
time taken to reach the scene of an emergency from the time of receipt of call being 8-0 minutes,
highest station average being 1440 minutes and the lowest 5-8 minutes. Journeys to lﬂﬂ?i
24-1 minutes from the time of call, the highest stalion average being 549 minutes and the lowest 17-7
minutes. This highest station average is in respect of Grange-over-Sands ambulance station, where
emergency cases have usually to be taken a considerable distanee to hospital.

A summary of the average time factor in dealing with emergency calls over the last five years is
reproduced below:—

Mumber of Average time taken Average lime taken
Year journeys 1o ?m.ﬂ;?" 1o rﬂw
1967 58,400 77 231
1968 59 843 T 232
1969 62,204 77 235
1970 62 519 T8 23-5
1571 62,326 80 241
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s t_“T!me I:L_umbers of cases moved per 1,000 population served during each of the last five years were

Type of case 1967 1968 1969 | 1970 1971
Emergency ... 260 bl e S 2606 % 2603 261
Moo-urgent 4167 Ald4 408 2 ] 2009 417-2

] |
ToraL ... i 4427 4406 4348 { 4362 g 4431

In the following table the patients carried during 1971 are analysed aceording to type, Recumbent
cases are those iﬂuin'n,g a stretcher, sitting | cases are patients able to travel with the help of one

attendant only sitting IT cases are those requiring the assistance of two attendants.
Proportion (per cent.) of —
Type
Emergency | Mon-urgent | Total eases
Recumbent ... 6l 8 11
Sitting 1 1) 72 70
Sitting 11 ... iz 20 1%

Loxc Distance Service.—The table below 9&“ particulars of the work of the headquarters long
distance service during each of the five years 1967-71:—

Cases moved Cose mileage
Year {road
By road By rail Total journeys only)
1957 5,367 266 6,233 L0878
[} 3921 588 6,509 249,556
1969 6,046 573 6,619 256,553
1970 6,504 868 7463 270,116
1971 7,543 1,001 B64 278,068

In addition, long distance road journeys were made by vehicles from the Accrington, Whiston,
Swinton and Whitefield areas and these are summarised below:—

Radio Conirol Area Parients moved Afiteage
Accrington 105 2,759
: Whiston 187 4,964
Swinton 255 17,064
Whitefield 555 20,914

The total number of long distance patients moved by road during 1971 amounted to 8,645 and
involved a mileage of 323,769. With regard to the 1,101 rail journeys, the ambulance service was
required to pay the cost of the patient’s fare on 901 occasions. Inevery case, however, arrangements for
the journey, including the reservation of seats and the reception of patients at rail termini, were made
the ambulance service. Most of the patients travelling by rail were accom nied by a relative or friend,
although the British Red Cross Society, to whom the County Council is indebted, provided escorts on
56 journeys.

MaTioNAL HEALTH SERviCE (AMENDMENT) AcT, 1957.—Under the provisions of the above-
mentioned Act, ambulance authorities are empowered to undertake duties, on a chargeable basis,
which do not fall within the scope of section 27 of the National Health Service Act, 1946, The duties
include the provision of stand-by cover at ts meetings and other large gatherings of public bodies,
the conveyance of private individuals for holidays, and certain house-to-house removals of a temporary
nature, etc. The provision of such facilities is, of course, made only in cases where the necessary arrange-
ments can be carried out without prejudice to the normal running of the County ambulance service.

In this connection, vehicles from County ambulance stations were in attendance at sporiing or
race meelings on 59 days during the year.
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OPERATIONAL MILEAGE.—The following table shows the operational mileage run by the ambulance
service during the last five years. The cxpression “‘operational mi " the total mileage
covered in respect of (a) cases conveyed under section 27 of the Act, (6) chargeable journeys under-
taken on behalf of the other County services and (c) certain rgomunuﬂmrs referred to earlier which
were outside the scope of section 27, but dees not include mileage run for vehicle maintenance and

similar purposes.

5 Bection 27 cases

Kok np;‘ﬂlm:;ﬂl Mlileage ntm
rise

1967 5,219,280 502344 5407

1968 5,332,042 5,144,964 510

1960 5,406,804 5310179 518

1970 5,719,583 5515418 525

1971 5,940,550 3,159497 534

With regard to jou undertaken on behalf of other County services, particulars for each of the
last five vears are given below. The mileage run on behalf of the Mational Coal Board and ble
to that authority 15 also shown for record purm although both mileage and cases dealt are

nder

included in the above statistics as removals u section 27.
Mileage
Service
1967 1968 1969 1970 197

t5ocial Services (Mental health) ... 35,225 33,635 32,057 13422 14,511
Mursing 3011 17456 21,601 20,768 8,162
Schoeol healih 16,559 20,206 18,700 18,831 2,778
Social Services (Welfare) ... ... 93,746 BE.B20 84,022 97,346 79,571
Coroner's ... 262 245 133 105 112
tEducatlon .0 s s e — —_ —_ — 13,348

ToraL—Other County services ... 168,803 160,362 156,693 170,472 139,882
Mational Coal Board Lol gy 7177 6,602 6,518 5220

tMileages for 1971 allow for transfer of financial responsibility for Junior Training Centres to the Lancashire Education
Commilies.

PREVENTION OF ILLNESS, CARE AND AFTER-CARE

&f

The functions of the County Council relating to the prevention of illncss and the care and
care of sick persons formerly carried out in accordance with approved schemes made under Part
of the Mational Health Service Act, 1946, are now exercised under section 12 of the Health Services
and Public Health Act, 1968. So far as the Municipal Boroughs nf' Crosby, Middleton and Stretford
and the Urban District i}f Huyton-with-Roby are concerned, however, these functions, excepting those
concerned with the care and after-care in residential accommodation of persons suffering from mental
illness, have been delegated to the councils of those districts.

Tuberculosis.—Work in regard to the prevention of tuberculosis and the care and after-care of
cases continued on the same lines as set out in previous reports. During 1971 chest icians, employed
by Regional Hospital Boards, working in close co-operation with the County 's 1
health visiting staff carried out 376 home visits to new patients and contacts and 384 home visits to
old cases and contacis. Tuberculosis visitors and health visitors made 10,827 visits io cases and 15,218
vizits to contacts. The number of households visited was 5,215,

Mass RapioGrarHY.—Mass radiography units operated Manchester and Liverpool
Regional Hospital Boards visited a number Igsmmhmhmlhemuntyuumdmﬂmmtyw
at which County residents were able to attend,

Towards the end of 1969 a copy of a memorandum (HM (69) 97), which was sent to all Regional
Hospital Boards, was received from the Department of Health and Social Security. This memorandum
reviewed the ppmernt effectiveness of the service and suggested that the general need for mass radio-
graphy of the chest no longer existed. Hospital boards were asked to consider in consultation with
local health authorities how the need for chest x-ray services in their region could best be met, with a

view to integrating any remaining mass miniature radiography units with hospital radiography depart-
mens.
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In April, 1970, the views of the County Health Committee were requested by the Manchester
Regional Hospital Board. A reply was sent pointing out that the basic concern of the County Health
Committee was that the radiological resources of the Board should be sufficient to cater for the immense
amount of preventive work which was required in their area. They expressed the view that there was
still a place for industrial surveys and pointed out also that they considered it of some consequence
that a mobile unit has the great advantage of taking the service to the potential patient who may be
reluctant to travel any distance,

In August, 1970, the Board wrote to the effect that having regard to the fact that they had reduced
the number of mass miniature units in the region from six to four, two years previously, they had now
come to the conclusion that any further reduction would not be in the best interests of the National
Health Service or the public.

VACCINATION AGAINST TUBERCULOSIS—Contacts.—B.C.G. vaccinations of suitable contacts of
cases of tuberculosis infection are carried out by chest physicians on behalf of the County Council.
The following statement shows the numbers of such persons examined and tested for suitability for
B.C.G. vaccination and the numbers actually vaccinated during the last five years:—

1967 1968 1960 1970 1971
Number of persons tested for suitability
for B.C.G. vaccination ... 2,504 2,347 2,081 2419 3,019

MNumber of persons vaccinated 2 525 2,330 2,258 2401 2,701

School children.—The County Council’s proposals made under section 28 of the Mational Health
Service Act and now exercised under section 12 of the Health Services and Public Health Act, 1968
provide for B.C.G. vaccination to be offered to (i) school children who are approaching 13 years of
a%t-urm older and (i7) students attending universities, teacher training colleges or other establishments
of further education.

1961 the then Ministry of Health approved an extension of this scheme so that at the
discretion of the local health authority B.C.G. vaccination may be offered to school children aged ten
years or more. [t is not expected thn'tnﬂt:dfeneral extension on these lines will be necessary but it will
enable appropriate steps to be taken i ately in any area where the need for early B.C.G. vaccination
might arise.

The rw table summarises the results of B.C.G. vaccination programmes completed at
schools during 1971 and the previous four years and similar information for cach health division and
delegate district for 1971 is given in Table 20, page 159.

Mo, of parenis’ consent forms Mo, of children
Returned
Tuberculin test | Tuberculin test
Year Mo.of | Semt Consented | Tuberculinl  positive negative Vaccinated
= Refused [ puﬁ:md = of = of E“:r:ilg
0 LC.G.
R Ho. I’:ér':: Mo. | fests | MNo. | fests
sent read read
1967 .. prd | 24981 | 3992 | 19615 TBS 18,201 2,105 12-0 | 15417 &80 15,298
1968 ¥ 28 855 | 4,027 | 23450 B1-3 21,467 2,485 119 | 18455 881 18,183
1968 . 221 28633 | 3,939 | 23,226 Bl-1 21,783 1.827 BT | 19081 51-3 18,889
1970 . 218 29640 | 3,706 | 24, Kl 23079 | 2,029 92 | 0079 90-8 19,895
1971 .| 246 IL075 | 3,563 | 26,762| B34 24,589 12:0 | 20990 250 20,832

PROTECTION OF CHILDREN FROM TUBERCULOSIS.—In October, 1967, the Home Office and the then
Ministry of Health issued recommendations regarding the protection of organised groups of children

inst the risk of infection by adults suffering from (uberculosis, These recommendations have been
:%Nhy the County Council and applied in regard to staff employed or to be employed with groups
of children who are the responsibility of the Health, Education or Social Services Committees.

Teachers and other stall in schools (apart from school meals stafl) have in the past not been
required to undergo periodic x-ray cxaminations, but following the issue of circular 3/69 by the Depart-
ment of Education and Science, the County Education Committee resolved to adopt the recommend-
ation contained in paragraph 3(ii) ol that circular, that teachers and other adults whose work brings
them into contact with school children should have an x-ray examination of the chest at three-vearly
intervals.

Mental Illness,—The prevention, care and alter-care of mental illness is undertaken in accordance
with the County Council's scheme for the provision of a mental health service which is dealt with fully
later in this report.
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Cervical Cytology.—In 1965 the Health Committee considered the possibility of providing
facilities for a screening service for women who are at risk of cancer of the cervix. The responsibility
for examining slides of smears taken from such women had been placed on Regional Hospital Boards
and it was decided that the County Council, in conjunction with the appropriate Regional Hospital
Board, should provide a cervical cytology service,

The service is available throughout the County, and at the end of the year 79 clinics were in
operation. The following table shows the results of { e work done in 1971:—

Age group (vears)
Under Total
0 20— 30— 40— 50— 60— all ages
Mo, of first smears taken 127 3,958 6,975 5462 2553 450 19,565
No. of repeat smears
requested 2 236 589 434 21 k1 1,508
Mo. of positive smears ... - ] 14 15 7 <] 41
Mo, of positive smears per
1,000 screened ... — 0-& 240 2.7 27 40 -1
Mo. of cases referred to
G.P.'s for other conditions ... ] 385 T53 626 252 44 2,069
A summary of results since 1967 is given below:—
Mo, of Mo, of Mo. of Mo, of casis
first repeat Mo, of pn:;llw refermed
Year lmn::: m;ﬂ positive % r:_:ﬂf.‘t
t Teques SIMIEArs per, other
screcned conditions
1967 18,777 1,387 ™ 41 2176
1968 15,124 1,129 8l 54 1,038
1969 14,702 1,151 63 a3 1,767
1970 19,959 1,580 L1 | 6 2,044
1971 19,565 1,508 41 21 2,069

Venereal Disease.—Arrangements are in being whereby, at the request of the hospital authorities,

follow-up of persons under treatment for venereal disease is undtmkmugdlh: County Council's

medical officers or health visitors. Local health authority activity in this is, of course, mainly
dependent upon the venereologist for its initiation in any particular case.

The following table, compiled from returns supplied annually by medical officers of treatment
centres, analyses by conditions the number of County residents attending such centres for the first
time in each of the last five years:—

Veas No. found to be saffering from—
B Other conditions Tetal—
Syphilis Gonorrhoea {incl. non-venereal) all conditions

1967 () 37 (&) 63 4 2,750 3,844
1968 fa) 17 (&) 46 993 2,769 3,830
1969 {a) 25 i) 38 1,175 1,671 4919
1970 (a) 22 ib) 46 1,215 3,677 4,960
1971 {a) 16 () 35 1,271 4,194 5516

{a) Primary and sccondary, (5) other.

In 1968 the Minister of Health issued a circular 38/68 with which was enclosed a memorandum on
the control of venereal disease which had been prepared with the agreement of his Standing Medical
Advisory Commitiee.

Paragraph 14 of this memorandum gpmmd the view that the ultimate responsibility for contact
tracing must rest with the medical officer of health although the way in which responsibility is delegated
and discharged in individual areas would be a matter for local decision.
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In the Administrative County area contact tracing is undertaken by social workers or clinic staff
employed by hospital authorities with assistance on request by the County Council's health visitors.
The venercologists concerned have been consulted as to the adequacy of these arrangements and the
general opinion is that they are working very well.

Reference to health education on the subject of venercal disease is given from page B1 of this report.

Other Types of Mlness.—General arrangements also exist whereby the hospital authorities notify
the County Council of the discharge of all patients who are in need of after-care. This enables the
health visiting and nursing staff to carry out home visits in such cases and call into action any of the
other social services which may be considered to be of assistance to the patient. Action is also initiated

on the reports of medical practitioners, midwives, district nurses and other health officers on circum-
stances disclosed during the course of their duties.

Amﬂ?tm:mn exist for emergency night altendance in appropriate cases of persons who are
seriously ill and an evening attendance service for visiling solitary chronie sick people.

Towards the end of 1961 the County Council agreed 1o administer a day and night nursing and
night sitter service for cancer cases, financed by the Marie Curic Memorial Foundation. Its main
purpose is to assist the relatives of patients to obtain adequate rest periods from the responsibility of
nursing, in addition to earing for those who live alone. During 1971 assistance was given in 140 cases,

Convalescent Home Care.—Armangemenis for the convalescence of general cases have been made
with convalescent homes in the northern part of the country to accept cases from the Administrative
County.

1971 there were admitted to convalescent homes 128 individuals compared with 178 in
1970. The following statements give particulars of the admissions:—

Adulis admitied o Convalescent Homes

Mame and address of home Mals Female
Binswood Red Cross Home, Didsbury 5 5
Blackbumn and District Convalescent Home, 5t Annes ... i) kL
Delion, Blackpool 4 1
Evelyn Devonshire Red Cross Home, Buxton 2 [
Lady Forester Convalescent Home, Llandudna ... - 1
Beabuipht- BEOATIWE: e o ne. s T s wms oemas e Caes - f
ToTAL ... 35 83
Mothers accompanied by children admitted to Convalescent Homes
Mother with | Mother with
Marme and address of home one child three children

Si. Agnes House, Manchester ... 1 =
Enowle House, Handforth 1 —

TOTAL ... e - i 1
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The use made of the convalescent care scheme during the past five years is shown in the following
statement of annual admissions to convalescent homes :—

1967 1968 19659 1970 1971

Adules ... 187 149 163 172 118
Unaccompanied children under school age 17 16 9 1 —

Mothers accompanied by children—
Mothers ... 7 2 2 2 4
Children ... 8 2 2 3 7
TOTAL ... 219 169 176 178 128

Because of a reduction in the number of convalescent home places available in recent years, it has
been necessary to limit admission to persons under 70 years of age and cases recovering from acute
illness or acute exacerbations of chronic i

Night and Evening Helps.—The County Council's arrangements for a night attendance service and
an evening visiting service continued under the same conditions as set oul in previous reports.

The following table shows the extent of these services for 1971 compared with the previous four
VOurs i—

Vead Might helps Evening helps
Mo, af Mo, of Mo, of Mo, of
cases night attendances cases evening visits

1967 304 2446 98 6,290

1968 220 1.587 95 5142

1965 191 1,100 L] 5033

1970 123 a1 80 4.3;

1971 123 596 rl 4,81

Loan of Nursing Equipment.—The County Council provide equipment such as special
mattresses, pillows and items of nursing equipment for loan, free of charge, to patients being
in their own homes, Requesis for equipment to be provided are generally made by hospitals, general
practitioners or district nurses.

Stocks of equipment provided by the County Council are held by district nursing sisters, County
Council clinics and ambulance stations as determined by local needs and facilities. Tl:lbt_
Ambulance Brigade, the Biitish Red Cross Socicty and other volin organisations ﬂwﬁo
equipment on loan and in a number of areas mutual arrangements have been made with these
organisations.

Laundry Service.—The care and after-care services include the provision of a free laundry service
for bedding and night clothing of persons urgently needing such assistance. It is limited to
suitable arrangements can be made with hospital laundries but now covers the major part of the County.
Had:ilrng is provided on loan and is normally collected, laundered and returned to the patient twice
weekly.

On average, three sets of bedding are required for each case, each set being made up of two sheets,
four draw sheets and two pillow cases. Transport has been arranged by agreement with local councils,
the W.R.V.5. and with private contractors.

Where appropriate, disposable incontinence pads as a supplement or, in some cases, an alternative
to the normal laundry service are provided by the County Council. Some form of service can therefore
be made available in all divisions. Protective pants and interliners are also provided for some in-
continent patients who are able to be dressed during some part of the day.

The service which was given during 1971 comprised 755 cases where normal laundry was
304 cases where normal laundry was su by the supply of incontinence pads and 3,584
where incontinence pads only were ied.

Chiropody Service.—This service continued on the same lines as previously reported, ing the
year, however, a new post of County Chiropodist was created and as a result Mr. E. G. Jones, M.Ch.5.,
S5.M.Ch., took up duty on the 1st December, 1971.

A comparison and summary of the direct and indirect services for 1971 is given in the following
table together with the totals of patients and treatments ided in each of the ious four years.
Detailed statistics for each area are given on pages 160 and 161, Table 21 covering 3: services provided
directly by the County Council Table 22 the services provided by voluntary asseciations.
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The number of clinic premises used for chiropody sezsions in the service provided direct] the
County Council was 219 at the end of 1971. o it

Chiropody service provided—
Gounty Cownel Sty iz
Patients | Treatmenis Paticnts | Treatments Patients | Treatmenis
persons ... 51,886 240,567 8.363 40,855 60,249 8141
Handicapped persons ... 993 3,930 54 255 1,047 4,185
Expectant mothers ... .. 33 46 = = 33 46
|
DOTAE. e S T 2012 244,543 8417 41,110 61,329 285,653
Place of treatmeni—
Clinics 29,994 143,151 2,970 15,737 32 5964 | 158,888
Surgeries ... 888 &,297 3,553 15,705 4,441 20,002
Homes for the elderly 3,434 13,738 g 42 3,442 13,780
Patbenis’ homes ... 18,596 83,357 1,886 9,625 20,482 92983
Towar ... 01971 .. 52912 244, 543 8417 41,110 61,319 285,653
150 .. 53133 233,580 8,032 43,265 61,065 276,845
1968 ... 475936 236,503 10,192 47,628 58128 274,131
1968 ... 47,5046 214,885 10,533 50,226 58,929 265,111
1967 ... 43,639 191,354 13,286 62104 56,925 253,458

HEALTH EDUCATION

The County Council during the year reviewed the commitments of the health education service
and the expansion necessary to meet the ever growing demands being made. These demands have
stemmed partly from the concern felt about such problems as venereal disease, drug abuse and partly
from the increasing recognition of the important role that health education must play in the prevention
of illness and the promotion of health.

Staffing.—Bearing in mind the opportunity to use radio and television in the future and the
need for stafl to be available to further the work of health education throughout the community,
a al was given to a revised staffing structure. The service is under the general direction of a

ncipal Senior Medical Officer, a health education officer, a deputy and area health education
officers. These are backed by art staff (design officer and assistant design officer), a workshop stall,
and audio-visual aids staff (including projectionists).

Principal Senior
Medical Officer
Health Education
Officer
Deputy Health
Education Officer
Assi. Health
|_Education Officers
1
ART STUDIO WORKSHOP
[ Design Officer | Worksh Audio Visual
orkshop io Visu
EI|1 Officer Aids Officer
Assistant
Design Officer
D'is{:clj.}f Senior
Officer Projectionist
Electrician

Technical Assistants
including projectionisis
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~ Premises.—The unit is housed in modern accommodation with offices and film library in an
adjoining building. The accommodation, which includes photographic and design siudies a fully
equipr : workshop, has greatly facilitated the design and production of health education display
materals,

Equipment and visual aids.—Workshop machinery and tools (including electrical apparatus and
accessories); artist studio equipment (drawing boards, geometrical items); photographic equi
{incheding cameras, enlargers); audio visual aid ¢qu‘ilprn¢m (including projectors, both cine and still,
tape recorders, record players), and other visual aids (including various anatomical models).

The film library (which consists of both 16 mm. cine films and 35 mm. filmstrips) is constantly
extended by the acquisition of new films and, to meet additional demands, duplicate copies of existing
films. The loan service to schools of films for showing on the school projector is limited only by the
number of film copies available for screening. More than 1,500 issues on loan are made from the film
library cach year and the projectionists give a minimum of 600 film shows annually.

Video Tape Recording Television.—In June, 1971, the Cﬂunt!r Medical Officer of Health established
a departmental working party to consider the use of closed circuit television and to report on the
types of equipment available.

In the early discussions the worki# party sought to ascertain the extent to which closed-circuit
television and video tape recording could be used and the justification in acquiring such equipment.

Financial provision has now been made for the acquisition of video tape recording equipment
and progress is being made to have available films scripted and produced to meet the of this
new and exciting development.

Health Centres will have television monitors for showing short video tapes on health education
subjects.

Vehicles and Trailers.—A range of specialist transport i1s available to meet the needs of the service
and in addition two 22 0. trailers are available for towing by landrovers, Exhibitions are designed to
specification on these trailers which tour the County area and they also take part in carnival and
other processions.

A specially equipped 20 It. caravan which incorporates the “Happy Lion™ dental health campaign
visits schools. Th‘%& caravan is adaptable for use for other types of exhibitions.

Poster, Leaflet Production.—The staff of the design studio produce a large variety of pamphlets,
leaflets and posters as required. Contracts are taken for printing of material.

Services Provided.—ScH0ooLS.—This service continues to be extremely popular, and increasing
numbers of head teachers and staff are requesting assistance. They realise that health education in
the schools is best undertaken as a planned activity, and not just as an occasional isolated film show
or lecture, The interest in personal relationship courses, including sex education, venercal disease,
aleoholism and drugs continues to grow.

Full scale exhibitions can be installed in schools, and as an example of this some twenty smoking
and health exhibitions were held in schools during 1971,

Youth CLuss.—Health education is a popular subject with youth clubs. Lectures and film shows
are arranged on drug addiction, sex education, personal relationships and other problems in relation

Lo young people.

ApuLts.—Health divisions, clinics and health centres were supplied with material, including
posters, pamphlets and other visual aids. A special flannelgraph entitled, *“The Birth of a Baby" was
produced and this was made available as a teaching aid in ante-natal clinics. flannelgraph
boxes were produced and distributed to the clinics. Posters were displayed in centres and
clinics in special flasher boxes, and these were also displayed in County libraries. Arrangements were
made for the posters 1o be changed every three months,

Headlice campaigns have been conducted in several areas and during the year some six maj
campaigns were organised. The headlouse campaign features special posters being shown in a parti
area for a period of four to five wecks. They are displayed in shop premises, mainly chemists and
hairdressers. The full co-operation of the manager of each shop is obtained before hand.

HoME SAFETY.—The public interest in home safety was sustained during the year, and the existing
home safety committees were further supplied with leaflets, posters and other material. Lectures were
arranged for two schools, for old people’s associations, and for the various voluntary groups. During
the year some fifteen large exhibitions on home safety were organised, and a special firework safety
campaign was mounted during late October which involved the distﬁbutimo?:cumﬂhmthﬂmud
E?strirs and one hundred thousand leaflets. The theme of the campaign was, “*Don’t be a Gunpowder

ot!”

i i g -5

r,,._. —
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<) mfﬂ::;dﬂw displays were mounted in parts of the County area, and current home safety material

The workshop produced four home safety trailers, two on general home safety themes, one on fire-
work safety, and one advising as to the safety precautions necessary at Christmas time. This last trailer
also played carols and a recorded message by the Chairman of the Health Commitiee. All four trailers
toured throughout the Administrative County area. Emphasis was placed on water safety, and special

rs were distributed in conjunction with *“Learn to Swim™ campaigns. Another important aspect
of home safety was the introduction of “Unwanted Medicines and Drugs™ campaigns. Two such large
campaigns were organised in Lancaster and Garstang, and a third, organised in association with the
M Lancs. Pharmaceutical Society covered the north-cast area of the County.

A special activity regarding home safety was inaugurated during the year, in the form of an inter-

1 school safety quiz. Home Safety Committees in six areas organised such events which were
ticularly well received. This is good publicity for home safety, as due to the fact that schoolchildren
are involved, it also attracts the attention of the adult population, especially parents, as is proved by
good attendances at the “finals” of the events. All the finals were attended by civic dignitaries
some attracted sporting personalities and officials from the Roval Society for the Prevention of

: Features and Other Activities.—DEnTAL HEaLTH Epucation,—Dental Health campaigns
continue to be very popular with the primary and junior schools, and the *Happy Lion™ campaign
a very full and successful year, The “Happy Lion™, caravan visited twenty-two schools in the

and Preston areas, and was seen by some six thousand children, both infants and juniors.

The Dental Health Exhibition, which is directed to the 7-11 year olds, was staged in five local
authority areas within Lancashire, and was visited by fifteen thousand children.

A further edition of the dental health newspaper entitled *Open Wide” was produced, and some
forty thousand copies were distributed to primary school children in various parts of the County.

In-SeRvIcE TrAmG. —The idea of holding in-service training sessions, both at central office and
in ﬂhumnﬁha County, was developed during 1971 and a conference was convened at East Cliff
County attended by senior administrative medical officers from the health divisions. The main
object was to assist them in getting the message of health education across 1o the public in their areas.
It was decided to held ial in-service training days during the following year in respect of health
education techniques developments.

ALcoroLSM,—The first British international conference on alcoholism and drug dependence
took place in Liverpool during March, and was organised by the Merseyside Council on Alcoholism.
The conference was attended by representatives of the health department, and a small exhibition
which was designed by the County health education unit was on display.

The above display was also on show during the month of June at the Post Graduate Medical
Centre in Lancaster.

CAREERS EXHIBITION.—It has been the policy to hold carcers exhibitions in parts of the County,
and the health education service has been invited to assist in these exhibitions. The Lancaster Hospital
Management Committee held a carcers exhibition in Lancaster Town Hall in April and stands were
supplied relating to health visiting, district nursing and the midwifery services.

A similar exhibition was held in Ashton-under-Lyne during the month of Movember where various
stands depicting the health services were on display, together with quantities of leaflets.

MISCELLANEOUS.—A joint health/education seminar on human relationships and teenage problems
was held during the year and the principal speakers included Dr. P. 8. Silver, a consultant venereologist.

Foop HYGIENE—A food hygiene exhibition was held in Eccles from the 14th to the 19th June,
and was seen by over a thousand people. Food hygiene is included in lectures given in schools and to
various organisations.

HOME HELP SERVICE

The total number of cases attended during 1971 again showed an increase although, due to
difficulty in recruitment in some areas, the total of home elps employed (whole-time equivalent) did
not increase proportionately. In conscquence, s is illustrated by the analysis for a week in the
December quarier of each of the years 1967 to 1971, the trend showing a reduction in the number of

hours per case was continued.
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Sﬂﬁuﬂuﬁsﬂm-;nmﬂnumlhﬂome:fwth:AdminiauaﬁwﬂumqutMIhp
number of home helps emploved at the 31st December of each of the last five years, with their
whole-time equivalents and the number of instances by type of case in which home was provided
in each of those years.

! iy g o =
e Confietmeats Chrenic sttinded
Whole- | Problem Tuber- alek Hlimew per 1,000
T | o | S Ao e, | ) e e

bome hoene iEfirm
[T T ] BT L0 ] N 02 B 24,396 1L6% | 2693 ii2
s .. 1,522 2,383 2 m 226 84 15,918 1557 | 280 14
1965 | 4520 231 21 b IER a7 27,140 1,649 20004 145
1990 .. o | 4613 2435 15 16 181 = 28,441 (16 T Y 1249
T v s S 2,534 3l 10 181 & W6 1600 | 307 116

Table 23, page 162, gives for the year 1971 a detailed breakdown of the case totals and shows for
each health division and delegate district the number of cases attended, distinguishing where appropriate
between cases aged under 65 years and those aged 65 years and over, the proportion each category of
case forms of the total of patients cared for and the ratio of cases attended to population served.

The following table shows the total number of cases and hours of service provided during eorres-
ponding weeks of the December quarter of the last five years.

Total cases attended Taotal hours of Hours
Year during the week service provided per case
| L e R 17,868 94,794 31
L R A 18,713 94,186 503
1963 19,599 95,141 4:83
1P s ke sl 20,369 96,982 476
1971 22062 100,973 458

In four selected weeks of the year (normally the 11th week of each quarter) a survey is undertaken
of the amount of help provided for each category of case and Table 24, page 163, reproduces the
resultant analysis for the December quarter, 1971, and gives comparative totals for all case i
combined for the corresponding week in the December quarter of the previous year. The pattern of
the supply of home help is clearly defined. OF the 22,062 cases attended, 20,318 or 92 per cent, were
persons aged 65 years and over and these cases received 92,556 hours or 92 per cent. of the total amount
of help provided during the week (100,973 hours). Mot shown in the table is the fact that 20,419 cases
either lived alone or lived with another person incapable of housework. The table also illustrates the
distribution of help 1o the ten ca ies of cases both as regards the number of days of the week on
which help was provided and the ﬁp:u of service involved,

MENTAL HEALTH

Al the end of the year under review 11,276 me disordered children and adults were in the
care of the County mental health service, an increase of 626 on Iheﬁremusjgmr The total of 11,276
comprised 5,763 mentally ill, 5,181 subnormal or severely subnormal and 332 elderly mentally infirm.
The extent to which, and the manner in which, the County Council are dealing with demands on
this scale may be seen in some detail in the succeeding paragraphs, but Table 26 on page 165 provides

a concise analysis of those in care and of the provision made for them.

Stafl.—Mepicat OFFicers.—During the year a further ten of the County Council’s medical
officers obtained one of the qualifications governing the examination of subnormal children specified
in the Medical Examination (Subnormal Children) Regulations, 1939, and most of the medical staff
now hold a qualification specified under these regulations. At the end of the vear 24 County Council
medical officers and 149 other medical practitioners were approved under section 28 of the Mental
Health Act, 1959, to make medical recommendations concerning mentally disordered persons.

CONSULTANT PSYCHIATRISTS.—It is the joint policy of the Council and the Manchester
and Liverpool Regional Hospital Boards to establish close liaison the County Council’s
Mental Health service and the hospital services. To this purpose the hospital consultant psychiatrists

are available to advise mental welfare officers in the performance of their duties.
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MEeNTAL WELFARE OFFICERS.—The total number of qualified mental welfare officers employed at
the end of 1971 was 72, including six psychiatric social workers. Fifty-four were qualified by possessing
an appmprmtrcoi?ru of diploma or the certificate in social work, and 18 by virtue of having had
sufficient a experience in mental welfare work. In addition 22 trainee mental welfare officers
and one welfare assistant were employed, making a total stafl of 95. During 1971 five mental welfare

obtained the certificate in social work and by the end of the year an additional ten mental
welfare officers and trainees were taking courses leading to the award of a social work certificate.
A scheme of in-service training for trainee mental welfare officers is now operating and it is felt that
a more ¢ﬂ'|r¢l:l\n: officer will be developed over a shorter period as a result of this scheme. In addition
good in-service training stimulates the recruitment of stail and facilitates the entry of officers to full

onal social work courses. Two newly appointed mental welfare officers attended an induction
course at Hamrogate in February, 1971, Two senior mental welfare officers attended a three months
sandwich course organised by and held at the Mational Institute for Social Work Training in London.

The arrangements made between the County Council and eertain neighbouring County Borough
Councils for mental welfare officers to share “on call”* duties outside normal working hours have
proved satisfactory.

HosTeL STAFF.—Two new 25 l;lla-:-: adult hostels for the mentally subnormal were opened during
the year making a total of 23 adult hostels and four junior hostels. The staff establishment for the adult
hostels ises o warden and deputy warden and at the junior hostels a matron and deputy, together
with attendants and the normal complement of cooks and domestic staff at each establishment.

Five senior staff from mental health hostels attended in-service training schemes at Bolton
Institute of Technology, Stockport College of Technology and Millbank College of Commerce,
M schemes are promoted by the Council for Training in Social Work in conjunction with
the t of Health and Social Security.

A refresher course for staff of junior mental health hostels was held during 1971 at Preston.

Three wardens from mental health hostels attended a full time course leading to the award of the
u&nﬂmu‘ in Residential Social Work. The course was arranged by the Millbank College of Commerce,
verpool.

TrammG CENTRE STAFF.—AL the 31st December, 1971, there were 34 superintendents and 207
instructors employed in adult training centres.

In September, 1971, the sixth one- training course for adult training centre stafl leading to
the mdnfl.b:diphml of the Nntiona{c']“:aining Council commenced at thc%-[arﬁa College, Preston,
and ten instructors were seconded to this course. The third one-year course commenced at Bolton
Institute of Technology to which one superintendent and nine instructors were seconded. In addition,
three instructors began a one-year course at Hull College of Commerce.

the year one superintendent and 20 instructors were awarded the National Training

Council di . At the end of the year 26 superintendents and 34 instructors held diplomas, and a
mp:rimmlﬂzlin:nd 232 instructors were taking courses leading to the award of a diploma.

Approval was given to the attendance of staff on the following courses and conferences during
1971:—

Mational Association for Mental Health—residential course—Surrey.

Royal Institute of Public Administration—residential course—Newbury.

Merseyside Industrial Therapy Services Limited—one day conference—Whiston Hospital.
Mational Society for Mentally Handicapped Children—one day conference—Manchester.
Annual conference of the National Association for Mental Health—London.

Annual conference of the Federation of Associations of Mental Health Workers—Llandudno,

Building Programme.—The five centres and two hostels which were under construction at the
end of 1970 were completed and brought into operation during 1971. These were adult training centres
at Golborne, Orrell, Middleton and Swinton, the industrial training centre at Scdburn Road, Kirkby,
and hostels for adults at Golbome and Orrell. The industrial training unit formerly operating at
the centre in Mercer Avenue, Kirkby was transferred to the new unit and the Mercer Avenue
esiablishment reverted to normal adult training centre status.

i opening of the new se-built centre at Middleton, the centre held in the Mills Hill
mﬁ“mn, I:]I':.I;Eidmﬂn andmn an interim measure for training centre purposes for ap-

proximately five years was vacated.
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Work commenced on the following projects during 1971 and all are expected to come into
operation during 1972,

Ormskirk junior hostel 18 places
Litherland adult training centre ... ... 60 places
Litherland adult hostel e R ) S L
Ramsbottom adult training centre ... G0 places
Centres Huostels
ult Adult Junior
Existing at 1.1.71 30 23 4
Brought into operation during 1971 ... o 6 2 —_
In operation at 31.12.71 35 25 4
Under construction at 31.12.71 ; : 2 1 1

* Includes one purpese-built centre to replace rented premises.

At the end of the year under review two group homes for the mentally handica were in
being, providing accommodation for seven persons in all—four at Chorley and three at
Expericnce has shown them to be successful and it is intended to bring six additional homes into
operation early in the 1972/72 financial year.

Training Centres.—Junior TrammG CeNTRES.—On the 1st April, 1971, the Lancashire Education
Committee assumed responsibility for the junior training centres of the Councy Council, by viriue of
the Education {(Handicapped Children) Act, 1970. At the 315t March, 1971, there were 23 centres
providing a total of 1,456 places. There were 1,375 children on the registers of these centres.

ApDULT TRAmNNG CENTRES.—A summary of the number of adult training centre places mﬂd@d
by the County Council and of attendances at the centres during the years 1966 to 1971 is given below.
Information for each centre for the year under report is given in Table 25, page 164.

At 31st December Attendances during year
Year Total day m&
Mo, of places places o
-
1966 n 1,099 1,325 237,185 242,376 |1 B
1967 b 1,164 1,413 251,257 251,766 1z
1968 25 1,189 1,493 243,022 282,503 116
1969 30 1,489 1,673 124,210 318,085 ]
1970 30 1,483 1,832 340,254 361,626 106
1971 M 1,755 2,062 365,843 106,292 108

At the 31st December, 1971, in addition to the 2,062 cases attending County Council training
centres, a further 26 were on the registers of centres provided by other local authorities, whilst a further
56 were attending other bodies” centres.

Otuer Day CenTRES.—AIl the County Council training centres referred to above are intended
Lo cater for mentally subnormal persons suffering from some form of permanent mental disorder
amenable to the same sort of provision as for the subnormal.

A number of hospital patients who normally reside in the Cnumz area attended Cleveland House
Psychiatric Day Centre (Salford C.B.C.) during 1971. Sponsored by the County Council by agreement
with the consultant psychiatrist, these patients derive considerable benefit under the care of the
centre’s staff of occupational and art therapisis.

Residential Accommodation.—HosTeLs.—Two new hostels for mentally subnormal adulis were
opened during 1971 at Orrell and Golborne, giving a total of 25 in operation with 710 places. The
number of places provided in Mour junior hostels remained unchanged at 100, At the 31st December,
1971, 678 adulis and 93 children were in residence at County Council hostels and an additional 67
adults and 18 children were resident at the County Council’s expense in residential accommodation
of other local authorities or voluntary bodies.
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= 19111;: following tables serve to outline the constitution of the County Council's hostels at the end

Jurior Hosrels
. Age group (years)

Under $ 5- - | 18 Total
M F M F M F M F M F
Shart term care —_ s s — L = — — v e
Long term care e A —_ 3 17 30 16 4 1 59 34
Toal .. ..|] 2| —| 2 17 W | 16 4 i s | 1a

Adule Hostels

Age group (years)

16~ 25 4= 55=- 6= ‘Testal
M F M F M F M F M F M F
Mentally subnormal o 52| 33| 87 | 81 |17 | 97 3 M |22 | 17 |3 |25
Mentally ill i 6 3 12 10| 37 | D 0| 12 4 10 | &9 | 58
Total ... e S8 16 ] 91 | 144 | 120 41 35 6 IT | 368 | 310

The short term care picture presented by the junior table is, of course not typical of the situation
during the greater part of the year and particularly the summer months when the pressure for such
care is at its height. Whilst the adult hostels were intended essentially for mentally subnormal persons
experience has shown that, with careful selection, persons suffering from certain chronic forms of
mental illness can be successfully integrated. The 127 such cases in residence at the end of 1971

over 18 per cent. of the total. In two of the hostels this proportion had reached nearly

per cent, OF the mentally ill in residence 189 per cent. (24 in number) were engaged in outside
employment compared with 9 per cent. (30) of the mentally subnormal. The corresponding proportion
of all residents was 10-9 per cent.

Turning to a consideration of the age grouping of the adult hostel population it will be seen
from the above table that 264, or 38-9 per cent. of the total, were aged 40 years and over, 77 (114

m‘t.} were 55 years and over and no less than 53 (7-8 per cent.) were already 60 years or over.
Ebmnuﬂ reason may be adduced in favour of encouraging the resident, regardless of age, Lo continue
working or attending the training centre—at present a condition of residence—for so long as he or
she is capable and desirous of doing so, but the problem of his or her subsequent “retirement” which
is posed is one both of principle, as to the most suitable form of placement, and of practical
provision ing in mind the current restriction imposed at national level upon the County Council’s
mental health service building programme.

The hostel for the rehabilitation of mentally ill persons opened at Hill Crest, Radcliffe, in August,
1970. It was built to provide for up to 26 men and women who have recovered from mental iliness
but who require some degree of support before they can be integrated into the community, has again
received residents from a variety of areas during the year. Initially the number of suitable referrals
was not as high as anticipated, and in addition, early staffing difficulties necessitated postponement
of efforts to organise recruitment and selection of residents. As a result the hostel for the greater part
of its history has catered for a wide range of psychiatric and social problems. In the last few months,
some attempt has been made to select candidates according to a more consistent framework of criteria,
deduced in great part from characteristics of those residents already admitted and proving, or having
proved to have benefitted from the hostel’s provisions.

Of 40 persons admitted and since discharged, seven were admitted to hospital, 17 returned home,
13 went into lodgings, one was transferred to hostel accommodation, one to a foster home and one
1o a p home. Only one of the 40 persons referred to was in employment on admission to the
hostel. On discharge from the hostel 55 per cent, were in employment. Of the 17 residents at present
in the hostel 12 are in employment.



It should, however, be noted that claims for improvement in respect of mentally ill persons
admitted to Hill Crest are not restricted to those whose successes are measurable according to the
two conventional yardsticks of sustained employment and private accommodation. There are many
less measurable but nontheless tangible benefits derived by those who have remained at Hill Crest.

SnorT TERM CARE.—Residential care for periods l.rnrym% from two to four weeks is made available
‘I?mm County Council for mnuu{ehmduu ped persons living at home with parents or relatives.

8 i to enable parents, etc., to take a hul:c[gy or otherwise be afforded short periods of relief. The
short term care is provided either by admission to County Council hostels, other suitable cstablish-
ments at the expense of the Count Eu&mml' or hospital. numbers of children and adults provided
with short term care in this way during 1971 were as follows;—

County Council Voluntary residential  Hospiial Total
Children - - Wi 143 86 145 34
Adulie i R SRR ) 43 166 341

OTHER AUTHORITIES' RESIDENTIAL ACCOMMODATION.—In the course of the year twenty-three

ons were admitted to hostels for the mentally ed by Blackpool Cou anugh. A
mcr three persons were admitted to Richmond Fe]luw:E;mHﬂmes A new Hmhlisl:lllrm
Rehabilitation Centre, Manchester, also offered facilitics and thres persons were ad:mtul during
the year,

) n?m:‘ establishments r?]; ::;dmenulhrl Iill ;{emmmud designed mt_prnudn' :hnf:ﬂufm rehabilitative care for
periods of up to six mont generally ate former ]Jltl:nl.awhu be in
employment, or if not employed would benefit from hostel facilities. %ﬂﬂm
are that ons should behave in a socially acceptable way, be mph:nd or pmmally employable,
and capable of drawing benefit from the famlltms available.

Registration and Inspection of Mental Nursing Homes for Mentally Disordered Persons.—Part
of the Mental Health Aect, 1959, provides for the registration and ic u:lspec'lion hﬁr the lﬂﬂ
authority concerned of mental nurﬁn.g homes and residential homes for mentally
Seven mental nursing homes and three residential homes were registered with l.'h: ﬂu
the end of the year. At the time of the inspections, which are carried out at six-monthl
the premises were found to continue to meet the requirements for registration.

Social Activities for the Mentally Disordered.—The County Council’s proposals for the Mental
Health Service include the provision of social clubs for the mentally handicapped. It is the
encourage voluniary societies to set up and operate such clubs for the mentally handica
allowing the use of County Council premises or nllcmnl.rvﬂ']a paying the rental for suitable premises.
In this way co-operation between the County Council and voluntary effort is fostered and
Whilst those for the mentally ill are social clubs in function, their purpose is essentially mhnhihmlu
and they are run by the County Council in close lizison with the consultant and possibly
in association with a neighbouring County Borough Council. At the end of the year a total of 34 clubs
were in operation, 18 for ihe mentally subnormal and sixteen for the mentally ill, with total average
attendances per week of 794 and 450 respectively.

EE‘

uardianship.—The total number of cases under guardianship at the end of the year was three.

Holidays.—The County Council have agreed to pay the transport and staff sccommodation charges
for parties of trainees from adult training centres going on a week's holiday, and during 1971 holidays
were arranged for trainees of 22 centres, the total number mrnhred being 981 adults. In the case of
children at junior hostels who would not otherwise be provided with a holiday the Commitlee
have authorised the payment by the County Council of transport and accommodation charges for
both the children accompanying supervisory staff for two weeks holiday each year. During 1971,
12 residents from two of the junior hostels were afforded a holiday under this provision.
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__ General Statistics.—The following tables show the numbers of cases by cate of mental disorder
in County Council care on the 31st December of each of the last five years. A d%?arﬁrd analysis of such
cascs in 1971 is given in Table 26, 165. The elderly mentally infirm, defined as “persons who have
become mentally infirm through old age”, are primarily the responsibility of the welfare services and
those included in the tables are persons only in respect of whom some facility of the mental health
service has been called upon.

Mentally il, elderly mentally infirm, and psychopathic cases

Category 1967 1968 1969 1570 1971
Mentally ill—
Aged under 16 years 6 & 3 14 7
Aged 16 years and over ... 5320 5426 5,086 5,337 5,734
Elderly mentally infirm 403 s ) 322 132
Paychopathic—
Aged under 16 years aas - - 1 3 ]
Aged 16 years and over ... .. 4 3 13 i2 4
ToTaL ... 5,733 5,753 5,482 5,688 6,005
Subnormal and severly subnormal cases
Category 1967 1968 1963 1970 1971
Subnormal—
Aged under 16 years 431 538 688 672 T41
Aged l6 yearsand over ... ... .| 1,568 1,555 1,881 2,008 1,958
Severely subnormal— :
Aged under 16 years B4 933 03 998 43
Aged l6 yearsand over ... ... .. 1,157 1,200 1,174 1,284 1,459
TOTAL ... 4,050 4,246 4,646 4,962 5,181

The total number of cases under the five calegories of mental disorder, ie., 11,276 at the end of
1971, was equivalent to 4-40 per 1,000 of the estimated home population in the Administrative County
area. The corresponding constitutent rate for the total of mentally ill, elderly mentally infirm and
psychopathic cases was 2-43 per 1,000 of the estimated home population whilst that for subnormal
and severly subnormal cases was 2-06.

The table below shows the annual number of cases of mental subnormality (including severe
subnormality) referred to the County Council during each of the last ten years:—

ﬂll'lldﬁm under Adulis of 16

Year years years and over Total
1962 230 239 469
1963 235 242 477
1964 286 i 87
1965 319 156 675
1966 Ky 161 688
1967 ... 314 e OO e, OB
1968 e 47 P | USRS o |
1969 1] ¥, | R 686
1990 .. 407 N e 803

1971 AR T R 1 S e =T
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OTHER SERVICES

Medical Examinations carried out by County Council Medical Staff.—Medical staff in the health
divisions and delegate districts have the respongibility of carrying out medical examinations for a
variety of County Council purposes. Itis not the policy of the Council to undertake for superannuation
purposes the medical examination of newly appointed staff. Candidates complete a form of medical
questionnaire (Form M.E.5) and only in cases where the answers given indicate some past medical
history which raises doubt as to fitness for job is a physical medical examination given.

It is to be noted, however, that in the cases of certain categories of stall, notably staffs employed
in the medical, nursing, day nursery and dental services, or where the employee will be in contact with
children, satisfactory medical and X-ray reports are required before the candidate can take up duty.
In addition, medical examinations are carried out at the request of other local authorities
the country who are offering appointments to candidates resident in the County area.

The table below shows the major groups of examinations undertaken during 1971. Similar
information is given by health divisions and delegate districts in Table 27, page 166.

Medical examinations underfaken in respect of—
Fitness for job—County Council employess—

*Examinations carried out as a result of serutiny of forms M.E.S 813
Posts requiring compulsory examination ... s 1,450
Fitness to enter other local authority superannuation mhtmu 133
Fiiness to enter other local authority sickness pay schemes ... 15
Fitness to resume work—County Council employees ... ... ... 151
Children in care of Social Sarvices Committee ... 2675
Entry to teachers® training colleges s o e s 3,368
Entranis to teaching profession (Form 23 RQ} 358
Others s 1,130

*During the mfﬁnuht. Snmmhhﬂ.hn hthunﬂmnhmtdmlﬂmmd&nuh
yﬂr solely by reference to the form was an actual physical examination carried out,

MNursing Homes.—The law relating to nursing homes is contained in scctions 187-195 of the
Public Health Act, 1936, the Mursing Homes Act, 1963, and the Conduct of Nursing Homes Regu-
lations, 1963.

At the end of 1971, there were 24 registered nursing homes in the Administrative County area,
all of which are |nspe:|:lad periodically by the divisional medical staffs.

The 24 nursing homes are sifuated in the following districts:—

Health Division No, 1— Healrh Division Ne. 10—

Grange U.D. 2 Golborne U.D. 1

Ulverston U.D. ... 1 Health Division No, 11—

Morth Lonsdale R.D. 2 Horwich U.D. 1
Health Division No. 2— Health Division No. 12—

Lunesdale R.D. ... 1 Radcliffe M.B. 1

Lancaster R ... ... 1 Rawtenstall M.B. ... ..
Health Division No, 3— Health Division No. 13—

Lytham 5t. Annes M.B. ... 3 Heywood M.B. 1
Health Division No. 4— Littleborough U.D. ... ind 2

Clitheroe B.D. i 1 Milnrow U.D., = 1
Health Division No. T— Wardle U.D. ... 1

Croshy M.B. 2

Formby U.D. 1

West Lancashire R.D. 1

- _ﬁ:gl:;:rltluwingisnwmmuy of the action taken with regard to the registration of nursing homes

uring —_
No. of applications for registration received during 1971 o o o
No. of applications for registration under consideration at 31st December, 1970
Mo. of certificates of registration issued ... o Hi ]
Mo. of applications withdrawn i s o
Mo. of applications refused .. fre Ee
Mo. of applications under musldmlmn l'l. 315: Dmember, l!i'?l P il
Mo. of certificates of registration cancelled 7] o o i e
Mo. of inspections carried out during 1971 e T AU R

SwBEEREE_B .
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WELFARE SERVICES

WELFARE OF THE ELDERLY

Section 21 of the Mational Assistance Act, 1948, requires local welfare authorities to provide
residential accommodation for those who are in need of care and attention which is not otherwise
available to them. This obligation has been made the basis of a large and growing variety of services
about which some details are given below. During the year under review policy continued to be guided
by desire to diversify services as far as is practicable, 50 as to be able to meet individual needs rather
than foree the applicant to accept a rigid and preconceived “solution” 1o his difficulties.

Residential Homes.—The demand for residential accommodation continued unabated i
1971 and although the total amount of accommodation available by the 315t December, 1971, had
increased substantially (there were 4,268 persons accommodated in County Council homes
with 4,034 twelve monihs earlier), the rate of progress was not sufficient to make any reduction 1n the
waiting list, which rose from 1,605 to 1,756.

Tables 28 and 30, pages 167 and 171, give details of persons accommodated in County Council

homes, cte., during 1971. Similar information in respect of County residents in premises managed by
other local authorities and by voluntary organisations is given in T'?hln 29, 31 and 32,

The lollowing new homes were brought into use during 1971:—

Healey View, Chorley Peel Court, Oswaldtwistle
Pendle Brook House, Barrowford Rimrose, Litherland
Greenacres, Standish Crossford, Stretford

Healey View and Crossford each have accommodation for 52 residents; Pendle Brook House and
Rimrose are 32 place homes, and Greenacres and Peel Court have 33 places. Each home has separate
housing accommaodation for the warden and deputy warden.

Dwuring the year the construction of a further seven homes commenced at Rams Fence,
Poulton-le-Fylde, Widnes, Royion, Accrington and Longion. The homes at idnes,
Royton, Accrington and Longton will cach provide 32 places, whilst the Poulton home will have 33
places and the Fence home 16 places.

The Health Services and Public Health Act, 1968.—Section 44(1) of this Act enables local welfare
authorities to extend their schemes under which local authorities provide residential accommodation
with other local authorities and with voluntary organisations. Amended schemes may cover in addition,
arrangements with privately-owned regis homes which are run for profit.

The County Council are not obliged to seek an amendment to their scheme and the Minister
indicated when the Act came into effect that he did not intend for the present to issue any recommend-
ation. The County Council decided to defer taking action in this matter.

Day Care Service.—In expanding this service the County Council accepted the rnm: iple ofntlin;
up day care services gradually at existing residential homes wherever room is available and

comers can be accommodated without the need for substantial capital expenditure. The lumt Hn.;l'n
difficulty in the way of expanding the service was found to be transport and to relieve the ambulance
service, extensive use was made of taxis on a contract basis. At the 31st December, 1971, 73 schemes
were in operation with a total daily average attendance of approximately 234,

The selection of the old people is by reference (o their need for care or their relatives® need for
relief, so that in the main they are people whose names are already on the waiting list for admission
to a welfare home. Applicants requiring specialised care more appropriately ed by the hospital
service are not cligible.

Old people generally attend on two or thres days a week and the usual amenities of the home are
available. A mid-day meal and afternoon tea are provided. The charge for the service 15 15p per day.
Transport, where required, is free.

Short Stay Scheme.—Quite frequently old people are admitted to residential homes on a temporary
basiz, sometimes to help them over a short period of difficulty and sometimes io allow them some
experience of life in welfare accommodation before they finally decide “he'thtr to give up their homes,
In addition to these informal arrangements, however, 20 ]:\gm at The Empress, Morecambe, and
10 at The Cumberland, Fleetwood, are used for short-stay accommodation. Those admitted {gen:rnlly
for a fortnight) are people deemed to be in need of care (g) to restore their capacity for inde
living, (b) to allow relatives a respite, () during the temporary absence of those who no ¥ look
afier them, or (d) during their absence from an old people’s home to facilitate redecoration or main-
tenance work.

|
|
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Dwuring the year, 534 residents were admitted for short-stay periods (355 at The Empress and 179
at The Cl;l}lﬂ“herhn&) The averfpdmpa]:my rate for the ﬁ:ﬁar;ns 26 but as usual, demand was greaily
in excess a\rmhbh:‘ 5U uring the summer months. For this the pl allocated
to divisions on a basis of mfa‘iﬂ'rt pms?unahlc population. : e e

Sheltered Housing for the Elderly.—One of the most striking dr,:vq:]aqmenl.& that has taken place
since the war in the welfare field has been the widespread provision by local housing authorities of
warden supervised a_mnmqmdahunl for the elderly. In Lancashire a formal scheme was drawn up in
1956 after consultations with the district councils associations whereby the County Council agreed to
make s }owu:d.[tt‘lq cost of approved sheliered housing schemes. The purpose of the annual
which is fixed initially on estimated costs and is not normally expeﬂnﬂo exceed £50 a unit)

Lo meet nditure by the district council on what are broadly described as “welfare” facilities—
Le., the ca or audible intercommunication system, any communal rooms or laundry, and the
remuneration and accommodation provided for the resident part-time warden. The grant is payable
in respect of each unit of accommodation occupied by a tenant ap‘frm':d by the appropriate divisional
medical officer as being in need of the special facilities provided and is also payable mng void periods.

During the year under review, 12 schemes were approved for grant purposes providing an additional
357 units of accommaodation. Details of the schemes are as follows:—

g No. of Estimated annual  Estimated annual

County district units of cost of wellare cost per unit of

accommodation facilitics accommasdation

£ £

Ashton-in-Makerfield U.D.C. 24 1,320 5500
Burnley R.D.C. v 27 65 245
Chorley R.D.C. 20 386 19-30
Denton U.D.C. ... 24 1,368 57-83
Failsworth U.D.C. N 1 Ao o5t 619 ... 1820

Farnworth M.B.C. 31 Details of costs not yet finalised
Haydock U.D.C. 12 TR e s 3100
Preesall U.D.C. ... i2 341 28-40
Rishton U.D.C. ... 56 2324 41-30
R T . | S LB oo et A
Whitworth U.D.C. 6 1,512 42400
Widnes M.B.C. ... 43 0924 21-50

The above approvals brought the total of approved schemes to 216 and when all become operative
the 86 district councils concerned will be providing 5,716 units of sheltered housing, They vary widely
in character but all have the essential minimum requirements of a resident warden and a call-bell or
“intercom" system. The warden is not employed to provide care for the tenants in the usual sense but
to see that the necessary domiciliary services are brought in as required. The knowledge that such a
md bour™ is available in case of need provides a strong sense of reassurance for many tenants

otherwise be beset by anxicties if were living alone, and a watchful eye can detect the
early signs of neglect as well as the unforseen emergency.

In 1963 the Health Committee a ved a scheme for the admission to sheltered housing of
i below pcnﬁonahﬂlgge whao it was considered were in need of and would benefit

from the ies available without unduly altering the gencral character of the scheme. A maximum
of one admission of this type for each 15 or part 15 housing units included in each particular scheme
has been laid down,

‘With the object of encouraging voluntary housing societies 1o provide sheltered housing facilities
—i.e., a warning system and warden’s supervision—at their homes, the County Council in 1965 approved
nt of an annual grant in respect of each approved resident. Grant is subject to the following
conditions being met by the housing society and is made under section 119 of the Housing Act, 1957:—

(@) The grants to be made to voluntary bodies who are registered Housing Associations, subject
to the Social Services Cummlnur{aeing satisfied with the voluntary body’s constitution.

()  Existing schemes shall be eligible for consideration, but the prior approval of the County
Social Services Committce shall be obtained to all future schemes.

{¢)  The minimum requirements shall be the provision of a resident warden and call-bell system.

The erants payable in respect of approved schemes shall be £20 a year in respect of each

e mmﬁsmdpayby the divisf:nnl mpml officer, The voluntary bmi?r shall be eligible for
payment of this grant in respect of a period of vacancy if the previous tenant and the
subsequent tenant are ones agreed by the divisional medical officer.
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In July 1969, the Health Committee amended the scheme to allow voluntary organisations providing
purpose-built accommodation to submit cosls in the same way as district councils in order that the
Commillee may approve a unit grant.

At the 31st December, 1971, 32 schemes of voluntary sheltered housing, providing 453 units of
accommodation had been approved for grant by the County Council.

Following receipt of an application for grant by a voluniary housing society operating outside
the Administrative County area, it was decided that it would be preferable on balance for payment
of grant to be made to housing societies operating within the County area only, irrespective of thearea
from which the resident was admitted.

The scheme can only be described as an unqualified suecess, both in the extent to which it has
encouraged district councils to embark upon such projects and in the degree to which the desirable
results that were expected to flow from these initiatives have already been realised in practice. Two
County-wide surveys have indicated that despite the fact that the applicants are selected for this
accommodation as “at risk™ cases, very few of them deteriorate in sheltered housing to a level that
necessitates their transfer to a welfare home. Experiments in still further narrowing the gap between
housing and welfare accommodation are in hand, in that about a dozen schemes are in operation or
are at various stages of planning which involve the provision of 2d-hour ision of housing by the
staff of an adjacent welfare home. This principle has been ve sm:ess;’ulw';t the following homes
since the first scheme of this type at The Limes/The Hollies (Swinton) became operational in 1964:—

Charnley Fold, Walton-le-Dale; Garswood House, Ashion-in-Makerfield; Brynheys, Worsley;
Birchfiold, Worsley; Hurst Hall, Ashton-under-Lyne; Castleford, Clitheroe; Dolphinlee House,
Lancaster; Redcliffe, Prestwich; Winifred Kettle House, Westhoughton.

Care of the Elderly in their Own Homes.—The objects of the County Council's scheme to promote
the care of old people in their own homes are to encourage and assist old people to continue to live
in their own homes for as long as possible by the use of all available statutory and voluntary services
a?dhﬂels.clld!éﬂ co-ardinate such services as well as to encourage and foster voluntary activity on behalfl
of the elderly.

To achieve these objects the scheme provides for the establishment by divisional committess
of welfare sub-committees. Each sub-committee is fully representative and includes members from
each district council, voluntary district old mﬁ's welfare committee, ital management com-
mitiee and local medical committee within the divisional area. Officers of the Departm;:cthﬂf Health
and Social Security also serve in an advisory capacity togethec-with geriatricians where appoint-
ments have been made. Provision is also made for the appointment of a divisional welfare i
whose duties are to ensure on behalf of the divisional medical officer that the objects of the scheme
are achieved.

Efforts have been made to establish in each County district and in mw of a rural district
a voluntary old people’s welfare commities. Whilst the divisional medical 15 the co-ordinating
link between the divisional welfare sub-committee and the voluntary committees, the usual practice
is for the divisional welfare organiser to serve on the voluntary committees. Other divisional officers,
such as nurses and health visitors, providing statutory services for the elderly, are also co-opted on the
voluntary commiliees.

The needs of those requiring assistance are categorised and kept under review frequently, by
follow-up visits by voluntary and divisional ficld workers. As a result the demand for statutory services
such as the provision of district nurses, home helps, health visitors, social security benefits and allow-
ances, etc., has greatly increased and the following voluntary services are also bet i 5
on wheels, clubs, shopping, collecting pensions, changing library books, visiting, transport, provision
of clothing and Christmas gifts.

There is very full co-operation between the County Council and the Community Council of
Lancashire whose full-time field officer works closely with officers of the County Council in connection
with the care of the elderly and in the establishment of local old people’s welfare committees. A grant
of £2,000 was paid to the Community Council for the financial year ended 315t March, 1972,

The MNational Assistance Act, 1948 (Amendment) Act, 1962.—The effect of this Act, which came
into operation in May, 1962, was to amend section 31 of the principal Act and extend the existi
powers of local authorities (within a County, the Countly Council and the County District Ununﬁls;
relating to the provision of recreation or meals for people. Previously limited to making con-
tributions to the funds of any voluntary organisation providing such services, local authorities may
now make available further assistance in the form of premises, staff, furniture, vehicles, etc., and are
authorised to provide meals and recreation for old people, cither directly or through the agency of
voluntary orgamsations.

The County Council policy had hitherto been 1o assist vulwuanrgansuim at County lewvel
grants to old people’s clubs and meals services being dealt with by the County Districts and
to amount to approximately £25.000 a year,

{
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During 1964, the County Council and the County District Council Associations formulated a
common policy for the exercise of their new concurrent powers and in doing so agreed that it would
be undesirable to the work allrrmc_ esent being penerally well undertaken by voluntary bodies in
providing meals and recreational facilities for old people. Under the scheme, which was welcomed by
lm?j‘m of the Count Council qtu! County District Council Associations and the major voluntary
bodies (the ﬂﬂ!ﬁh Red ana S-D'GIEW, the Lancashire Community Council, County Old People’s
Wclﬁu Committes am:l the Women's Royal Voluntary Services), the County District Councils have
:.E Emm responsibility for expanding the services and for sponsoring and encouraging voluntary

.q.pplir.aﬁqns from voluntary bodies are dealt with by the County District Councils, and the

Council have agreed to an equal partnership with the County Districts on the cost of assistance

from public funds. The initial limit from the County Council to a County District was 20p per head of
pensionable population on an equal partnership basis.

In September, 1970, the Health Committee approved an increase in the amount payable per head

of pensionable popul tion from 20p to 25p with effect from st April, 1971, and when this is matched
by the stricts there will be available a total of about £178,000 a year. The Committce also
gave a to the Registrar General's annual population figures being used in calculating the

maximum grant payable to District Councils.
The new arrangements for joint financial responsibility and the expansion of the existing services

came into operation on ﬁgﬁﬂf }g'.?li and the fallowing information shows the extent of the

Meals m. Wheels Services—

Number of County districts operating schemes 108
Meals served weekly 11,350
Mumber of persons participating 5,737
Luncheon Clubs—
Mumber of County disiricts operating clubs ... 17
Mumber of clubs ... ‘ 10
Total membership 6,180
Hd People’s Clubs—
Mumber of County districts operating clubs—
Full-time i 40
Mumber of clubs in operation—
Full-time 57
Membership—
Part-time 43,643

Temporary Protection of Property.—Where a person is admitted to any hospital or to accom-
modation provided under Part III of the National Assistance Act, 1948, or is removed to any other
place under an order made under section 47 of the Act, (which relates to certain persons who are

ing from grave chronic discase or, being aged, infirm or physically incapacitated, are living in
insanitary tions), such l]t':-umon may not always have made arrangements for the disposal or
safe of his pro it appears to the Council that there is danger of loss of, or damage to
any property of his by reason of his temporary or permanent inability to protect or deal
with the property and no other suitable arrangements have been or are being made, it is the duty of the
Council 1o 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
possible 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 management
committees to co-operate by notifying divisional medical officers of cases a.drpuled to hospital where
action by the Council is considered to be necessary for the protection of a patient’s movable property
and where other suitable arrangements have not been made.

Apart from the cases mentioned, there arises also the problem of safeguarding the property of
those patients who are incapable of managing their own affairs because of mental incapacity. Juris-
diction in these matters is exercised through the Court of Protection, Royal Courts of Justice, 1o
whom it is necessary to make application for orders appointing receivers 1o manage ;_mdladmm:st:r a

tient's estate or give such other directions as may be aplprupnatc and necessary. Section 49 of the
gﬂliﬂﬂﬁl Assistance Act, 1948, authorises the defraying of expenses in connection with applications
made by an officer of the County Council.
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Where there are no relatives able or willing to act on behalf of the patient, applications are made
centrally and require much care in preparation and presentation as well as in acting upon the Court's
directions.

Mot infrequently the department is called upon to deal with the estates of former residents in
homes or persons whose property has been protected under section 48 of the National Assistance Act
when these die leaving no known next-of-kin, and this involves the preparation of a detailed report
to the solicitor for the Duchy of Lancaster.

WELFARE OF THE HOMELESS

Accommodation for Homeless Families.—The policy of the County Council concerning families
falling within the scope of section 21{1)(5) is to maintain and preserve the family as a unit, primarily
in the interests of the children but also to improve the prospects of ultimate rehousing and to facilitate
such rehabilitative work as may be possible or appropriate whilst the family are in County Couneil
accommodation.

Two properties are in use as special family unit accommodation, viz., The Hollins, Farnworth
providing for 20 families, and 31, Ashburton Road, Trafford Park, housing six families. The premises
are designed to provide separate quarters for each family, comprising living room, kitchen and bed-
rooms with separate bathroom and indoor and outdoor teilets. Electricity is suppiind. as part of the
service and constant hot water is available but gas for cooking purposes is obtained by the families by
prepayment slot meters.

The families are required to clothe and feed themselves and to maintain their quarters in a clean
and reasonable condition. The srn-isors give such domestic training, advice and as conditions
require whilst a social worker deals with personal problems primanly to secure using of the
families as quickly as possible.

In order to ease the pressure for accommodation and at the same time provide temporary housing
for families where close supervision is not considered necessary, it has been possible to arrange
temporary leases on wmﬁ purchased by the Lancashire County Council for purposes such as
future road works, etc. properties are all due for demolition at the end of a given period and
in December, 1971, 16 properties were being used as individual units of temporary accommodation.

A comparative statement of the families in temporary accommodation at the end of 1970 and
1971 is given below:—
December, 1970 December, 1971

Premises Mo, of  Total Mo, of Total
families  persons familics Parents Children persons

The Hollins, Farnworth ... ... 20 16 ... 20 3% 71 129
31, Ashburton Road, Trafford Park 5 I fass T 3 5 15 25
Individual units ... 15 ™ ... 16 32 58 106

ToraL 40 07 41 75 144 260

During the year 94 families were admitied and 94 families were discharged. The following analysis
gives details of those discharged from temporary accommodation:— %

Peried in County Council accommodation— Mo. of families
Under one week g e 27
One week and under one month A Fr e o]
One month and under six months ... i i o R 25
Six months and under gighteen months 15
Eighteen months and over ... 7
Reason for discharge—
Private housing ... T 7
Local authority housing EEeiE e
Other known destination e ]

Destination not known ... s — o ki £i2¥ 22
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Intermediate Housing.—In 1956 the County Council approved a scheme for dealing with the
problems of homelessness in co-operation with district councils as housing authorities, The scheme
for the County Council to indemnify district councils against certain financial losses incurred

in respect of intermediate houses made available for the accommodation of homeless familics. During
1968 discussions were held between the County Council and the three Lancashire Associations of
County District Councils resulting in the Associations agreeing to recommend to their member
lFﬂ:u;l]']hH that each should ¢I§crat least one house over the next few yvears as intermediate accommoda-
tion for the homeless. For their part the County Council agreed that in future a grant would be be paid
to cover any financial loss on such houses. This has already led to a substantial inerease in the number

of in iate houses available, the total provision by the year end being as follows:—
Authority m Authority m

Ashton-under-Lyne M.B. ... 1 Kirkby U.D. ... 3
Bacup M.B. ... 14 Mewton-le-Willows U.D. 8
Barrowford U.D. 1 Ormskirk 1.D. 1
Chadderton U.D, 1 Padiham U.D. 1
Croshy M.B. ... 1 Radeliffe M.B. 3
Darwen M.H. ... 4 Rawtenstall M.B. 2
Eccles M.B. 7 Rishton U.D.... ... 1
Farnworth M.B. 1 Siretford M.B. 1
Golborne U.D it 1 Skelmersdale & Holland U.D. 1
Great Harwood U.D. | Swinton & Pendlebury M.B. 2
Haslingden M.B. 3 Whitefield T.ID. 2
Haydeck U.D. 1 Widnes M.B. ... 2
Heywood M.B. 4 Worsley U.D. 2
Hindley U.D. ... k] Blackburn R.D, s k]
Horwich U.D.... .. 1 Preston R.D. ... 1
Huyton-with-Roby U.D. 2 Warrington R.D. 3

Whiston R.D. |

Additional Measures taken io reduce Homelessness.—In the discussions with the District Councils®
Associations to which reference has been made above, agreement was also reached on the inception
of an “early warning” system which would entail the housing authority notifying the appropriate
officer of the County Council of any family residing in a municipal house against whom the district
council contemplated eviction proceedings. The intention is to enable the County Council's social
workers to investigate and make recommendations to the housing authority. Where children are
involved the County Council can guarantee the district council against further rent losses whilst
attempts are made to work with the family if a decision to seek possession is postponed at the request
of the social worker.

The district councils have also been asked to accept responsibility for rehousing those homeless
families who have some residential claims to be re-setiled in a particular district and other families
(normally from temporary accommodation) by agreement in the light of the family's wishes and the

WELFARE OF HANDICAPPED PERSONS

Under sections 29 and 30 of the National Assistance Act, 1948, local authoritics have power to
make arrangements for promoting the welfare of persons who are blind, deaf” or dumb, or who are
substantially or permanently handicapped by illness, injury, or congenital deformity or such other
disabilities as may be prescribed by the Department of Health and Social Security. Arrangements are

by

Blind Persons.—REGISTRATION OF BLivDness.—Applicants for registration are examined on
behalf of the County Council by consultant ophthalmologists or registered medical practitioners with
special experience in ophthalmelogy.

During the year 1971, 1,478 examinations or re-cxaminations took place. A total of 403 persons
were cerlified as blind on initial examination and 148 on re-cxamination.

The following statement analyses the sources from which applicants for registration were referred
to the County Council during 1971 :—

(a) General practitioner ... st o gt Syl Sl 4 46
() Medical source other than general practitioner ... 329
(¢) Department of Health and Social Security ... ..~ . oo 9
{d) Lay source other than Department of Health and Social Security 358

—

TOTAL ..: 812
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At the end of 1971, there were 4,641 registered blind persons in the Administrative County area,
and the following table gives their distribution according to certain specified age groups. For com-
parison, figures for the preceding year are also given.

Age in years
Year
Total
Gomm Fm 16— 2— 50— 65— {all nges)
wwo L. 13 94 71 482 e | 3,068 4,559
| 1 f R, 17 L] 63 473 B0l 3,188 4,641

REHABILITATION OF THE NEWLY BLIND.—The Royal National Institute for the Blind offers courses
at the Queen Elizabeth Homes of Recovery at Torquay to newly blind persons who require rehabilita-
tion before being trained to re-enter employment. Arrangements for the attendance of suitable persons
are made by the Depariment of Employment and Productivity.

There are many others, elderly people and housewives, who need he r|:' and Qllldm in adjusting
themselves to their new condition of blindness. Social welfare officers of the blind do much to help
them bui their ability to do so is inevitably restricted because of the large number of blind persons
within ihe care of each.

To meet this need the Royal National Institute for the Blind provides a ial residential home
of recovery at Clifton Spinncy, Nottingham, where people are helped to active and in-

dependent. A course of training for day-to-day living is usually of about three months® duration
and training in erientation and mobility 1s also given.

Where the full cost of ihe social rehabilitation course cannot be met by the persons concerned =
the County Council grant financial assistance in accordance with a scale used for various services
provided for handicapped persons.

EmpLOYMENT.—The Department of Employment and Productivity is responsible for the placi
of blind persons in employment. Although the County Council have no direct responsibility in tli.g
sphere it 1s n:w:r:hn:]m rcrlment to their welfare responsibilities to note that blind persons resident in

Lancashire were at the end of the ‘,briar engaged in occupations (other than sheltered employment,
details of which are given on page 104) as shown in the following table:—

Oecupation Mo Cecupation Mo,
1 Masscurs and physiotherapists ... 2 19 Animal h'l.ublnd.r_\l' ﬂrﬂ. pmlhl?
2 Lmum,lmhnu,iuﬂmtmil keeping) 3
craft instructors) .. 4 20 h‘[l.chmtnpﬂnm {m.gmauhﬂ 45
3 and I'I]'B-'l'ﬂbﬁ'l of mll;l-uul 21 Machine o minders (ﬂll‘hﬂ'
e i 2 than enginéering}... ... .. 9
4 Barristers, muﬂm a.'m! mlamd 22 Fitters and assemblers ... 16
workers 2 231 Viewers, inspectors and testers 7
5 Musmmﬂmt ﬂmslcmhﬂ!] 3 24 Boxcrs, fillers and packers .. . 10
& Social, welfare and related wkm Warshouse lrum
{incl. placement officers) ... 1 = Emm i i md 5
7 Proprietors, mnnsﬂ'sandcmstm 26 Csrpmlursmdjum —
iR industry, commerce ... : 27 Kniners (hand and nuchdn:}.
8 Computer programmers ... 1 weavers and netting makers 7
9 Other professional, technical, ad- 28 Uphwolsterers, machinists m
mumslmtm. éxeculive or mana- ete.) and mattress makers -
perial workers ... = 29 Basket makers : 2
10 Typists, shonhand lmtsnndum- W0 Mat makers ... -
it 2 31 Chair scaters... -
11 Braille mpy]:lund mu!'mﬂnn 3 12 Brush makers =
12 Clerical workers 1 31 Wineworkers... ... -
13 Telephone operators 21 34 Boot and shoe :minn 3
14 Working proprietord, shop mans- 35 Piano funers .. i 9
pers, assistants, silesmen e ] 3% Craftsmen Mﬂ! mm m
15 Streetvendors, newsvendors, hawkers == workers (nech 1
16 Sales representatives, agenis, col- . 37 Labourers (nec) ... I
lectors, EDITIH‘H:I‘ELII travellers ... 1 38 Cleaners, caretakers, m m
17 Farmers, managers  and estic, and canteen workers ... 1
workers, nu:i:el gardenérs 3 39 Launderers and dry cleaners —
18 Gardencrs, groundsmen ... 4 40 Other workers 13
252

s
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' SpriarL WeLFARE OFFICERS OF THE BLiNp.—On the 31st December lishmen
B et e Sl e Wi Thuir wah e weoro ot e ot vibo Fe
(i) discovery of blind persons and ascertainment of their needs;
(i) the visitation of blind persons in their homes or elsewhere within the area of the Council;
(iii) teaching blind persons wherever practicable to read embossed literature;

(iv) instructing blind persons in single pastime occupations in their ho d
in methods of overcoming the elects of their disabiliies; =~ -

(v) generally assisting in promoting the welfare of blind persons;

(vi) advising blind persons of all available social services, including entitlement to social securit
benefits and allowances or financial assistance from other SOITCES ) 3

(vii) Pa;fmg particular attention to those blind persons who are also suffering from some other
orm of handicap, the nature of which is such as to increase the disability of blindness;

(viii) organising social centres and classes;
{ix) care if the pre-school child and school child on holiday.

SoCIAL AND HANDICRAFT CENTRES.—AL the end of 1971 there were 34 social and handicraft
centres at which blind persons resident in the Administrative County area attended. In addition to the
lessons given to the blind persons, musical entertainment and refreshments were provided.

The following list shows the districts in which the social and handicrafl centres were situated :—

Accrington Farnworth Ormskirk
Ashton-under-Lyne Flectwood Orrell
Ashton-in-Makerfield Fulwood Padiham

Atherton Golborne Prestwich
Audenshaw Halewood (Whiston R.D.) Radcliffe

Bacup Heywood Rishton
*Barrow-in-Furness Hindley *Rochdale
Brierfizld Horwich Standish
*Burnley Huyton *St. Helens
Chadderton Kirkby Stretford

Chorley Lancaster Swinton and Pendlebury
Colne Leigh Thornton Cleveleys
Crompton Litherland Ulverston

Crosby Lytham St. Annes Walton-le-Dale
Darwen Middleton Westhoughton
Denton Morecambe Widnes

Eccles Mossley *Wigan

Failsworth Nelson Worsley

#Zocial and handicraft centre in the arca of the Count Borough, but available for blind or partially sighted
persons resident in the .A.%\Jnhln:m Couniy arca. it

TaLkmG Books FOr BLnp PERsoNs. —The British Talking Book Service for the Blind is organised
by the Royal National Institute for the Blind in co-operation with St. Dunstan's. Originally library
members used disc machines, but in May, 1964, the Library Committee decided not to issue any more
machines of this type nor sanction their transfer 1o new users. Thus eventually all library members
will use tape machines, which remain the property of the library and are only available on rental.

At the end of the year machines as under were in use by County residents:—
Blind F‘a,rlialclg
aight

Disc type—
Loaned to user by County Council ... e wee  se e T

Tape type—
Rental paid by:—
LUser ... 26 6
County Couneil ... «o  wse wemowe 00 B
Other bodies, e.g., Rotary, Inner Wheel, Round Table,etc. 14 .. |

—

Since April. 1966, the County Council have on request paid the rental for all County users of
tape n;l:tci'uinr?sl:llﬁs casseltes mntni!:ling the tape recordings may be sent by post free of charge, a com-

pletely free service is provided for library members.

OLIDA PARTIALLY SIGHTED Pemsons.—The scheme of the County Council
for tll';le wclf:ri mliﬁd%h;ﬂ:nﬁnlly sighted persons provides that the Council shall promote facilities
for holidays.
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In addition to group holiday arrangements made by various local blind societies, the Council
assisted individual blind Feoplc to have a holiday. Financial assistance was granted by the Council
in 147 cases and details of these are set out below:—

Number of
Holiday Accommodation persons

Henderson Holiday Home, Blackpool ... i A
Princess Alexandra Home, Blackpool ... 4
Godfrey Ermen Home, Southport 12
Royal National Institute for the Blind Homes ... S
Manchester Jewish Home, Southport ... 3
Private booking 13
Group holidays arranged by the County Council ... 39

ToraL ... 147

*Includes one deafblind; in esch case the Council also granted financial assistance to the sighted guide.

The County Council also assisted blind people and their guides to travel 1o holiday addresses by
providing ambulance service transport, railway warrants, bus fares or hired coaches.

WinriEss TELEGRAPHY ACTS, 1949 AxD 1955.—A blind person (not being resident in a public
or charitable institution or a school) who produces to the Postmaster-General a certificate, issued by
or under the authority of the Couneil of the County or of the County Borough in which he is ordinarily
resident, that he is registered as a blind person in the arca of the County or the En:w Boto'nfh,
may receive a wireless licence without the payment of any fee or purchase a combi licence for
sound and television for £1-25 less than the usual fee.

Applications for certificates of blindness for blind persens living in the Administrative County
area are forwarded to the County Council. I the applicant is certified by one of the ophthalmologisis
acting on behalf of the County Council, the certificate is issued.

During the year 512 certificates were issued.

CERTIFICATES OF BLINDNESS FOR THE DEPARTMENT OF HEALTH AND SOCIAL SECURITY.—To enable
blind persons to receive the higher rate of benefit payable to persons who are registered as blind within
the meaning of the Wational Assistance Act, 1948, certificates of blindness in respect of the majority of
the 551 persons who were registered as blind during the year 1971, were forwarded to the Department
of Health and Social Security.

Partially ted Persons.—For the purposes of the County Council’s scheme, a ially sighted
person is considered to be one who is substantially and pﬂrti"lranenll}r handicapped ﬂa&ngjhl:ﬂ
defective vision or in whose case illness or injury has caused defective vision of a substantial
permanently handicapping character. A register of partially sighted ns resident in the Admin-
istrative County area is maintained and services and facilities provided for the blind or general classes
of the handicapped, as appropriate, are made available to them.

At the end of 1971, there were 2,222 ons in the Administrative County arca registered as
partially sighted and the following table gives their distribution ing to certain specified age
groups. For comparison, the figures for the preceding year are also given.

Age in years
Year
Todal
0= 5— 16— 21— 50— 65— {all ages)
1970 12 148 62 43 247 1,435 2,167
1971 8 156 67 244 280 1,457 s

Dveafl or Dumb Persons.—Local Societies for the Deal’ act as agents of the County Council for
the provision of welfare services in accordance with the Council's scheme and provision is made for
minority representation of the Council on the committees of the various societics. Qualified welfare
officers employed by the societies assist deafl people in many ways—by visiting, acting as interpreters,
in obtaining employment, etc. In addition, they supervise institutes which cater for the religious,
recreational and welfare needs of deaf and dumb people.

The County Council make a grant to each society based on the number of deaf persons over 16
years of age resident in the County arca supervised by the society,
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The f-:ll:rmnz tement shows the Societies for the Deafl which received ts from the
ﬂhumwm Council for ﬁ:hﬁ mﬁmf of deafl persons living in the Mminisﬁﬂmmunw area
Mo, of deal
Deaf Society aged 16 years
i and over
Blackpool and Fylde 45
Bolton, Leigh and District 104
Bury and District ... 14
Carlisle (Barrow) Diocesan Mlssmn i1
Liverpool Adult Deaf and Dumb Society 155
Liverpool Catholic Deaf Socicty of St. Vincent de Faul T1*
Manchester Institute for the Deafl : 207
Morth and East Lancashire Welfare ﬁsamalmn 286
Ru-chdlknndDﬁmct 50
Salford and District Association... ... ... w0 ae e 621
Southport and District ... 30
St. Helens and District ... 2 30
Warrington, Mdnuamimsmct 53
Wigan and District 78
ToraL ... 1,119

=Included in the 155 supervised by the Liverpool Adult Deall and Dumb Society.
$Incloded in the 207 supervised by the Manchester Institute for the Deaf.

Handicapped Persons other than the Blind, Partially Sighted, Deal and Dumb,—REGISTER.—There
were more names on the County Council's register of handicapped persons at the end of the year
—10,843 as compared with 8,846 on the 3lst December, 1970. Details of those registered on the 31st
December, 1971, classified in accordance with the Department of Employment and Productivity
code for disabled persons, arc as follows:—

Age in vears
Code Classification of handicap Sex =
o— | 16— | 30— | s0— | 65— |(allages)
M. 1 11 82 02 236 532
g e F. 1 ] a0 g 131 2%
F Arthritis and rheumatism M. 2 ] 3 212 212 457
F. 2 19 147 693 a74 1,835
malformat and M, 8 v 34 23 12 124
£ m m F. 41 4 4 24 27 150
Diiseases of diges and fto-uri M. n 42 102 575 247 958
Rk mul‘l'ﬂ‘lﬂ: i m%n: F. 26 26 B 331 2il 674
of system  (other 1
nm of skin,
head, T - M ]| L) 159 251 147 657
i a arpﬂhm m‘ﬁmk ]Dﬂjﬁ F. b 5 118 203 184 SB6
diseases (other than tubercu aof
upper lower limbs and of spi
nervous  diseases — M. 101 200 193 06 307 1,707
b td?mm, poli a1 |I:+ F. 63 192 491 701 385 1,832
ica, elc
uyw Meurosis, paychoses and other nervous M. n 18 <l 50 25 155
and mmllI disorders not included in V. | F. [ 0 4 55 14 144
Tuberculos il - 1 16 9 36
1 - U Fl _— 2 3 14 10 28
. Tuberculosis (mon-respiralory) .. 5 —- 1 10 12 4 27
o b E 2 3 2 2 10 49
Discases specificd above M. 1 a5 46 86 59 257
i Sad Mkwien.nol M B baae brasio] st | onie o jer Ma
M. | 238 40 932 2133 | 1,258 | 4970
i Pl Tes | 2 [roos | 2212 | Z0ss | Se7
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OccupaTional THERAPY. —Occupational therapists and handicraft instructors employed by the
County Council attended handicapped persoms in their own homes and gave instruction at social
centres. In some divisions they taught handicrafts to residents of County Council Part III establish-
ments. At 315t December, 1971 there were ten full-time and five part-time occupational therapists
employed by the County Council along with 13 full-time and 16 part-time handicraft instructors.

In 1971, 12,192 domiciliary visits were made to 1,758 persons as compared with 11,386 visits
1o 1,795 persons in 1970, Handieraft classes were held in some districts under the Further Education
Regulations, teaching staff being employed by the Education Committce. The number of persons
attending classes, including those held at social centres, was 1,870, The comparable figure for 1970
wias 1,446,

SociaL CentrEs.—County Council social centres have now been set up in all of the 17 health
divisions and also in the four delegate districts. At the end of the year there were 54 in operation
with a total active membership of 1,881, Voluntary organisations such as the Inskip League of Friend-
ship, the Cripples” Help Society and the Invalid Trieyele Association also run social centres for the handi-
capped in some areas. Financial assistance was given to various local branches of these organisations.

OcouraTIoONAL CENTRES.—Six cenires were in operation at the end ﬂfwl::u;dvﬂr—&(m has been
open for some lime and is 0i}erated under the supervision of a qualifisd machinisi. Fulwood,
Chorley, Ashton-in-Makerfield, Rawtenstall and Whitefield concentrate mainly on out-work.

Mew Lodge Centre at Atherton became operative at the end of 1971. It is the first of a series of
purpose built day centres designed for the use of physically handicapped and other ps. Eighty
persons can altend at any one time for social activities and a workshop is (;_lmvidad or 24 persons.
In addition there is a library/sitting area, bathing, shower and hairdressing facilities.

SocCIAL WoREERS.—The social workers are employed o provide services for the elderly and the
physically handicapped, and their duties include the maintenance of waiting lists for County Council
residential accommedation. The divisional welfare organiser is now employed as a senior social worker
with some administrative duties.

By the end of the year the County Council were employing 17 divisional welfare organisers,
54 whole-time and two part-time social welfare officers, 25 trainee social welfare officers andﬂzannfhoh-
time wellare assisianis,

RESIDENTIAL ACCOMMODATION.—Lakeland View Home for the Physically Handicapped, Fleetwood.
—This J0-place specialised home for the handica) has 38 permanent and 12 tempo places. The
permanent accommodation was fully oceupied throughout the year and there con to be heavy
demand on the temporary places for both short-stay in winter and holidays during the summer months,

Willow Bank, Swinton.—The second purpose built home for the handicapped provides accommo-
dation for 35 permanent residents, and also provides facilities for 12 day care persons.

On the 315t December, 1971 the County Council were maintaining 172 epileptics in colonies and
homes and 133 handicapped persons in homes run by voluntary organisations. In addition, 1,035
handicapped persons were maintained in the County Council’s welfare homes or homes managed
other welfare authorities. By far the largest proportion of these persons had handicaps associated wi
old age, but 21 men and 11 women between the ages of 16 and 30 years, and 28 men and 17 women
between the ages of 30 and 50 years, were living in such homes.

HoLipays.—Arrangements were made for 535 handica persons to have financial assistance
towards the cost of a holiday during the year. Details are as follows:—

No. of handicapped
persons

MNursing homes/hotels 165

Prestatyn Holiday Camp ... .. o aee 186

Other group holidays... 50

Lakeland View, Fleciwood ... 185

ToTAL 595
Handicapped persons staying at holiday camps were conveyed by special vehicle or coach except
for a small number who preferred to travel in their own motor invalid tri . Individual transport
arrangements were made for all handicapped persons going to View, nursing homes or

hotels. OFf these, 324 were conveyed by ambulance transport.

TransrorT.~General —In addition to the transport mentioned in the preceding pamerﬁph.
arrangements were made to convey severely handicapped persons to weekly meetings at social and/or
handicraft centres. During the year 106 persons were regularly conveyed by ambulance service vehic
654 by private hire tra and 592 by the specialised vehicles now in use in Health Divisions Nos.
2,3, 4,5 7,89 11(2), 12, 14, 15, 16 and 17 and there are 2 reserve vehicles.

-
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There is no doubt that the provision of suitable transport is a vital need in the establishment and
ration of satisfactory services for all types of handicapped persons and it can be assumed that
expenditure will continue to rise as the County Council’s services for the handicapped develop and
expand. There is a particular need for specialised vehicles and reference is made earlier in this report
:ﬂ_ﬁe section relating to the Ambulance Service with regard to proposals to increase the existing fleet
vehicles.

CaR PARKING BADGES.—Section 21 of the Chronically Sick and Disabled Persons Act, 1970
followed by The Disabled Persons (Badges for Motor Vehicles) Regulations, 1971 amended the previous
;Edume [‘wrof l:ﬂl;ia.l‘klng badges for disabled persons. Under the new regulations three types

(a) to disabled drivers as specified,
(b) to disabled passengers,
(c) to institutions carrying disabled persons regularly.

The badges are issued for a period of 3 years and the County Council charge only for duplicate
badges where originals have been mislaid. y ge only for dupli

ADAPTATIONS AT THE HoMEs OF HANDICAPPED PERSONS.—Assistance was given to 48 handi-
ggud persons in connection with adaptations needed at their homes to enable the Department of
alth and Social Security to supply an invalid vehicle and storage shed. In addition, 661 persons were
assisted with other alterations to their homes designed to afford them greater comfort or convenience.
The cost to the County Council was £35,908.

GADGETS AND EquipmenT.—ltems costing £25 or less are provided free of charge (or on
loan if ), whilst items over £25 are all i on loan. During 1971, ipment was split into
two categories—that provided by welfare as an aid to independent timing and mobulity, e.g. walking
aids, special bathroom, kitchen or personal aids, household lifts ete; and that equipment geared to
nursing, e.g., lifting hoists, nipple mattresses, special beds, ete.

ScALE OF CHARGES.—With the increased demand for adaptations and services due to the
implementation of the Chronically Sick and Disabled Persons Act, 1970, it was found necessary to
a scale of assessment and charges for this service and for the provision of telephones and
television receivers, The scale is based on both capital and income. No change was made to the holiday
scheme and those persons helped under the assisted holiday schemc are assessed to contribute in
accordance with their means.

EPILEPTICS AND SPasTics.—The following statement shows the number of persons ordinarily

resident in the Administrative County who are known to be suffering from epilepsy or cerebral

g

Epileptics—
At home or in special schools 300 407 T07
In epileptic colonies — 172 172
In other L.C.C. Part 11l accommodation i 3 50 53
TOTAL 303 629 932

Spastics—

At home or in special schools ... oo e 353 398 751
In other L.C.C. Part ITI accommodation 2 i6 3B
TOTAL 3535 434 789

THE CHRONICALLY SICK AND DISABLED PERSONS AcT, 1970.—This Act, which was placed on the
Statute book on 29th May, 1970 came into operation gradually during late 1970 and 1 71. 1t specified
many services to be provided for handicapped persons, the majorty of which were in the county
scheme and already being provided to varying degrees. The new provisions were for telephones and
television receivers for certain classes of handicapped persons. During 1971, 113 telephones were
provided in the County arca, whilst in 37 cases the County Council took over the rental of exisung

telephones. Consideration is being given 10 the provision of television receivers in cases of need.



104

ﬁmﬂnnu[ﬁhﬂmﬂfmghrmﬂfuﬂﬁd.?uﬁl}: and Severely Disabled Sighted
Persons.—A scheme approved by the Minister of Labour, for the provision of sheltered
for blind, partially sighted and severely disabled s:ghted persons came into operation on the 10th
January, 1966.

Details are given below in regard to the sheltered employment of seriously disabled persens in
accordance with the scheme.

BLIND AND PARTIALLY SIGHTED.—AL the end of 1971 the following 12 wrkshcauﬂwﬁ a
total of 106 blind and partially sighted persons under arrangements with the County —

Address of
Controfling Body ‘Workshop for the Blind
Blackburn County Borough Council Mall Hill Street, Mill Hall,
Blackburn.
Blackpool and Fylde Society for the Blind ... Castlegate, Lytham Road,
Blackpool, 8.5.
Bolion County Borough Council i Marsden Road, Bolton.
Fulwood (Preston) Institute for Blind Wi:lfm Lytham Road, Fulwood,
near Preston,
Industrial Services Consortium Eﬁ:-mlcrly Lmds.

County Borough Council) EE Roundhay Road, Leeds.
Liverpool Workshops for the Blind ... Cornwallis Street, Liverpoaol.
Liverpool Catholic Blind Institute ... ... Brunswick Road, Liverpool.
Oldham Workshops for the Blind Managemcnl New Radeliffe Street,

Committee ... e Oldham.

St. Helens County Borough Cuunmi Boundary Road, 5t. Helens.
5.E.L.N.E.C. (Local Aulhnnty} Shr.ltemd Warlr.shﬂp

Committes ... ok 0Old Trafford, Manchester, 16.
Warrington County Borough C::m.nml - Richmond Avenue, Warrington,
Wigan, Leigh and Disirici Society for the Blind ... Darlington Street East, Wigan,

Thet of employment and the number of blind persons employed in the various occupations
are s¢t out below:—

Chcupation Men Women Tenal

Brush maker o 33 1 M
Skip and basket maker ... e 1 26
Machine knitter ... 1 15 16
Mat maker 8 - B
Mantress maker ... 3 — 3
Asgembly worker 3 - 3
Chair caner 1 i 2
Fumiture maker 1 — 1
Piano tuner 1 - 1
Seamstress... -— 2 2
Other . (1] — i1
Undergoing re-training - — —

ToTaL 86 0 106

Remmmeration—In July, 1967, a new national wages structure for employess in workshops for

the blind providing for higher rates of pay and for the termination of the a.u:m bamd on 'urmng:
and “augmentation™ was introduced. Since then all payments to wor p emplovees have been
treated as wages, the County Council's payment Lo workshops in respect of their trading losses now
includes a contribution towards employees’ wages. In addition to the standard rate, an mplum may
receive a service supplement andfor production bonus.

A further increase in the basic rates for employees of workshops for the blind which links them
to the rates payable to local authorities’ manual workers was agreed by the National Joint Council
of Workshops for the Blind effective from 8th November, 1971.

All the blind persons employed at workshops for the blind are registered under the Disabled
Persons (Employment) Acts, 1944 and 1958, and are approved as blind workers by the Department
of Employment and Productivity.

Home Workers ScHEME—The County Council operate a home workers scheme in accordance
with the recommendations of the Local Authoritics Advisory Committee, This lays down minimum
net weekly carnings for different occupations which must be attained before a blind person is eligible
for admission to the scheme. Augmentation is also paid by the County Council to home wor
On carnings up to and including £3 per week an addllmnal £11-54 per week is to men and
£10-39 per week to women. For earnings over £3 per week a reduced amount of augmentation is
paid in accordance with a sliding scale.

w— gy
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} All home workers are registered under the Disabled Persons (Employment) Acts, 1944 and 195
" and approved by the Department of Employment and Productivity. ol ) .

The following agencies for the blind supervise on behalll of the County Council the blind persons
included in the home workers' scheme:— & Lounty Loynci ind pe

Accrington and District Institution for the Blind.
Ashton-under-Lyne and District Society for the Blind.
Fulwood (Preston) Institute for Blind Welfare.
Liverpool Cornwallis Street Workshops for the Blind.
~ National Library for the Blind (Northern Branch).
Wigan, Leigh and District Society for the Blind.

The occupations of the home workers at the end of 1971 were as follows:—

Decupation Men Women Total
Piano tuner o 4 = 4
S el i _ !
Baot ghoe repairer ... =
Poultry keeper ... ... I - 1
!hﬂl-“m o 1 o I
Music teacher ... - 1 1
| ToTaL .. 11 10 21

PrysicaLLy HaspicaPPED.—AL the end of the year 12 men and four women were :mrl:}yad
at basketry finishing, book binding, textile hand block printing and general work in the following
workshops under arrangements with the County Council and with the approval of the Department
of Employment and Productivity:—

L

; Controlling Body Address of Workshop
Blackpool and Fylde Society for the Blind ...  Castlegate, Lytham Road,
o e Blackpool, 8.5.
Oldham Workshops for the Blind Management
Enmm.:?l'm r e s ae  we  New Radcliffe Strect, Oldham.
Queen Elizabeth’s Foundation for the Disabled ... Dorincourt Estates, Leatherhead
Court, Surrey.

: S.E.L.N.E.C. (Local Authority) Sheltered

Workshop Committee ... Old Trafford, Manchester, 16
Gir Robert Jones Memorial Workshops ... ... 74, Upper Parliament Street,
Liverpool, 8.
Yateley Industries for Disabled Girls Millsl..am. Yateley, Camberley,
urrey.

= T

H:EHT\ DisorpERED.—One man and three women were employed at the end of 1971 under
the ihelmﬂdl:mplnym:m mhnmemin making carnival novelties at Cheadle Royal Hospital, Cheadle,

Cheshire.

OTHER SERVICES

Registratio for Disabled and/or Old Persons.—Sections 37 to 40 of the National
Assistance Mnlgds, provide for the registration and inspection by the councils of counties and
county boroughs of disabled persons’ and old persons’ homes,
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SANITARY CIRCUMSTANCES OF THE COUNTY

Water Supply.—With the exception of a comparatively small and gradually diminishing number
of isolated areas the Administrative County is, generally speaking, well provided with a constant,
plentiful and wholesome water supply.

The following tabular statement shows the statulory water undertakers covering the whole of
the Administrative County area, the types of supply and the County districts served by each at the
end of 1971.

Local WATER SUPFLIES

Statutory water undertaker Type of supply Districts served

Jaint Bodies—
Calder Water Board ---| Upland surface water and deep wells Acerington M.B.

Furness Water Board ... v oo Upland surface water Dialton-in-Furness D,

Fylde Water Board .| Upland surface water Clitheroe M.B,

Luns Valley Water Board .| Upland surface water

Makerfield Water Board ... | Upland surface water and deep wells | Abram LD,
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Locar WATER SuPPLIES (conrinued)
Statutory water undertaker Type of supply Districts served
St Helens CB.C. ... .| Upland surface water and deep wells Bi.llil;fnind ‘Winstanley
e
R U
%erm R.D.
Whiston R.D. (part)
Warrington C.B.C. .-:| Upland surface water Golborne 1.1, (part)
‘Warrington R.D.(part)
County Disericr Council—
Widnes M.B.C. ... .| Deep wells Widnes M.B,
Whiston R.D. (past)

PupLic Manes Suppries —The following table, compiled from the local health reports, shows
the approximate number of houses and population at the end of 1971 and the preceding vear receiving
water from the public mains.

Water supplied from public mains
1970 1971

Ma, of Mo, of

dwelling No, of dwelling Mo, of

houscs population NS
Total Urban Districts ... ... ... .. ..| 714,600 2,039,000 721,200 2,061,900
Total Rural DHSEACES ... .o oo cei e 130,600 423,800 143,800 437,100
Administrative County... ... ... .. ..| 85,200 2,462 800 B65,000 2,493,000

In addition to 16,560 new houses reported to have been connected during the year to the public
mitins supply, there were also 227 existing houses provided with such a supply for the first time.

In areas s:j;:!ied from outside sources sampling of the water by the local authorities is in many
cases considered to be unnecessary, or may be carried out only in consequence of ints from
CONSIMEDS, n-win% to the fact that the supplying authority itsell undertakes routine sampling. During
1971, however, 338 samples of the untreated water were submitted from 17 County districts for
bacteriological examination and of these, 19 were reported to be unsatisfactory. OF 27 samples sub-
mitted from seven districts for chemical analysis, two were unsatisfactory. Where apparatus is installed
for the treatment of water going into supply, samples of the treated water numbered 2,397 from 58
districts for bacteriological examination and 74 from 20 districts for chemical analysis. Unsatisfactory
results were reported in 100 of the former and seven of the latter.

Fluoridation of Public Water Supplies.—Whilst the County Council in 1966 approved a policy of
fluoridation of public water supplics no material progress was made during the year towards ils intro-
duction in any area of the Administrative County.

PrivaTe SuppLIES.—According to Jocal reports some 5400 dwellings, housing an estimated
population of 14,400 were still dependent on supplies from wells, springs, eic., at the end of 1971,
Bacteriological examination of the untreated water was made in 501 instances and 257 of the samples
were found to be unsatisfactory. Chemical analyses mumbered 32, of which 10 gave unsatisfactory
results. Where treatment was installed, 34 samples of treated water taken for bacteriological examina-
tion gave six unsatisfactory results. Of the three samples submitted for chemical analysis one proved
to be satisfactory. In all cases of unsatisfactory results the consumers were notified and advised on
all necessary precautions. In several cases alternative supplies, including connection to the public
mains, were provided.
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Drainage and Sewerage.—In the following paragraphs reference is made to financial assistance
granted to local authorities under the Rural Water Supﬁlieaa:u.d Sewerage Acts, 1944-71, alnd section 56
of the Local Government Act 1958, in connection with water supply schemes as well as drainage and

RURAL WATER SUPPLIES AND SEWERAGE ACTS, 1944-71.—Local authorities are obliged by the
Act of 1944 1o provide a supply of wholesome water in pipes 1o every rural locality in their district
in which there are houses or schools, and an extension of mains to points which would enable the
houses or schools to be connected thereto at a reasonable cost,

The Act enables the Secretary of State for the Environment to make grants to local authorities
towards the cost of providing a supply, or improving an existing supply of water in a rural locality
or of making adequate provision for the sewerage, or the disposal of the sewage, of a rural loecality.
Grants in respect of the latter are only made where the Secretary is satisfied that the need for the
_wm-h:s_du:manrthmzdm or proposed to be done to provide or increase piped water supplies
in the localities concerned. Where the Act the Secretary undertakes to make a contribution,
the County Council concerned are also required to contribute.

The Act provides Cpungﬁ Councils with full unily of expressing their views on the
scope of schemes and the desirability or otherwise of individual schemes being confined to separate
parishes or districts or embracing all the areas in question, by requiring local authorities to consult
with the County Council before submitting schemes to the Secretary.

The Act of 1955 amended the requirements of section 1 of the Act of 1944 with regard to contribu-
tions towards e:ipemu incurred by local authorities in connection with water supplies, sewerage and
sewage disposal in rural localities.

~ The Rural Water Supplies and Sewerage Act, 1971, removed the limit imposed by section 1 of the
Act of 1944, as on contributions from moneys provided by Parliament under that section

With the formation during recent years of a number of water boards, which included county
council undertakings, doubts arose as to the legality of continued contributions to rural
district councils under the above Acts as long as a county borough council was a constituent member
of a joint water board covering the area of the rural district. The position was clarified by the Rural
Water Supplies and Sewerage Act, 1961, which inter alia, provides that where a contribution towards
the expenses of a scheme under the Rural Water Supplies and Sewerage Acts is made by the Secretary
of State for the Environment in respect of any rural locality, it continues to be obligatory for the
County Council to make a contribution, whatever may be the nature of the water authority to whom
the Secretary makes his contribution.

Particulars of schemes approved by the County Council during 1971 are as follows:—

Authority Mature of Scheme amnd Estimated Cost
*Preston and District Water Board ...| Provision of 4" diameter water main (£6,333)
(Withnell L.}
*Ramsbottom LD ... .. ol Sewerage of Turn village (£23,000)
Fylde R.D. ... ...| Singleion sewerape scheme (£355,100)
: ... Backbarrow and Havenhwaite—Sewerage and sewape d
S ERREER-=s T eteme -C.  Revised to include Finsthwaite, Lakeside, Iﬁpmmm
Bridee and Staveley (£345,843)
*Morth Lonsdale R.D. .| sateerthwaite—Sewerage and sewage disposal scheme (£18,146)
*Morth Lonsdale B.D. . ... . ... .o| Hawkshead—Sewerage and sewape disposal scheme (£59,564)
1 .. .| Cuerdiey village drainape scheme, including a contribution to the
R e Central Eté.ttﬁtiu' Generating Board for provision of pumping
statjon and rising main (o serve the village (£19,500)
#Wesi Lancashire R.D. ... ...| Sewerage of Worth Meols, Banks (£267,156)
*West Lancashire RD. ... w. o --| Sewerage of Melling Mount, Melling (£25,764)
*West Lancashire and sewage disposal scheme for the parishes of Rufford
st m&:dmg:lmh-ck (£1.037.272)
"Whiston R.D. - I;:ELmt:rAunua.w and Mill Lane, Bold
l L]
*"Wigan R.D, . ..| Bewerage of Anderton Mill area of Wrightington (£5,700)
“Wigan R.D. it ...| Sewerape of Crooke and Wigan Road areas of Shevington (£78,300)

'ﬁhlmmﬂdhwnﬁnmmmdﬂrmim!ﬁaﬂhﬁm Government Act, 1958,
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The following applications received during the year are under consideration:—

Authority

Mature of Scheme and Estimated Cost

Rawtenstall M.B.
Preston R.D.

| Water Supply 1o Dean village (£5,630)
.| Sewerage of 56 premises at Lea Town by gravity sewer (£26,064)

LocaL GovERNMENT ACT, 1958, SEcTion 56.—Under the provisions of this Act the County Council
has continued to give financial assistance to County District Councils towards the cost of schemes of
sewerage and sewage disposal. Particulars of schemes approved by the County Council during 1971

are as follows:—

Authority

Mature of Scheme and Estimated Cost

Farnworth M.B.
Failsworth LLD.

Haslingden M.B.
Haslingden M.B.
Haydock LD,

Huyton-with-Roby LI,
Huyton-with-Roby LD,

Huytlon-with-Roby UL.D,
Ince-in-Makerfield U.D,
Ince-in-Makerfield LLD.
Leigh MB. ... ... ..

Morecambe and Heysham M.B. ...

Poulion-le-Fylde U.D.
Stretford M.B.
Tyldesley U.D.

Westhoughton ULD.
Waorsley LLIML

Burmley R.I».

Clitheros BR.D.,
Lunesdale R.D.

.| Proposed refiel sewer—MacDonald Avenue (£20,000)
.| Renewal of filter media at Failsworth sewage disposal works

(£10,000)

...| Provizion of additional pump—Baxenden pumnping station (£2,710)
...| Proposed surface water sewer—Sykeside (£91,850)
| Connection into sewers of Mewton-le-Willows Urban  Disirict

Coungil for conveying sewage from eastern area of Haydock to
Warrington—Iloan dl;irpdm of treatment charges

.| Removal of sludge lagoon at Huyton scwags disposal works (£5,000)
.| Surface warer and foul outfall sewers to serve swimming baths and

sports hall (£2.716)

.| Extensions to sewage works (£540,951)

| Sewerage of Spring View district (£114,000)

...| Improvement of Ince brook (£74,058)

.| Etherstone/Westleigh main drainage scheme (£410,000)

main drainage scheme—provision of foll treatment
ilities {£3,400,000)

| Propoesed sevage treatment plant—Skippool marsh (£141,637)

.| Drainage of Eastnor St. redevelopment area (£7,843)

...| Relaving of three lengths of sewers on the Shakerley estate dus to
(£3,500)

presence of methane gas

.| Provision of sewage disposal works ai Rogers Farm (E860,822)
.| Crverspill development

schermne—surface water sewers, new sewage
works and intercepting sewer (£81,723)

woo| Surface water sewers to serve Habergham Eaves industrial estate

(£26,473)

.| Extensions at Chipping sewage disposal works (£24,500)
.| Caton and Brookhouse sewerage scheme (£167,500)

The following applications received during the year are under consideration:—

Authority

Marure of Scheme and Estimated Cost

Billinge and Winstanley U.D.

Burnley R.D,
Chorley R.D.

and treatment scheme—twelve howses
o Pioabe Road K ings Moss (41060

.| Surfnce waler sewer in Beverly Road, Dlacko (£6,106)
.| Extensions to sewage treatment works, Whittle-le-Woods (£600,000)
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Closet Accommodation.—The statement below which excludes fresh water closets, pives the totals
of the types of closet accommodation (including that at factories, schools, etc.) in the Administrative
County area at the end of 1971 as compiled from the local health reports. The number of dwellings
not on the water carriage system was approximately 6,000,

Closet Accommodation ar end of 1971
Urban districts Rural districts g ke
wﬂﬂm i 140 510 630
Privy closets . 140 580 720
Pail closets ... 1,390 2470 4,860
‘Ilhh-nmm 13,970 440 14,410

At the end of the year the total number of trough closets remaining in the Administrative Count
reported to be 67. - >

puleh AmﬂhaﬁmmﬂinmmﬁmmI!I".-'llapmﬁdl:th:mmmnimr

types of closet is given below:—

L Administrative
= 3 Conversions Urban districts Rural districts County
Privy closets to fresh-water closets 10 106 116

-

Privy closeis 1o pall closels 1 e k[

Pail closets to fresh-water closets : 100 159 289
mdnnu te fresh-water closcts 07 43 965

. mmﬂmﬂ:ﬁm the County area a weekly collection of household and in most
cases, trade refuse was normal in a very few districts, mainly rural in character, the interval between

collections was extended, the maximum
directly employed by the local authoriti
purpose. Seventy-three districts reported the u
collection during the year. This system now extend

‘dry ashp sclined to approximately 30. Controlled
sosing of household refuse, other methods reported being crude

of dry ashpits

quarrics or separation and incineration.

Sanitary Inspections.—The following table gives
«during 1971 by local public health inspectors, the dele
in all County districts. It was found necessary to institute

period being two weeks. The work was undertaken
es and using covered motor vehicles specially desig
se of the disposable sack/bin liner system of refuse
5 to ap_pmximal.ehr 128 000 premiscs. The number

tipping was the generally adopted means of

labour
for the

tipping into disused mineshafts

" 1In 54 of the 108 County districts the owner or occupier was responsible for the rencwal of movable
dustbins, in 47 districts they were supplied out of the raie fund, in one
council on an annual rental and in the remaining six districts a combination
was in operation at the end of the year.

were provided by the
of these means of renewal

he numbers of premises visited and visits paid
the defects or nuisances discovered and the action taken
legal proceedings in 78 cases.

Mo. of NE; af Decfects or nuisanozs No. of notices served
prEITises visits
1si made Mo, M,
M discovered -I.I‘.H?Ed Informal Suatulory
Urban districts 257,463 438,128 55,794 49,055 12,961 3,610
Rural districts ... - 32252 63,563 3,301 2,607 1121 56
Administrative County ... 289,713 501,791 59,095 51,662 14,082 1,666
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Prevention of Atmospheric Pollution.—Clean Air Acts, 1956 and 1968.—In 1971, 43 orders for the
making of smoke control areas were submitted to the Department of the Environment by
authoritics within the Administrative County involving 38,600 properties. Orders receiving confirma-
tion numbered 31, covering 26,600 properties. In circular 63/70 local authorities were informed that
the Minister had been advised that supplies of solid smokeless fucl might be short in some parts of
the country during the winter of 1970/71 and that accordingly he was willing on request by local
authorities either to suspend orders already in force or to pc&tg)ﬂe the operative dates of orders
recently confirmed but not yet brought into operation. Of the 350 orders in force at the end of the
year involving 278,800 properties, 49 covering 47,000 properties had been suspended and a further
seven orders covering 6,990 properties had their operative dates postponed.

Progress achieved in the climination and prevention of atmospheric pollution is kept under
review by a Clean Air Council, appointed under the Act by the Minister, and the National Clean
Air Saciety, of which the County Council and some of the County district councils are members, is also
active in this matter. At regional and local levels various voluntary associations of local authorities,
such as the Manchester and District Regional Clean Air Council and the South East Lancashire
and Morth Cheshire Consultative Committee on Atmospheric Pollution, have been established as

advisory and technical bodies for the purpose of improving the control of and reducing atmospheric
pollution in the areas represented.

Co-operation between industrial managements and public health officials in the individual and
practical problems involved in the elimination of black smoke continued to ‘be very good.

Movable Dwellings and Camping Sites.—By section 269 of the Public Health Act, 1936, local
authorities are empowered to grant licences authorising persons to allow land occupied by them
within the district to be used as sites for movable dwellings, and licences authorising persons to erect
and station, or use, such dwellings within the district. Local authorities may attach to any such licence
such conditions as they think fit with regard to water supply, sanitary arrangements, free space, ete.

A movable dwelling is described in this section of the Act as including any tent, van, shed or
other conveyance, whether on wheels or not, and any shed or similar structure which is used either
regularly, or at certain seasons only, or intermittently for human habitation, but does not include a
structure to which the building byclaws of the local authonty apply.

The number of sites in the Administrative County area used for camping purposes during 1971
was 356, according to the reports of local medical officers of health. Licences issued by the local

authorities under section 269 of the Act of 1936 numbered 29 in respect of sites and 326 in respect of
individual movable dwellings.

As from the 19th August, 1960, more effective powers for controlling caravan sites were conferred
on local authorities by the operation of the Caravan Sites and Control of Development Act, 1960. As
well as strengthening the powers of planning authorities it introduced a new licensing system to be
administered within the Administrative County area by County district councils. The purpose of the
Act is to secure that all caravan sites, whether residential or holiday sites, are properly equipped and
run; that sites are not allowed in the wrong places but are allowed in accepiable and that
planning permission is not withheld on principle but only where there is some ite
objection; that permission is given on a long téerm or pérmanent basis unless there is some definite
reason against this; and that where sites have to be run down or numtbers have to be reduced this is
done with due regard to avoidance of hardship.

At the end of the year the total number of site licences in operation under this Act was 564 involving
16,149 caravans. There were reported to be 1,971 caravans used for t occupation. The
adoption of the Model Standards issued by the Ministry of Housing and Local Government in con-
junction with the Act was reported from 31 County districts in respect of permanent residential caravan
sites and from 22 in respect of holiday caravan sites.

Swimming Baths and Pools.—In 40 of the County districts there are public swimming baths and
in 27 districts there are school swimming baths. Privately owned swimming baths or pools used by the
public, or specific groups thereof, exist in 10 districts.

In nearly all instances filiration and chlorination planis are installed and the uency of water
change generally varies between three and six hours. During the year 1,468 samples of the water were
submitted to bacteriological examination and 113 to chemical analysis. One hundred and fifty-four
of the former and two of the latter were found to be unsatisfactory.

Disinfestation.—The number of dwellings reported by the local medical officers of health to have
been disinfested during 1971 was 5,338 of which 2,156 were council owned dwellings. Almost the
whole of this work is undertaken by the local authority staffs but contractors are employed bgtmmr.
authorities, particularly in cases of heavy infestation where ogen cyanide gas is required to be used
in the van during removal of furniiure, bedding eic., to fresh premises.

Prevention of Damage by Pests Act, 1949.—Under this Act powers relating to the control of rats
and mice were vested in the local sanitary authoritiss upon whom rests the obligation of ensuring
freedom from rats and mice in their areas. The Act 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 authori-

tics enable them, inrer afig, 1o serve formal notice on owners and occupiers requiring any necessary .

work of rodent destruction, including struetural work, to be carried out; to out such work in
default of the owner or occupier and recover therefrom any expenses reasonably incurred; and to

i‘:;}im;irc information as to the interests in land. Certain powers of entry for authorised persons are also
aid down.



113

At the end of 1971 there were 59 full-time rodent operatives employed by local authorities within
the Administrative County area. A further 64 had been employed part-time during the year. The
number of properties in following notification was 43,209 including 1,215 agricultural, and of
these 33,653 were infested—17,247 by rats and 16,406 by mice. In addition 31,927 p ies, includi
1,437 agricultural, were inspected for reasons other than notification and of these 6,114 were foun
to be infested—3,896 by rats and 2,218 by mice. Infestation of sewers by rats was reported in 71 of

the 108 County districts.

Factories Act, 1961.—The following table

ides a summary of the action taken during 1971

in all County districts in connection with the administration of Parts I and VIII of the Factories Act,

1961.

PART I OF THE ACT

1.—InspecTIONS FOR PURPOSES OF PROVISIONS AS TO HEALTH
(including inspections made by Public Health Inspectors)

Mumbser of
Mumber - ,
Premises on : : Wl'llll.m mm?:d
TegIsler nspections notices proseCU
iy (2) E] () (3)
{i) Factories in which sections 1, 2, 3, 4 and 6 (relating
1o temperature, ventila-
tion and dminage of floors) cnforced by local
‘(i) Factories not included in (i) in which section 7 (relating
ﬂJ mmmmmﬂumw by the local authority §.536 4,961 195 -—
ion 7 enforced by the bocal
mi}ﬂlherp:mﬁuhﬂﬂdiwuium : < o = -
ToTaL 9,609 6416 240 —_

*j.¢., Electrical stations, institutions, sites of building operations and works of enginesring construction, staughter-

houses and railway running sheds,

2 —(CASES 1N WHICH DEFECTS WERE FOUND

Mumber of cases in which defects were— Mumber of
i e el | TIRC | CHENE ||” eem
) b [ g e
Want of cleanliness (5.1 86 2 — & =
Owercrowding (5.2) - — e i i
Unreasonable temperature (3.3)... .. . 1 1 = - e
Inadequate ventilation (5.4) 8 —_ s piah
Ineffective drainage of floors (5.6) 9 — — —
Sanitary conveniences (5.7)}—
(a) insulficicat e 58 1| — 12 —
(b) unsuitable or defective ... flr k] £y | — 56 -
(c) mot separate for sexes .. 6 4 — 1 —_
B ety & | 6 6 o 22 b
ToTaL 497 482 - 75 Al
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PART VUI OF THE ACT

OUTWORK
(Sections 133 and 134)
section 133 Section 134
Mumber of | Number of
eut-workers | cases of | Number of | MNumber of 1 i
Mature of Work in Augusi default | prosccutions | instances Motices I
list required | in sending for of work in served  |Prosecutions
Bt @ | Councl | supply tits | " premises
= nci sl ists premises
) 2 i @ ) ) m
Weari I, maki e nan 189 — — — — o
Mets ot ”Ewh':&ﬂ S 1 —_ e - — =l
Umbrr.'llu. ele. s ;’ — — — — —_
Mul:mr, of boxes or other mp-
tacles or parts thereof made
wholly or partially of paper.. 2 — -— - — —
Basket makin 5l aa - — = £
Cmaquu, ﬂ#ﬂs:m :!ncklnp,
"1 - — = — —
Iluumking 3 — — _— — L2
Textile :ﬁnnhm; 1 = — - — e
Wooderaft .. 1 — — = s =
gglihr % - = - — -
Ell'llﬂ.llﬂpbﬁ == —_— —_— — =
m??«'&ﬁ making . 4 —— — . — -
ToraL 21 — — _ — s

Oiffices, S and Railway Premises Act, 1963.—This Act preseribes standards which must be
observed in a wide field of conditions affecting the safety, health and welfare of em in all offices
and shops, and in most railway buildings near to the permanent way. For most .n.nd shops
the general provisions other than those relating to fire precautions are enforced within the Administra-
tive County area by the district councils by whom such premises have been registered. The ;en:l.‘ll
provisions include matters rclai‘;ﬁl to cleanliness, overcrowding, temperature, vunﬂuuun, lighting,
sanitary conveniences, washing facilities, drinking water, accommodation for clothing, seating
menis, eating facilities, ete., and every local authorily is required to appoint inspectors for g
purpose of enforcement.

The following table summarises the work done by the constituent local authorities of the Admin-
istrative County area in 1971 1—

Class of premises
establishments
Oifices RF'I:’II Wholesale ﬂm‘:ﬂlr: Fuel
& shops slomge
warchouses cﬂm depots
No. of registered premises at end of year...  ..| 3937 | 10,614 606 2,082 63
Mo, of registered premises mmlm,l a gmcrll
1mpnnl|crn during year ... g L2 4973 02 1,237 31
WNo. of excnptions current at end of year—
Bpace (22N . S i s — — - — —
Temporaluee (880 . 00 i —_ —_ - — —_
Sanitary conveniences (5.9) e 1 - — = =
Washing facilities (2100 ... ... .. - 1 - = =

The total number of visits of all kinds made by the inspectors to registered premises was 17,146,

Rag Flock and Other Filling Materials Act, 1951.—Under this Act premises used for upholstering,
stuffing of bedding and toys, lining of baby carriages, etc., must be registered by the Jocal authority
(in the County area the Borough and District Councils) and premises used for manufacturing or
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HOUSING

There were 17,172 new housing uniis completed in the Administrative County in 1971, 1,229 less
than the number completed in the previous year. The proportionate contribution to the total made by
local authority building declined from 27 per cent. in 1970 to 24 per cent. in 1971. Particulars of the
dwellings completed in each County district during 1971 are shown in Table 34, page 177.

According to information supplied by local medical officers of health, some of which is also
rc&rgdumd in Table 34, more than 21 000 dwellings were unfit for human habitation, of which almost
7,000 were the subject of demolition and clearance orders, In all, 67,110 houses were inspecied under
the Public Health or Housing Acts for housing defects, 108,724 i tions being made for the purpose.
In consequence of action taken by the local authorities or their rs, 7,366 houses found to be not
in all respects reasonably fit were rendered fit during the vear. Of these, 5,332 were brought up to
standard as a resuli of informal action. Formal notices under the Public Health Acts resulied in the
remedying of defects in 1,933 cases. Formal notices under sections 9 and 16 of the Housing Act, 1957,
secured the completion of necessary work on 87 houses; the work on nine, however, was carried out by
the local authorities in default of the owners. Mine unfit houses were made fit after determination of a
demolition order under section 24 of the Housing Act, 1957, and five were made fit after modification
or revocation of clearance orders under section 24 of the Housing Act, 1961.

Demolition carried out during 1971 accounted for 3,794 houses, of which 3,075 were in or adjoinin
elearance areas, and displaced 4,578 persons. The 3075 in or adjoining clearance areas related to 2.54%
found unfit for human habitation, two included by reason of arrangements, etc., and 227 which
were on land acquired under section 43(2) of the Housing Act, 1957. OF the 719 demolished houses
not in or adjoining clearance areas 633 were the result of formal or informal ure under sections
16 or 17(1) of the Act of 1957, 64 were local authority owned houses certi unfit by the medical
officer of healih, 17 resulied from action taken under local Acts and five included in unfitness orders.

Closures were applied to 424 houses under sections 16(4), 17(1) and 35(1) of the Housing Act,
1957, and section 26 of the Housing Act, 1961, and to nine housces under scctions 17(3) and 26 of

the Act of 1957 and in two cases to parts of buildings under section 18. The total number of persons
displaced by closure was 614.

Al the end of 1971 there were reported to be 26 housss, subject to exisl‘.ingdemnl'niﬂn or clearance
enders, which had been retained for temporary accommodation, 20 under section 48 of the Act of 1957

and six under section 17(2). There were no houses reported to be licensed for temporary accommodation
under section 34 or section 53.

IvproveMERT Grants,—The Housing Act, 1949, introduced a feature whereby local authorities
could give financial assistance towards the cost of improvement of dwellings, or conversion of premises
to form dwellings. This assistance was known as an improvement grant and was at the discretion of
the local authonty. Since that time the legislation covering such grants has been amended on several
occasions and is now governed by the provisions of the Housing Acts, 1969 and 1971, the terms of
which have made these grants more attractive 10 owners.

The number of dwellings or other buildings involved in improvement schemes of private bodies
or individuals approved for grant by local authorities within the Administrative County during 1971
was 2,809. In schemes submitted by local authorities to the Minister, 1,745 properties were a
during the year, 1,694 of which belonged to local authorities. Schemes actually completed during 1971
involved 2,048 properties of which 1,473 were owned by private bodics or persons.

STanDARD GRANTS.—The House Purchase and Housing Act, 1959, st up a new system of standard
grants to supplement the existing system of improvement grants paid at the discretion of the local
authority. The distinctive features of this system were that these grants were payable only in respect of
the provision of specific standard amenities and on the expenditure actually incurred for thislsur]mae
and that, provided certain conditions were satisfied, the owner of the property could claim t :i:gw
as of right. These grants are now also covered by the provisions of the Housing Act, 1969, are
intended to help meet the cost of improving houses by providing for the first time, any missing standard
amenities, The standard amenities are:—(8) fixed bath or shower in 2 bathroom; (k) wash-hand basin;
() sink; (dyhot and cold water supply at a fixed bath or shower, wash-hand basin, sink; (e) water closet.

Where it would not be practicable at reasonable cost fo improve a house to the full standard a
grant can still be made if, after im ment, the house would be provided with:—(a) sink; (b) hot
and cold water supply at a sink; (c) water closet.

During the year under report 5,784 applications—35 less than in 1970—were made to local
authoritics within the Administrative Couniy area and all but 156 were to the full standard. During the
same period 5,440 applications were approved, of which 232 were to the reduced standard. Work was
completed on 4,343 premises.

The Housing Act, 1969, provides local authoritics with the o unity 1o effect the improvement
in whole areas of both houses and the environment and 14 such General Improvement were
reported to have been declared during the year.
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INSPECTION AND SUPERVISION OF FOOD

Milk Supply.—During 1971 the number of County districts for which the County Council were
Food and Drugs Authority remained at 90, Within these districts the County Council are responsible
for the licensing and inspection of heat treatment plants and premises and for the licensing, under the
Milk (Special Designation) Regulations, 1963-65, of all milk dealers other than
{who are licensed by the Ministry of Agriculture, Fisheries and Food). are also concerned with
milk sampling and testing generally and with the administration of the Milk and Dairies (General)
Repulations, 1959, insofar as they relate to the general sanitation of dairies and plant licensed by them.

The provisions of the Food and Drugs Act, 1955, relating to milk sugg]ws for which the County
Council are the responsible authority inchude the prohibition of the sale of milk from cows suffering
from tuberculosis or other specified discases, the prevention of the adulteration of milk by the addition
of water, colouring matter, dried or condensed milk, ete., the restrictions on the use of special designa-
tions and the prevention of the use of false d:smplmns in relation to milk.

THE MILE (SPECIAL DESIGNATION) REGULATIONS 1963-65.—The following statement gives particu-
lars of the dealers® licences operative at the 31st December, 1971, in the districts for which the County
Council is the Food and Drugs Authority, in respect of the five-year licensing period 1971-1975.

il 5¥is Mo, of licences
operative al
Ype wenee Fﬁ":‘:}"i.
(1) Dealer’s (Untreated) Licence—required by a dealer obtain-
ing unireated milk (other than pmpu::]m:t mu!k} for the
purpose of resale 9
(2) Dealer’s (Pasteuriser’s) Licence—required b:r any::n:
operating a pasteurising plant 16
(3) Dealer’s (Steriliser’s) Licence—for the npcratmn of a
sterilising plant... o 3
(#) Dealer®s (Ultra Heat Treated) Licence—for the :}pemtlm
of an ultra high temperature plant ... 1
(5) Dealer’s (Prepacked Milk) Licence—for the purpose of
buying and selling prepacked mulk (untreated, pasteurised,
sterilised, ultra heat treated or all four categories) 3486

The above 3,486 licences cover the handling and distribution of the following categories of milk:—

Untreated ... 693
Pasteurised ... i RO
Sterilised ... .. Piaps e e o TR T 1,
Ultra heat treated ... s L1825

In the 18 County districts autonomous for Food and Drugs purposes there were operative at the
end of 1971 one Dealer’s (Pasteuriser’s) Licence in respect of premises and plant used for the heat
treatment of milk, one Dealer’s (Steriliser’s), 1,532 Dealer's (Pre acked Mllk} and 107 Dealer's
(Untreated) Licences. The numbers of dealers authorised to deal in the respective designations of milk
b}hl:;:l‘m:ggf these licences were—unitreated 209, pasteurised 1,194, stenilised 1,420 and ultra heat
1re
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PASTEURISED, STERILISED AND ULTRA HEAT TREATED MiLk.—Details are given below of samples

obtained by sampling officers of the County Council f gl
milk and from retailers selling milk in the County g icensed for the heat treatineat of

PASTEURISED MILK

i . Phosphatase test— Mt —
Samples obtained from Number obtained numbr:rphtumﬂlishctw numﬂﬁggxﬁ:ﬁm
gL a9 4 1
Retailers 599 1 12
Totals - 1,296 3 13
STERILISED MILK
Turbidity test—
Sajaples obtained lrom Mumber obrained numh;r mu:mrwtuly
=3
Plants Tl —
:  Retailers LY -
" - Totals . 410 —
i
ULTRA HEAT TREATED MILK
.'|_'.-
3 ! Colony counl (est
Samples obiained from Mumber obtaincd number unsatisfactory
Plants 13 =

il aTg Yy

UnTREATED MiLK.—Results of samples of untreated milk obtained from retailers in the County
Food and Drugs area and submitted to the methylene blue test were as follows:—

L]} it

Methylenc blue test—

Mumber of samphes
obtained number unsatisdfactiony

[T
g

183 1]

In all cases where a sample fails either the phosphatase test or the methylene blue test investigations
are carried out to ascertain the cause of such failure and repeat samples taken.

PROVISION OF MILK To ScHoOLS, DAY NURSERIES AND Houmes For THE ELDERLY,—OF the 1,902
samples of desi milks obtained by the County Council’s sampling officers (see above), 127 were
of milk supplicd to schools, day nurseries and homes for the elderly.

The County Council’s policy of endeavouring to arrange for heat treated milk to be provided at
all schools in the County area was continued, particularly in view of the possibility of brucella infections
occurring in raw milk, but where it has been impossible in the more remote parts of the County area to
obtain heat treated milk, untreated milk has been supplied.

BACTERIOLOGICAL AND BIOLOGICAL EXAMINATIONS OF UNTREATED MiLk.—Samples of untreated

milk submitted by the County Council's officers for bacteriological and biological examination 1o the
Public Health ratories are examined for the presence of brucella organisms in addition to those of
tuberculosis. Samples taken and submitted during 1971 were as follows:—
‘ Mumber of samples Mumber of samples
Mumber of samples containing containing
obtained brucella organisms ituberche bacilli
e e

In each case the Medical Officer of Health for the appropriate County district was informed so that

the appropriate action could be taken.

Ahmmnmkinhmmhim is not a notifiable disease, five such cases came to the notice
of local i

Officers of Health during the year.
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During 1970 the Ministry of Agriculture, Fisheries and Food introduced the Brucellosis Incentives
Scheme 1o replace the Brucellosis (Accredited Herds) Scheme which had been in operation since
1967, This was lo encourage owners of clean or relatively clean herds to gain voluntary accreditation
in advance of a scheme of mrn];lulmry arca eradication. A start was made during the year under
review and the northern part of the County was included in one of the first compulsory testing ansas.
Approximately 28 per cent. of the 5,777 dairy herds in the whole of the County were cither accredited,
or in the process of becoming so at the end of the year.

SAMPLING BY LOCAL AUTHORITIES.—The number of milk samples reported to have been taken
during 1971 by officers of the local authorities within the Administrative County and submitted to
lt:_ulc-lﬂglcal examination for either tuberculosis or brucellosis, or both, was 6,566. The results were as
ollows i—

Positive HMegative Mo result
Tuberculosis — O87T 118
Brucellosis—
Ring test m 454 il i 0 b 03
Culture test ... g 562 168
Biological test 112 15 114

Particulars of the milk samples submitted to the statutory tests are given in the following state-
ment:—

Mo, of Results—
samples
Satis= Unsaris- Void
factary factory samples
Raw Milk—
Methylene blue test wens - 102E £40 e 1oy o 31
Hear treared Milk—
Methylene blue test . } 1148 Hn e 47 30
Phosphatase test ... v 1,027 1 4
Turbidity test a5 B = s —
Colony count test ... i =l b 46 e —

For the twelfth successive year no sample of milk taken within the Administrative County area by
either County or local officers gave a positive result to the biological test for tuberculosis.

Food Hygicne [ﬂ-nntrﬂ]} Regulations, 1960.—The lollowing table, which has been compiled from
’Ffml medica

the reporis o officers of health, gives details of the food premises which are subject to
the Food Hygiene (General) Regulations, 1960.
Mo, of premises Mo, of premises Mo, of premises
Type of business Mo, of l}%ﬂdﬁ;c 'f:.'“-“"’is wwiil;h?m w?llltd 1o %!
premises wil gulation applies Regulat
(Wash-hand basins) {Sinks)
iy Greengroce d isi
Soalerm i 7 ki G 5094 5871 5,797 5,797
(i) Greengrocers and fruiterers
: (including those sclling wet
fish, game, eic.} 1,316 1,263 1,281 1,281
(iii} Fichmongers (including those
selling pouliry, game, eic.) ... 219 217 219 219
(iv) Meat teche -
v VEyors mkﬁmd m':d
meals, iripe, etc.) 1,939 1,892 1,905 1,895
(v} Bakers andfor confectioners ... 1,439 1,424 1,419 1,416
{vi) Fried fish shops 1,251 1,234 1,251 1,251
(wii) Shops selling mainly sugar
confectionery, minerals, ice-
CTRBML, S5 b Bdgw 111 2301 2,156 1,876 1,560
iy Licensed i lubs, can-
i )
bars, and similar catering
establishments ... ... .. 8,200 B128 E107 B,062
{ix) Others ... 1,557 1,165 1,203 1,191

Premises registered under the Food and Drugs Act or corresponding provisions of local legislation
numbered 9,210 and 9,050 inspections of such premises were made during the year.

Byelaws relating to the handling of food intended for sale were in operation in almost all the 108
County Districts and their enforcement in conjunction with the Food Hygiene Regulations rarely
called for action beyond the informality of personal advice and guidance upon which the inspectorial
staffs of local authorities mainly rely.
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Licensed private slaughterhouses and public abattoirs in operation at the end of the year numbered
- It is the general practice to carry out complete post-mortem examinations at
ante-mortem examinations of all animals is confined 1o relatively few districts.

The following table, compiled from the local health reports, shows the numbers of animals killed

in the .ﬁfniﬂrmiu County arca during 1971 together with the numbers and results of inspections

Carcases Inspected and Condemmned, 1971

Cattle
o s i Pigs Horses
cows lambs
Wumber killed ... wae| 142,400 1,438 544,680 414,010 -_
Mumber inspested.... ... .. e .| 13BRI18 1,433 514,537 410,206 ==
Whaole carcases condemned 224 73 547 1,028 —_
Carcases of which some part or Organ
was condemned ... .. .. e 49,004 £ 58177 100,562 -
hm of the number inspected
af with dizease other than tuber-
culosis and cysticerei ... .. . 352 77 16 248 =
‘Whole carcases condemned... .. .. — - — 3 -
Carcases of which some part or organ
was 3 - s 1,108 £
Percentage of the number inspected
_fw!imumml 00 - - 08 -
Cysticercosis:
Ca “of which some or organ
_ was condemned ... Pm 268 - 128 — —
Carcases submitied 1o treatment
~ refrigeration hy T — = —= =
" Generilised and totally condemmid — — = -~ —

Pourtry InspEcTion.—From information given in local health reports there were 76 poultry

ises in the Administrative County area, to which 1,972 visits were made during 1971.
3 ! hens, broilers and capons are processed, 10,600,500 being dealt with during the year.
OF this total some 144,030 birds representing 1-36 per cent. of the total and weighing some 364,683 1bs.
were condemned as unfit for human consumption.

. SLAUGHTER 0F POULTRY AcT, 1967.—There were 31 premiscs registered under section 2 for the
slaughter of poultry in the Administrative County arca.

i Liguip EGG (PASTEURISATION) REGULATIONS, 1963.—There were three ¢gg pasteurisation plants
in operation at the end of the year. Twenty-four samples of liquid egg from four County districls were
submitted to the Alpha-Amylase test, none of which proved to be unsatisfactory.

Food Poisoning.—During 1971 cases of food poisonin notified in the Administrative County area
numbered 415 but 60 mnre?ihhuugh not the subject of I'frmal notification, were ascertained by local
medical officers of health, The total of 475 was 40 more than in the previous year and 38 more than
the annual average for the preceding five years 1966-70. One death—a female, aged 7T1—was recorded
as being due to food poisoning.

: ing an outbreak in this instance as the whole of the cases, being more than one in number
gither or i i from a single contaminating or infecting source, there were
46 mlﬁlﬂ involving 166 cases, and in addition a further 107 cases forming part of outbreaks

originating in other local authority arcas, the remaining 202 being apparently isolated and unrelated.
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Bricl particulars of the outbreaks, including such information as is available

INg OTEANISMS Or

other agents responsible, the foods involved and the place where the contaminated food was consumed,
are given in the following statement:—
*Mo. ~ Place where
Dhistrict of |Mo.of| Organisms or other agents Foods involved contaminated food
cases | deaths responsible Wit consumed
Acerington M.B, 4 — | Balm, typhimuriom ...| Mot ascertained woo| Mot ascertained.
3 = | Salm. typhimuriom | Mot asceriained .| Mot ascertained.
Ashton-u-Lyne M.B. 7 = | Salm. typhimuerium
{phage type 32) ... .| Mot ascertained .| Not ascertained.
Croshy M.B. ... 4 — | Salm. enteritidis - .«| Frozen turkey weaf HiomE,
2 —_ Salm. typhinuwriom .| Mot ascertained .| Mot ascertained.
Dralton-in-Fumess
U.D. z | — | Mot identified .| Steak and kidney pic ..| Home.
Darwen M.B.... 2 = | Salm. typhimurium .| Mot ascertained .| Mot ascertained.
Denton UD, 5 — | Salm. enteritidis (phage 8)...] Mot ascertained | Mot ascertained.
2 — | Salm. typhimuriam
(phags type 1A} ... .| Mot ascertained ...| Mot ascertained.
2 | — | Salm. panama (group D) ...| Not ascertained .| Mot ascertained.
2 — | Salm. typhimuriom
igroup B phage U.129) ...| Mot ascertained ...| Mot ascertained.
Droylsden U.D. 2 — | Salm. typhimuriam .| Mot ascerizined ... Home.
Fleetwood M.B. 2 — | Salen. stan .| Mot ascertained ..| Mot ascertained.
k] — | Salm. heide .| Mot ascertalined .| Mot ascertained.
Fulwood LD, 67t | = | Salm. typhimurium 1.A  ...| Raw milk «.| Hospitals and
2 — | Salm. lagos ... .| Mot ascertained Hospitals and
3 Salm. not identified ...| Not ascertained Hospitals and
Heywood M.B. 4 — | Salm. wyphimuriuem Mot ascerialned Mot mscertnined.
Kirkby UD. ... g = | Salm. reading Mot ascertained Mot ascertained.
4 — | Salm. reading Mot ascertained Mot ascertained.
3 — | Salm. reading Mot asceriained ...| Mot ascertained.
4 — | Salm. reading Mot ascertained ... Mot ascertained.
4 — | Salm. i i .| Mot ascertained.
2 — | Salm. reading Mot asceriained ..| Mot ascertained.
Lancaster M.B. 18 | — | Salm, typhimurium .| Mat ascestained .| Hospital,
Leyland U.D. 2 = | Salm, typhimurium | Bezfl .. .| Home.
Leigh M.B. ... 2 — [Salm. indiana... Mot sscertained ...| Mot ascertained,
Linle Lever U.D, 4 — | Salm. typhimuriem Mot asceriained Mot ascertained,
Longridge U.D. 2 1 | Salm. stanley Mot ascertained Mot ascertained.
Middleton M.E. 4 = | Salm, wyphimurium wf Mot ascenained | Mol ascertained.
5 — | Salm, group B .«| Mot ascertained .| Mot ascertained,
3 — | Salm. group B .| Mot ascertained o] Mol ascertained,
Morecambe M.B, 3 — | Salm. imurium U, 70 ...| Mot ascertained ... ...| Home.
4 | — | Clostridium welchil... ... Mot ascertained ... ...| Boanding house.
4 — | Salm. typhimorium
iphage type 1) Mot ascertained ... .| Hotel,
Siretford M.B. 3t | =— | Salm. indiana | Roast beel ... .| Home.
Swinton and
Pendlebary MLB. ...| 2 — | Salm. indiana .| Mot ascertained Mol ascertained.
Urmston U.D, 3 — | Salm. indizna | Mot awcertained Mot ascertained,
2 — | Salm. indiana | Mot ascertained ascertained,
Walton-le-Dale 1.D. 23t | — | Salm. unm-ium ] Milk ek .
2 T B aston | et ned | Mot ascertained.
3 — | Salm. ] Mot i ; ascertained.
Whitefield LD, 3 | = | Salm. typhimuriam ..| Mot ascertained Mot ascentained.,
Worsley U.D. 12 — | Clestridium welkchii... o] Mot ascertained Mot ascertained,
2 — | Salm. typhimurium Mot ascentnined Mot ascertained.
Fylde B.D. 3t | — | Salm. typhimurium ...| Untreated milk .| Home
MNorth Lonsdale B.D. 2 — | Salm. agona oe| MOL ascenained Mot ascertained.
Preston RLD. ... 11t — | Balm. typhimuriem | Milk Haospitals and
F — | Salm. enteritidis o) Ot asceriained Mot ascertained.
3 — | Salm. bredency woe] Mot nscerained Mot asceriained,
3 | =— | Salm. agona wnaa.l Mot aseertained ... ...| Mot asceriained.
-

Including non-notified cases ascertained during investigations.

T Part of an cutbreak in the area of another authority.
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Of the 202 isolated cases of food poisoning which occurred in 1971, the responsibl nisms

62 were identified as salmonellae—37 of s. typhimurium, 3 each of s, ona and a.malrﬁ each ::IE
5. enteritidis and s. stanley and one each of s. lexingion, s. remo, s. virchow, 5. indiana, s. braenderup,
8. saintp m.ihnhh s. bredeney, s. jerusalem, s. dublin, s. brandenberg, s. reading, s. lindmarsh,
mﬂt M panama. In the remaining 140 isolated cases the responsible agents or organisms

Food and The following information has been derived from the An
of the County B e Ty M Che PR L Thonp el Remort foc 191

Among new Regulations issued during the year under review whi .
of the public analyst were the following:— iew which have a bearing on the work

The Preservatives in Food (Amendment) Regulations, 1971.
The Milk (Gt. Britain) Order, 1971,

The Welfare Food Order, 1971.

The Welfare Food (Amendment) Order, 1971,

Foop anp Drucs SamrLes.—The number of food and drugs samples (excluding appeal-to-cow
.lunph_s] from the 90 ﬁi_ﬂril;t;?\i«rimin Ei;ﬁ:ea. for wm& thaﬂ;;&ur Council are the m}flp:nd Drugs
‘authority examined during » was 6,337 as co with 6,832 in the previous . OFf these, 610
were classified as adulterated—122 more than innllg?l'o. 2 T2

In the following table figures relating to samples during the last ten years are given.
Sampling and Imperfect Samples, 1962-1971

Year 1962 | 1963 | 1964 | 1965 | 1966 | 1967 | 1968 | 1969 | 1970 | 197
Percentage of ]
adulterion .. 38| 58 | 72| 64| 53| 49 54 &3 71 96
Total amples. ... | 8784 | 8243 | 7,766 | 705 | 8,190 | 8055 | 7661 | 6722 | 6812 | 6337
Formal samples ... | 3230 | 2686 | 2528 | 2,206 | 2577 | 2026 | 2012 | 1,705 | 1764 | 1069
Informal samples ... | 5122 | 5211 | 48ss | 5333 | 5003 | 5465 | 5130 | 4,688 | 4,760 | 5069
Privatesamples .| 432 | 36 | 33 | 4w | 10 | 454 | 419 | 39 | M8 | 19
No. of adulterated
sanples .. .| 334 | a0 | se2 | sz | a3 | w8 | ann | a2 | 488 | 6l0
Mo. of samples per
L i
e | 5BO 519 541 534 550 537 10 42 41 40

" ML —Adulteration.—The number of milk samples submitted under the Food and Drugs Act
in 1971 was 3,329 and, of these, 202 were given adverse reports. The amount of milk adulteration was,
therefore, 61 per cent. The table below shows the adulleration rates for the past ten years.

Adulterarion of Milk, 1962-T1

Year Mo, of samples Mo. of sdulterated Percentage of
. samples adulteration
1962 5403 156 ]
1963 4,823 250 52
1964 4,268 39 1-5
1965 4415 ) -6
s 1966 . 4,403 07 47
1967 4,133 137 33
1968 4,178 161 3-8
1969 3,716 127 34
1970 . 3,733 156 41
1971 3333 o2 &1
1962-71 ... 421,409 2,005 47
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Particulars of the various types of adulteration and the number of samples in each category are
given in the following statement :—

Mo, Per cent. of total

Deficient in fat only ... el e o i 1-66
Containing added water only ... 104 312
Deficient in fat and containing added water ... (1] 019
Containing penicillin or other bacteriostat ... 10 031
Containing foreign matter n 067
Containing insects, eic. ... it 1 003
Incorrectly deseribed ... ... .. 2 0-06
Deficient in fat and containing penicillin 2 0-06

202 610
Milk containing more than 3 per cent. added water 34 121
Milk 10 per cent. or more deficient in fat ... 21 0-63

The foregoing statement shows that 1-84 per cent. of total milk adulteration may be considered
to be “serious”, with 34 samples containing added water and 21 samples deficient in fat. Seventeen
of the watered samples were involved in proseculion cases, but there is, additionally, a distinct
impression growing that the large dairies can be as careless at times as small ones were beli 1o be;
and the findings could add up to a case for taking all samples from large dairies formally.

The patiern of the milk adulieration may also be shown in relation to the various grades of the
milk offered for zale,

Adulteration of Various Grades of Milk

Grade of milk Mo, of samples Mo. adulterated Percentage of
Pasteurised 1,382 7 51
Sterilised 404 16 32
UHT = .. 141 12 26
Untreated 1,332 103 7
Channel Islands... 286 & 28

A most interesting change is occurring in the pattern of adulteration of milk i ‘la.g-adn
Up to and including the year 1969 it was possible to leave the phrase d wm that
untreated milk which was encountered in single churns tended to show a greater adulteration rate
than milks which had been bulked before bottling. In 1971 the greatest rate of adulteration occurred
with UHT milk.

Average Composition.—The average composiiion of the milk examined in the County Laboratory
during 1971 is shown in the 1able below:—

Average Composition af Milk, 1971

Month *Mo. of samples Fal per cent., Solids-non-fat Total solids
per cent. per cent,

January ... iz 3Tl 850 1221
February... 323 95 64 367 847 850 12:11 1217
March .. 345 365 8-53 12-1%
April 225 339 8-55 12-14
May 147 Blé 3-59 3-62 867 863 12-26 12:25
June 244 368 -6 12-34
July 213 3-&9} B'H} 12-33}
August .. 237 y e 374 3-73 863 866 12-39 12-41
September 2352 381 &70 12-51
October ... 259 384 &7 1258
Novernber k1) B00 390 385 867 E67 1257 1253
Diecember a2 38 B6l 12-41
Whaole year 3,333 3712 861 1237

* Includes Appeal-to-Cow samples, but excledes 43 samples examined for forcign matter.
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SHOPS ACTS, 1950-65

oy L local authority” for the purposes of administering the provisions of the Shops Acts is the
un a—

{a) a Municipal Borough,
{b) an Urban District with a population of 20,000 or more according to the last published census,
(c) elsewhere, the County_Council.

During 1971 the County Council were responsible for enforcing the provisions of the Acts in the
following 70 of the 108 districts in the Administrative County area:—

Urban Disiricis—
Abram Irlam Tyldesley
Adlington Kearsley Ulverston
Ashton-in-Makerfield Kirkham Walton-le-Dale
Aspull Lees Wardle
Atherton Leyland Westhoughton
Audenshaw Littleborough Whiteficld
Barrowford Little Lever Whitworth
Billinge and Winstanlcy Longridge Withnell
Blackrod Milnrow
Brierfield Orrell Rural Disiricis—
Carnforth Oswaldiwistle Blackburn
Church Padiham Burnley
Clayton-le-Moors Poulton-le-Fylde Chorley
Cromplon Preesall Clitheroe
Dalton-in-Furness Prescot Fylde
Failsworih Rainford Garstang
Formby Ramsbotlom Lancaster
Fulwood Rishton Lunesdale
Grange Royton Morth Lonsdale
Gireat Harwood Skelmersdale and Holland Preston
Haydock Standish-with-Langtree Warrington
Hindley Toltington West Lancashire
Horwich Trawden Whiston
Ince-in-Makerfield Turton Wigan

By arrangement with the County Council, the Public Health Inspectors of 37 of the above districts
undertook on behalf of the County Council inspectorial duties relating to the hours of employment
and the display of records of notices for young persons. The County Council paid the district councils
for such in tions at the rate of 25p per shop per annum (two inspections) with a minimum of £12
per annum for those districts with less than 48

Throughout the year the County Shops Inspectors made 3,221 inspections (including 69 Sunday
or evening visits) and the local Public Health Inspectors 5,022 inspections, a total nl'a.mginspwﬁnm,
which resulted in a small number of contraventions of the Acts being noted and the shopkeepers
being informed of the requirements of the Acts.

Legal proceedings were instituted in seven cases where contraventions of the Sunday trading
restrictions were observed and fines and costs totalling £27.50 were imposed. A shopkeeper was also
prosecuted on three occasions for trading on the carly-closing day for which fines and costs totalling
£12.00 were imposed.

YOUNG PERSONS (EMPLOYMENT) ACT, 1964

The County Council are responsible for the enforcement of this Act in the 70 districts of the
Administrative County arca for which they are the Shops Acts Authority.

~ During the year 78 visits were made in respect of the m:m!:lymcnt of young persons to premises
in which intoxicating liquor is regularly sold or supplied a 11 p.m. In several instances minor
contraventions of the Act were noted and the proprietors were informed of the requirements of the Act.
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TABLE I—COUNTY BIRTH AND DEATH RATES 18589-1971

CRUD EEHE BIRETH CRUDE DEATH RATE | INFANT MORTALITY
per 1,000 population per 1,000 population per 1,000 live births
FERIOLDY
Urban | Rural Urban | Ruoral Urban | Rural
County | Districts | Districts| County | Distrcts | Districts| County | Distnicts | Districts
AVERATE § YEARS—
1EE9-1894 (b years) 3042 30-98 28-63 18-T0 19-18 16-91 155 159 128
1 RS- ] B0 28:34 28-63 26-56 1764 17-97 15-62 167 173 130
(R LU L 26-51 2567 25-37 15-89 1613 14-21 151 156 112
159051909 2454 24-70 23-46 14-35 14:52 13-17 128 132 98
1910-1914 2126 2240 21-38 1390 14-09 12-69 120 123 o7
1915-1919 1745 1747 17-31 1448 1510 14-25 101 103 9
19301 524 1913 1913 18-29 12-61 1273 11-87 BS 87 Th
1925-1920 14-94 14-99 14-65 12-65 12:85 11-51 7 T [
19301934 13-50 13-55 13-21 12-43 12462 11-32 65 &7 61
1935-1939 1382 13-76 14-21 12-81 13-03 11-43 58 20 2
1540 1944 16-22 1624 1608 13:16 1346 11-35 54 55 46
19451945 17:75 | 1797 | 1642 | 12-63 | 1290 [ 11-0% 43 45 41
1950-19%4 1460 | 1475 | 1376 | 1275 | 13-4 | 11-10 30 0 )
1955-1959 1569 15-66 15-84 12-81 13-00 11-74 IT 26 26
19601964 1756 1794 15-08 12:69 1275 12-38 24 24 0
1965=1969 17:55 17-55 17-58 12:38 1258 11-35 20 20 18
[ 30
YEAR— .
1920 ... 297 2230 22.98 1274 12-83 12-19 a1 a5 67
1921 20076 | 2006 | 1894 | 1227 | 1231 | 11497 i8 90 T
1922 1801 | 1828 | 1704 | 1323 | 1343 | 1199 &5 BT 75
1923 . 1729 17-42 1548 12:30 13-4 1145 20 E2 &7
194 . 16-54 16-62 1605 12-53 12-66 11-77 51 B4 68
1925 15-89 1599 15-23 12-66 12-79 11-86 82 83 Tl
1926 1561 15-66 15:29 11-99 17:21 10:69 &0 B2 i |
1927 14:57 | 14-59 | Q448 | 1272 | Q2-%6 | Q1M 73 T4 68
1928 14:56 | 1464 | 1408 | 11-91 | 1208 | 1095 69 il 51
1929 14-09 14-08 14-30 1400 14-32 12:12 B4 BT 4
o 14:01 14-07 13-66 11-87 12-10 10-56 64 (=3 58
1931 13-B5 13-80 13-51 12-8Bb 13-03 11-73 T T2 63
1932 1344 13-530 13-12 12:29 12-50 1109 67 [i2:3 65
1933 ... ] 129 12-92 12-7T0 13-09 13-26 12:09 63 T0 6l
1984 0 Lo e el 1334 C13-080 1A Gl 12-21 | 1i-1% 61 6l -3
L P | 5 W 13:31 | 1330 | 1334 | 1262 | 12-TH | 11-54 62 62 57
1936 ... e 1363 13-62 1371 12-85 13-0% 1121 58 55 47
1937 ... ]  13-B1 13-78 14-0% 132 1347 1214 62 i 31
1938 ... wee] 14014 14-03 14-86 12-29 12-48 11-08 55 35 53
193s ., o] 14:25 14-11 15-12 13+ 13-33 11-20 57 57 52
146 ... ... . .| dedd | 1437 | I4-BY | 1434 | 14-TR | 1063 50 (1] 50
1941 ... wo o 1473|1476 | 14-55 | 1308 | 1390 | 1103 61 62 51
1942 ... oo 15997 | 1607 | 1542 | 12:31 | 1259 | 10-68 52 54 44
1943 ... s 1732 17-38 1698 13:26 13-51 11-79 54 55 47
JLEE o e F L 1863 18-61 1284 13-02 1164 46 47 41
1945 ... wee] 1662 1663 16-50 13-12 13-39 1145 50 51 43
146 ... wrwee e 1B-42| 18.63 | 1709 | 12:61 | 12-82 | 1132 46 A6 4%
147 .. oo 20-48 | 8T | 1802 | 1302 [ 1325 | 11-59 47 47 45
1948 I7-20 | 1748 | 1564 | 11-74 | 1200 | 10-I8 40 40 35
1949 1599 | 16-18 | 1485 | 1272 | 1305 | 10-78 35 39 32
1950 15-06 15-22 14-0% 12-84 13-18 10-B8 a3 33 El |
1951 14-61 1479 13-56 1385 14-23 11-76 25 sl 3
1952 14-33 1450 13-40 12-23 12-65 9 30 31 25
1953 14-77 1492 13-96 12-17 12:34 11-25 29 b 30
1954 J 1425 | 1433 | 1381 | 1264 | 12:80 | 11:72 29 0 23
1955 14-3 | 14-31 | 14-86 | 1295 | 13-19 | 11-600 | 266 259 301
1956 1524 | 1519 | 1549 | 12-72 | 1296 | 1143 | 272 273 26°6
1957 1600 15-89 16-56 12-85 13:11 11-45 25:2 25:3 45
1958 16-17 16-17 16-18 12-85 12:95 12-23 25-6 25-5 6-3
1959 1659 1667 16:03 12-68 12-80 12-01 237 23-8 228
s ... .. o 1707 | 1705 | 1719 | 12-54 | 1255 | 1243 | 250 254 n7
] e el LI o] 1745 | 17-41 1765 | 1331 | 1340 | 12274 | 24-1 249 19-4
1962 1828 | 1820 | 1823 | 12-85 | 1289 | 1264 | 24D 24-8 19:1
1963 ... o] 1828 18-27 18-34 12469 1277 12:21 233 24-1 188
1964 ... ... .. .| 1868 | 1864 | 18-BT | 1206 | 01203 | 1188 | 214 212 23
1965 ... ] 1820 18-D8 18-B3 12:27 12-43 11-44 19-8 200 189
1966 ... e AT 17-88 17-74 12:73 12-97 11-50 199 20-5 16-65
1967 ... e 1753 17-36 17-48 12:18 12-38 11-16 20-0 202 15-0
1968 ... S i ] 17-38 1703 1228 1249 11-23 19-4 199 17-0
1969 .. .. ... .. 189 | 16-BT | 1696 | 12 1266 | 11-41 193 192 20-0
9% ... .. ... . 186 | 17400 | 16-15 | 1252 | 128 | 11-i6 ] 198 20-7 15-5
1978 ... o] 16073 16-83 16:23 1207 12:36 10-71 17:7 180 160




131

Rate per 1,000 Estimated Population

-— — -

o —

Crude Death Rale e
q
Fa

Birth and Death Rates, 1889-1971

Crude Live Birth Rate o o
Fa
i
Fd
Fa

e e =

ADMINISTRATIVE COUNTY OF LANCASTER

*
<
l y /
-
il b
’ /

F F
’ /
r

B f
1 /

g8 A A S 2 R 8 &2 T Q& &8 @

uopendog paiewns3 000" Jad ey

194 1965 e 97 198 IN9 wm 1M (L rrd

1928=  I¥l5=
1924 (Lrid

1915=

IE- QES-  900-  [905- 1910
) 1904 b 194 e



TABLE 3—CoMPARABILITY FACTORS RELATIVE TO EACH County DISTRICT FOR USE IN THE ADJUSTMENT

OF THE CRUDE BIRTH AND DEATH RaTES, 1971

(For explanations ses pages 20 and 22, and for adjusted rates, Table 3, page 133}

Comparahbility Comparability
Urban Districts Pln elor Urban Districts Iém:lw
Births | Deaths Births | Deaths
Abram . 1-00 1-38 Mossley (B) ... | L1-15 1-06
Accri ngtnn {B} 1-13 093 Melson (B) ... o 1-14 0-88
Adlington - : 1-00 105 MNewton-le-Willows ... - 10 1-14
Ashton-in-Makerfield 0-90 1-23 Ormskirk ... w108 1-06
Ashmn—u.nder Lyne (B}I 1-08 099 Orrell ... i 5 e 097 122
Aspull . (098 1-38 Orswaldtwistle ! (0 . 1 | 1-11
Athnrmn 104 094 Padiham Fin e 0-95
Audenshaw 103 1-11 Fnulmn—lmFyldn S 0-97
Bacup (B) 1-06 108 Preesall e 217 054
Barrowford : 125 0-78 Prescot 0-95 1-21
Billinge and wmslal'llﬂlf 0:74 1-14 Prestwich (B) | 107 0-77
Blackrod 0890 1:35 Radcliffe (B) ... e | (1-07 1-06
Brierficld 1-11 1-00 Rainford ... .. ..| 1900 1-47
Carnforth 104 115 Ramsbottom ... ... ] (112 098
Chadderton 0-99 1-13 Rawtenstall (B) | 1-10 0-89
Chorley (B) 1-07 102 Rishton e B e [ 0-93
Church .. : 1-05 1-21 Royton - 1-14 1-25
Clnywn-lc-Mmrs 1-07 1-04 Skclmersdale and Holland ...| 0-84 1-80
Clitheroe (B) . 1:17 0-T6 Standish-with-Langiree  ...| 0-93 1-21
Colne (B) 1-21 092 Stretford (B) .. 1-02 1:21
Cromplon 1-19 1-16 Swinton and Pendlahm'f {B] 102 116
Crosby (B) ... 1403 0-95 Thornton Cleveleys ... o 1-39 0-63
Dalton-in-Furness 105 1-06 Totlington | ... & . (1-31 0:89
Darwen (B) 1-11 0-87 Trawden cad a2l BegiE] e 092
Denton 099 1-43 Turton et LD 1-30
Droylsden 102 | 123 | Tyldesley ... .. .. -0 | 125
Eccles (B) 104 0-97 Ulverston ... e .| 109 072
Failsworth 095 1-18 Urmsion o | 0-95 122
Farnworth [B'_l 1-10 0-88 Walton-le-Dale. 1 e 090 1-23
Fleetwood {B',I 105 1-02 Wardle R | TR 0.57
Formby 1-61 097 Wﬁlhﬂuﬁhmn o] 000 109
Fulwood 105 0-58 Whirefiel | 082 147
Golborne 085 1-41 Whitworth .4 1401 1-14
Grange ... : 236 044 Widnes (B) J 094 1-36
Great Harwood 109 0-93 Withnell 1:23 092
H&almnden {B} 1:12 0-96 Worsley 1-16 1-42
Haydock 095 1-23
Heywood (B) . 094 128
Hindley o 095 1-26 Rural Districts
Harwich 108 1-05 Blackburn ... i J 093 1-11
Huyton-with- Rt-l:g' 091 1-67 Burnley 1-14 0-86
Ince-in-Makerfiel 1-03 127 Chorley 1404 1-15
Irlam ... i 1-19 1-36 Clitheroe i 1:26 0-85
Kearsley 1-09 1-15 Fylde ... 0-98 0-77
Kirkby -- e o 048 316 | Garstang o] 1-15 107
Kirkham -« 1407 1-23 1-18 0-72
Lancaster [E} -« 1:11 0-73 Lunesdale ... | 1-08 0-73
I..EIH e 1'13 ﬂ‘m th Lﬂﬂ-ﬂﬂﬂlﬂ T e I'l? n'm
{B} B 18 ) 1-14 Preston e 1:16 095
L::_'.' and —o| 0487 1-24 Warrington ... .| 088 1-13
Litherland ... 097 1-44 West Lancashire ... 0-85 1-28
Littleborough ... ... .. 147 1-06 Whiston 0-74 1-36
Little Lever ... P S | |} ¥ 1:39 Wigan 2 | 0-88 1-33
Longridge LE [ 14 1:15
L ﬂia.m St Anmr‘- {B} 1-25 063
iddleton (B) .. 087 1-45 Aggregale—Urban Districts | 1-04 108
Milnrow = 1-25 109 te—Rural Districts | 0-94 108
Morecambe and thshm {,B} 1-26 072 Administrative County ... 1-02 1-09
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TABLE 5—CAUSES OF DEATH AT DIFFERENT PERIODS OF LIFE
Year ended 31st December, 1971
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TABLE 5 (cont'd.)—CAUSES OF DEATH AT DIFFERENT PERIODS OF LIFE
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TABLE 7—ANTENATAL AND POST-NATAL CLINICS
SUMMARY, BY HEALTH DivisionNs AND DELEGATE DISTRICTS, OF ANTENATAL AND POST-NATAL ATTENDANCES AND OF RELAXATION CLasses DurmNG 1971
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TABLE 9—CARE OF PREMATURE INFANTS

SUMMARY, BY HEALTH Divisions AND DELEGATE DISTRICTS, OF PREMATURE INFANTS BorN 1N 197

1 wHOSE MOTHERS WERE NORMALLY RESIDENT IN THE

ADMINISTRATIVE COUNTY AREA
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TABLE 11—DAY NURSERIES
SUMMARY, BY HEALTH DivisioNs AND DELEGATE DISTRICTS, OF ACCOMMODATION AND ATTENDANCES DURING 1971
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TABLE 16—VACCINATION AGAINST POLIOMYELITIS
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