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INTRODUCTION

To THE CHAIRMAN AND MEMBERS OF THE HEALTH COMMITTEE.

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present my annual report on the health of the City
of Salford for 1950.

The health of the people was good, especially when we recall some of
the adverse social and environmental factors. [ will deal first with the health
statistics, the arithmetic of life and death. When we compare our rates with
those of other towns and with the country as a whole we must remember the
struggle we have to secure reduction of rates of disease and death. We have
a smoke polluted air, more houses to the acre than almost anywhere else in
England (if we do not hold the unenviable record absolutely) ; our new housing
needs are as great as any other authorities, yet at least three-fifths of our
houses show evidence of rapid increase of decay. Over two-fifths of our
houses have not those elementary physical requisites of modern child care
and healthy family life—the provision of hot water, a properly ventilated food
store accommodation and a fixed bath. But we have a cheerful hardworking
people. Employment and wages are good. We get excellent co-operation
from most of our mothers. When we know our local history—the death
rates of mothers and children of fifty and a hundred vears ago, the decisive
diminution encourages us in the long hard fight against disease. To take one
example, we have new weapons in the fight against tuberculosis ;: with new
drugs, and new services provided under the National Health Service Act, .
benefits of public health and specialist services can be brought to the people |

of Salford.

HEALTH STATISTICS.

According to the General Registrar’s report for 1950 the estimated popula- |
tion of Salford was 177,700 at mid-year showing a decrease of 1,200 as com- -
pared with the estimated population for 1949, It must not be forgotten that
this is an estimate only and that the census figures when published may differ
from the estimate of population.

The principal points arising out of a study of statistics relating to the City
for the last two years are as follows :—

(1) BirTH RATE. The birth rate for 1950 was 18-9 per 1,000 of the popula-
tion, a decrease of 1-4 per 1,000 as compared with the year 1949, (The averaeg
rate for England and Wales was 15-8 per 1,000 of the population). Salford!
has always shown a higher birth rate. This factor emphasises our housing
defects.

(2) MATERNAL MorTALITY RATE PER 1,000 TotarL BirTHs. 1949 was the)
* wonderful year ™ in that there were no deaths of women in pregnancy or
childbirth. It gives me great pleasure and satisfaction to be able again to
report for the second consecutive year that the maternal mortality rate for)
Salford was nil. This is a very great achievement and reflects the greatest
credit on all concerned with the care of the lives of Salford's mothers. In this)
instance, we are better than the average for England and Wales—0-86.
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(3) NEO-NATAL MORTALITY RATE PER 1,000 Live BirTHS was 253 in
1950. There was a decrease in this rate of 4-7. Here we are worse than the
national rate of 18-5. A big factor in this rate is the number of deaths due
to prematurity.  One of the successes of the year was the work of the
premature baby nurses. Of 55 premature babies born and nursed at home we
lost only six.  Those acquainted with the problem will realise that this is
impressive, even if one allows for the fact that many of the premature babies
with a weaker hold on life might have been born in hospital. The appoint-
ment of premature baby nurses selected and specially trained at Sorrento
Hospital, Birmingham, has been proved to be worth while. Many of the
mothers of these babies need much help, time and teaching to learn how to
care for these babies.

(4) INFANT MoRTALITY RATE. It is pleasing to be able to report that the
infantile mortality rate fell from 53-2 in 1949 to 429 in 1950. While this is
not quite a new low record for Salford (the previous best being the rate of
42 in 1948) the reduction is valuable. Unfortunately, however, it does not
compare well even now with the average for England and Wales of 29-8. i
does encourage all to still greater efforts ; it shows there is a lot more to do.
It underlines the problems before us of poor environment, the need for more
health teaching and improved care by all members of the health team—the
health visitor, practitioner, medical officer. hospital and nursing staffs, and
consultant services, armed with all the best resources of modern science.

(6) DEATH RaTE. The general death rate declined from 13-1 per 1,000
of the population in 1949 to 12-9 in 1950. The average rate for England and
Wales being 11-6. With our ageing population the time may soon be reached
when our death rates may increase, for length of life cannot be indefinitely
increased.

(7) PrInCIPAL INFECTIOUS Diseases. A decline in the death rates per
1,000 of the population from these causes from 0-26 in 1949 to 0-14 in 1950
Is encouraging.

(8) ALL Forms oF TusercuLosis. The Salford rate fell from 0-68 in 1949
to 0-51 in 1950. This rate is still high compared with the rest of the whole
country in which the average rate was 0-36 in 1950. No doubt overcrowding
has much to do with the higher rate. Tuberculosis is one of our most serious
problems ; a number of methods of attack were developed. Our tuberculosis
panel (consisting of the chest physician, general administrative assistant,
superintendent health visitor, almoner, sanitary inspector, and others called in
by request, together with myself) have met, often weekly, to explore every
possibility of attack. Certainly we have been helped by special consideration
from the Housing Committee by an increased allocation of houses. Tubercu-
losis emphasises the position of housing as priority No. |. To our shame
we must recall cases where babies who have suffered or died from tuberculous
meningitis, have been unwittingly infected by a member of the family who has
had * open ™ pulmonary tuberculosis. If at any time we become complacent
about the problem of housing, our postbag with its pathetic appeals would
quickly set that right. Families with much overcrowding and an infective
patient invite the spread of the disease. On the other hand, real progress has
been made with the domiciliary treatment of tuberculosis. Our home nursing
service has assisted local practitioners in the day-to-day care of these cases -
particularly the administration of streptomycin has helped greatly. Credit is
due to the Hospital Management Committee of the Salford Group for their
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sympathy and determination to provide more isolation accommodation, thus
taking away infective adults who would otherwise likely spread the disease in
the community ; the home, the bus, the cinema, and so on.

Chest diseases are and have been of high incidence recently. We have
compiled figures of the comparative death rates from chronic bronchitis from
all the large county boroughs in this country. These figures relate to the average
for the last eight vears and show at a glance the special problems with which
we have to deal.

Esrimared | Morraliry Estimared  Morraliry
Couniy Bovouwgh.,  population | rafe per Connry Borongh. population rate per
in 1949, miflien, in 1949, million.
Birkenhead ... ... 141460 723 Middlesborough ... 145,050 715
Birmingham ... ... 1,106,200 Tig Mewcastle-upon-Tyne 294,540 832
Blackpool cee eew 149300 765 Mottingham ... ... 300,640 919
Bolton ... ... .. 167800 1,058 Oldham ... ... ... 120.600 1,496
Bournemouih veet 138,840 LEY) Portsmouth ... ... 218250 THE
Brighton ... ... ... 155050 832 Plymouth ... ... ... 190,860 789
Bristol v he ] 439740 630 Sheffield ... ... ... 513,700 812
Cardif ... ... ... 243300 136 Southampton ... ... 180,330 701
Coventry ... ... ... 254400 5319 Southend-on-5ea ... 148,600 582
Croydon ... .. ... 249740 (§its Stockport... ... ... 141,460 970
Derby ci wae e 142720 6235 Stoke-on-Trent o 274,500 918
East Ham ven: wes] 21000 781 Sunderland ... ... 181,340 1,094
Huddersfield ... ... 128300 800 Swansea ... ... ... 160,100 868
Kingston-upon-Hull 296,400 737 West Ham civ ees] T3 1.046
Leeds vee wee aeel 304 900 997 Wolverhampton ... 160,000 a9
Leicester ... ... ... 283400 674
Liverpool ... ... ... 800800 1,024
Manchester ... ... 699600 1,368 Salford ... ... ... 178,900 1,739
England and Wales. .. : T18

{ The moviality rates have been calcwlared for the eight vears T942-1949 in order 1o avoid
chance variarions in a single vear).

(9) Cancer. Another black fact is the increased death rate from cancer.
The death rate has increased by 0-31 per 1,000 of the population to 2:26 in
1950. This increase is not confined to Salford although our rates compare
unfavourably with the average of 1-95 for the whole country.

MATERNITY AND CHILD WELFARE.

During the year 1,426 mothers were attended by domiciliary midwives.
There were 14 cases of twin births. Our staff of 23 midwives paid no less than
36,791 ante-natal and post-natal visits to homes of patients.

The Council agreed during the year to acquire premises for a midwives'
hostel and sanctions have now been obtained. This should help to provide
a new training school adequate to our needs.

A feature of the work of the Maternity and Child Welfare section has
been the success of the roddler clinics.

I would point out the difficulties we have with the provision of adequate
staffs. There has been poor dental care for mothers, and a failure to improve
the position owing to lack of staff.
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This area is not an especially attractive one for health visitors and others
to work. Often they stay with us a few years and leave for areas where the
work is lighter and the conditions more attractive. It is high time that con-
sideration was given to some additional inducement whereby experienced
health visitors will remain with us. The attractive areas skim the cream of
our staff, yet our need of the best type of health visitor is greater than theirs.

Day NURSERIES,

The Ministry approved the proposal to build two new nurseries—Hayfield
Terrace and Bradshaw Street.

SLUM CLEARANCE.

We are irked by the futility of our daily endeavours to patch up and
prolong the life of worn out and obsolete houses ; a considerable bulk of the
dwellinghouse property in Salford is a liability from everybody’s point of view.

Desperate ills call for desperate remedies ; in embarking upon a programme
with the ultimate object of making Salford a City fit to live in, the Council
must be ruthless in dealing with the properties which so ill serve the domestic
needs of the people.

DIPHTHERIA IMMUNISATION.

The high rates of immunisation in Salford were maintained and increased
during 1950.

0 to 5. 5 to 15. 0 to 15.

Percentage immunised at
3ist December, 1950 .. 79-12 95-37 88-78

MENTAL HEALTH.

THerAPEUTIC SociaL CLue.  The Therapeutic Social Club, held once
weekly and attended by ex-patients of mental hospitals and people who are
pre-disposed to mental illness provides an informal but important opportunity
for contact with staff of the mental health department. The psychiatrist and
psychiatric social worker are present to have private talks with members and
to relieve them of troubles which otherwise might fester in their minds. An
average attendance of 21 people is maintained. Ballroom dancing and other
activities to stimulate initiative and encourage social confidence are taught.

HosTEL ACCOMMODATION, to which homeless mental hospital patients could
be discharged, is sorely needed. Such a hostel might provide accommodation
in certain cases for people who were able to take up normal work outside and
who might eventually move elsewhere. It would also provide a home for
those who could not work in the ordinary community but who might be useful
about the hostel. No treatment facilities are envisaged but a trained and
understanding warden would be needed. It could also provide temporary
accommodation for patients whose mental condition makes it desirable for

| their own sake or that of the family that they should be away from home

for a time but who are not in need of hospital care.
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Housing is a primary consideration even in mental health. The following
accounts show how poor housing can seriously affect the mental stability of
members of the household :(—

* Living in two front rooms, one up and one down : no cooking facilities
except parlour fire ; all water must be carried ; sleeping in two beds (no
room for more). Children healthy, well fed and well clothed, but mother on
the verge of depressive breakdown aggravated by fact that husband under-
standably spends as little time as possible in the home. Some preventive help
can be given by enabling her to get more change and relaxation, but the basic
problem of appalling living conditions remains.

* Family share two bedrooms, in one the married daughter and son-in-law
sleep, in the other four adults and the baby, the father and son 21 having
to share a single bed.

* Wife's mental condition is undoubtedly adversely affected by the over-
crowded conditions, and there is little hope of keeping her permanently out
of mental hospital untii they are better accommodated. House is clean and
well cared for, and the woman and her baby are always clean and tidy.

* Daughter, aged 22, was away in service. About two years ago she was
home-sick and wished to come home, but mother had to refuse owing to lack
of room. Daughter recently returned with illegitimate baby which must be
considered as largely the outcome of her enforced isolation from home.”

HEALTH VISITING SERVICE.
The appointment of specialist health visitors who are responsible for a
particular aspect of the services, such as the care of the aged, or the tubercular,

the care of the unmarried mothers, the after-care of hospital patients, greatly
benefits the service given to the people.

There is no doubt that there is a fine opportunity to help the patient and
family by close co-ordination of work of the hospiral staff and the public health
nursing staff. Before visiting the hospital the health visitor, acting as liaison
officer, discusses the home and family circumstances with the health visitors |
responsible for the home visiting of the children concerned. The information
is referred to the ward sister who then gives details of any medical, or surgical |
lreatment, nursing care, etc., and proposed date of discharge from the hospital.
These particulars are then conveyed to the district health visitors who find the
information of great value in follow up visiting. The linking up of home
with hospital has already shown good results. Health visitors are made aware
of the facts concerning the health of the children before they are discharged
from hospital and in some instances have been able to get the discharge of
some children deferred (owing to adverse conditions in the home) until a
further stage in convalescence was reached.

Let us develop this work. The next step will be to arrange for the health
visitor to attend the out-patient’s department, especially the neo-natal sessions |
in order that she may give teaching on infant feeding. Other obvious |
opportunities for “promotive” and preventive teaching are the diabetic clinic,
the gastric clinic, and the hospital ante-natal clinic. The whole National |
Health Service is but one service to which we all must gladly give our best
and most devoted service.
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In-service training : Every authority has a moral responsibility to continue
the training of its staff. 1 should like to see the appointment of some form of

tutors who would continue the training of health visitors who have recently
qualified.

CARE OF THE ELDERLY.

In addition to the appointment of a specialist health visitor to look
after the welfare of the aged in Salford there are several schemes in operation
to lighten the burden of the old folk and those who take care of them at
home.

One of these is the laundering at a small charge, of bed linen and night
clothing for incontinent old folk at home.

The procedure is as follows :—

(I) The bedding is collected iwice weekly on Mondays and Thurs-

days, a second consignment being ready for the vanman when
he calls to return the clean laundry.

(2) All goods are marked * EP.” (Elderly Person) with the name
and address of the patient.

(3) The actual collection is done by a health department van equipped
with special containers, i.e.. bins with lids.

(4) A charge of 4s. 6d. per week is made in all cases—the National
Assistance Board usually makes this up to the householder where
the patient is in receipt of a supplementary pension.

Applications for the use of this service should be made through the Health
Department.

TUBERCULOSIS,

Again one must refer to this special problem in Salford, for there are, |
regret to say, no less than 1,050 patients who suffer from pulmonary tuber-
culosis and who live in Salford. Some of these cases are, fortunately, of a
mild and non-infectious type but in other cases the problem is serious and
most dangerous to the community in general and to the children in particular.

Of these 1,050 cases, there are approximately 500 cases in whom the
micro organism of tuberculosis has been found in their sputum ; this means
that they have been, and probably still are, potentially infectious to members
of their family with whom they live in close contact. With regard to some of
the other cases in whom the bacillus has not been found, it is always possible
that their condition may get worse and that they will join the more dangerous
group of those who can infect others. It will be obvious that in those cases
in which the germ is present in the sputum, the “open’ case, the greatest risk
in infection occurs, and therefore the question of housing is of the first
importance.

The ideal would be for all cases with positive sputum to have a separate
bed in a separate room and sufficient additional accommodation for the
remaining members of the family, as it is absolutely essential that contact with
the case should be reduced to a minimum and especially so in the case of
young children. This point cannot be stressed too strongly.
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The question of infection in a household must obviously depend on the
density of occupation and the risk of infection rises sharply where a large
family is obliged to live in inadequate accommodation.

In Salford, many cases of tuberculosis live in one or two rented rooms.
Under these conditions, where a patient is confined to bed, the home care and
attention to him is not always at a high level due to congestion. Moreover,
frequently inadequate cooking facilities obtain and the preparation of meals
which is so essential to maintain the fight against the disease is impracticable.
Fresh air is also essential in the treatment of the disease. Facilities are also
necessary for sterilising crockery and sputum cup.

I have made a further analysis of the position and have to report the
following facts in addition :—

In 1950, there were 121 deaths from pulmonary tuberculosis in Salford
residents.

There were 80 families where there was a patient suffering from pulmonary
tuberculosis and who were living in overcrowded conditions and where there
were children under 15 years of age living in the family. 1t is these children,
particularly the babies and voung children, who are very susceptible to
infection. Several babies have been thus infected in the past sometimes at the
cost of their lives. Some who have survived must have cost the community,
in hospital care, several thousands of pounds in the long, expensive methods
of hospital treatment, in costly drugs and at heavy cost of nursing time.

Of these B0 patients, over 45 of them are known to have tubercular
bacillus in their sputum. Others, in addition, with further testing could no doubt
be proved to be infectious.

None of thesz patients is able to occupy a bedroom to himself or herself
and in many cases there is not sufficient room available to enable the patient
to sleep alone in bed.

Typical cases dealt with in the year were as follows :—

I. Husband and wife—both pulmonary tuberculosis cases. Wife
has positive sputum. Lodging with couple with 4 children, who
are unaware that lodgers are suffering from tuberculosis, and there-
fore there was some unwillingness to give advice regarding contact
examination or anything else.

[

Father (tubercular) wife, brother and son (4 years) lodge with
aunt (tubercular) aged 6] years, and grandmother, 83 years.
Maternal grandmother died from pulmonary tuberculosis.

Mother and the child sleep together in a bed, and father
sleeps in a bed chair in the same room which opens into the bed-
room occupied by the aunt, who sleeps with her mother. There
are three bedrooms plus one living room which is shared by the
whole family. The front room is used as a shop.

3. Father, notified pulmonary tuberculosis, positive sputum, wife
and seven children under 15 years, living in a two-bedroomed
house. Two children under five years occupy same room as parents. |
Patient 1s unable to work and stresses that he cannot afford to
move into a house costing more than present rental of 11s. weekly.
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4. Family consists of husband and wife (both tubercular) and six
children, three boys and three girls, under the age of 19 years.
Provision of a four-bedroomed house is difficult in this case as
family cannot pay high rent, but is necessary as another member
of the household has contracted tuberculosis.

5. In the case of this family father, mother, daughter and son are
notified pulmonary tuberculosis cases, occupying a two-bedroomed
house. Father seldom works, and therefore it is very doubtful
whether rent of a four-bedroomed house could be paid. All the
patients are sputum negative, and have never been found to be
positive. As all the occupants of the house are infected, there is
no special need for them each to oCccupy a separate room.

6. Family consists of father, notified pulmonary tuberculosis case,
positive sputum, mother and four children, plus the mother’s
sister and her baby who is recovering from tubercular meningitis.
Urgent need for larger house.

The domiciliary nursing of tuberculous patients would be greatly eased
by an extension of the home help service to these households. A special need
in the home help service is for male helpers to carry out the preliminary, heavier
jobs in the more neglected homes.

Tuberculosis is a preventable disease. As everyone knows there is a large
reservoir, infected and infective, of people in the community who are unknown
to us. Mass Miniature Radiography discovers some of these unsuspected cases.

During 1950, 7,000 volunteers were X-rayed by these means and 20 new
cases of tuberculosis were discovered. all of whom were recommended for
institutional treatment.

The co-operation of general practitioners was gained in referring for
X-ray examination patients who had been under their care for chronic
bronchitis. At one mass miniature radiography session over 90 chronic bronchitics
were X-rayed. Of these 73 per cent. showed no radiological abnormality,
and 17 per cent. were recalled for a repeat X-ray on full size films. As a resul
of these, and of the sputum tests which were made, it was apparent that of
the “chronic bronchitics™ in the community there were at least four patients
whose real illness was that of pulmonary tuberculosis.

AMBULANCE SERVICES.
The main points of interest are as follows ~—

(1) On 1st April, 1950, the Infectious Diseases and the General
Ambulances Services were integrated at the Ambulance Station,
Buile Hill Park.

(2) Although the number of patients carried by ambulances increased,
the total mileage was reduced from 254.009 (o 224,125. This is
believed to have been due to :-

(@) The above-mentioned integration of the ambulance
SErvices

(h) the purchase of a special type of ambulance, capable of
carrying twelve sitting cases ;

(¢) closer co-operation between the hospitals and the ambu-
lance service.
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It is believed that the introduction of radio-telecommunication will still
further reduce the mileage and bring about a still greater degree of efficiency
in the service.

SALFORD HEALTH SERVICES JOINT ADVISORY COUNCIL.

Much good work has been achieved through the Salford Health Services
Joint Advisory Council which was formed from representatives of the Health
Authority, the Hospital Management Commitiee, the Executive Council, the
Local Medical Committee, the Local Dental Committee and the Local
Pharmaceutical Committee.

The meetings provide the means whereby views and information on
subjects of joint interest may be exchanged, and greatly facilitate the co-
ordination of health services within the Salford area. Subjects for discussion
have been group practice for general practitioners, chiropody treatment for
elderly people, recruitment campaign for nurses, hospital facilities for general
practitioners additional hospital accommodation for treatment of pulmonary
tuberculosis, co-operation between health visitors and hospital authorities.

HoME SarFeTy.

The problem of home safety is, for the first ume in Salford, being dealt
with by a Home Safety Committee. There are more accidents in the home,
fatal and non-fatal, both in children and adults, than on the roads, although
road safety has received such publicity. The Home Safety Committee works
in co-operation with existing voluntary and statutory bodies. 1 do feel that
more suitable measures are being taken to lessen the toll of home accidents
{(a) in the training courses which were held for health visitors ; and (b) in our
health education work in the press, in the clinics and demonstration = displays ™
to the public.

ILLEGITIMATE BIRTHS.

A matter which causes us great concern is the rise in the number of
illegitimate births. 1 give below a statement showing the number of births
during the years 1931 to 1951 divided into legitimate and illegitimate births
and the percentage of illegitimate births to total births.

Percentage of

BIRTHS. Hilesirimare
- - —— —_— —— Birthr o Total
Year. Toral. Legitimeate. Hegitimare. Births.
1980 =i ansn s 3479 13157 122 3.5
1932 ... ... .. 3,401 3,26l 140 4-1
1933 ol SE 13l6 3,195 121 36
I3 L 1141 3010 131 4:2
| R R S 3,156 3,059 97 3.1
1938, v amaes herd 1,089 2,960 129 4-2
QR i Fran 1,050 2919 131 43
1938 i e s 3,145 3,037 108 1-4
7l S O 2,925 2,808 17 4-0
1980 - ale e G 2,884 2,742 142 49
e E e o 2,518 2377 141 55
198, s S 2,823 2,632 191 68
1945 ... ... .. 1085 2,863 222 7
D9 ol St G 3,251 3,025 226 70
1945 ... ... .. 022 2,749 273 90
9y o e B 3,849 3610 239 62
e S 4,220 3973 247 549
1988 0 1,761 3570 191 31
Lot REATREE - 1628 3,387 241 R
PSSO B2ee et L 1354 3123 23] 69




PR T

13

In spite of the prevalence of “modern”™ views. every right thinking person
must deplore this increase as many of these poor children will be brought up
without the help which only a father can give.

One of the many features which | blame as a factor in this problem is the
increasing number of snack bars and milk bars of an unsatisfactory type.
Nothing but praise can be given to those owners and stafl of the best type of
milk bars which provide pleasant healthful facilities for refreshment and act
s a counter-attraction 1o the public houses. The other kind, however, causes
concern ; the young people flock to them late at night when they should be
at home or in bed gaining rest and sleep. We have little control over this type
of premises which men from public houses may frequent after hours. It
seems unfair that public houses are under such strict supervision by licensing
authorities and from a sanitary point of view from this department, whilst
some of these snack bars have no sanitary facilities and seem to be outside
the effective control of the local authority. To that end we have asked that
Parliamentary powers be given to us to require registration of these places,
so that effective measures can be taken to improve the facilities, the amenities,
and the supervision and night conduct of these premises which make an
ncreasingly important provision in the lives of our young people.

STREET GROUPS,

We must stimulate the interest of the public in their surroundings ; [
should like to see window-boxes and hanging baskets provided and tended
by go-ahead neighbourhood communities. These street groups could be
formed not only to bring forth new ideas for brightening the environment but
to improve on existing amenities. [ have noticed a decreasing sense of civic
responsibility in this direction. When we had heavy snowfalls | went round
in a car and counted the number of homes whose tenants had swept the snow
from the pavement outside. I found on reference to our cleansing superin-
tendent that the number was less than half the number who performed this
service twently vears ago.

SMOKELESS ZONES.

The Corporation were empowered by Salford Corporation Act, 1948, to
declare by Order (subject to confirmation by the Minister of Local Govern-
ment and Planning) areas where smoke emission would constitute an offence.
In considering the application of the principle of smokeless zones, regard was
paid to prevailing winds, to there being no sharp division between residential
and industrial areas, and that both contributed more or less equally to atmos-
pheric pollution and that zones should be positioned where a principle could be
readily applied with least hardship and where the maximum benefit would be
accrued to the City itself. Attention was focussed on the western portion of
the City. Here are the new housing estates, equipped with solid fuel appliances
primarily designed for greater heating and improved combusiion efficiences
and producing less smoke than traditional appliances. Here. also, are the
large parks and open spaces where citizens seek recreation and relaxation and
yet where stunted horticulture witnesses the smoke filtering out much of the
sun’s rays.

A survey of the premises in the areas and a report to the City Council
were made in 1949. Details were later published in the press ; the absence of
Serious criticism was encouraging, especially in view of the receptive attitude
of zone residents, The report discussed the effects of smoke upon health,
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compared smoke concentration measurement statistics for each zone with
statistics for Chester and Blackpool, and showed that in summer months the
concentration in the zones is 2-3 times greater than at Chester, and 4-8 times
greater than at Blackpool.

The zones contained 4,913 dwellinghouses (including combined houses/
shops) 1,753 being Corporation owned and 94 industrial and commercial
premises. The number and types of domestic appliances, and the quantities
and types of solid fuel used were given in the report, the industrial and com-
mercial premises being similarly dealt with. Actually, domestic consumption
comprises 11,266 tons of bituminous coal and 1,368 tons smokeless fuel, whilst
industry and commerce use 20,617 tons of coal (all except approximately 50
tons used by two steam-generating plants), 812 tons of coke and anthracite.

The report discussed the replacement of bituminous coal by smokeless
solid fuel, especially in the domestic field, its availability, its heating values and
its cost. It contended that the cost to the householder would not be so adversely
affected as might appear at first glance, and that heating costs might even be
reduced by using more efficient apphiances. Smokelessness, in itself, is possible
without wholesale replacement of existing appliances. In the main, existing
appliances would consume smokeless fuel ;  but the replacement of some
existing appliances by more modern types would effect a more economical
burning of the fuel. The choice of appliances was, therefore, mainly a personal
one for the user. The report took into consideration the smoke produced when
lighting fires and advocated gas ignition of domestic fires, and the Corporation
bearing a portion of the cost.

The effect on industry appears to be almost negligible, for of the 20,617
tons of bituminous coal, 19,200 tons are used on one steam-generating plant
which produces comparatively little smoke. Prevailing winds disperse most of
the smoke from this plant away from the City. Inclusion of the plant in the
zone, therefore, would do little to diminish smoke concentration there, and
might involve the Corporation in heavy expenditure. Seven hundred tons per
vear are used on another steam-generating plant. The smoke from this plant
is only slight, and can be considerably reduced at little expense. The remainder
is used by various installations, to which there are no practical difficulties in
converting them to smokeless operation.

On 3rd January, 1951, the Council made an Order prohibiting smoke
emission from any premises in certain zones. Because the Order needed con-
firmation by the Minister of Local Government and Planning, its operational
date was left to his discretion. The Minister’s enquiry was arranged for 2nd
October, 1951. After the making of the Order, the following questions and
doubts were raised :—

I. Would the Requisite Quantities of Smokeless Fuels he Available ?

This matter was, of course, taken into consideration from the outset.
In the 1948 winter (when enquiries were first instituted) and the 1949 Spring,
the country’s gas works were overflowing with coke accumulated during two
* green winters.”” These huge stocks were sold to Scandinavian countries.
The Winter of 1950-51 was very severe, and a coal crisis existed at the time.
Coke became extremely scarce early that winter. The coal supply position
having failed to improve, and coke stocks being extremely low, domestic
supplies during the Summer of this year have been restricted to about two-
thirds of that normally available, and, as early as August, 1951, it had become
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necessary (o ration coke. The by-products derived from smokeless fuel manu-
facture are needed by many industries. I appears, therefore, that smokeless
fuel production is likely to be maintained. However, low-temperature car-
bonised fuel manufacturers have given assurance. reiterated as late as March,
1951, that ** if the whole of the 13.000 tons of bituminous fuel is for a domestic
purpose which can be satisfied with their product, they will be pleased to make
the whole of this tonnage available.” Other fuel merchants have given similar
assurances regarding anthracite, gas and furnace coke and manufactured fuels,
whilst the North Western Gas Board have this year commenced production on
a gassification plant producing 6,000 tons of coke. In any case, the domestic
coal allocation 1s not guaranteed.

2. Will the Cost to Householders be High ?

Where there is no gas supply, the North Western Gas Board is prepared
to lay mains and carry the supply to a point immediately inside the premises
up to a distance of 30 feet from the main (which generally means to the meter).
Thenceforward, the cost falls upon the occupier or owner. The Corporation
has power to contribute towards the cost of gas ignition. In most cases, gas
ignition will entail a gas point near the appliance, and a gas poker, but in
some cases, connection is directed by means of a gas jet incorporated in the
appliances. For Corporation owned property it has been suggested that the
cost be shared equally by the Health and Housing Committees.

Gas ignition is stated by the North Western Gas Board to COSt approxi-
mately id. for each lighting ; thus, there is considerable saving on the cost
of fire lighters. Actually, experience shows that with certain composite fuel,
the cost is less than d., and that over the eight months when a fire is lighted,
a saving of 17s, 6d. is effected.

3. Must New Appliances be Installed ?

As already mentioned, the installation of a new appliance is mainly a
personal consideration for the user, in so far as it is a question of economy
and not of combustionability, for most of the existing appliances will burn
coke, but is not as economical as an approved solid-fuel burning appliance.
The Corporation are precluded from contributing to the cost of new appli-
ances though it is realised that the ready acceptance of smokeless zones would
be ensured were such not the case. Ii is estimated that the cost of replacing
old by approved appliances in the zones would be £79,800 for living rooms
only and £67,000 for bedrooms (in addition to the cost of gas ignition).

P WP, T TR

4. Is there a Risk of Fumes from Coke Burning ?

i (a) Sulphur Fumes. A fire grate of coal weighs twice the weight of
d fire grate of coke, contains more than twice as much sulphur, and the
SO, produced is more than double. Obviously, there is no greater danger
dfrom the use of coke than from coal, and it is not a matter of the type of fuel,
tbut a matter of an efficient chimney, but for both coal and coke it is a question
1of an efficient and properly fitted appliance, a properly functioning chimney
and a sufficiency of air in the rooms for the fires’ needs.

: (b) Carbon-Monoxide Poisoning. Suggestions have been made that a flood
Jof carbon-monoxide asphyxia cases would occur in smokeless zones. No such
idanger is likely. Thousands of tons of coke are burned annually, but cases
F asphyxia or other ill-effects are extremely rare outside industry. In every
ase, a defective flue-pipe has allowed the escape of carbon-monoxide, but
‘what is not sufficiently realised is that the escape 1s not in itself sufficient to
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cause an accident ; only if the escape is in a confined space, whereby a high
concentration of the gas is built up, can the result be fatal. To produce CO
in lethal quantity a coke fire must be considerably starved of air and it is
almost impossible with an open firegrate.

5. The Zone Boundaries were made favourable 1o Indusiry

Investigations by Albert Parker, C.B.E., D.Sc., Director of Fuel Research
to D.S.1.R., brought him to the conclusion that roughly one-hall of this smoke
(referring to the total of two million tons produced annually) ** was derived
from domestic sources, though they used only about one-fifth of the coal
consumed.”

Higher combustion efficiency in industry is the explanation of this apparent
phenomenon, so that, were the allegation true, it could be justified on that
account alone.

6. What is the use of Smokeless Zones when Smoke Drifts in from other Areas 7

Salford. a heavy sufferer from other people’s smoke, but more so from its
own, is attempting to show, by example, how smokelessness can be achieved.
Her example would give far more point to any appeal she made to her neigh-
bours to reduce their smoke.

Apart from these considerations, however, it cannot be denied that the
operation of smokeless zones in Salford alone will benefit the citizens not only
of Salford, but also of neighbouring towns.

I am particularly grateful to Professor A. W. G. Ewing and Dr. Irene R.
Ewing, of the Department of Education of the Deaf, Manchester University,
for their great help in the ascertainment of defective hearing in our pre-school
children. | am also indepted to Dr. M. T. Parker, of the Public Health
Laboratory Service, for his ever-ready co-operation in conducting bacterio-
logical examination of clinica! and food samples during epidemic outbreaks
and at other times.

| should like to record appreciation of the fine way in which medical
nursing and administrative staffs have carried out their work in their service
to the health of the people.

My thanks are also due to the Chairman and Members of the Health
Committee, and the chief officers of the Corporation and to the members,
and officers of the Regional Hospital Board, Hospital Management Committee,
Public Health Laboratory Service and voluntary organisations for the help
and consideration they have given to the Health Department.

| have the honour to be,

Your obedient Servant,

‘I-L. Q)vw"

Medical Officer of Health. |
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STATISTICAL SUMMARY. 1950.

Area.—The City of Salford has a total area of 5,202 acres.
Population.—( Registrar-General’s Estimate at Mid-vear, 1950}
" {Census, 1931) ..
Density.—The Mean Density of the City is equal to 34-2 persons per acre.
Legitimaie 1,675 Nlales, 1,448 Females
Live Births
| Ilegitimate 112 11¢

ToTAL. .
Annual Rate of Births per 1,000 of the Population. .

Still Births ¥ Total. .

I Mlales 41
| Females 38 |

Annual Rate of Still Births per 1,000 Total Births ..
Males 1,201

Deaths
Females 1,089 |

Annual Rate of Mortality per 1,000 of the Population . .

Percentage of Total Deaths occurring in Public Institutions . .

Deaths from Puerperal Causes ;— Deaths.

Puerperal Sepsis :
Other Puerperal Causes. .

ToTaL. .

Death-rate of Infants under one vear of age per LO00 live births :—
Legitimate, 41.  Ilegitimate, 69,  Total
Deaths from Measles (all ages)
i » Whooping Cough (all ages)

o »» Diarrhoea (under 2 years of age)

177,700
223,438

3,123
231
3,354

189

Rate par 1,000
Towel Birthe)
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TABLE M. 4.

SHOWING THE BIRTHS 1IN THE CiTy OF SALFORD, DEATHS OF LEGITIMATE AND
ILLEGITIMATE INFANTS UNDER ONE YEAR OLD AND THE PROPORTION OF DEATHS
UNDER ONE YEAR OF AGE PER 1,000 BIRTHS DURING THE YEARS 1938 1o 1950.

e 2 Proportion of Deaths
o, 05 Deaths under under One Year
Births. E= One Year. per 1,000 Births.

Years. — R —— = e

Total. Legit. lllegit. =2 2| Total. Legit. Illegit. Total. Legit. Ilegit.
L R 3145 | 3037 | 108 i4 233 213 20 T4 70 185
| Ll SR 2925 | 2808 | 117 440 202 194 8 [ 69 68
T 2884 | 2742 | 142 4-0 219 | 209 10 || 76 75 70
T e R o 2518 | 2377 | 141 5.5 290 @ 215 25 06 90 177
. 2823 | 2632 | 191 6:8 || 217 | 203 14 T7 17 73
4 L R R 3085 | 2863 | 222 7l 214 | 203 I 69 71 50
) 3251 | 3025 | 226 70 202 | 182 20 62 63 58
R L 3022 | 2749 | 273 90 183 168 15 6l 61 55
) e S | 3849 | 3610 | 239 G2 205 | 180 25 53 50 104
e 4230 | 3973 | 247 59 ) 258 | 240 18 Gl i 73
R e e 3761 | 3570 | 191 E-1 || 157 | 147 10 42 41 52
L 3628 3387 | 241 | 66 | 193 | 181 | 12 53 53 | 50
e TR 3354 13123 | 231 | 69 [ 144 | 128 | 16 | 43 | 41 |

TABLE M. 5.

SHOWING THE BIRTH-RATES, ALSO RATES OF MORTALITY FROM ALL CAUSES, FROM
THE SEVEN PrincIPAL ZyMoTIC DISEASES. AND  FROM TUBERCULOSIS OF
RESPIRATORY SySTEM, CANCER, MERVOUS DISEASES, HEART Diseases, BroNcHITIS,
PHEUMONIA AND THE INFANT MORTALITY RATE DURING THE YEARS 1938 1o 1950,

i Rates per 1000 Population from Deaths
) — e — = = under 2
. lati 3 ;u:".g E.- . 8] # : 2 | - -:':-]'?E Zg
cars, Population é EE Egé%ﬁ_ﬁﬁ :}" Eiﬁ EE | £ E 1.I::'\;I.l' gé
E N DEER ESEZR E Eg | =28 g 1,0
=l 5: ”';h’]'_-:.é E'ﬂ g Lr:lﬁ =T g E Births,
| = [l - - | T |
I . |
1938... 199,400 | 158 131 03 | 09 | 17 08 | 28 |06 |10/ 74 |
19391196600 | 149 | 143 | 02 | 09 | 18| 07 | 3-8 | 07| 10] & i
120, 173,200% 166 | 191 O3 | 1-1 | 20 1-] 3 | 1| 12 76
fl 1941... 159,720* 158 168 (-4 1-1 =71 1:1 | 43 | 11| 1-2 | 96
fl 1942...1153,300* 184 145 04 | 09 22 10 | 34 |02 | 08| 77 |
Average Syears| 1623 156 03 | 10 19 09 39 1.0 1-0 78
il 1943, 153,000* 20-2 | 157 03 | 10 | 2:2( 09 | 2-T | 19| 09| &9
§1944..] 1558107 209 | 146 04 | 09 |20 09 | 24 |19 06| 62 |
§18d45...1157,300% 192 | 155 02 | 09 |20 08 | 22 | 29 08| 61 |
§1946.../169470 | 22-7 | 133 | 02 | 08 | 19| 09 1-8 | 20 | 06| 53
1947...1174070 | 24-2 | 133 04 | 08 | 20| 05 | 21 19| 06 | 6l
Avemgr:jycum| 204 (145 | 03 | 09 | 20| 08 | 23 (21| 07| @1 |
H1948.1178,100 | 21-1 | 118 02 [ 08 |21 07 | 16 | 14 04 42
§1949.. 1178900 | 20-3 (131 02 | 06 | 197 07 | 2] -8 | 0:7 | 53
1950...{ 177,700 | 189 | 129 0-] 04 | 2:3 | 07 -9 | 17| 0-5| 43

—— -

* Civil population.
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SANITARY CIRCUMSTANCES AND ADMINISTRATION,

Housing.
The year 1950 may be regarded as a turning point in housing activity in
this City inasmuch as it has become possible to resume slum clearance opera-
tions which came to a halt when war broke out in September, 1939,

The yearly reports throughout the past decade have told of improvisation
by uneconomic patching up of obsolete unhealthy dwellings. It 1s true that
thousands of such houses in the Salford district will have to be preserved
for a further period of years because the slow rate at which new dwellings
are being produced is still a limitation factor in redevelopment schemes.

It is encouraging to report, however, that an Order made by the Council
at the end of 1949 has proceeded through formal stages : a local public inquiry
was held by the Minister in November and the Council now await the issue
by the Minister of a Confirming Order.

Implementation of this Order will enable the Council to sweep away the
slum property, comprising 486 buildings, standing upon an area of 14} acres ;
the bulk of the property was in existence at the beginning of the 19th century.

In keeping with the Council’s planning policy for satisfactory modern
development the area has been dealt with by Compulsory Purchase under
Part 111 of the Housing Act, 1936, and it is envisaged that in three years or so
from this time there will be upon this large site a neighbourhood unit com-
prising modern flats, shopping centre, etc., in place of the squalid dwellings,
the existence of which has worried the authority for a long time past.

This is the beginning of an extensive redevelopment programme which
should proceed with accelerating speed as the restrictions which are an after-
math of war become eased. Each successive block redevelopment should
provide a vent for the next operation ; the chequerboard system of clearance
and redevelopment, with allowance for some overspill, appears to be the only
solution to Salford’s problem.

In ordinary day to day administration, efforts are still being concentrated
on the preservation of existing occupied properties in habitable condition,
and formal and informal demands made by the authority do ensure execution
of essential repairs. The statistics given in the table on another page reveal
the extent of the Department’s activity in the matter of repair of dwelling-
houses by service of notices.

In three cases the Council invoked the powers given by Section 9 of the
Housing Act, 1936, and served notices for general up-grading of the houses
concerned. In two of the cases the owners executed the works required. In
the third case, involving a house let at a weekly rental of 16s. 101d., there
was an appeal to County Court, where the Judge ruled that the cost of
works (assessed at £135) was outside the bounds of reasonable expense
and the notice was quashed. The Corporation have since acquired the
building and are carrying out the specified works.

There are, inevitably, some houses which, on inspection, are found to
be worn out and beyond the possibility of further repair ; houses which are |
not only unfit for habitation by reason of sanitary defects but in which there |
are dangerous conditions.
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During 1950 the Council have made orders under Part 11 of the Housing
Act, 1936, for the demolition of 60 such houses.

Smoke Abatement,

From the propaganda aspect the Fuel Efficiency Exhibition, held in neigh-
bouring Manchester under the auspices of the MNational Smoke Abatement
Society in November and December, was the highlight of the year. The more
s0 because, in his opening address, Lord Hyndley, Chairman of the National
Coal Board, uttered his first public warning of an impending severe coal
shortage, rendered acutely critical by predictions of meteorological experts
that a long and severe winter lay ahead, which was later fully verified.

The exhibition showed in an unmistakable way, through displays of the
latest developments in furnace and steam generating equipment and by film
and lecture the modern scientific and practical technique of extracting the
utmost heat from fuel and utilising it to the benefit of mankind. After a
study of them it is easy to agree with the contention that ** the smoke annually
emitted into the atmosphere represents wastage of the whole of one day’s
output by all British miners,” and one becomes more convinced than ever
that manual stoking of industrial plant is antiquated.

The Minister of Fuel emphasised the point in stating recently that ** one
inefficient manual stoker can waste in a day, as much coal as a miner can
dig.”

On Salford’s own front further successful efforts have been made to
abate industrial smoke nuisances detected from time-to-time, which unchecked
would most likely have become steadily worse.

Three types of industrial smoke nuisance continue to occur. They arise
! from the emission of black smoke for lengthy periods, the emission of smoke
which is not black, i.e., not sufficiently dense to be classified black, at low
levels, and the emission of grit and fly ash.

The fewness of complaints, fourteen in number, may be a criterion of
the general public’s attitude of mind towards atmospheric pollution by smoke,
as every complaint resulted from the acute discomfort of the individual in or
?abaut the home, in other words, always of smoke emission at low level or of
-[ grit, never black smoke, the most prevalent nuisance of all.

lINDUS'rRML BLACK SMOKE NUISANCES.

; e T N R e T W |

' Observations carried out .. .. .. .. w. v se i we 350
Black smoke emissions recorded—

Up to 2 minutes aggregate per observation .. .. .. .. 71

From 2 to 4 minutes aggregate per observation .. .. .. 49

SIS SV || T = > i T 27

Over 10 minutes = & " S e 11

Observation Notices served .. .. .. .. .. .. .. .. 88

Abatement 1 5 T i e . Ll Y e 5

i o comphed with .. .. .. .. .. .. *0

Inspections of furnace plant .. .. .. .. .. .. .. .. 43

Advisory visits .. .. = G 17

* Four of these were served in 1949,
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MuUsSANCES FROM INDUSTRIAL SMOKE-MNoOT-BLACK.

Complaints ..

Observations taken

Nuisances detected .

Abatement Notices served T 7\
= » complied with. .

Inspections of furnace plant

Advisory visits

o ml B O R =

GRrIT AND AsH EMISSION,

Complaints received ..

Nuisances detected L A Ml S T TN, el 3, i
Observations and investigations carried out S e R Y I
Ioliees BEIVEd. . o n tem mm e s fmat el eeaia | G eddl
Muisances abated

B —

It is consistently apparent from a study of these figures that results can
be obtained in the majority of cases without recourse to legal action and it
may not be inappropriate to review some of the cases dealt with :—

Case No. 1.

Frequent black smoke emission was a regular feature. Suggestions that
the ** Cochrane ™ boiler was capable of operating on coke were met by the
firm’s contention this had been tried and failed and that even with coal it
was only possible to heat half the factory.

Survey of the plant revealed a shocking state of affairs, but nothing short
of a conducted tour would convince the Directors that there was anvthing
radically wrong. Once understanding that recurring damage to boiler tubes
and plates was due to loose control over feed water supply. that inefficient
combustion arose from lack of draught due to ill-fitting tube access doors
and a loose access plate on the steel chimney, that the steam condensate wasted
down a drain could be utilised to better advantage, and that uninsulated
steam pipe lines were loosing heat where it was not required, they realised the
significance of these matters.

An automatically actuated pump now controls feed water supply, the
boiler has been overhauled, condensate is returned through a mixing valve
and exposed steam supply lines have been lagged.

The boiler now uses less coke than it previously did coal and the whole
works is satisfactorily heated although the thermal quality of its construction
is poor.

Case No. 2.

Case No. 2 concerns a railway tunnel cutting on a steepish gradient with
openings to the street at intervals. Heavily loaded goods train locomotives
were allowed to stand at the first opening after a two hundred yards pull
from a standing start. There they would discharge smoke to the great dis-
comfort of neighbouring residents.

British Railway Engineers, always ready to eliminate as much smoke as
possible, revised the method of operation so that trains now run through to
the level of the distribution sidings, where the locomotive can be dealt with|
more satisfactorily.
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Case No. 3.

Case No. 3 also concerns British Railways. An open fire in a wagon
dismantling yard was used to remove grease from axle boxes. Its site was
near the angle of two high retaining walls terminating a few feet above the
higher level roadway passing alongside. The wall angle created an air-current
uplift and the foul smelling smoke, light in texture, but intensified in quantity
by heavily loading the fire with axle boxes, was sweplt above the roadway, then
drawn or forced down into shops and houses.

It was readily agreed to try out a site in another part of the vard near
to the road bridge over the line and to reduce the number of boxes in the fire
at any one time,

This proved satisfactory, the amount of smoke was reduced and the
tendency now is for it to pass under the bridge and along the line where it
disperses.

Case No. 4.

Complaints of unusually heavy grit deposits over machines and benches
in a modern factory near the city boundary revealed the existence of a serious
grit nuisance over a small area of the City. It had commenced some three
months’ previously. The records of a nearby deposit gauge showed a slight
B increase of insoluble deposit over the same period.

Examination of deposit samples showed it to be principally composed of
fine particles of coke and a small quantity of fine ash. Check-up on Salford’s
chimney in the immediate vicinity yielded the knowledge that none of them
could be responsible. The placing of deposit plates around outside the factory
provided the information that the grit and ash came from one direction only
1 and this led to suspicion that the nuisance originated outside the city.

From observation of chimneys in that direction, one was found to be
i frequently emitting heavy smoke, often black.

A visit to the boilerhouse and an interview with the engineer confirmed
the suspicion,
' Three months previously mechanical stokers of a different type to those
| previously in use had been installed, but the grade of coal, unsuited to the
i new stoking method, remained unchanged and it was being burned at an
! unusually high rate much of it was discharged, partially consumed from the
i chimney. A large amount must have been wasted in this fashion.

The adjoining authority was informed and the firm advised of the need
| for efficient grit arrestors, but the Ministry of Fuel very generously changed
d the coal allocation to a larger size.

The nuisance was thus quickly abated, but the investigation also revealed
A the existence of another occurrence, but not a nuisance, originating farther
dafield.

A few small balls of soot were noticed about the roof and site of the
ifactory, which could have originated from an oil-burning plant not far away,
but after observation and a visit the plant was exonerated.,
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As the direction whence they came was now known another adjoining local
authority was consulted. The source of the nuisance, for such it was in its
case, was known and steps have been taken to find a remedy, but experts
are finding it rather difficult to effect a complete cure.

These are only four of the cases dealt with during the year, but they
serve to indicate the operational methods practised.

Prior Approval of Steam Generating Furnaces.

The scheme continues to operate satisfactorily. Four applications for
approval of new furnaces have been received. One was certified and approved
without alteration, two after agreement was reached on certain suggested
alterations in design, whilst the fourth was withdrawn and a coke burning
furnace substituted.

Smokeless Zones,

It is not at the moment politic to discuss this project at any length.

The Salford (Lower Kersal, Weaste and Duchy Road) Smokeless Zones
Order, 1951, is about to be presented to the City Council for approval, after
which the Minister of Health’s confirmation will be required, a further period
of at least six months elapsing before it becomes operative.

It is felt that the scheme is fully practicable and the difficulties are far
from unsurmountable.

Noxious Effluvia.

On three occasions complaints have been received of objectionable
smelling substances polluting the atmosphere at various points in the western
part of the city.

Similarity of criteria in each indicates that the condition arises fairly
frequently, but the concentrations likely to be encountered are insufficient to
be injurious to health, and so far as can be ascertained the incidents do not
arise from default or neglect.

The pollutant is always a sulphurous compound or gas resembling either
sulphur dioxide or sulphuretted hydrogen.

The condition invariably manifests itself during the cool evening of a warm
day accompanied by a fairly still atmosphere, anv air movement being from
a southerly direction. Certain manufacturing processes carried out in Trafford
Park entail the occasional, sometimes accidental, release to atmosphere of
deleterious gases. The volume and concentration released is restricted under |
the Alkali Works (Regulations) Order, 1916, operated under the jurisdiction |
of the Minister of Health.

Effective dispersal of the warm gases is dependent upon atmospheric |
conditions prevailing. When air movement is slight and temperature rather |
high, they ascend but are poorly dispersed until their temperature is about §8
that of the surrounding air, at which level they drift, cloud-like, with the breeze.
The speed of their drift may be under one mile per hour.
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Cooling of the evening air causes condensation of atmospheric moisture
the globules of which impinge on to and absorb the gases, descend to earth
level, setting up a slight but noticeable, though harmless concentration of
sulphurous compounds over a small area until they settle on the ground itself.

The approximate distances from probable sources of origin and times
of the occurrences were :—

Distance. Time. Monih. Wind.
Point “A”.. 1} miles .. 41(04-30 p.m... February.... Gentle breeze.
Famt “B”.. 2 ., .. 10to 1l pm... September .. Almost Nil
Boint “C”., 23 .. lto2pm..... October .... Zephyr.

It will be observed that the greater the distance before descending the
later in the evening does the smell become apparent, so that it is possible to
estimate the approximate time the gas was released.

In every case the known facts are communicated to the Inspector of Alkali
Works, who investigates to ascertain if the legal minimum emission has been
exceeded.

For our part further information of these incidenis would be welcome,
but sampling of the air to assess the concentration of pollutant appears to
be impracticable at present.

Tabulated records of soot deposit and smoke measurement from the
several stations operating in the city are again presented by the City Analyst
in his section of this report.

Insect Pests—Municipal Disinfestation Service.

Insect disinfestation has become an established feature of Salford health
services, but during the past year the scope of insect control operations has
been widened. This year much of the work done has been preventative control
treatment rather than positive disinfestation of premises known to be infested.

For example, school buildings, school canteens and dining centres,

d nurseries and clinics and food shops have received treatment for minimisation

of danger from flies ; upwards of 49,000 ashbins and swill bins and surrounding
surfaces (yard, garden and back street) received spray treatment twice during
the summer : and on sundry occasions when road surfaces were degged the
tank water was dosed with D.D.T. wettable powder. In addition the water
and mud of the River Irwell where it bends through the Lower Broughton
area was dosed with insecticide as a result of which there was noticeable
diminution of nuisance from water-bred flies.

The following figures extracted from the 1950 register give an outline
of the extent of disinfestation work and of the insect types dealt with, viz :—

TABLE 1.
Type of Premises. Numiber
A.  DoMESTIC PREMISES, Treated.
1. Privately owned—
Occupied dwellinghouses .. .. .. .. .. .. .. .. .. &
- novee-andicshepe .. pE so G5 D G R Ghe 21
Houses ket in lodgings: .. .. .. .. .. o e e o 12
Common' lodging houses .. .. .. .. .. .. .. .. .. 5
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Number
Tvpe af Premises. Treared.
2. Council owned—
el b =3 [ ) e B e e e s 53
() On estates .. .. 33
(ii) Reguisitioned .. 20
3. Ex-Army huts requisitioned by adjoining authority irs i 28

4. Carporalion TEMOVELS . .o cwl e ek Gee Se mns ced s 202
5. Houses cleansed from vermin prior to demolition .. .. .. .. Ky

TorarL A T e L T T |

B. MNoM-DOMESTIC PREMISES,

6. Food preparing—

Canteens and Kitchens I S ey W N e B3
Restauranis and Cafes .. .. L0 oo —ii Gh wit e oea 10
Bakehouses .. e Ny B gl - ]
Preserved food manul‘acmnes R e R 2
Dairies .. . T e 1
Lock-up fﬂﬂdﬂhﬂp\ TR e R B e 16

120

7. Schools, Factories, etc.—

Sl AMAINES - oz s man mme ez e e e e 1]
Factories e P e s e R R e 10
| BT T 1 e R s S s R e S i e |
Public houses G R g e 2
Hostels .. 4
Clubs 1

106

8. Keeping of Animals—
angerles and cowsheds

9, Other Premises—

Cinema ..

Police Station {Ccl]b, E'I:c]
Fire Station .. . i
Railway Signal Box s
Doactors” Wailing Rooms . .
Fublic Park Recreation Hut
First Aid Training Ccntrc
Bone Store .. i
Steamship

Oifices

10. Hospitals, ete.—

Visits to Hospitals .. . S re S R T R
= MNurseries and C]II'II{."S
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Tvpe of Premises. Number
11, Miscellaneoys Operations— Treaied.

Plot of land (flooded with sewage)
Disused reservoir (water-bred flies). .
Church yard (wasps) . . N
Orchard (caterpillars) L e
Van containing furniture (moths)

|_,.-.| N —

ToTaL B B s Be e T 41

[ %]

C. VErRminous PERSONS,
12. Persons, clothing and bedding cleansed

Lo

The number of operations listed above totals 1,655,

The other large scale operations in connection with refuse bins, earlier referred to,
were carried out by Cleansing Department workmen,

TABLE 2.

Number of

fuseer Artacked., O'perations.,
il AL e e LR B B M S T 614
Eenronphis: o i SIS n LR wE i e 63l
o e e e TR s o o e 159
RHIEGETSS Siahe S TR el ERT meh SR N errdn COL T ORY 25
Beetles—Wood borers (furniture beetles and powder post beetles) . . 10
Beetles—Food beetles and spider beetles TR e g
Silverfish L b R e S L f
Mosquitoes | . 2
Moths .. (3]
Earwigs .. 3
N e R e R s R 2
Bees e b : i p : |

The figures given here exclude the routine operations at hospitals, schools, etc.

A proportion of the cost of carrying on the service falls upon public
funds as some of the operations are precautionary measures in the interests
of public health. Where infested premises are concerned, however, the expenses
incurred have, with few exceptions, been recovered from owner or occupier,
a signature to a form of order having been obtained in the first place. No
difficulty is experienced in recovering the modest charge imposed. The following
table summarises the year’s work from this point of view :—

TABLE 3,
Orders received from owners (expenses recovered) .. T v I B37
Treated by default after owners’ failure to comply with notices served
under Section 83, Public Health Act, 1936 (expenses recovered). . 4
Orders from occupiers (expenses recovered).. .. . 430

Number of treatments administered under contracts, viz : hospitals,

| canteens, etc. (expenses recovered) . . 266
|
| Treated free of charge ' —
VEININOUS PEFSONS .. o4’ .. wn s sel be ome e 9
5 houses S R e e S e e
Stables: premises .. .. .. . s owe e se s ey BE
— 92
Houses cleansed from vermin by local authority prior to demolition,
Section: 17, Wousing Aet, 1936 .. .. . 5 L 32

To execute the large volume of work detailed herein, two operators are
demployed full-time and two additional men were recruited in lemporary
femployment for the six months’ period end-April to end-October,
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This personnel with equipment is quickly deployed about the district by
maotor van.

The men show no ill-effect from constant day-to-day handling of materials
which prove so toxic to insects.

The material used throughout has been D.D.T., in various formulations
for various insect types, viz : dry dust, water dispersible powder, Kerosene
solution and water emulsion. There is nothing new to report in connection
with methods of application ; the generally accepted routine treatments for
specific pests have been followed and satisfactory results recorded.

Water.
(In accordance with C ircular 0/00 of the Ministry of Health).

The water supply is obtained from the Manchester Corporation’s reservoir
at Longdendale and Thirlmere. In general the supply has been satisfactory
in quantity and quality. For further details relating 1o quality see the City
Analyst’s report.

All dwellinghouses in the City and the entire population are supplied
with water on the constant system laid on from mains direct to the houses.

There are 50,978 dwellinghouses in the City and a population of 177,700.

Summary of Food Poisoning Outbreaks, 1950.
(In accordance with Circular 0/00 of the Ministiry of Health).

Organisms or .
other agents Foods involved

Total number Number of Mumber of responsible with number of
of outbreaks. CASES, deaths. with number of outbreaks
outbreaks of each.
of each.
2 - T8 Nil. .S. Typhimurium Mot known
1

Unsound Food.

The following articles of unsound food were condemned during the year
as unfit for human consumption —

Weight.
Article, Lbs,
Meabeanned) .. o S Ee B EE wa me e e e 4326
Sonps (CADDAA). i ax cae coe Owsn ms o= den Gmn E 280
Eish (eanpetl). | ow == Gt fes, wwo ww aa cEe e el = 208
Tains (CANIEAY  5u an ma e | mmg g me oml el sl 122
Cereals (canned) .. .. .. «s == s =e wr we sm s =
SUinnEe) e i R s e e e ST e 3012
Ergits (Canned) <o ose wm owe em o wm cwa Gne e e s 3,406
Milks (canned) .. .. . se s ew xe aw e xe e 2,996
Dioad MIETED s w5 cew me mw gme cwEE SR M S S 52
Vegetables (canmed} .. .. .. .. o0 e e an e e 2,206
i {loose) e e N e 142
EATRBE ws e ] Tals el femE e et SR e swien ein 42
BRIEE: o i s e S wie e cmm ewim coew b 404
o I e R R e 470
Meat e B S e R T e a03
Dried Fruits. . S e R S e e 121
Miscellaneous R NS T e oo 444
19,136 1bs.

—4
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The miscellaneous articles include various small quantities of sweets, confectionery,
Jellies and custard powders. There was also one consignment of 500 imported
cops,

Total weight condemned : 8 tons, 10 cwis., 96 lbs.

Factories Act, 1937.
(I accordance with Circular 0/00 of the Ministry of Health).

1. InseecTions for purposes of provisions as to health,

Mumber of
Mo, on ——
Premises. Register. Written Oecupiers
Inspections.  Notices. | prosecuted.
(1) Factories in which Sections 1, 2, 3.
4 and 6 are to be enforced by the
Local Authorities e e 9] 78 9
(2} Factories not included in (1) in
which Section 7 is enforced by the '
Local Authority ER T e 99 586 104
(3) Other premises in which Section 7 [
is enforced by the Local Authority '
(excluding out-workers’ premises). .
=l |
TR e 2o <o il RS 664 TE

2. CAsES IN WHICH DEFECTS WERE FOUND.

= =

MNumber of cases in which defecis [ MNumber of

were found. | cases in
! el : | which
Particulars. | Referred prosecutions

Found. ' Remedied. To H.M. By H.M. were
| . Inspector. Inspaclnr.| instituted.

nreasonable temperature (5.3)
nadequate ventilation ($.4) ..
neffective drainage of floors

A e R R et e i s 7 !

nitary conveniences (5.7)—

{a) Insufficient ... ... .. .. 4 | a2 4

(#) Unsuitable or defective. . 108 68 i 52 [
(e} Not separate for sexes. . 4 i ) 4

ther offences against the Act
(not including offences relat-
Ing to outwork) ..........

OTAL e | 116 (i) 1 [
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Outworkers.

Mumber of outworkers in August list required by Section 110 (1) ime

Mature of work—Making, etc., of wearing apparel .. .. 263

Brass and brass articles .. .. .. .. 114
Number of cases of default in sending list to Council .. .. Nil
Number of prosecutions for failure to supply lists Fu g weRNE

Section 111—

Number of instances of work in unwholesome premises.. .. Nil
Mumber of notices served .. .. .. e en e = e Nil.
Number of prosecutions in respect of outworkers’ premises .. Nil.

The following tables are included to give some idea of the nature and

extent of the work ca

with last year’s figures :—

Nature of Inspections. Totals.

1949, 1950,

Sanitary Defects (roofs, gutters, drains, etc.) under
Public Health Act and Housing Act.. .. .. 44,650 42938
Sublet Houses .. et SR e S M 154 anl
Seamen’s Lodging Houses .. .. .. - -+ -- 7 26
Common Lodging Houses .. .. .. =+ .- == i3 25
N T A ot or i G 578 604
Shops' Acts—Inspections .. .. .. . e e 1,968 3,896
Public Conveniences .. .. .+ oo ox sr  ss 550 565
Dairies .. ol e SR S 183 234
Milk Shops . - wr . =x es sz =x wr e 66 107
Food Manufacturing Premises .. .. .. -+ - 101 126
Butchers’ Shops .. .. .. o ex ar we e 349 38l
Fish and Chip Shops .. .. .. .o = == = 73 493
Bestanrants .. s wx  es  wnoww o own oww m 76 144
School Meals Kitchens .. .. . w0 oo ae e 1.013 1,068
Factory Canteens T Tl Lt 55 162
Bakehouses : B3 129
Iee Cream Shops .. -. .. a9l 470
Ships re Importation of Dogs 4 15
Piggeries e Ll S L 63
Dysentery Cases 3 508
Food Poisoning 54 313
Market Stalls .. .. .. 278 430
Schools re Milk Supply o 41
Snack Bars i, 119
Public Houses . . i 42
Unsound Food 581 382

Ninety-three samples of ice cream were collected during the year and§
submitted for the Methylene Blue test.

Samples

All the manufacturers were notified of the results by letter.

Six Grade 3 or 4

Statistics.

rried out during the year and a comparison is made

ToTAL ITNSPECTIONS .. .. «r  =- 1,321 53,719

Ice Cream Sampling.

: Grade 4 .. .. oss oms ma omm o= 21
IR LA I R L T 13

G Tedr it s U Sl S S L)

1 49

samples proved Grade | on a later test being taken.

I
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registration as follows :—

Ice Cream Shops
Butchers® Shops ..
Fish and Chip Shops

TotaL..

Milk for T.B, Test.. ..
» . Phosphatase Test ..
w »  Methylene Blue Test

Fertiliser
Pharmacy and Poisons Act
Water Supply Samples .. . :
Swimming Bath Water Samples ..
Rag Flock R

ToOTALS

Complaints Received
Statutory Motices Issued

= . Abated
Intimation Notices 1ssued

i Abated .

.. Fats and Solids-not-Fats, m:r.:'_ .
and Feeding Stuifs Act Samples
Samples ..

Food and Drugs Act Samples other than Milk

Registration of Premises.
By December, 1950, 408 premises had been issued with certificates of

List of Samples Taken.

Complaints, Notices, Letters, Etc.

259

94

55

408
1949, 1950,
406 M)
493 353
358 3Ty
358 243
1,183 1,200
5 9
2 k!
B 79
132 95
& 3
3,024 2,762
1949, 1950.
11,890 11,6164
10,159 8,285
8,078 6,402
1,967 2,125
1,518 1,698

Cases Heard Before the Magistrates.

calculated 1o mislead . ........ivuinons
(i)
than in the form prescribed by the Sale
of Food and Drugs Order.

For selling an article of food the label of
which did not bear a statement of the
ingredients,

For selling beef sausages deficient in meat
content,

For selling pork sausages containing
sulphur dioxide without a declaration that
the sausages contained a preservative.

(iv)

i)
{vi)

No. of
OfMence, Cases, i Decision of Magistrate.
] = |
PuBLic HEaLTH AcT, 1936 :

(i) For failing to comply with the require- 206 | 143 Nuisance Orders.

ments of Notices under Section 93 of the 59 cases withdrawn.

Act to remedy nuisances at dwellinghouses 4 cases adjourned sine die.

#Foop anp Drucs Act, 1938 :

(i) For selling milk containing added water. . 2 | Dismissed.
(i) For applying a label to an article of food 2 |1 fined £5 with £2 1s. 0d. costs.

I withdrawn.
Fined £5 with £2 1s. 0d. costs,

Fined £10 with £5 55, Od. costs,

Fined £12 125, 0d. with £5 55, 0d,

cosis,
Fined £5 with £4 costs.

The total number of cases was 214 as compared with 194 in the vear 1949,
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CITY ANALYST'S REPORT

SUMMARY OF SAMPLES.

Food and Drugs Act Samples from the City of Salford .. 1,600
Tests on Heat-Treated Milks .. .. .. .. .o we o 475
Fertilisers and Feeding Stuffs Act Samples .. .. .. .- 9
Waters (including Swimming Bath Waters) .. .. .. - 174
Contract Samples examined for the Purchasing Committee .. 131
Other Miscellaneous Samples .. .. .. .o oo ee oo 59
Tests connected with Investigations of Atmospheric Pollution 4,562

Totalle, . on e oaa 00
Samples from the Borough of Ballbs: i e s i aae 208
Samples from the Borough of Stretfond ;o 2w e wa 203

Cirand Total =2 iw e rx Lal0

e

FOOD AND DRUGS ACT, 1938,

Table 1 summarises the samples taken under the Food and Drugs Act,
1938, and the Defence (Sale of Food) Regulations, 1943, The percentage of
adulteration was 2.4 compared with 3.3 for 1949.

Tables 2 and 3 list the adulterated samples giving details of the type of
adulteration and the action taken.

TABLE 1.
Foops,
l Number adulterated
! or otherwise giving rise
Samples. [ ™Number to irregularity. Per Cent.
| Examined. — - — | Adulteration.
Preservatives Other |
Only. Ways.
T RO B = 4 | 2.0
Acetic Acid, Concentrated Solution f
BB i r e, S Gwh orme I — A —

Acetic Acid, Diluted [ — 1 1000
Almonds, Ground i = sl il
Baby Food e LIS 2 — —
Baking Powder.. .. .. .. - 3 2 — — —
Barley, Pearl ey Ty, ol 4 - I 25-0
Beans in Tomato Sauce .. [ - = =
Beer Sl W o y — 2 333
Browning W e 2 1 50-0
Bitker .. i ic = ww w2 10 — — -
CREE o e omm e | = —
Cake Mixture, Sweetened 1 — L
Cereal Products o 3 — — —
Cheese. . .. == s 10 — — —
Cheese, Goat’s Milk 1 - —
Cheese, Processed 3 e P
Cheese Spread .. 3 ~ —
Chocolate, Drinking 3 — =
Chocolate Spread 2 — == ==
Coc0d.. o = 2 — e | ===
Coffee .. . s ws o=w @ 5 — [ =
Coffee and Chicory Essence .. [ — =2 art
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TABLE 1—Conrinmed.

Number adulterated
or otherwise giving rise
Samples. Number o irregularity. Per Cent.
Examined. Adulteration,
Preservatives. | Other
Only. Ways,

Curry Powder ..
Custard Mix ..
Custard Powder
Fat, Cooking
Fish Cakes. . .
Fish in Tomato Sauce
Flour, Plain .. ..
Flour, Self-Raising .. ..
Food Beverage, Glucose. .
Food Bl:u'arage. Tonic
Fruit Juice . i
Gelatine ..
Golden Rﬂﬁ.mg P::lwdcr
Ice Cream .. S
Jam
Jelly :
Jelly Cream
Jelly Crystals
Jelly Substitute . .
Jelyset .. .. ..
Lemon Cheese ..
Lemon Curd s
Macaroni, Cooked ..
Maralvn (milk basis hﬂverage]
Margarine ..
Marmarlade 2 i
Matzo Spread and Cake Fnlhng i
Mavonnaise e i op
Milk Beverage, Malted ..
Milk, Condensed
Milk Shake Syrup .. .. ..
Milk Whuppmg Enmpnund L
Mincemeat . it L%
Mint Sauce o
Mustard Eumpaund
Oatmeal ..
Datmeal, Malwd
Orange Glucose
Orange Squash . .
il Paste, Brisling . .

Pasie, Fish. . :
Paste, Meat
Peanut Butter

—
et o e o [ ] T L e

+

= e T e ek e b W

LR S 0 L R S i U e

Pepper Condiment, Compound
# Pepper Flavoured Cﬂmp{}und
Pies, Meat , i :
Pies, Steak and K:dne_',-'

. P[E:'Sﬂnl':‘: Sugar Reduced

0
_ B Cream .. .. .. .. ..
Bausage. Beel .. .. .. .. .. 1
Saumga Pork .. A
Soft Drink Stumre'-:
Spaghetti. Cooked

paghetti in Tomato Sﬁ.l.lf:‘ﬂ
trawberries, Tinned i

6 A1 e et R T O R0 0 0 18 o 0 ) 1 T T T T
I[IIlimIHIi|I[||III[JII|||1|IiwlIIII|II||I|||II||I[||I||I

————w.ﬁ.mhw”__p_-_n_+-—____“p_-h._— Dok s e s 55 o3
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TABLE 1—Continued.

Number adulierated
or otherwise giving rise
Samples. Mumber to irregularity. Per Cent.
Examined. - — Adulieration,

Preservatives Other
Only. Ways.

Suet, Beet .

Sugar ..

Sweels . .

Syrup .

Tea e q

Tomatocs, Tmnnd Peelt.d

Tomato Juice .

Tomato Ketchup

Treacle i

Treacle, B‘latk o5 ;

Umt'l (Artificial Crc:.!.m}..
vant Ice Lollies

Vinegar, Malt ..

Vinegar, Mon- Brewcd

Whole Prolein ..

i i s 2=n o U kel B D = ]

—
=

O [ [
T T

1 B 0 i L !

Total Foods .. .. - 1,538

Ak
=]
[t
i

[
[
|
|

DRUGS,

|

Aniseed, Ipec and ‘-lqunlh Com-

pound ..
Antiseplic Umtn‘rem
Bascilicon Ointment.
Benzoinated Lard
Bicarbonate of Soda =
Borax . . e e ]
Bronchial Mnxlurc e
Camphorated OIl .. .. .- oo
Castor Oil . i S e
Cough Mmme AL Ty
Eifervescent Salt% S 2l
Epsom Salis e e
Fever Mixture .. .. - - |
Ginger, Ground
Glycerine, Honey and Lemon
Glycerine, Lemon and Honey .
Malt Extract with Cod Liver Qil. .
Nerve Tonic in Orange S}rrup
Rose Hip Syrup
Seidlitz Powders ;
Sodium Phenate, C'nmpﬂund Solu-

tion of .. : 5
Sulphur T:lhlel.u i
Sulphur and Yeast Tahlem
Syrup of I-Lg.s. Compound
Tincture of lodine ..
Tonic Drink
Yeast Tablets R
Zinc Ointment . . -
Zine and Castor Oﬂ Dunlm-:nt

Y 0T 1 e A AL
(0Lt e R e A e B
0T O 5 A o e

M—-—-h-1u-—~——-b-—wtﬁ1h—w¢»-———-—n

L
| z
FR R =

|

i ik [ = ) = R

Total Drugs .. .. .. = : 62

Total Foods and Drugs ..| 1,600 CE= R a7 |

| =
-h-\{h
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MILK.

The average composition of the 1,200 samples analysed was as follows,
the corresponding figures for the previous five years being given for com-
parison :—

MNiniren
'l';"?ﬂ. I‘Q'-;iﬁ. |94!f1, 1947, 1948, 199, reguirements.
Fat.. .. .. .. .. 351 3% 3385 133 348 349 300
Mon-fatty Seolids .. .. 2875 865 870 871 876 87 850
Total Solids .. .. .. 1226 12:25 12-25 1223 1224 1225 11-50

Of the 1,200 samples analysed, 24 (2 per cent.) were unsatisfactory. Of
these, 23 were fat deficient whilst 1 sample contained extraneous waler, as
well as being deficient in fat. Details or these adulterated milks are given in
Table 2.

In addition to the milk samples examined under the Food and Drugs
Act, 1938, 475 samples were submitted for examination by the phosphatase
test or turbidity test. The results obtained on these samples are tabulated
below —

—_— - = — r— e

| Number of  Sufficiently = Insufficiently Grossly

Type of Milk. | Samples. heat-treated | heat-treated | under-treated.
Pasteurised. .. .. .. .. 384 A0 4 10
Heat-treated .. .. .. .. 2 1 — [
srerilised .. .. .. .. .. 29 88 — 1

Total .. .. ..| 475 459 4 12
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DILUTED ACETIC AcCID.

This informal sample, on analysis, was found to contain 37.2 per cent.
weight in volume of acetic acid. There was a note on the label in very small
print stating, ** For table use add five parts water ™ but, since the print was of
nearly the same colour as the background of the label, it could easily be
overlooked.

The packers were interviewed and their attention drawn to the ** Code
of Practice ™ outlined in the Ministry of Food Report, 1949, on the Advertising,
Labelling and Composition of Food. This, in the interests of public safety,
requires the concentration of acetic acid to be stated and a warning, in red
letters, of the form * Dangerous—not to be taken undiluted ™ to be printed
on the label. The packers have withdrawn all stocks from ihe retailers and
have agreed to amend the label.

PALE ALE ; BOTTLED BEER.

These informal samples of intoxicating liquor were found on analysis
to contain amounts of copper in excess of those usually encountered or
recommended in this type of beverage, viz., an upper limit of three parts per
million. The pale ale (No. B3285) contained 15 and the bottled beer (No.
B3286) 10 parts per million of copper. The matter was taken up with the
brewers who have traced the source of the contaminant entering the liquors.

MATZ0 SPREAD AND CAKE FILLING.

On analysing the two informal samples they were found to consist of
cane-sugar together with small amounts of starch, fruit, and fat. One of the
samples contained almond flavouring whilst the other contained a small
amount of cocoa. Only a formal sample of the almond flavour spread could
be obtained and, on analysis, it was found to be similar in composition to the
informal sample. No statement of composition was given on the labels of
any of the samples and legal proceedings were instituted in respect of the
formal sample. At the hearing before the Stipendiary Magistrate, the manu-
facturers were fined five guineas for contravening Section 3 (b) of the Labelling
of Food Order, 1946, which requires a declaration of ingredients composing
prepacked foods to be clearly stated on the lable. The defendant was also
ordered to pay five guineas in costs.

SAUSAGE.

Of the 19 samples of sausage examined 15 were beef sausage and 4 pork
sausage. Of these, 3 beef sausage and | pork sausage were reported against.
Beef sausage formal sample AI683, on analysis, was found to be 23.6 per
cent. deficient in meat compared with a standard of 50 per cent. of meat.
Legal proceedings were instituted.

The pork sausage formal sample, No. Al1684, was found (o contain
sulphite preservative to the extent of 120 parts per million expressed as sulphur
dioxide. No declaration was made by the vendor at the time of sale, nor was
any notice displayed in the shop to the effect that the sausages contained
preservative. At the hearing before the Stipendiary Magistrate, the vendor
was warned against nol notifying the public that he was selling sausage con-
taining preservative. His suppliers admitted they had not brought to his notice
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that their product contained preservative and accepted the responsibility for
this breach of the Public Health (Preservatives, elc., in Food) Regulations,
1925, and were fined £5 and four guineas costs.

NoN-BREWED VINEGAR.

This informal sample of coloured solution of acetic acid was labelled
“ Non-Brewed Vinegar.” In view of Circular M.F. 15/50, re the case of Kat
v. Diment, this label is now ruled as a false trade description. The manu-
facturer of this product was interviewed and he pleaded that he had had great
difficulties in obtaining the services of a printer, but had now made the necessary
arrangements. He submitted to me an amended label styling the product
“ Non-Brewed Condiment,” which I regarded as satisfactory. The sample
contained 4-1 er cent. weight in volume of acetic acid, but it is very much a
point of interest whether Non-Brewed Condiment should be required to
have an acidity as acetic acid of not less than 4 per cent.

IlcE CREAM.

Of the 41 samples analysed, 17 contained less than 5 per cent. of fat.
The remainder contained between 5 and 13.4 per cent. In the absence of any
standards for ice cream they were all classed as satisfactory from the point
of view of the Foods and Drugs Act, 1938, as no samples contained less than
2.5 per cent. of fat, which amount the Ministry of Food required to be present
to warrant an extra allocation of sugar.

DruUGS.

Of the 62 samples analysed, only one, Compound Solution of Sodium
Phenate, was reported against. This informal sample of Compound Solution
of Sodium Phenate, sold for use as a gargle or mouth wash, was found on
analysis to correspond with the formula cited in the Second Supplement to
the British Pharmaceutical Codex, 1934, and was labelled to this effect. This
constitutes an offence against the Pharmacy and Medicines Act, 1941, which
requires a statement of ingredients to be made on the label unless the product
conforms in compaosition to the monographs laid down in the current British
Pharmacopeeia or Pharmaceutical Codex. The British Pharmaceutical Codex,
1949. is now official, and requires Compound Solution of Sodium Phenate
to contain 12.5 per cent. of glycerine, whilst no glycerine was present in the
sample analysed. Glycerine was only omitted in the Second Supplement to
the British Pharmaceutical Codex. 1934, issued in 1941, due to war-time
difficulties of supply, and it is now restored in the present official formula.
This omission of glycerine would also, in my opinion, prejudice the purchaser
as glycerine would exert a beneficial and soothing action on the throat. The
suppliers were communicated with and gave a written assurance that they
would withdraw all samples from the retailers and adjust the composition of
their product to conform with the current official standard.

OTHER ANALYSES.,

Nine samples were submitted under the Fertilisers and Feeding Stuffs
Act. 1926, and three informal samples of feeding stuffs were reported to the

Ministry of Agriculture and Fisheries as not being in conformity with the |

statutory statement of composition supplied with them.




43

Three samples of rag flock were examined and found to conform with
the Rag Flock Acts, 1911 and 1928,

Three informal samples of ammonia solution were submitted under the
Pharmacy and Poisons Act, 1933, and the Poisons Rules, 1949. One of the
samples did not satisfy the above Regulations as regards labelling and was
withdrawn from sale until correct labels were printed.

The regular testing of the City’s water supply was carried on throughout
the year, 79 samples in all being analysed. The water continually satisfied
the standards of purity required for a drinking water, although it had a
yellowish tinge during the summer months. Investigation showed this to be
due to the presence of more iron than usual.

A regular check was also kept on the purity of the water in the City’s
swimming baths, 95 samples being submitted to test. A consistent standard
of purity was maintained, satisfying the Ministry of Health recommendations.

One hundred and thirty-one samples were analysed on behalf of the
Purchasing Committee and 53 samples which were submitted by various
Corporation Departments and other sources were also tested.

ATMOSPHERIC POLLUTION.

The work of examining the deposits in the special gauges placed at various
points in the City has been continued and the average monthly deposits of
soot in tons per square mile are given below —

Ladywell Hospital ... .. .. .. .. .o 307
Broughton Modern School .. .. .. .. 235
Drinkwater Park ... .o o5 e sxe 220 1833
Vine Street, Kersal T A SR SR ¥ |

Investigations on atmospheric sulphur pollution have been continued at
Regent Road and Ladywell Hospital by the ** lead peroxide ™ method in which
a surface of known area, so prepared as to be sensitive to acid sulphur gases,
is exposed under standard conditions. Each month the amount of sulphur
absorbed is determined and calculated as milligrammes of sulphur trioxide
absorbed per 100 square centimetres of exposed surface. The results are useful
in that they give a comparative figure for the corrosive contaminants of the
air, which attack paint, stonework, and all exposed surfaces.

Daily measurements of smoke concentration and ultra-violet light intensity
have been made at various points in the projected smokeless zone areas of the
City, this work being a continuation of the experiments set up last year to
obtain as much data as possible on the pollution of the air in these areas.
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BOROUGH OF ECCLES.

During the year, 179 samples were received from the above Borough
for examination under the Food and Drugs Act, 19335, Details of these samples
are given in the following table :—

TABLE 4.

SAMPLES EXAMINED,

MNumber adulterated
or otherwise giving rise |
Samples. MNumber to irregularity. Per Cent.
Examined. : — Adulteration,
| Preservatives Other
Only. Ways.

Foons. |
Milk SRR e B e 10l —
Almonds, Ground : -
Barley, Pearl ..

Butter .. .. --

Christmas Pudding

Coffee Essence .. .. ..
Coffee and Chicory Essence
Custard Powder o
Flour, Self-Raising

Gelating .. .. s+ xs o=s v
Gelatine, Unsweetened Dessert . .
Gravy Browning .. e
lee Cream

Jelly . . T et

Junket Powder

Lemon Cheese

Lemon Curd ..

Mincemeat

Paste, Fish

Pastry Mix ..

Peas, Processed

PEpper .. o= s e imel wa
Pepper Flavoured Compound ..
Pie Crust and Pastry Mix.. ..
Red Cabbage s
SRR e s e s
Salad Cream ..

Causags .. .-

Sausage, Pork .. ..

Sponge Flour Mixture

Thyme e
Vinegar .. .. e so
Vinegar, Non-Brewed ..

2
=
&

2| 8-
L ] =]

—

b A B LS

e e o e B e A e e e G Y U i B DD ) e e =R R

PR s A i

0 T 0

1]

DruUGS.

Aspirin Tablets

Cough Mixture

Cough Syrup

Cream of Tartar ..
Indian Brandee .. ..
lodised Throat Tablets
Matural Rub .. 2

[t = e ol = = d

S

vy 1 I

Total Foods and Drugs

2
|
—
o
=
=
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MILK.

The average composition of the 101 samples analysed was as follows, the
corresponding figures for the previous five years being given for comparison —

Minimm
1950, 1945, 1946, 1947. 1948, 1949, pequirements.
T T %
=7 SRS O | G - - 3-48 345 338 3-00
Mon-fatty Solids .. .. 862 836 865 %50 866 B3B8 8-50
Total Solids .. .. .. 1203 12:09 12-18 11-98 12-11 1196 11-50

Of the 101 samples analysed, 12 (11.9 per cent.) were unsatisfactory. Of
these, 3 contained extraneous Wwaler, % were deficient in fat and | showed
both extraneous water and fat deficiency. Details of these adulterated milks

are given in Table 5.

ALMONDS, GROUND.

This formal sample (No. 1666) on analysis was found to contain 10 per
cent. of soya flour, and legal proceedings were accordingly instituted. At the
hearing the manufacturers satisfied the bench that they were not responsible
for the adulteration. The vendors were fined £5 and ordered to pay 13 guineas
costs.

CHRISTMAS PUDDING.

This informal sample (No. 1664) on analysis was found to be 12.2 per
cent. deficient in fat and 20.5 per cent. deficient in sugar, when compared
with the requirements of 5. R. and Q., 1943, No. 1315, as amended by 5. R.
and O.. 1946, No. 1265, Christmas Puddings. The manufacturers were com-
municated with but could offer no explanation of these deficiencies.

GRrAVY BROWNING.

These three samples, on analysis, were found to vary slightly from the
composition as stated on their labels. The respective manufacturers were
communicated with and, as a result, wide variations in the nitrogen content
of the caramel used were found to be the cause of the difficulty in maintaining
a constancy of composition as judged from the analytical figures.

MaTUurRAL RUB.

This compound (No. 1652) was sold as “A Compound of Natural Oils.”
On analysis it was found to contain 62.0 per cent. of water, the remainder
being oils emulsified with the water by means of ammonia. A formal sample
(No. 1656) was obtained and found to contain 46.6 per cent. of water. In
my opinion this product should contain little or no water and a letier was
written to the makers pointing out that some indication that the rub contained
water should be given to the purchaser by amending the label to read “An
Emulsion of Natural Oils.”

IcE CREAM.
Of the 20 samples analysed only 3 contained less than 5 per cent. of fat

whilst all satisfied the Ministry of Food’s requirement of 2.5 per cent. for
extra sugar allocation.

In addition to analyses made under the Food and Drugs Act, 1938, 22
samples of swimming bath water were tested and all were found to satisfy
the Ministry of Health requirements,
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BOROUGH OF STRETFORD.

During the year, 186 samples were received from the Borough of Stretford
for examination under the Food and Drugs Act, 1938. Details of these samples
are given in the following table :—

TABLE 6.

SAMPLES EXAMINED,

Number adulterated
or otherwise giving rise
Samples, Number to irregularity. Per Cent.
Examined. — { Adulteration,
Preservatives | Other |
Only. | Ways, |

Foops,
Milk PORrE wan Dl GEe | aEm 11
Almonds, Ground 5.
Arrowroot ..
Baking Powde
Bread .. ..
BUEER e
Cake Flour Mixture
Chocolate, Liguid
Chocolate Spread . .
e e
Custard Mix ..
Custard Powder e
Dairy Cream lees s
Fish Roe o !
Gelatine .. e
Gravy Browning .. S
Ice Cream .. .. .. .. ..
Jelly Crvstals e
Lemon Sweet Spread ..
Mayonnaise
Milk Plus ..
Milk Whipping ..
Oatmeal, Malted ..
Pastry Mixture
Potatoes, Boiled
Raising Powder
Saccharin Tablets _ .
Salad Cream .. ..
Sandwich Spread ..
FRALIPE . e e
Sausage, Beel .. ..
Sausage, Beef and Lamb
Sausage, Pork .. .
aynthetic Cream .. .. ..
Tomato Concentrate Tablets

RN
gi11e
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il DruGs.
- Cream of Tartar .

| Glyeerine of Borax
' Gregory's Powder

Laxative Chocolate
0 Olive il T
1 Seidlitz Powders ..
0 Sulphur Ointment
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TABLE 7.

ADULTERATED OR TRREGULAR SAMPLES.

Nature of Adulteration

\

Mo. Descriptian. or lrregularity.

£40 Mikﬁ : Deficient .] 1-6% milk lat

241 Milk Deficient 5-0% milk fat

867 Milk Deficient  3-39%, mulk fat

268 Milk Dreficient 1%8-3%, milk fat

69 Milk Deficient 5-0%, milk fat

218 Bread insect infestation

8§22 Fish Roe Unfit for human consumtion,
marked hyvdrogen swelling.

033 Potatoes, Boiled .. Contained 76 parts per million
of copper.

970 Sausage, Beef and 1127 deficient in meat

Lamb
974 Sausage, Beel . 26:6%, deficient in meat
MILK.

The average composition of
corresponding figures for the previous fi

the 111 samples a

Action taken.

5 }Supply kept under observation.

Eight cans were sampled. The
other five were genuine and the
average good, so, as the milk
was to be bulked at the dairy
it was deemed sufficient to
warn the farmer to mix his
milk more thoroughly.

Bakerv visited and flour screen

found to be damaged. The
screen was repaired immedi-
ately.

Stock condemned.

These potatoes had been cooked
in a copper vessel so the
canteen concerned was advised
against continuing to use this
vessel.

Formal sample taken. se¢ sam-
ple number 974, below.

Fined £5.

nalysed was as follows, the

ve years being given for comparison :—

Minimum
1?_5':}. I5":15. 1?46. I?:ﬂ. 1‘?-}8. 1949, reqguirenenis,
R e s fes 3057 %9 3’51 a'ss  d4g 300
Mon-fatty Solids .. g-73 859 8§61 865 869 872 R30
Total Solids | 12-31 12-16 12-20 12-16 12-24 12-20 11-50

) were unsatisfactory, being |
milks are given in Table 7.

Of the 111 samples analysed, 5 (4.5 per cent.
deficient in fat. Particulars of these adulterated

In addition to the milk samples analysed, 14 samples were examined by
the phosphatase test and 3 sterilised milks were examined by the turbidity

test. The results obtained on these samples are tabulated below :—
Mumber of | Sufficiently Insufficiently Girossly
Type of Milk. Samples. | heat-treated.  heat-treated. under-treared
Pasteurised .. .- .. s 13 12 1 =
Heat-treated | | — —
Sterilised 3 3 - — _
Total 17 G 1 —
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BREAD.

This sample (No. 818) was submitted as the result of a complaint that
it contained insect parts. On examination part of an insect was found to be
firmly embedded in the loaf strongly suggesting that the insect had gained
access to the flour before baking. Due to the kindness of Mr. W. D. Hinks,
Assistant Keeper in charge of Entomology at the Manchester Museum, the
insect was identified as a Cadelle (Tenebroides Mauritanicus, L) which is
commonly associated with grain products. A visit to the bakery revealed that
the screening through which the flour passes prior to baking was damaged.
Immediate repairs to this damage were put in hand.

PoraToEs, BOILED.

This sample (No. 933), submitted as the result of a complaint from a
School Kitchen, was found on analysis to contain 76 parts per million of
copper. Investigation showed that they had been boiled in a large copper
pan and it was advised that the use of copper utensils be discontinued.

SAUSAGE.

Four samples were analysed during the year of which two were found
to be deficient in meat when compared with a standard meat content of 50
per cent. A formal sample corresponding to the meat deficient informal
sample was found on analysis to be 26.6 per cent. deficient in meat on a 50
per cent. basis. Legal proceedings were instituted and at the hearing the vendor
was fined £5. Costs were not applied for.

IcE CREAM.

Of the 20 samples analysed 5 contained less than 5 per cent. of fat whilst
llall satisfied the Ministry of Food’s requirement of 2'5 per cent. for extra
sugar allocation.
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CARE OF MOTHERS AND YOUNG CHILDREN, DOMICILIARY
MIDWIFERY SERVICE, Etc.

It is gratifying to report the addition of new activities to the services
provided for the mothers and children of the City. Among those added were
special sessions for toddlers at the three main Centres—Regent Road, Police
Street and Murray Street. Special invitations are scnl to the mother at or
about the toddler’s birthday asking her to bring the child to a special session.
It is explained how necessary it is that the child who has gone beyond the infant
stage should have a regular medical examination. The response to these
invitations has been very gratifyi ng—43.639, of those invited attended. Many
parents who have not been able to keep the first appointment have either
telephoned or written 1o the department asking for another appointment. It
. felt that these sessions are meeting a real need and it is hoped to start
additional sessions in 1951. More details about these sessions are given
elsewhere in the report.

A second new venture for the year was the institution of a cookery class
at one of the Ante-Natal Clinics held at Ordsall Centre. The class is run by
2 domestic science teacher and is held during the Ante-Natal session. It has
proved to be very popular among the mothers and it is hoped to start similar
classes at other Centres in the City.

In March a new Centre was opened at Cleveland House, Eccles Old Road.
This is a large house surrounded by a pleasant garden and provides accommao-
dation not only for the activities of the Maternity and Child Welfare Depart-
ment, but also for a school for children suffering from cerebral palsy and two
flats for members of the midwifery staff.

A second premature baby nurse was appointed in March, thus enabling
attention to be given to these babies In the evenings and at week-ends.

Work on the two new Day Nurseries has not yet begun, but it is hoped
that it will do so soon.

In July the Central Midwives’ Board authorised midwives to use Pethidine
in their practice, thus adding one more measure for the relief of pain in labour.

STATISTICS.
Maternal Mortality.

For the second year in succession no deaths for conditions associated |
with pregnancy and childbirth occurred among the mothers of the City.

Birth Rate.
The total number of births in 1950 was 3,433, giving a birth rate of 18.9. 7

The rate for 1949 was 20.3. One thousand nine hundred and eighty—ninE::T

births occurred in Hospitals or Nursing Homes and 1.444 were born at home.

The number of stillbirths which occurred during the year was 79, giving|{

a stillbirth rate of 23.0.
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Fifty-seven of these stillbirths occurred in Hospital, one in a Nursing
Home and twenty were notified by the Domiciliary Midwives.

Infant Mortality.

The infant mortality figures show an improvement on those of 1949,
The total number of deaths was 144, giving an infant mortality rate of 43,

This is still above the rate for the country as a whole,

More than half the deaths occurred in the first month of life. A high
percentage of these neo-natal deaths are certified as being due to prematurity.

There has been a reduction in the deaths from respiratory diseases both
in the neo-natal period and among children aged two to twelve months.

SUPERVISION OF MIDWIVES.

Fifty-four midwives notified their intention to practise during the year
and one Maternity Nurse.

DOMICILIARY MIDWIFERY SERVICE.

| Staff.
Mon-Medical Supervisor of Midwives R A 1
Number of midwives employed January 1st .. .. .. .. .. 24
e 5 & i December st .. .. Lo 22
Average during the year .. .. .. _. .. .. .. .. .. 23
Part-time midwife (helped with daily nursings) SRR I
i Sick Leave,
Total amount of sick leave .. .. .. .. .. .. | year, 146 days.

Average per midwile .. .. .. . .. .. .. 25 days,

1 Resignations and Appointments.

Miss E. R. ENTWISTLE, Non-Medical Supervisor of Midwives, left the
service on September [3th in order to take advantage of a scholarship obtained
|I.m\cl«a-r the auspices of the Royal College of Nursing (Public Health Section).

Miss F. M. SANDERSON commenced duty as Non-Medical Supervisor of
- Midwives on September 11th.

The following midwives retired from the service :—
Mrs. G. Armstrong .. .. March.
w C.Grant .. .. .. November.
The following midwives resigned during the year :—

Miss B. AsHTON—to take up an appointment as a Non-Medical
Supervisor of Midwives—June 23rd.

Mers. B. CourE—to undertake combined duties as a district nurse-
midwife—May 4th.
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Report on the Work of Domiciliary Midwives.

CONFINEMENTS. 1950, 19449,
Number of cases attended .. .. .. .. ee v 1.426 1,628
i Ctwin births .. .. e s wa ew oms 14 21
Cases which received gas and air analgesia .. .. 480 539
Average number of cases per non-teaching midwife 46-6
o i ;  teaching midwife .. 1170
2 et for midwife (teaching and
Sondeaching) - i weo e onE awo e i 62
Number of cases attended by midwives in which doctor
was engaged to provide maternity services.. .- (7Y
Mumber of cases in which doctor was present at
delivery TR s e 172

Visits 1o PatienTs’ HOMES,

Ante-natal VSIS .. o wa e G wroowe o 10,797 7.585
#Visits re suitability for home confinement i 243

during the puerperium i P 25751 24,517
dwives .. .. .. 3,113 2679

Supervisory visits by teaching m

* These include cases referred to the authority by Hope Hospital, the scheme only
starting in June.

These figures show that the Domiciliary Midwives have considerably
increased their visits to the patients’ homes during 1950. In 1949 the total
number of such visits was 34,781 and in 1950 the total was 39,904, an increase

of 5,125.

Midwives' Ante-Natal Clinics.

Mumber of weekly sesgions .. .. «. r el wromeorr 02 11
,. .. attendances for e WEEE .. o s oww owe e m 6,408

The midwives clinics have been well attended.

Special interest has been shown in the cookery classes given by the domestic
science teacher and also in the relaxation classes organised by the physio-
therapist. The value of the latter has been much appreciated by the midwives
concerned and the patients report that they have benefited from the exercises,

especially during labour.

Analgesia.

On April 1st practising midwives were authorised 10 acquire, and use, on
their own responsibility, pethidine hvdrochloride for the relief of pain in
labour.

Post-graduate instruction in the use of the drug was required by the
majority of the domiciliary midwives to comply with the Rules of the Central
Midwives' Board. This was given by Dr. Rawlings and Miss Matthews at
Hope Hospital and all the idwives are now qualified to administer this |
* dangerous "’ drug and many patients have already benefited from its use.

Midwifery Night Service.
The above service continues (o function between 8-0 p.m. and 8-0 a.m. |
from the Crescent Clinic.

Number of calls received at night .. .. .- er esoer o 1116
- " deliveries at might .. .- s. e e eromeooo 577

-}
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Notification by Domiciliary Midwives.

The following notifications were received from the Domiciliary Mid-
Wl‘-’&s

Medical Aid: {a) For Mothers .. .. .. .. .. .. .. .. 13%
VT T o T Lo TS i s R Ial

AT v r e 5 e nn e 496

The following is a list of the conditions for which medical aid was sought —

For the mother : Abnormal presentation el e 2
Delayed first stage i e B st L 5

i sccond Stage .o oo G G S L 20

Ante-partum haemorrhage .. tes 20

Post-partum L i 11

Uterine Inertia : f
Pending obstructed labour | i I
Ruptured perineum .. e 130
Retained placenta and membranes .. 5 8
Rise of temperature .. .. .. .. .. .. 17
Pre-eclampsia . . = b )
Miscarriage e S I
Ofher cailses .. .. .. o ve sa e e B3

TOVAL. S e s 335

For the baby : Premature births

Blisters or rash

Discharging eyves .. .. .. .. .. .. .. o4
Jaundice .. T
|

Asphyxia nmﬁﬁmrum SH TR et 1
Ly R e mrol it g 0 e RE
DOTAL. - o S owy i 161
L Stillbirths.
EYOETIREGY. - S e fiiae i ks » i G v ol e e s 19
el T o b T e el I
H Ly T SR et Eﬂ

The causes of these stillbirths were as follows :(—

Abnormal foetus 7
Asphyxia 8
Prematurity 1
Ante-partum haemnrrhag«. i
Difficult breech extraction 1
Causes unknown : ;)
ToTAL 20
rl\'m-Nmfnf Deaths.

I T R I - e S o e iy N 11
et e T o by e S e S R el e e e R [
TOGAE: np meeanit oii I_I_
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The causes of these were as follows :—

Atelectasis .. .. .. .. 3 {1 posi-mortem).

Intracranial haemorrhage S 2 (2 post-mortems).

Prematurity .. -. == e s omn e 2

Immaturity e i 1

Ante-partum haemorrhage 1 (1 post-mortem).

Congenital heart ; 1 {1 post-mortem].
ToTaL . |

Artificial Feeding.

Over half of the notifications for artificial feeding were for infants receiving
artificial food in addition to breast milk.

Another marked feature is the increase in the number of notifications of
artificial feeding. This may be rectified in the future by the appointment of
a breast feeding sister to specialise in this important aspect ol infant welfare.

Total number of notifications for artificial Teeding W e LT
Domiciliary Cases—
Complementary LR e T Rl e e 35
Supplernentary .. .. .- . se ws we wmowe meore 51
TEETALY i bean dmian s fiste 86
Mursing Home Cases—
Complementary s S i e e Mil.
Suppleinentary ;. .« e oae e o wen ocme SR 4
TIGTAT:  om caem eisl s ek 4

Hospital Cases—

Complementary el Bl e e e 36
SupplemEntary .. .. = ws sr s omr e mEowe = 25
TOTRLL e e da S0 Al 81

Reasons for Artificial Feeding in Domiciliary Cases 1 —

Ordered by doctor ..
Unable to feed baby ..
Reluctance to feed baby
Insufficient lactation
Depressed nipples o
Cracked nipple and mastius. .
Sore nipples .. i
Painful breasts . . o
Patient’s general condition
Cardiac condition of mother
Baby not gaining weight

s .. satisfied ..

o [retful

[

Bl =

L= i o e e A = kOO
| &1

ToTAL

Notifications received from Medical Practitioners.
Ophthalinia Neonatorum.
Number of notifications received

i provided with home nursing facilities
A i .. hospital accommodation

,__.
—_— e

All cases recovered.




Pemphigus Neonatorum.
Mumber of notifications received R e e e 1

Both mother and infant were transferred to the Home Nursing Service.
Recovery was complete.

Puerperal Pyrexia.

Total number of notifications .. .. .. .. .. .. .. .. 20
Elaspiais e il ai e fein pncd et SR el e e 2o 16
IODMEIERYE ) e e e v e RRe G el le dad 4
bhusing: Blome== " 5 o s il SRS B aE 2 NIl
Domiciliary Cases—

Transterred to hospital ... .. e v aw aa e oen 1
i .» Home MNursing Serviee .. .. .. .. 15
] [y )7 ] LSRR e 16

Emergency Obstetzic Unit.

The above, stationed at Hope Hospital, was called out on six occasions
during the year for the treatment of post-partum haemorrhage. In each case
the haemorrhage was due to retained placenta. After receiving blood trans-
fusions four of the patients were admitted to Hospital and two were nursed
at home. All six cases made a good recovery.

Part 11 Training School.
TEACHING STAFF.

Number of approved teachers on January Isi R e e 5
3 T 5 i o ecember 3st . L. o0 L 4

One teaching midwife intimated her intention of leaving the service in

the near future, therefore teaching responsibility was withdrawn from December
Ist.

During the year two midwives were approved by the Central Midwives’
1 Board as teachers to replace two losses by resignation.

PupiL MIDWIVES.

MNumber in training on January Ist .. .. .. .. .. .. .. 4
” e i o ecember Yst’ =0 oL B i T W 11
of entranis for Part 11 examination .. .. .. .. .. 20

& o SUccesses (Arst attempl) .. .. oo .. ae e as 1%

- P T (= R S 2

Of the two failures, one re-entered the Part Il examination and was
successful.

Report on the Work of the Training School.

The training school continues to be centred at the Royal District Nurses’
1 Home, where the lectures are given and six pupils reside. An approved district
teacher supervises the work of these students. Accommaodation for the remain-
ding five is provided in the homes of two other approved district teachers.

Two series of Public Health Lectures have been given by Dr. Sproul and
two series of Venereal Diseases Lectures by Dr. Gill.
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Weekly tutorials have been given by the Non-Medical Supervisor of Mid-
wives, whilst excellent practical instruction has been provided by the remaining
approved district teachers.

During the past year it has been possible to allocate a clinic session 1o
each teacher separate from those attended by non-teaching midwives. This
is more satisfactory for teaching purposes.

INSPECTION OF NURSING HOMES.

One Nursing Home was closed during the year leaving one Maternity
Home and one Home taking medical and surgical cases. These Homes were
visited during 1950.

CARE OF MOTHERS AND YOUNG CHILDREN.
Ante-Natal Clinics.

There has been a decrease in the number of attendances at both Medical
Officers’ and Midwives’ ante-natal sessions. This is due probably to the reduc-
tion in the birth rate, and also to the fact that more mothers have booked
their own doctors for maternity services.

One thousand one hundred and eighty-eight tesis werc carried out for
the presence of syphilis. Nine cases were found on subsequent re-testing to
be Wassermann positive and were sent for treatment. One thousand one
hundred and seventy-eight specimens were tested for the Rhesus factor. One
hundred and sixty-eight were found to be Rhesus negative (14%,). Five mothers
were found to have Rhesus antibodies and were sent to hospital for delivery.

One thousand one hundred and ninety-seven specimens were taken for
Haemoglobin estimation. At one clinic where 177 specimens were taken the
results were reported as follows :—

Heaemuoglobin Niumber af Percentage of
Estimarions. Mothers. Mothers.
Ower 1007, Gren s e S 3 168
Q599 % S s Sl R T e 12 678
90-94 %, e o I5 8-d6
B5-89%4 T mat e Tk i et 34 19-21
20-547% Sk B bR 43 2428
75-79% G e L s kS 2152
TO-T4% 18 10-18
65-69 %, & 3-38
o0-64 " 4 226
55-59%, 2 1-13
50-547 1 0-56
Under 50 l 0-56

177 10000

—— — —

Post-Natal Clinics.

The attendances at the Post-Natal Clinics are slowly but steadily increasing.
The number of mothers who attended during the year was 345 as compared
with 253 mothers in 1949. The total number of attendances made was 365.

In accordance with the Medical Practitioners (Fees) Regulations, 1948,
119 post-natal reporls were received from medical practitioners, and from
these reports it was found that 90 post-natal examinations had been made.
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Child Welfare Centres.

As mentioned earlier in the report, a new activity was added to those
services already provided for the care of young children.” This was the addition
of special sessions for the ** toddler ” at the three main Centres. Twelve of
these sessions were held monthly. The first toddler clinic was held at the
Broughton Clinic in April and at Police Street and Regent Road Clinics a
little later.

The purpose of these special sessions is to provide routine medical examina-
tions for children at one year and on or about each succeeding birthday up
Lo the age of five. It has been found that a mother will attend Welfare Clinics
re%iulurly with an infant, but it is rare for her to continue to do this with a
toddler.

It has been found that parents welcome a thorough medical examination
of their children, by appointment.

The total number of sessions held at Broughton Clinic from April to
cember was 32. The number of children invited was 799 and 348 atiended.

Only 158 of the 348 children who attended were taking the vitamin supple-
ents distributed by the Ministry of Food.

The number of defecis found among these children was 170, These were :—

skin conditions B e e 15
T T A = e RS S S 14

—ther conditions . | S e BT R e S e 2
Unsatisfactory nutrition. . 3
Rickets = 4
Ear conditions . . 2
Infectious diseases | . |
Dental caries 10
Debility (3]
ABEEITITAS i Tt B e s e Dl [
Enlarged tonsils and adenoids and cervical glands 12
- et ] e S S e e 15
Congenital heart disease I
Orthopaedic—Genu-valgum . . in

i —Other conditions 5
Behaviour difficulties .. .. .. 7
Mental defect with hydrocephalus [

In addition to the Toddler Sessions, 92 Child Welfare Sessions were held
onthly.

The total attendances at these sessions for the year for children under
ne year was 31,527 (32,692 in 1949) and for children one to five years 9,582
,252 in 1949). The number of individual children attending being 6,358
134 in 1949),

As mentioned in previous reports there is a great need for additional
linic premises in the Broughton area which is served by only one Centre—
urray Street, and some of the mothers have long distances to travel to reach
, often involving a journey by two buses.

_
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Premature Baby Service.
STAFF.
Mumber of staff, January Ist .. .. .. so a0 ar e e
I .. . December 3lst L e i s e o 2

The second premature baby nurse commenced duty on March 14th.

Sick Leave P T S Mil.

Report on the Work of the Premature Baby Nurses.

During the past year one of the nurses attended a post-graduate course
of instruction on the care of premature infants at Sorrento Maternity Hospital,
Birmingham. Information gained has proved invaluable to the Salford Service.

Co-operation has been maintained between the midwife handing over the
infant after birth to the premature baby nurse and also with Hope Hospital,

who continue to store and issue equipment as required.

The amount of work undertaken by the premature baby nurses has
rapidly increased, especially in regard to the visiting of premature infants
discharged from the various hospitals in the region at an earlier date than
used to be possible.

Details of the work are as follows, figures in brackets are those for 1949 (—

Number of domiciliary live premature births .. .. 6l (112)
a = premature stillbirths .. .. f i6)
ORI v s a4 (118)

Number transferred to hospital .. .. .. .. .. 8 (24)
= pursed at home .. .. . a. es e 55 (88)
TOTAL =5 =5 &0 5 3 (112)

Results of the latter are as follows :—

Died Died Ded
Birth Weight. in first 2nd—T7th | 8th—28th Survived Total.
24 hours. day. day. 28 days.
Under 3 1bs.... . 42 wx  ws | e’ i o 1
3dbs. to41dbs. .. .. -. .. i e i i 3
4 Tbs. to 53 lbs. .. 2 3 46 51
TOTAE 2 s = i 3 3 " 49 55

Number of premature babies referred from hospital and nursed

at home by premature baby nurs¢.. .. .. .. .. : il

Number of visits paid to domiciliary premature babies .. .. 1,280

o R .. .. hospital premature babies.. .. .. 677
TATEIE | ot B o ek ot 1,937 El,ilﬁﬁT

Included in the above visits are 69 visits paid to 10 habies who were ovel
51 Ibs. in weight when referred to the Premature Baby Nurse and for whon
special nursing was required.
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Premature Births in Nursing Homes.
b (] T e e 7

Nursing care was provided by the Nursing Home for all these cases.

Breast Feeding Clinic,

This Clinic which had been held at Hope Hospital since August, 1943,
closed in December, 1949. The Clinic had been working under difficulties for
some lime, and it was found impossible for suitable premises to be provided.

Dental Care.

(Report by Senior Demtal Officer).

The hoped for improvement in the staff position has unfortunately not
materialised, and in fact the position has become worse. Until such improve-
ment occurs, routine examinations and full treatment of mothers and children

under five years cannot be undertaken, but it has been possible to undertake
all emergency work for those cases which have been referred to the clinics.

The tables below show the work carried out during the year :—
(a) Numbers provided with dental care.

Made
Examined. = Needing Treated. Dentally
Treatment. Fit,
Mursing and expectant mothers .. .. 58 &l 53
Children under five years .. .. .. 301 286 227
(b) Forms of dental care provided.
Anaesthetics, E o
fa i SRR =5 g
E = o g E E E"' o e
2 | = | & |8 |28 |% |53
= 2 5 = Fw oz g | = 5
1] o o Tl @ =] - [
Nursing and expectant
fimothers .. .. .. ..| 149 6 31 i 16 o 4 I
#Children under five years 285 4 186 3l i 21 19

Physiotherapy Service.

A feature of the year’s work was the increasing liaison with the hospital
service and we made available the services of Miss P. Fogg, senior physio-
Atherapist, in the treatment by breathing exercises of whooping cough and
bronchiectasis conditions at Ladywell Hospital. Many of our children have
benefited greatly and there is no doubt that breathing exercises have trans-
ormed the period of convalescence for some children. We work in warm

operation with the consultant padiatrician and we are gratified with the
progress made in restoring children with weak chests to fuller health.

i




60

A more recent development has been the twice weekly visit of a physio-
therapist in an attempt 1o rehabilitate the chronic sick in hospital wards.
Owing to the severe shortage of physiotherapists the hospital service was
unable to provide any physiotherapist for several wards of old folk. Even
the inadequate amount of time which is devoted to this work has helped some
of the old folk to their feet, for the first time in many years. What a trans-
formation from the chronic sick lying on theirbacks staring at the ceiling ;
getting them up and about | stimulating their minds and their bodies : helping
also to solve problems of incontinence—(we find that once they are on their
feet they are no longer incontinent and therefore much hospital time and
personal distress of the patient is avoided).

Physiotherapy is so different from the bottle of medicine as a cure of
disease. It has no ill-eflects. It is a positive remedial and preserves and pro-
motes health.

Truly as Hippocrates says ™ Exercise strengthens, inactivity wastes.”

Ultra Violet Light Therapy.

Much controversy exists with regard to the value of this method in the
prevention and treaiment of disorders in childhood. Our experience is favour-
able. We find that nutrition of debilitated babies is improved ; the mothers
report that sleep is better ; the children gain in weight and the colour IMpProves.
Five sessions of ultra violet light therapy are held weekly, and the number of
attendances throughout the year was almost 9,000,

Ante- and Posi-Natal Exercises.

This form of physiotherapy is now established and 200 mothers benefited
from it. It has been uphill work to convince the mothers of the value of these
exercises but good results are being achieved. The interest and enthusiasm
of the midwives is passed over to the mothers, for the midwives feel that
mothers benefit during labour from doing these eXercises.

Remedial Exercises.

The first principles of our work with mothers and children is to teach
them to carry out the exercises at home—the clinic visit is instructional. We {
like the mothers to do the exercises with the small children and we work
through the mother in order to benefit the child. If we teach the mother |
rightly and convince her of the value of these exercises and see that they are §
carried out at home then much time of staff is saved and we can spread the
benefit to other mothers.

In the under fives, by whom 19,000 attendances were made for treatment, |
some of the minor degrees of knock-knees and bow legs are still unhappily §
common here and occupy much time. Gross rickets has disappeared but minor §
orthopedic conditions abound.

Fortunately with the lessened incidence of polio, compared with they
1949 “black™ year, more time can be devoted to other conditions. In con-
nection with the treatment of polio it is found that early conditions are Veryl
much helped by pool treatment.

Psychological Clinic.

These continue to be held as before but with an additional session aty
Regent Road and a session at Police Street Clinic.
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In addition to attendance at these sessions, Miss Schofield visits Day
Nurseries (o see children whose mothers are not able to attend Clinics and has
given talks to the Health Visitors, to the Salford Branch of the College of
Midwives, to the Mothers’ Club at Broughton Clinic and Eccles Old Road
Day Nursery.

The problems have been very varied. Many are due to over-anxious
parents, some to the frustration caused by housing difficulties, some, too,
where educated parents were trying to keep too closely to ** textbook
upbringing.

Interesting discussions followed the talks to the Mothers’ Clubs and real
appreciation was shown for the efforts that were being made to help parents
with their probiems.

Family Planning.

A Clinic was opened by the Family Planning Association at Greengate
Hospital in March and later transferred to the Encombe Place Centre. This
is easier of access for the Salford mothers than the one in Manchester. During
the year, 62 mothers were referred for advice. 44 attended.

DAY NURSERIES.

The demand for Nursery accommodation has not abated in 1950, and
i the waiting list now totals 653. The increased cost of living, the higher rents
of new houses to which families are transferred, the need for women in the
cotton and light engineering industries have all added to the demand for
more places for young children.

In allocating places priority is given to those children whose home circum-
stances and financial position of the family necessitates the mother going to
fwork. Each case is studied carefully and only those in urgent need admitted.

Requests for vacancies are received from many sources—Almoners, Child
i Welfare Medical Officers, Health Visitors, Moral Welfare Officers and from
thundreds of parents who apply personally.

During 1950, increased efforts have been made to give temporary accom-
imodation to children whose mothers are either in hospital for confinement
or are incapacitated through illness. Ninety-eight such children have been
accommaodated during the year for periods varying from one week to five
months. In many of these instances the alternative to the Day Nursery Service
would be the admission of the child to a Residential Home, resulting in complete
separation of the child from both parents and from his home and family.

. In addition to the above, six children have been granted places for an
dindefinite period : in two cases because the mother is an epileptic, in three
icases the mother is suffering from tuberculosis and in the sixth case the mother
dhad died.

The grounds at four of the Nurseries have been greatly improved by the
aying-out of gardens by the Parks Department. These gardens give great
leasure to the children and stalf and give the children an opportunity of learning
bout plants and flowers.

b—
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Students Training.

So far there has been a fairly steady requesl from girls leaving school
to train as Nursery Nurses, but a <mall number of the applicants fail to pass
the entrance test. This is a test consisting of questions on general knowledge
and elementary English grammar. Only those girls passing this test are admitted
to the training scheme.

During 1950, nine students employed by the Health Commitlee were
successful in passing the examination for the National Nursery Examination
Board Certificate. There were no failures.

These nine students left the Salford Nurseries after qualification and
obtained posts as follows :—

Two entered training colleges for Nursery School Teachers.

One entered hospital for nursing training.

Three obtained posts in Nurseries in the Lancashire County area.
Two obtained posts in factory nurseries.

One obtained a post with the Salford Children Department.

At the end of the year, 27 students were employed in the Nurseries :—

Fifteen first year students.
Eight second year students.
Four awaiting admission to training centre.

Other Courses.

Two Matrons and one Deputy-Matron attended refresher courses during §
the year and three Nursery Assistants attended Child Care Reserve cOUrses.

During a Matrons’ course organised by the Lancashire County Council,,
Salford Nurseries were used for visits and demonstrations and the Matron of’
Hulme Street was asked to give a talk on the formation of Mothers’ Clubs#
and the relationship between parents and Nursery staff.

Salford Nurseries have also been used for visits of interest and instructions
by students from the Royal Manchester Children’s Hospital and senior girls|
from Stand Grammar School and Pendleton High School. In addition, girls
from local Girl Guide Companies attend Nurseries for experience in handling
small children to enable them to take their ** Child Nurse Badge.”

Six students taking a course in Social Science at Manchester University
spent one day per week for six weeks in Salford Nurseries.

New Nurseries.

Land in Hayfield Terrace, Pendleton, and in Bradshaw Street, Bmughmng
has been purchased for two new Nurseries, but building has not yet commenced

Fducational Activities.

Miss Joyce Lupson, who was appointed in December, 1949, took up hel
duties in January and the year has seen many changes and improvements m
the educational arrangements in the Nurseries.

Play material and equipment has been improved and many addition))
made.
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The daily routine has been altered and a typical day now runs as follows
The end of breakfast (8-30 to 9 a.m.) to 11 or 11-15 a.m. Free play,
indoors and outdoor.

I1-15 a.m. Toilet, washing and table play (table play proceeds while
children are washed three or four at a time).

11-35 a.m. Beginning of ** Morning Ring " ; last few children are
washed. Woaiters are the last to be washed and come straight
to set tables.

11-45 a.m. Lunch ; then toilet, etc.

12-30 p.m. until approximately 2-30 p.m. Sleep . then toilet,
followed by free play, books, singing games, songs. Tea followed
by free play.

The children are allowed to do more for themselves. They struggle longer
with their own clothes, carry their own chairs, fold their own blankets and
put away their own toys.

More attention has been paid to the equipment in the ** tweenie ”* room.
It has been found that they are able to use more advanced material than was
thought and they now have their own table toys, nature table and fish bowl,
occasional painting and water play. They are more satisfied with their own
iroom than they were and less inclined to escape into the toddlers’ room and
upset things there.

Wardens’ Meetings are held at intervals and this has awakened a spirit
of friendly rivalry and given an opportunity for the free exchange of ideas
nd methods of coping with mutual difficulties.

In October two of the Nurseries were visited by Inspectors of the Ministry
f Health and Education and as a result were approved for the full training
f Nursery students,

edical Inspection.

The report covers six day nurseries with forty-five children in each nursery.
ch nursery has been visited monthly and the babies under eighteen months
ave been examined individually every visit. The children between eighteen
onths and two-and-a-half years old have been examined as far as possible
t alternate visits and those over two-and-a-half years have been examined at
ntervals of three months. Any child who has been absent through illness is
zxamined at the next inspection following his or her return, and children who
re not making satisfactory progress are examined each visit until progress is
iestablished.  No child has been excluded through failure to benefit from
inursery life.

The general condition of the children has been good but there has been
noticeable increase in the number of the respiratory conditions and in the
uncidence of acute tonsillitis and Cervical Adenitis.

The following is a list of illnesses occurring during the year :—

Aente TengliE" S oo Ll G e ee e e e 25
EepticaAdEmiaEl =T e R e T 38
s e oy, s o BT T ) k]|
Mehooping Congh - ses e o Toh el S an d
ErmAn I EasleR? TSan Sl L s L S L e T 3




Chickenpox Ce e e e TR el e e ) Sl Aol 52
Seaplet Fever .. o sx s we oan omel mn aw me R 2
Dysentery Sonmel .. o Gh a0 el sl el ceenr s 71 plus 6 stail,
BMUmS: e Sl s e mee e Sai e Al RinS 48 plus 2 staff.
e S o SR e R e 27
Preumaonia S e R e e e e o 3
ODEHE. <iic, bmory | fon. o A i v S e SRR i

Each nursery is able to give its own Ultra Violet Ray treatment, the
babies have been given courses of treatment on entering the nursery and the
older children as need arose.

The Physiotherapy Department has been able to provide treatment in
the nursery for the most urgent Cases, but it is still extremely difficult to
pursuade the mothers to attend clinics for special treatment which require
regular attendance.

Mothers® Clubs.

Meetings have been held regularly, but sometimes the attendances have
been disappointing.

Combined meetings were held, the mothers of Eccles Old Road, Fitz-
warren Street and Wilmur Avenue joining together. The mothers showed an |
interest in country dancing and we are very grateful for the demonstration ||
given by Miss White and her class from Bolton.

THE UNMARRIED MOTHER AND HER CHILD.

During 1950, the Medico-Social Worker for the Care of the Unmarried |
Mother has combined these duties with the Care of the Aged and Infirm, and/
the rapid growth of the latter has tended to limit the amount of time that|
could be spent with the Unmarried Mothers.

On April 24th, 1950, a Health Visitor was seconded to this department!
in a part-time capacity, spending on an average three-and-a-half days weekly]
on this work which has helped to maintain the service.

Compared with last year, the position, in regard to the Unmarried Mother, |
has shown very little variation. An almost identical number have been dealty
with and the approximate percentages of single girls (70%,), married women
(20°4), and widows (5%;), remains constant. The percentages of first, second
and third pregnancies follows the same trend.

The rate of illegitimacy is, as before, highest among those less well-equippec
socially, economically, morally.

The majority of unmarried mothers prefer to keep their babies and wherd|
the mother is living with her parents or other relatives and the child can be
absorbed into the family, there are few problems.

The minority in this group who keep their babies are usually in lndginng.'a
and the problem of accommodation for the mother and child, in these circu
stances, is acute.

It is extremely difficult to find suitable, reasonably priced lodgings for .
single girl with a child. Frequently, these girls are driven to drifting from oni
unsatistactory lodging to another. This is bad for the child and demorahsinig

—
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for the mother as she is never able to take root and provide some semblance
of security for her child. As she moves from one area of the city to another,
settled employment and day nursery accommodation are an impossibility and
these girls, unemployed and insecure become a prey to bad companions and
are soon “in trouble ™ again.

Their first need is for the stability of a settled home and one wonders
if there is not an opportunity here for a new social experiment alternative to
the provision of hostels, ¢.g., the setting up of a house, small, homelike, within
the community where a small group, say three, unmarried mothers could live
with their children. A sensible, motherly type of househeeper would be the
*“head " of the family—running the home and caring for the children while
the mothers worked.

Such a home need not be costly to the community as the girls would
contribute to the upkeep as they would if living with their parents. One feels
that such a measure of security and stability would do much to help these
girls and prevent that feeling of hopelessness of belonging nowhere and to
no-one which leads to many evils.

At the end of 1949 there were 15 births pending. The result of these cases
was as follows :—

Child with mother . !

Child with mother and. putatwe falher
Still-births . s e
Mother and child in hostel .. ..
Mother married before birth of h'lh:-'

o
-

I 31 B R e R

| G| —— ==

During 1950, 93 expecrant morhers were interviewed and included :—

71 single girls .. .. .. .. .. 35 first pregnancies.
13 second i
3 third
18 married women .. .. .. .. 13 first |Ilcg|t|matr.: pregnancies.
2 second "
3 third =
4 widows 2 first illegitimate prcgnancles
2 second T
The ages ranged from 16 to over 30 years as follows :(—
i Under 16 years T R e e I P A 1
_ I T T R e R S e R 17
' T e T e S e O o 43
. e T T T e R S M e e 32

. All expectant mothers were interviewed and advised and encouraged to
tkeep their baby. Although fifteen made definite requests for adoption in the

‘l ante-natal period, the majority decided not to part with the child after it was
i born.

The following summary shows the position in regard to these 93 cases at
dthe end of the year :(—

Child with mother . S et 42
Child with mother and pulalwt father [mhablung:l Sa e 8
Mothers admitted to hostel | ’ g 5
Mother removed from Salford before birth of I::'IE-_'..r i 4

o and child removed from Salford after birth of hﬂb:g' [

carried forward 65
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Mother married before birth of baby
I i after i s i
Child in care of Children’s Department ..
.  with relatives s
Children placed with adopters

{Handed over by 1'|'m'|hcr—n{:;l-iﬁct.ll to C hildren’s D-:fmrlllﬁcnij-.

Babies died .. .. .
Stillbirths .. e
Miscarriage

Births pending . .

ToTaL

All removals of illegitimate children from Salford are notified to the

appropriate authority and confirmed.

Fifty-one mothers were interviewed for the first time after the bi rth of the

baby and included :—

35 single girls .. .. .. ee .- 26 first pregnancies.
5 second -
4 third i
Il married women .. .. .. .. 0O first illegitimate pregnancies.
2 second o
1 fourth ,, pregnancy.
2 fifth i PrEEnancies,
4 widows 3 first illegitimate pregnancies.
| second ., pregnancy.
i divorce¢ .. .. .. +. .- .. third illegitimate pregnancy.

The ages ranged from 17 to over 30 years as shown:—

17—18 wears
19—25 vears
26—305 wears. .

In this group, the summary at the end of the year was

Child with mother .. .. .. .. .o .. e s
Child with mother and putative father (cohabiting)
Mother and child removed from Salford . . ;
Parents subsequently married o

Child registered legitimate

mMother and child in hostel ..

Childidleds: ia maemm wmsimee ma Cae e
Placed for adoption—Salford Children’s Department
Handed over by mother—Children’s Department notified

Manchester Adoption Society .. .. ..

TOTAL ..

The sources of notification for the 144 cases referred were —

Hope Hospital ok EEn oiE e

Maternity and Child Welfare Clinics

Health Visitors R A e e

Voluntary .. .

HS.P.C.C. :

Private [Doctors -

Supervisor of Midwives

Police Court .. .. .-

Children’s Department .

Other local authorities .. 5
gsocial workers .. .. ..

ToTaL

Brongele forward

as follows :—

—
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Affiliation Orders.

The work in connection with afiiliation orders has been continued. All
unmarried mothers who keep their babies are encouraged to apply to Court
for an order against the putative father. Fach case is investigated in this respect.
In a number of cases, the putative father is unknown or lost trace of and the
case cannot proceed. When the mother is receiving National Assistance the
case is usually dealt with by that department. In some instances the mother
18 reluctant to apply to Court and cannot be persuaded to do so.

Seventeen cases were investigated and prepared for hearing.
Three cases were referred for legal aid,

Three cases were referred to National Assistance Board.
Eleven cases were accompanied to Court.

In eight cases an order was granted.

Two cases were adjourned and referred for legal aid.

One case was dismissed as the putative father had disappeared and could
not be traced.

The following figures indicate the amount of work done duri ng the year :—

Total number of office interviews e s R 7 L]
Visits—
To unmarried mothers in ante- and post-natal periods o 243
To ulegitimate children .. .. .. .. .. . GElT apme 162
SPECIRLISIEE. "o ns ool o o mn e o oR B e 12
Visits and interviews with social workers S R I
Eosferalivigits L or s e e e T e k]
Visits where no access obtained .. .. .. .. . T 80
5T e R e e L0t s Sl b 11
AOTAE. o5 5! ae 5a Mt o i 4533

Children with Adopters.

During the year, the visiting of children during the trial period has been
icontinued. 1In all, 57 visits have been made.

NURSERIES AND CHILD-MINDERS’ REGULATION ACT, 1948.

There is still only one Nursery in Salford registered under this Act and
tthere are no registered day minders.

HEALTH VISITING SERVICE.

More than two years have passed since the National Health Service Act

Of 1946 came into operation. The function of the health visitor has, in accord-

nee with the provisions of the Act, changed from being concerned mainly
ith the care of mothers and children under the age of five years to concern
ith family health and with the social and other conditions which may arise
relation to health problems.

aff.

Full establishment of health nursing staff consists of 51 qualified health
[fisitors/school nurses and clinic nurses and seven lay assistants. There was
‘onsiderable shortage of qualified health visitors throughout the vear. The
ispensation granted by the Ministry of Health last year, allowing six clinic

surses to undertake health visitors’ duties, remained in operation until the
nd of 1950.

b1
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Appointments.
(a) Health Visitors.

Six health visitors after completing 18 months’ compulsory service under
the Corporation health visitors’ training scheme applied for posts on the
permanent staff and were accepted. One part-time health visitor was appointed.

Seven newly qualified health visitors began their first period of 12 months’
service according to the terms of agreement of the training scheme.

(hy Student Health Visitors.

Ten students commenced training (two of whom were carried over from
1949).

(e) Clinic Nurses.
Four clinic nurses were appointed.

Resignations.
(a) Health Visitors.
Two health visitors resigned, one, after six years’ service, returned to

hospital work ; the other, after five years’ service, obtained a county posl.
One part-time health visitor resigned after a few months.

(by Clinic Nurses.
Two clinic nurses left, one because of domestic reasons, the other who

had undertaken occasional relief duties in the chest clinic, accepted a full-time |
appointment offered by the Regional Hospitals Board.

Transfer within the Service.

Four clinic nurses applied for admission to the health visitors’ training
course under the Salford scheme. All were accepted and were transferred
from the clinic nursing staff in September, 1950.

Scope of Work.
Health Visitors and Clinic Nurses.

Combined work, i.e., general health visiting, school nursing and tuber-
culosis visiting is undertaken by all save one of the health visiting staff. Assist-
ance with domiciliary immunisation is given by clinic nurses, who with six|
full-time school clinic nurses also assist with clinic work.

Duties may be divided roughly into (@) domiciliary ; (b) clinic ; (¢) schm!,li
and (d) clerical work. The practical training of up to eight student health!
visitors a vear is also undertaken.

Domiciliary Work.

This includes visits on behalf’ of—

(1) expectant mothers :

(2) the healthy child under school age ; ,

(3} the sick child of any age, including those suffering from physical
or mental handicap, infectious disease, or who are in need of homcg
follow-up in respect of illness, accident or convalescence :

(4) children cared for in homes other than their own ;

(5) children needing home immunisation against diphtheria ;
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(6) children cared for in an unsatisfactory manner, including those
belonging to problem families, neglected, and certain illegitimate
children :

(7) adults needing advice in case of illness, including all notified cases
of tuberculosis and their contacts, and certain patients in need of
admission to or discharge from hospital ;

(8) special investigations and enquiries :

(9) the unmarried mother and her child [ The responsibility of a

(10) the aged and infirm | specialist health visitor.

Efforts were made to maintain the systematic visiting of healthy children
under five years. More urgent needs relating to illness of both child and adult,
clinic, and school work were perforce given preference, and although the number
of visits paid to children under five years were higher than in 1949, this is not
necessarily an index of a good preventive service.

It is difficult to assess the result of the health visitors’ preventive work.

Like preventive action everywhere, as it is successful, so is it unrecognised.

| The family that never goes wrong is no more news than the home accident

that never happens. The child who fails to develop rickets or diphtheria, or

| who is kept above the border line of malnutrition or neglect ; the tuberculosis

contact who is not infected : and the aged person who does not die neglected

and alone are no more news than the breast-fed baby or the healthy school

child. The fact that a good deal of work has often been carried out by health

visitors in order to maintain this uneventful state of affairs is of equally poor
1 news value, and is frequently unrecognised as it is unappreciated.

=

=

Visits to expectant mothers were fewer than in former years. Certain
" visits which come more properly within the province of the midwife were
i undertaken by the midwifery department.

Good liaison and co-operation from the medical staff and almoners at
Hope Hospital made available to health visitors details of illnesses and treat-
+ ment, and did much to assist the follow-up of patients discharged from hospital.
1 This was found to be particularly helpful in the case of children. Only when
! details such as these are available can the maximum benefit result from home

follow-up. It is hoped that in future other hospitals will be able to offer this
Il service.

In collaboration with the Children Office, health supervision of children
i placed for a trial period prior to adoption has been carried out : children
i were visited at not less than monthly intervals and reports as to general care
land progress submitted to the Children’s Officer.

The neglected child and the problem family received special attention,
Ibut need more intensive supervision over a prolonged period than has been
|possible in recent years.

More attention was paid to the potentially neglected child, the child
\likely to suffer not necessarily from physical cruelty but from the result of
‘parental ignorance, culpable or otherwise, poor relationship between parents,
poverty due to mis-spending, general mis-management, bad housing, parental
Hll-health, etc. These cases often call for very tactful handling as well as
ssympathetic and intelligent understanding, and a family may need supervision
sand help over many years to prevent physical, mental or moral injury to the
Ichildren.
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Family X is a case in point, consisting of husband, wife and five children,
the eldest illegitimate, the remaining four all under five years of age and in
varying degrees of subnormal health. The mother is not robust, she does
her best for the children but is unable to cope with the difficulties of her family
life—too frequent pregnancies, the rearing of five young children ; and con-
sistent ill-treatment from an unemployed husband. She obtained a legal
separation from her husband but took him back after three weeks. When
he later robbed the gas meter she shielded him by replacing the stolen money,
some 38s. from her N.A.B. allowance, telling the police she had disturbed
the thieves before they had time to take the money. It occurred to neither
parent that this action involved considerable deprivation for the children.
The husband was later arrested for shopbreaking.

The children have never been physically ill-used by either parent. They
have all been immunised against diphtheria. An attempt is made to follow the
health visitor's advice, but the family need frequent supervision to prevent
deterioration of care. How to inculcate into these children the principles of
discipline, hard work, thrift and self reliance, with the ever present bad example
set before them by their parents is a difficult problem. This is one of the many
families which will need supervision extending over many years.

Tuberculosis Visiting.

Fewer cases were notified during the vear. All patients were regularly
visited, 989, at not less than three monthly intervals. Many of the patients
live in very bad housing conditions where it is almost impossible to carry out
the advice given by the health visitor concerning the patient’s own care, and
the prevention of spread of infection to others. Contacts responded well on
the whole to the health visitors™ advice regarding examination.

Visits to adults needing advice in case of illness (excluding tuberculosis).

Cases were referred mainly by the Hospital Almoner, sometimes by relatives
and general practitioners, whilst some approached the health visitor direct
during her district work. Many of the cases referred are patients suffering
from advanced or old-established disease. The health visitors® duties include
investigation of home conditions on behalf of hospital staffs, advice as 1o
general care, supervision of diet, and, if necessary, instruction as Lo its prepara-
tion and cooking ; interpretation of the doctor’s instruction, and practical
instruction regarding home nursing. This may involve not only care of the
patient confined to bed, but, for example, such procedures as urine testing
and the self administration of insulin in cases of diabetes. 1f skilled nursing
is needed the district nurse is called in and the health visitor withdraws from
the case. Appropriate cases are referred to the various agencies concerned
with social relief.

This aspect of the health visitor's work is not yel properly developed.

As will be seen in the table of visits, an average of only two visits per patient |

was paid during the year and the total number of patients referred was
extremely low. It is difficult to know which aspect of the work should receive
preference, and whether care of the sick adult should be given preference
over preservation of the health of the child. There are insufficient health
visitors available to implement all sections of the National Health Service Acl.
At present, the child is placed first.

r——
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General domiciliary visits (excluding clinic nurses’ diphtheria immunisation visits).

1950, 1949,

Visits to children under 1 year 18,136 15,756
s s = 1-5 years .. 29257 25693
«»  eXpectant mothers . . 4ai 794

o adulis (individuals 87y .. 182 172
w o« tuberculosis patients .. .. 3,741 2,801
» w children 5-15 wears (medical) 508 421
T o - (cleanliness) 525 bl
Special visits .. S 1,646 1,528
TOTAL INDIVIDUALS VISITED . | 54,0094 4?-.5

Additional visits—no access 10,371 8,508
Gramp ToTtal .. 64,324 55,755

Clinic Work.

A_disproportionately large percentage of health visitors' time was spent
in clinic work. Efforts were made to preserve the educational function of the
health visitors in this field by using clinic nurses and hygiene attendants to
assist when available. The interest shown by the mothers in the teaching
given was evidenced by the number or entries for the annual Mothercrailt
Competition, and by the standard of work submitted.

Health Visitors' Clinic Sessions.

1950, 1949,

Infant Wellare R i B s el e 2,610 2,287
Ante- and Post-Matal .. .. .. .. .. .. .. 04 872
2= R A R T T R 41 22
Family PIADRINE . .- .. vn e e v e o 32 13
*Minor Ailments (school) SRS e TR R R 179 S0
#*School Clinics (medical) Tt e e P 378 142
ToTraL 4,044 3.386

* See also school clinic figures.

AClinic Nurses.

In addition to the work already set out clinic nurses paid 3,107 visits to
Eamcs, and attended 50 Maternity and Child Welfare Clinic sessions to offer
nd/or carry out diphtheria immunisation.

They also assisted at 62 ante-natal clinic sessions and undertook relief

ork for 90 sessions in the chest clinic.
ﬁdmu] Health Nursing Service.

School Nursing may be divided, roughly, into clinic, domiciliary and
clerical work, with clinic work predominating during 1950,

During the year, for the first time, all schools were taken over by health
visitors. Clinic work was delegated to the six remaining school nurses, clinic
furses and some (few) health visitors. Hygiene attendants assisted in both
I:/hm}ls and clinics where necessary.

oL

ork in Schools.

(a) Hygiene inspections were conducted in most schools every term, and
A greater effort made to improve general cleanliness and to reduce head infes-
dation. Re-inspections have been made more frequently and home follow-up
‘wark intensified.

| =2
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Compared with the infestation rate of schools for which health visitors
were responsible in 1949 (some 1275), the rate for 1950 (17°%) seems high.
This may be accounted for by the fact that the schools taken over during the
year were in bad areas where the general standard of hygiene was low, in

one school the infestation rate was 437,

(b) Medical Inspections. Health Visitors have assisted the school doctor
at most inspections, and have carried out vision testing, weighing and measuring,
and any other necessary preliminary measures.

(¢) Infectious Disease Outhreaks. Nine schools were visited during the
year with reference to outbreak of infectious disease, and a total of 1,042
children examined.

(d) Nursery Schools. Daily visits have been paid where possible. All
children were seen but only those in an unsatisfactory condition or referred
by the Superintendent were examined at the daily visit. All children were
examined once a month when possible. Head cleansing is the responsibility
of the nursery staff. It is to be regretied that the pediculosis rate among these
children remained consistently high, 22.99; in 1949, and 23 % in 1950. The
figure in individual nursery schools varied in 1950 from 13.37, at on¢ nursery
in a good area to 44.77, in a bad area.

Classroom Teaching.

Requests from head teachers for the health visitor to give talks on hygiene
and mothercraft have been met. At each of two schools one health visitor
has given an average of one lesson every week during the school year. Senior
girls were taught mothercraft and hygiene, and children in a lower class hygiene
only. The children showed great interest and the response to teaching was
good. All lessons were given in collaboration with head and class teachers
whose co-operation and help were greatly appreciated.

Clinics.

School clinics were staffed whenever possible by clinic nurses, and by
the remaining six full-time school nurses rather than by health visitors.

Work in Schools. Health Clinic and
Visitors, School Nurses. Total.
Medical inspection sessions .. .. 486 44 530
Hygiene i i S 873 110 983
u re-inspections .. .. .. 250 11 261
Special visits to schools .. .. .. 309 67 376
i w + hursery schools .. 510 o 510
Vision lesting sessions .. .. .. 137 30 167
Rapid survey sessions .. .. .. 224 10 234
Audiometer testing .. .. .. .- B 48 48
Diphtheria immunisation sessions. . T 76 76
Miscellaneous sessions .. .. .. 51 2 55
ToTAL SESSIONS ia ma Rkl 398 3,240

Schoal Clinic Work. s Health Clinic and
Visitors. School Nurses. Toral.
Minor ailments’ sessions o). 179 1.973 2152
Routine medical sessions .. .. 378 B95 1,273
Specialist medical sessions i (20 620
ToTAL SESSIONS ath s i 557 3488 4,045

* Already recorded under health visitors’ clinic sessions.
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Domiciliary Visiting School Children.

* Heally Sefvonod
Visirors. Niutrzes. Toral,
Medical follow-up .. .. .. .. 508 182 RO
Cleanliness follow-up .. .. .. 525 123 644
Special visits i - 23 23
ToTAL SESSIONS i e 1,033 528 1,561

* Already recorded under general domiciliary visits.

Clerical Work.

With each new development of the service the health visitors' clerical
work has increased : there has been a greater demand for reports on home
conditions and on the health and welfare of people of all ages, from many
sources. These reports may be written only by the health visitors themselves.
Other clerical work which shows no return from a health or educational view-
point was in the case of five health visitors delegated to a clerk. Further
?E|Egﬂli{3n would seem an economic and desirable development in the near
uture.

Miscellaneous.
Refresher Courses.

A Refresher Course organised by the Central Council for Health Educa-
tion was held in Manchester in February and was attended by 14 health visitors.

Nineteen members of the staff attended a refresher course organised by the
Manchester Public Health Department in March. Both were two-day courses.

Job Analysis.

Health visitors, school and clinic nurses participated in a survey organised
by the Nuffield Provincial Hospitals Trust in connection with Job analysis of
public health nurses.

Time Distribution. 1950), 1949,
Healily Health

Full Srafi. Visitors Fisirors

ey, anfy,

Time spent in domiciliary work . . 26-1% -9 3123
5 W e DHEIes  iE G 40-87%, 31-4% 31-7%
~ R i | e P =10 10-5% 8-2%
o » n clerical work .. .. 17-65% 2092 2329
% » o travelling gt e A 31 % 3-4%
w s ambulance .. .. 0-23% 0-14 4% 0-29%

i v mscellaneous (stafl

meetings-—refresher courses, etc). 2-8% 208 280

| Hygiene Attendants.

The work carried out by hygiene attendants during the vear included clinic,
school and domiciliary work in addition to the preparation for sterilisation
of needles and syringes. Other miscellaneous duties. -checking laundry, marking
linen, etc., were also carried out.

The employment of lay assistants has been well Justified. Apart from the
value of the actual work undertaken, their assistance has made it possible for

ithealth visitors and clinic nurses to carry out skilled work to a greater extent.

.H.. X
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Home visiting formed only a small part of the hygiene attendants’ work
and consisted of visiting in connection with appointments for defaulters from
the eye clinic, home treatment of scabies, and in one case the weekly bed-
pathing of an old man of 88 years weighing 18 stone whose wife had become
too frail to undertake this office. This 1s an instance where a little timely help
may prevent the deterioration in personal hygiene which is such an unfor-
qunate feature in the lives of certain old people today.

Clinic work included weighing children, assisting with minor ailments and
special clinics, receptionist duties. assisting at chiropody clinics, carrying out
head disinfestation and acting as relief dental attendant.

In schools, assistance with rapid surveys, head inspection and diphtheria
immunisation, and, where required, head disinfestations were carried out.
Assistance at special nutritional surveys carried out by the Ministries of Health

and Education was also given.

Sessions preparing syringes and needles S 417
Clinic sessions attended ... .. .. .. -- = 2,182
Children weighed by attendants .. .. .. .- 25,421
Visits to schools .. e A i €T 241 (children seen 4,744)
Visits 10 hOMeS .. .. +: w4 s o5 wu un | 80
Children disinfested in ¢linics .. .. .. .. .- Sh7
o ;s .. schools pe S, 226

Seabies.

One hygiene attendant has been responsible for the treatment of scabies
at Ladywell Hospital, and where patients by reason of ill-health could not
attend hospital, treatment in the homes was carried out. All patients treated
were visited about ten days afterwards in order to confirm that a cure was
effected. Defaulting patients and contacts were also visited.

Patients, including contacts, treated at Ladywell (s 117
Patients treated at home .. .. .. .. c. ae e es oo 20
Individuals visited in connection with scabies. .. c. ss es 744
Visits where no access was obtained .. .. .. .o e e 48

HOME NURSING SERVICE.
Staff.
The stafl at the end of the year consisted of :—

One Queen’s Superintendent.

Two Queen’s Assistant Superintendents.

Six Queen’s Nurses (two male).

Three Queen’s Nurse Candidates (one male).
Two State Registered Nurses.

Two State Enrolled Assistant Nurses.

One State Registered Nurse (part-time).

One Auxiliary Nurse (part-time).

There was not so much anxiety over staff as there had been in the previous
year, but it is regretied that more candidates are not coming forward for
training.

Training for Queen’s Certificate and District Nursing.

Eight students entered for training during the year, including one male
nurse. Two of the students were from Lancashire County, one from Wests
morland and five were staff candidates.
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Five of these students were successful in the examination for the Queen’s
Roll and three were still in traming at the end of the year.

Nursing in the Home,

The total number of patients nursed in their own homes was 2,225, an
increase of 111 on that of 1949. New cases number 2,005,

The number of visits paid lo these patients was 35,568, an increase of
789 for the previous vear,

As before, the greatest number of cases were referred by general medical
practitioners in the City. Others were referred from the Maternity and Child
Welfare Department and from the various hospitals in Salford and Man-
chester.

Various types of treatment are carried out in the home, e.g., 296 patients
received a course of penicillin and 107 patients were prepared for X-ray
examination.

There is close co-operation between the members of the Home Nursing
stafl and the general practitioners. In many instances doctors have carried
out trealment, particularly hypodermic injections, when a nurse has been off
duty and it has been difficulf to supply relief.

AGED AND INFIRM PERSONS,

During 1950 the work with the aged and infirm persons has continued
tand increased rapidly.

On April 24th, 1950, a Health Visitor was seconded to this department
in a part-time capacity, but the notifications of aged persons is proceeding at
4such a rate, that it is becoming beyond the scope of this department to deal
tadequately with this work.

There is an urgent need for further workers in this field.

This year, 860 cases (1949—155 cases) have been dealt with and were
notified as follows :—

| Hospital Almoners .. .. .. .. . .. .. . 119
5 Deferred list—Hope Hospital .. .. | el W e e 152
' Civic Welfare Department e R e e ldi
Civic Welfare Department (special lists) HEL e aEg i, W 242

Sanitary Inspectors .. .. .. .. .. i S o d 10

Home Help Department .. .. .. . | v R 17

ot e R R e o i L e e e 72

Other social workers .. .. .. .. . S R i et e 12

Friends and relatives .. .. .. e B oot e 16

Health Visitors .. .. .. .. e e A R 15

Housing Department .. .. .. .. .. = " SO R e [

Mental Health Department .. .. .. et T s 2
Ministry of Pensions .. .., .. .. .. . om i mae !

T O AR T R R s A T 5
Boumnesllons: o i ot e 0T ot e e S A [
Voluntary notification LA e e R et e I

113 7 e o S ot S S DRSS Bl




76

These cases were referred for a variety of reasons :—

(a) For follow-up on discharge from hospital.

(h) While awaiting admission to hospital.

(¢) Suffering from disabilities—deafness, rheumatism, diabetes, etc.
(Civil Welfare Department—special lists).

() Alone and neglected.

(¢) Sanitary defects.

(f) Requiring domestic help, nursing equipment, surgical appliances,
chiropody, elc.

All cases were visited and fully investigated and referred to the appro-
priate departments for the help required.

The cases known to this department are kept under observation and
visited periodically as other problems often arise after the initial one has been
solved.

During 1950, 417 cases were reported awaiting admission to hospital and
of these :—

182 were visited at home.

40 were already known to the department and had been visited.

150 were admitted without delay and were not visited.

16 died while awaiting admission.

1% were transfers from other hospitals (not visited).

11 were cancelled.

ToTar, 417

At the end of the year the position in regard to all cases known to this
department since the work started was as follows :—

DY o cma Bie ma e e ol i ERL (e S 155 cases.
L e R S S e TR g0 .

B D e e e T 1,015

=05 cases are being regularly visited.
j98 .. have died.

PIAIE  been admitted to Old People’s Homes.
85  are in hospital—to be visited on discharge.
4 ,, removed from Sallord.

ToraL 1,015

The services of Dr. Brown, Assistant Medical Officer, Child Welfare §
Department, were made available to this department for consultation and |
advice regarding problem cases. Dr. Brown’s services have been of considerable §

value and she has accompanied the Health Visitor on 22 visits to unsatisfactory §f
cases.

The following figures indicate the amount of work done in 1950 :—

Mumber of primary visils .. .. .. ee er ee s e 860
y . subsequent T T72 [

- special visits 10 relatives, etc. .. .. .. ec .- 36

5 .o ViSils—nO access obtained .. .. s. o s 180

TOTAL © o ie o aie aifae s dedws Gl 1,853

Number of office interviews with relatives, etc. ... .. .. .- 25

‘A
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Visiting aged persons calls for much tact and patience and these interviews
cannot be conducted speedily. I frequently takes considerable time to gel
to the root of a special problem when the elderly person is deaf, infirm or
unfriendly. It has been gratifying to find that the old people have a growing
confidence in ** the nurse,” once they have recovered from their astonishment
thaif we are not ™ looking for babies ™ but are genuinely concerned with their
wellare.

To cite an example, one elderly woman, having been visited previously
by other officials, was referred to the Health Department as she gave no
adequate reason for refusing to attend hospital for physiotherapy. Without
hesitation she disclosed to * the nurse.” although she ** would never have
told the others ™ that it was because of the poor state of her underclothing,
She was advised and referred to the Assistance Board for a clothing grant.
Having obtained the needed garments she now attends hospital quite happily.

Two disturbing factors have become evident in the problem of the care
of the aged—

One is the growing indifference of relatives and nei ghbours to their plight.
| Too often do we hear relatives say, with a shrug : ™ Well, it is up to the
Welfare "—thereby shelving all their responsibilities. They are unwilling to
§ make the smallest gesture of friendship or help which wouid mean the differ-
ence between misery and happiness for many old people.

The other factor, is the obvious existence of malnutrition amon g the aged
t and infirm. Even when receiving the maximum pensions and allowances
! possible, we find, on enquiry, that the diet is far from adequate and there is
1 great hardship.

All such cases cannot be written off as due to poverty, shiftlessness or
1 unwise spending. In many cases we find that an old person’s budget includes
threepence a time to the child who runs for a loaf, elc., sixpence, a shilling, or
| even more to the child or neighbour who collects rations or pensions, etc.,
and these charges seriously curtail the amount of money available for food.

e

The smallest and most insignificant service is being paid for in hard cash
1 by many old people and the saddest reflection is that many children of today
dwho could serve and save the aged are imbued with this spirit of doing nothing
dwithout payment.

ALMONER’S REPORT FOR 1950,

The work delegated to the Almoner is as follows

(@) Care and after-care of persons suffering from Tuberculosis (Section
28 of the National Health Service Act, 1946),

(h) The follow-up of women suffering from Venereal Diseases (Section
28 of the National Health Service Act, 1946).

(¢) The administration of the Home Help Scheme (Section 29 of the
National Health Service Act, 1946).

() The arrangement of convalescence (Section 28 of the National
Health Service Act, 1946).

(e) Co-operation with the Maternity and Child Welfare and School
Health Services in helping and advising families on social matters,

(f) Co-operation with various statutory authorities and voluntary
organisations.
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(@) Home Help Service.

Whilst still regarded as a comparatively new service the Home Help
Scheme has long ceased to require any propaganda or advertisement o con-
vince the public of its worth. The variety of sources from which enquiries
are received show how widespread is its reputation. Whilst there must, of
necessity, be some measure of trial and error in selecting women to do this
work there is. on the whole, very little criticism of their efforts. On the contrary,
it has become quite usual to receive, from time to time, very gencrous letters
of appreciation of the service rendered.

As reported last year, maternity cases and mothers with young children
take precedence over all other applications for help. This class of case, however,
amounts to less than 15%, of the total work undertaken. In common with those
engaged in organising such services in other areas one is of the opinion that
the charge for the service in confinement cases prevents many families from
using it. One’s stock argument that the National Health Insurance ** attend-
ance ™ allowance (£4) is paid specifically for this purpose is confounded when
a mother points out that the same allowance would be paid were she to go
in hospital for confinement. In addition, she would there, free of charge,
receive her food for 10-14 days and would not be obliged to purchase various

articles required by those attending her.

The charges made in respect of the work done in the service of the aged
and infirm (85°%, of the total) present very few difficulties. This group are,
for the most part, in receipt of old age, supplementary and occupational
pensions. The ™ hours » allotted to an aged person are usually from 8-12
per week. The charge seldom amount to more than a few coppers per hour

and is thus kept well within the old person’s ability to pay.

The Home Help Service, in keeping with the work of the Health Depart-
ment, is instrumental in preventing much ill-health. 1n the case of young
women with families its object is L0 co-operale with the medical and nursing
services in a vigorous effort to restore the mother to full health so that she
may resume the care of her own Family as speedily as possible. Where older folk
are concerned the service endeavours (O supply just sufficient help to keep
them happy and well. The service is spread thinly so that as many elderly
folk as possible are kept under observation. It is felt that within a very few
years the ** derelict ” or ™ problem ” old persons who live in squalor, who
cannot help themselves and will not be helped and who will neither move nor
be moved, will cease to be found.

During the year a Laundry Service was established for incontinent aged
persons. The soiled bedding is collected by a Health Department van twice
weekly, laundered by arrangement with the Hospital Management C ommittee
at one of the hospitals and returned by van. The charge for the service is
4s. 6d. per week. Persons in receipt of supplementary allowances from the
National Assistance Board are able to have this amount included in their
allowances. The Laundry Service was not established until late November, |
1950, and only two cases were served last year. In both instances the arrange= |
ments made worked quite smoothly. It is felt that the only criticism which §
can be made is that a laundry service, as against home washing, is very hard
on the somewhat frail bedding which is all that many elderly folk possess.
A pool of sheets which might be kept in the Health Department and loaned
in these cases would be a very great advantage. The length of time for which
this service is required is seldom more than a few weeks and it would seem 10
be a wasteful procedure to ask the National Assistance Board to purchasem
new sheets in every case.

I
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The Meals on Wheels Service operated by the Women’s Voluntary Service
and recently extended to the South Salford area is most appreciated by those
who receive the meals and frequently provides a caller on a day when a home
help is engaged elsewhere.

A survey of the cost of caring for the aged in their own homes was
attempted during 1950 and whilst the sample of 100 households, comprising
138 old persons, taken cannot claim to represent an average, it was found
that including old age and supplementary pensions, National Health Insurance
benefits and the various services operated by the Health Department the cost
to the community of these 138 would not exceed £92 13s. Od. per week, Set
against hospital or hostel costs this figure is surely an argument for keeping
the old folk at home, where, in most cases, they are happiest.

The Organiser was privileged to attend the first provincial Refresher
Course for Home Help Organisers, held at Preston in April, 1950, and happy
to find that Salford’s service compared well with those operating in other
areas. She found, too, that she was more fortunate than many in having the
sound backing of the Medical Officer of Health and Committee rather than
the somewhat * remote control ™ from which many Organisers suffered.

A summary of replies to a questionnaire sent out by the Medical Officer
of Health for Burnley, which was received recently, shows that for the type
of service rendered Salford's expenditure on this scheme is lower than in
many comparable areas.

The Home Help Service brings to light many needs of the aged and the
Organiser is in constant touch with, and receives great help from, every agency
1 able to meet these needs. The service is by no means confined to supplying
I women to clean floors.

As in previous years the welfare of the home helps themselves is of great
concern to the Organiser and her staff. Fach help is seen every week and if
it is found that a case has become oo trying a changeover is arranged, or
an easy case given to follow a difficult one.

(h) Tuberculosis,

In two previous Annual Reports the Almoner has bemoaned the fact
that the follow-up and after-care of the tuberculous is far below the standard
chieved in the City during the years (1943-1948) when Memorandum 266/T
as in operation. No opportunity of helping and advising a patient or a relative
5 lost but the fact is that opportunities come much less frequently. There
s urgent need for a return to the close liaison which formeriy existed between
he Almoner, clinic staff, health visitor, sanatorium staff, patient, and, most
f all, patients’ relatives. Whether this can be recovered with so divided a
ystem seems open to doubt but the public health angle of the problem, that
5, preventing the spread of infection, will not be adequately dealt with until
is.

The Council have continued during 1950 1o accept financial responsibility
jor two men colonists at the Barrowmore Tuberculosis Colony, near Chester.
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The close liaison between the Almoner's Department and Officers of the
National Assistance Board has been most helpful in all spheres of the work
and particularly in regard to the tuberculous. The Board’s officers are keen
to help and grants for heds. bedding, clothing, etc., have frequently been made
in specially necessitous cases.

(¢) Venereal Diseases.

Again it is cheering to be able to report that no mother known to the
Ante-Natal Department at Hope Hospital, the Maternity and Child Welfare
Department or the Venereal Diseases Clinic staff, gave birth to a child suffering
from Congenital Syphilis. Routine Wassermann lests are taken at the Ante-
Natal Clinic and positive results are promptly refererd to the Director of the
Venereal Diseases Clinic. Keen follow-up work is done where there is any
default in these cases and no effort is spared to ensure that the woman receives
adequate treatment during her pregnancy. In three cases where lime Wwas
getting short and the mother was reluctant to attend a vehicle was sent daily

t=

to bring her to the Clinic for treatment.

Despite the reduction in the number of cases attending at the clinic there
still remains a hard core of defaulters upon whom much time and labour has
to be expended. Most distressing are cases where mothers of children suffering
from Congenital Syphilis make any and every excuse for not bringing them
for treatment. It has long been felt that some legal compulsion should be
available in such cases.

(d) Convalescence.

It is unfortunate that limited accommodation at the Brentwood Recupera-
tive Centre results in a long waiting list. When mothers are recommended for
this treatment it is usually a matter of some urgency, perhaps following a
mother’s illness or a long period of nursing her children through various
ailments, or through domestic or financial difficulties. During 1950 half the
mothers for whom arrangements werc made failed to go to Brentwood and
it was found that either the mother felt sufficiently well to remain at home
or said : ** The summer is over and it is no use going now.” Six mothers
who took with them a total of 12 children actually went to the Centre during |
the vear and both they and their children were much improved in health |
thereafter.

Convalescence was arranged through the Invalid Children’s Aid Associa- |
tion for nine children under school age, who went to various suitable homes &
unaccompanied by their mothers. In most cases the recommendation came §
from the Maternity and Child Welfare medical staff, whilst two children |}
went following a period of hospital treatment. In a further two cases the parents &
failed to take advantage of the arrangements made.

A note re the convalescence of school children will be found in the report?
of the School Medical Officer.

(¢) General.

Much advice and help has been given during the year to cases which did|
not appear to fit into any special category. Gifts of clothing have been redis-u
tributed, a very limited amount of bedding has been given—chiefly to families
newly housed or rehoused.
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The Clinic Welfare Fund has been used in several cases where low wiges
prevented a family from obtaining such necessities as cots, bedding, fireguard.
This fund is only used when help is not available from official sources.

The Children’s Officer and his staff have been most helpful in undertaking
the care of children whilst their mothers were in hospital. Most of these were
emergency cases and the very prompt assistance rendered was greatly appre-
ciated.

The following figures indicate the extent of the work done during 1950 :—

Home Helps.
Cases assisted—

b T NP T Ct S B s 111
HESPOAREW: N ool sy, RS e i R Lyl dnrety 10
Mothers with young children .. .. .. .. .. .. 57
Elderly and infirm patiems .. .. .. .. .. . e 307
Fubsrellac GUbEAlE 0 o 0 L o hh 2 Sh 4
Miscellaneous T e e L e N L B 1
Number of investi"galions into financial circumstances .. . 626
Visits to homes of applicants . . prfh R 1,233
Tuberenlosis,

Interviews re—
Food prioeities. <. - sl ol tin AL 915
il s- o1 e T R B e v B i 270
T e e R e Wi e I
Clothing e e A e e e R S 5
Miscellanecous BT T R E e e e e N
Mational assigtemee: .. ., . .o .. . o SR 110
Visits to homes of tubercular patients .. .. .. .. .. . 2
Patients assisted with beds and beddings o il e ol 2
i 5 » clothing I 3

Convalescence.
Adulis .., .. 4
School chiMren .. .. .. . . . = S SRRk 61
Pre-school age children .. .. .. .. .. .. > ' " 9
Mothers with one child i o l
& »  two children 4
o .» three children i
i « Tour children —_
Assistance with Clothing (excluding Tubercular Patients).
_ Children di e T e e e R e e R 24
| L e o) B e i FrET e i S 16
. Bed, bedding, cots, fireguard, etc. .. .. .. .. .. .. 7
Moaternity and Child Welfare.
Miscellaneous help and advice .. .. .. .. .. .. .. 56
Fenereal Diseases,
Number of new cases interviewed in 1950 .. .. e 495
i - T e TR R 101
- Fee e | R B R e e 310
i w returns ' in response to visits e e 94
x » defaulter letters sent owt .. .. .. .. .. = 1,112
i »  returns ™ in response to letters .. .. .. .. ki)
Loan of Sick Room Equipment,

Bedpans Sl S S S e N S i S By 18
ol T SR e i R G s A L o 9
LR Rl S L e e b e s 5

L
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HEALTH EDUCATION

In August of this year, the permanent holder of the post of Health Educa-
tion Officer left to take up temporary duties with the United Nations’ World
Health Organisation, and Mr. Cooke, Sanitary Inspector, carried on with the
work until the end of the year.

The year 1950 saw the extension of the health education programme
which was started the previous year. Talks were given by the Health Education
Officer and members of the Public Health Department to local organisations,
including Mothers™ Clubs, Women's Guilds, Handicapped Children’s Parents’
Club, Parent/Teacher Associations. Subjects which were discussed at these
meetings covered a wide field—Smoke Abatement, The House-fly, Food
Handling, Personal Hygene, the National Health Service Act, Infectious
Diseases, Home Safety, etc., were dealt with.

Exhibitions were shown at the Health Office and at various places in the
City ; displays on such widely varying subjects as Diphtheria Immunisation,
Head-louse Infestation, Care of the Feet, the Work of the Health Visitor,
Care of the Teeth, Sleep, Local Health Services, Food and Drink Infections,
Milk, Breast-feeding, Cafe and Canteen Hygiene, and Accidents in the Home.
Many of these displays were loaned by the Central Council for Health Educa-
tion : others were made by the department. The North Western Gas Board
assisted in a display of water heater appliances and the Ministry of Food
loaned material for a display of welfare foods ; a display on Foot Health was
held in conjunction with the National Foot Health Bureau and Community
Education Trust loaned a model of a home-making room.

With the co-operation of the Central Office of Information film section
during the winter months films were shown to members of the Public Health
Department, members of the City Council and members of local groups and
organisations ; films which were shown included ~ Before and After Baby,”
“ Children Growing up with other People,” * Probation Officer,” ™ Local
Government,” ** Serving Dinner at School,” ** Children of the City,” * Day-
break in Udi.”” = Smoke Menace,” ** Heating Research in the House,” ™ Eyes
that Hear.,” “ Man against Insect,” * Dental Nurse,” * Birth of a Drug.”
Film strips have been used to illustrate talks and lectures and a new one of
the School Health Service has been made in the department for training public
health and school health staff.

The local press co-operated in publishing statistics and articles of general
interest on health matters. The subjects included advice on foot health,
poliomyelitis, vaccination, sleep and diet, on the prevention of the spread of
infection and how to deal with influenza.

The school clinics were brightened up with pictures and posters. Pamphlets
and posters were distributed to the school nurses, health visitors and head
teachers for display in the schools. Posters on the prevention of industrial
accidents were sent to local factories. Pamphlets on Mass Miniature Radio-
graphy were distributed to employers of labour in the City.

Arrangements were made for training courses to be given by the Central
Council for Health Education and the Royal Society for the Prevention of
Accidents to health visitors, sanitary inspectors, and other members of the
public health staff.

—
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Home Safety.

This year has seen the gradual development of the Salford Home Safety
%Iﬂum:il_ and since, **in a sense, training for the prevention of accidents is

n aspect of preventive medicine,” home safety has occupied a large part of
he Health Education Officer’s work.

In November, 1950, a conference was held on the ** Prevention of Accidents
ﬁjn the Home "—a report was made on the conference which has been widely

istributed. Dr. C. A. Boucher, of the Ministry of Health, Mrs. W. E. Duncan,
Manager, Home Safety Department, Royal Society for the Prevention of
Accidents, were the principal speakers, and Mr. A. A. Ashton, Chief Fire
flicer, Salford, Miss Irene H. Charley, Nursing Consultant, Crusader Insur-
nee Co. Ltd., and Mr. J. W. Rogers, Sales and Service Officer, North Western
Gas Board, spoke on the aspects of Home Safety which were of particular
interest to them. The audience consisted mainly of Health Visitors, Nurses,
Sanitary Inspectors and representatives of local organisations.

=

—

There was a display of exhibits showing how to prevent the most common
Jjaccidents. The Electricity Board and Gas Board co-operated in presenting
ithis display. The result of the conference was the establishment of the Salford
Home Safety Council. Local organisations, voluntary societies, political
organisations, national undertaking and parent/teacher associations were asked
to send representatives, and the Council now numbers about 70.

P ¥ N

It is hoped that the Home Safety Council will direct the attention of the
||public to the seriousness of the home accident rates, that it will educate the
tipublic through speakers from a panel of lecturers and that it will co-operate
with the press and manufacturers of household eguipment to try to reduce
the number of accidents in the home.

It is proposed that the actual educative work should be carried out by the
1Home Safety members through their own organisations, for groups which are
‘already established have a place in the community and their influence is exten-
sive, furthermore they may be able to study accidents which are peculiar to
their own group, e.g., Handicapped Children’s Parents” Association would be
able to study accident prevention in relation to the needs of the handicapped
child and thereby contribute specialised knowledge from their own experiences.
Much of the Home Safety Council’s work will be to educate children in accident
prevention methods and the Royal Society for the Prevention of Accident’s
theme of ** think of others” might well be a useful way of obtaining the
children’s active co-operation towards home safety. It is proposed to hold
competitions amongst the school children of the City.

prom— = c—

In all it is expected that Salford’s Home Safety Council, by educating
and guiding public opinion, will contribute in a large measure to the prevention
lof accidents in the home in general and in Salford in particular.

MENTAL HEALTH SERVICE.
Annual Report for the Year 1950.

In presenting this report I feel there are grounds for some satisfaction
{for the work done during the year.

The assistance, guidance and advice which the Service is able to give
) those suffering from mental illness, is of great importance.
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On the 31st December, 1950, there was a total of 2,528 patients on our

case records.

The Mental Health Sub-Committee meels once a month, when a report |
on the work of the Mental Health Service is presented by the Medical Officer

of Health.

The responsibilities now undertaken by the Local Health Authority are

as follows —

(@) The initial care and removal to hospital of persons who are dealt

with under the Lunacy and Mental Treatment Acts.

() The ascertainment and (where necessary) removal to Institutions for
Mental Defectives, and the supervision, guardianship, traiming and

occupation of those living in the community.

(¢) The preventive care and after-care of all types of patient so far as this

is not otherwise provided for.

For the purpose of carrying out these duties the following detailed arrange-

ments were neccssary.

I. The provision of the services of ** Duly Authorised Officers ™ for the |

purposes of Sections 14, 15, 16 and 20, of the Lunacy Act, 1890.

2. The provision of the services of ** Duly Authorised Officers ™ for the 4
purposes of the appropriate sections of the Mental Treatment Act, 1930,

3. For the following purposes under the Mental Deficiency Act, 1913 (—.

Section 30 (¢). The duty of ascertaining what persons within
their area are defectives subject to be dealt with under the Act.

defectives ascertained in accordance with paragraph (a), and, ifl

Section 30 (h). The duty of providing suitable supervision fur]

supervision affords insufficient protection, of taking steps 10 secure
that they are dealt with by being sent to institutions or placed under

guardianship.

Section 30(¢) The duty of providing suitable training oOry
occupation for defectives who are under supervision or guardianship. 4

Section 30 (d). The duty of making provision for guardianshipjj

by orders under the Act.

Premises and Staff.

The offices of the Mental Health Service are situated in the Health!

Department, 143, Regent Road, Salford, 5.

During the year the Health Commitiee have appointed additional staft

for the Oldfield Centre which opened in August.

The Mental Health Service Staff now comprises :—
One Senior Mental Health Officer (male).

One Duly Authorised Officer and Mental Welfare Visitor (male).
One Duly Authorised Officer and Mental Welfare Visitor (female)s

One Mental Health Visitor (female).

One Shorthand-Typist (female).

Two Supervisors of Occupation Centres (female).

Four Assistant Supervisors of Occupation Centres (female).

Two part-time Domestic Assistants (one male, one female).

_&
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In carrying out their intention of granting facilities to attend Refresher

i Courses the whole of the staff’ were enabled to take part in short courses,

There is a matter which | consider is of some importance, and that is

i training, both theoretical and practical, before appointments are made. |

i include in this training the duties under the Lunacy and Mental Treatment
M Acts, the Mental Deficiency Acts, Orders and Regulations, and Section 28 of
W the National Health Service Act, 1946, also a period of actual nursing in

-

Mental and Mental Defective Hospitals.

In the near future we may see come into operation a system of training
lwilhin selected Local Health Authorities, for those desirous of entering the
Service.

Co-ordination with Hospital Services.

The liaison between the Mental Health Service, the Regional Hospital
Board, and Hospital Management Committees, continues to function in a
| satisfactory manner. Any requests for reports on patients, or of visiting patients
“are carried oul.

A fuller statement regarding these patients will be found under the headings
of ** Leave of Absence on Trial ™ and * Licence.”

| Authority for Work Undertaken in the Community.

The authority for the work undertaken in the community will be found
under the foilowing :—

' (@) Section 28, National Health Service Act, 1946. ** The Prevention,
Care and After-care.”

(h) The Lunacy and Mental Treatment Acts, 1890-1930.
(¢) Under the Mental Deficiency Acts, 1913-1918.

(1) Ascertainment of patients, reported from official or realiable
sources.

(2) Statutory or friendly supervision,

(3) Guardianship.

(4) Licence.

(5) Training.

| Of the 2,528 patients at the end of 1950, 1,403 came within the category of
;Memal Iliness, and 1,125 under Mental Deficiency.

Residing in the community out of this number are 1,477 patients.

Mental Iliness and Mental Deficiency.
Appropriate statistics as appendix :—

MeENTAL TLLNESS. Male. Female.
In Mental Hospitals .. .. .. . o2 . .. 38T 408
Under Home Supervisien .. .. .. .. .. .. 72 T
After Care .. : 143 145

Those for whom the Health Auihunl}r nmy be called
upon to take action under the Luth:r or Mental
Treatment Acts .. .. .. .. F2 e Bh 55
TR i s s 1,403
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MEeNTAL DEFICIENCY. Male. Female.
In Certified Institutions .. .. .. v o . 169 127
Under Statutory Supervision .. .. .. .. .- 204 131
Under Voluntary Supervision .. .. .. .. -- i) 165
Attending Occupation Centre .. .. .. .. .. 33 I8
Under Guardianship .. .. .. ¢ o o0 oo P 1
On Licenes: ©o ah es e ew mme cmwe s e 14 24
Cases not on register, but for whom the authonty

may become responsible .. .. .. .. .. 22 ih
a1 7y o o DL, S R 1,125

The duties arising from the care and supervision of these patients may
be summarised as follows :(—

2.

13

14.

The tabulating and recording of patients already known to the Depart-
ment.

Domiciliary Services, i.e., the ascertainment of cases of mental illness
and mental deficiency.

The statutory supervision, training and occupation of defectives in
the community, those on licence from institutions, or under Orders of
guardianship.

_ The obtaining of detention and reception orders under the Lunacy

and Mental Treatment Acts, 1890-1930, and the Mental Deficiency
Acts and Regulations, 1913-194%.

The conveying of patients suffering from mental illness, or mental
deficiency, to hospitals or certified institutions.

The maintenance of a home supervision service for those patients who,
by the co-ordination of the doctor, relatives and the Department, can
be cared for at home and thus prevent, wherever possible, admission
to hospital.

Provision of an after-care service for patients who have been in hospital
for mental illness.

The maintenance of a service outside ordinary office hours in order
to deal with cases requiring urgent attention.

The obtaining of reports on medical or administrative matters relating
to patients admitted to hospitals or institutions.

The making of reports on patients granted leave of absence on trial
from hospital, prior to probable discharge.

The making of reports on home conditions and prospects of employ-
ment relating to patients who are due to appear before the respective
hospitals’ committees with a view to being discharged.

The making of reports regarding patients from certified institutions
who are allowed absence on licence for the purpose of taking up
employment, or for those granted short holiday licence.

The making of statutory and periodic reports.

The making of statutory reports on those patients residing in the |

community or under Orders of guardianship.

Section 28 of the National Health Service Act gives the Local Authority

the power o create a prevention, care and after-care of patients, who are d

suffering or have suffered from mental illness.

It will be some years before this can be brought satisfactorily into operation. |

Nevertheless, we are enabled to record a satisfactory degree ol assistance
which has been given to those coming within the scope of the above-mentione

Section.

__

i




' 87

| During the vear the Service has assisted many patients who mighi other-
i wise have been admitted to hospital and also those discharged from hospital.

Such assistance is classified as shown below :—

Assisted toward obtaining employment .. .. .. .. .. .. 17

o in attending Rehabilitation Centres T el i 13
Exchange of houses e e e R e 4
Alternative accommodation [
Provision ol houschold affects . . A e R 7

= T i ] o ompe S e e SR S AR R i 11

3 ., bedding .. S R T i 9
Settlement of domestic trouble RS 5
Increased benefits from the Assistance Boards .. .. .. .. 10

1oy 17,01 S S o, S o I{.‘JZ

These figures prove the value and necessity of keeping in touch with
patients under the care of the Mental Health Service.

Admission to Mental Hospitals.

There were 367 patients reported to the Department during the year, of
whom 263 were admitted to suitable hospitals. This number is made up of
159 males and 104 females. Their age groups were :—

Male.  Female.

o e s e 3 I
21 to 30 ., s EE S i SR T e i 33 24
i o, 4 ., e T e R e e L e TS LR 47 26
a1 . M ., N e e I 29 20
Sl e o I P R S e L 26 21
G e s e e e e s L i e 13 10
e ] e T e a8 2
TOGAR= T Wal T e s 263

Civil state of these patients were :(—

Marmaedi s s s s snen e sl e S e e e 1460
s e R e s B4
Widowed e e e e e e e e B 39

NOTRE s S wham e e S 263

The occupational classifications were :—
Muale. Female.
4

Skilled and black-coated workers .. .. .. .. .. 15

Semi-skilled workers .. .. S £ L Sy an 9

Unskilled workers SR EERl e N R ey e 82 10

Housewives ., T A S e e — 72

Retired or of no m.n:upanﬂn SR e e e e 16 9
T BT hi  mier iaise e fare 263

Discharge from Mental Hospitals.

There were 174 patients discharged from Mental Hospitals during the
It year, and the following shows their length of stay in hospital :(—
Male. Femuale.

T o Pl Ty o A v P g 54 28
Erom: 2 tasecmenthss.. 5 o S5 S mn ii S 19 15
» 0 to 12 months e e e v i coane 12 24
Opversl2emonEhse s it e mae han nee SRl e 5 14
11357 5 Do S SR 174
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and classified as below :—

Recovered. Relieved. Not Improved.
Male. Female. Male. Female, Male. Female.
Voluntary patients .. .. 3 — 16 16 20 11
Temporary . an g 1 - — —— - |
Observation e 3 2 20 12 I -
Certified ,.. e ey 16 29 i) 13 | 1
TOTALS .. .. 25 3 42 41 2 13
Tonk .. 1 E

Deaths in Mental Hospitals.
During the year 31 patients died in hospital and the periods of time in
hospital were :—
Male. Female.

Less than 1 year 4 2
| to 2 years 1 I
7 . TRl 1 &
Sl T e R S e R e - 2
" p —
S 1 l
G i S - —
B vears and over.. 7 7|

Leave of Absence from Mental Hospitals.

The granting of leave of absence to patients, who by reason of mental
improvement are drawing near to discharge, appeared to be falling into disuse.

It has been proved by past experience that much can be done for these
patients during this period.

Should the patient be unable to cope with the new-found conditions, or
show signs of deterioration, they can be returned to the hospital for further
treatment without any further form of certification.

During the latter part of 1950 a change did take place when five men and
four women were granted leave of absence each of whom have now re-entered
the normal life of the community.

This has been achieved by the operation of the mental health after-care |
service, who assisted the men toward obtaining suitable employment, and |

advised the women patients and relatives regarding their quiet return to home A
life.

There must be many patients in mental hospitals who could be helped
in this manner, thus enabling beds to be vacated for more urgent cases.

Hospital Management Committees could make more use of the Mental |
Health Service in requesting assistance for any patients who, although found !
ready for discharge, do not have any home or employment.

Should this be tried, many patients could be discharged and with thuseu
granted leave of absence on trial, many beds could be made available for more
urgent cases. -

8
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Psychiatric Clinics.

There has not been any appreciable change. Appointments can only be
made five weeks ahead, which | suggest is detrimental to the patient The
present system of holding one session of about three hours each week is
unsatisfactory.

The number of sessions to be held each week, how many in the forenoon,
or afternoon, or evening, is important in meeting the needs of patients for
whom the Service is being created.

The long waiting period before the patient is examined by the Psychiatrist
is not in the best interests of the patient, nor can it be satisfactory to the
patient’s doctor, who in some instances will give a note for admission for
* Mental Observation  rather than wait the period of time suggested. This
causes much inconvenience at home and at work.

As in cases of physical illness requiring specialist examination, the sooner

| it takes place the better for all concerned.

When the Hospital Centres commence to function, 1 would suggest that
authority be given to the Psychiatrist to see all patients recommended for
admission to hospital for voluntary treatment and for him to decide as to
their suitability.

Although this does not strictly conform to the procedure as laid down
in the Mental Treatment Act, 1930, it has been found during the past years
that many patients have presented themselves at the hospitals for admission
who have been found to be unsuitable for same, and were in obvious need
of admission upon a certificate, or required a thorough overhaul in a General
Hospital.

Nor do | consider that the recommendation as to suitability ought to be
left to a lay officer of a Local Authority, although this system has worked
fairly well in the past.

I am aware that the final decision of suitability rests upon the Medical
Officer on duty at the admitting hospital. 1 also realise that a note must be
obtained from the patient’s doctor, but when making arrangements for admis-
sion, one is asked : ** Do you think they are satisfactory 7" 1 must admit
that the suggested idea of all such patients being seen by the Psychiatrist at
the Hospital Clinic is the obvious one.

If the Psychiatrist controls a number of beds in the general wards of his
hospital centre it will be an advantage. This will give the additional oppor-
tunity of patients being examined and observed, and will save many from
admission to a Mental Hospital.

A class of patient which causes concern is one for whom a nole for
* Mental Observation ™ is issued by a doctor, or who is certified under the
Lunacy Act, and after admission are found to be suffering say from a disease
such as Diabetes. After a course of treatment in a mental hospital they return
home. Invariably there is no return to hospital, but why because of a temporary
mental condition should they be admitted to a mental hospital for an illness
calling for admission to a general hospital 7
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Aged Patients.

It was expected that during the year there would be some easing of the
situation regarding these patients, who through senility are reported to this
Department.

There are occasions when, owing to some physical disability, it is possible
to have them admitted to an ordinary hospital, but the majority require care
and attention in a place separate and apart from these hospitals and mental
hospitals.

We do hope something will be done in the near future whereby this type
of patient may be admitted to a general hospital.

Meanwhile, we must rely upon the patient’s relatives to carry on giving
them what care and attention they are able to give.

Our problem is that so little can be done for these patients outside a hospital
even with the assistance of home helps, or nursing visits, so many of these
patients require 24-hour attention.

Therapeutic Social Club.

The opening of the Therapeutic Social Club took place on the 27th April,
1950, at premises situated at 10, Encombe Place, Salford, 5, which the Health
Committee have kindly placed at our disposal.

The Club meets each Thursday at 7 p.m., and although the premises do
not meet the desired need and curtails many activities, we have found that
much benefit has been derived by those who attend.

At our meetings a friendly atmosphere is maintained and an effort is
made to make our members feel they are wanted.

Refreshments are served each Club night.

This is one of the first clubs inaugurated by a local health authority since
the National Health Service Act came into force on the Sth July, 1948, and
functions for those men and women who have been discharged from hospital
following illness for nervous disorders, those on leave of absence from these
ﬂﬂspitals, those attending psychiatric ¢lubs, or those recommended by their

octors.

Contrary to many opinions we find the Club can also be beneficial to
patients on licence from mental defective hospitals, several of whom are among
our ** best” members.

Experience has taught us that psychotics, neurotics or defective patients
can mix. A close study of our members on Club night is very refreshing, they
include various classes, il is interesting to see how freely they converse one
with the other, assist in Club management, take parl in games, and respond
to advice. They are being guided back to normal living and 1 feel it is our
duty to ease or help them to overcome their special difficulties. One difficulty
of emotionally or mentally ill patients is to fit into society, and if they are to |
do this, they must have a society to fit into. They must be given the opportunity |
of sharing the life of the community, social gatherings, forms of entertainment, |
indoor and outdoor games, and in these a Therapeutic Social Club is an |

essential part.
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For our patients we must concentrate in group activities, and exclude any
i which tend to solitariness.

It will be found that in the give and take of a Social Club, patients do
resolve their conflicts, find new outlets, and take the responsibility which they
i have been shunning or unconsciously desiring.

S—

The average attendance to date has been 17.

Since the Club opened we have arranged a Chara-ride, Potato Pie Supper,
i visit to the Pantomime, and a Christmas Party, which were well attended and
|| appreciated.

The Health Committee have generously set aside a small sum of money
which enables new equipment to be regularly added to the Club’s amenities.

o5

| We have formulated ideas regarding the improvement of the Club and

It for more effective results as shown below —

(1) A visiting Psychiatrist, to attend the Club in his professional capacity,

gives added status to the Club.

i (2) The appointment of a psychiatric social worker whose duties would
include being responsible for the general running of the Club, working

] in close liaison with the psychiatrist and general practitioner and, in

conjunction with the departmental staff, to arrange for the early

visitation of those discharged from hospital for whom the Club is

essential.

(3) The follow-up from the psychiatric ¢linic to the Club and vice versa.

(4) The building up of a club where care and advice could be given to
patients receiving treatment for nervous disability from general
practitioners.

Also where patients could come at any time for rest and quiet,
knowing that should they desire to discuss any personal problems,
arrangements could be made for them.

(6) A Psychiatric Clinic could be held during Club hours at which,
addition to being of benefit to Club members, arrangements could
be made for those to attend who are unable to during the day.

| (7) There are many patients who would greatly benefit by being permitted
to spend a whole day at the Club, where refreshments could be served.

(8) Our ultimate aim is to bring into being a Day Hospital, which | feel
is much needed in the City, where forms of physical and psychological
treatment would be available.

Visiting and Reports.
The importance of visiting the homes of our patients cannot be too highly
{rated. There is made our first contact with the patient and their family, and
| the correct approach by the Visitor can be of the utmost value toward obtaining
ithe particulars required for case record purposes, also of importance is that
{it enables the Visitor to obtain a clear picture of the patient’s home life and
tenvironment, thereby assisting them to see the case in its true perspective.

By gaining the confidence of patient and relative it opens the door for
ithe Visitor to bring into operation the many ways in which advice and assist-
Hlance can be given by the Service.
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During the year the undermentioned visits, reports, eic., have been made
and show a pleasing increase on the previous year :

Wicite B0 BOMESE sur e s cmm @ HE e wen A DEE Ui 3,508
Reports ade . o e B e mn el mm Dol aalies ien 1.493
Interviewed at the office .. .. . .. s e er ee e 859

Mental Hospitals.

Let us hope that during the coming year we may see some proposals
regarding :—

(1) Convalescent Homes for patients discharged from Mental Hospitals,
or those who are mentally ill but do not require hospital treatment,
elc.

(2) Psychiatric Clinics under the Local Health Authority.

(3) More accommodation made avialable in Mental Hospitals for the
expeditious admission of patients requiring urgent admission.

Mental Deficiency.

As previously mentioned in this report, we now have 1,125 mental defects
on our case records, and those residing in the community receive the attention
as laid down in Section 28 of the National Health Service Act, 1946.

It is pleasing to record the decision during the year of the Health Com-
mittee in deleting 59 patients from ** Statutory Supervision ”” and placing
them under ** Friendly or Voluntary Supervision.”

These patients have shown that they are capable of satisfactorily carrying
on in regular employment and are paid the wage applicable to the job. Others
are married, continue to have good home life, their children are well cared
for and attend ordinary schools.

Each have proved their ability to fit into the normal life of the community.

A careful watch is kept over patients in employment to see that there is
no exploitation of their disability. Wages and conditions receive careful
Supervision.

Employment suitable for defectives covers a wide field, but many do well
in work of a repetitive nature.

A person who cannot read or write may, when given a job, commence [0
improve, and although lacking in insight, become a good practical worker.

There are plenty of jobs for grown-up defectives who have only a mental
age of nine years.

Employment creates mental confidence and encourages @ proper outlook
on life.

Each defective who is employed is, of course, a wage carner, an asset to |

society and must be permitted to live, as near as their disability allows, normal §

lives in the community.

During the year 93 patients, comprising 33 males and 38 females, were §
reported to the Mental Health Service. Each case was ascertained, records f

made, and placed under supervision.

§ |
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~ Many of these patients are in employment, others are attending an Occu-
i# pation Cenire.

Home Conditions.

In considering the home conditions of our patients, we must take into

i consideration the housing question.

|
Visits have been made to each home and we find that 807 are quite

satisfactory.

The best surroundings for any child are those which are stable and allow
for the provision of the necessities of life. Parents who stress material things
usually have no time for mental health. In the home where ™ nothing must
be out-of-place " they forget how they are punishing the mind of the disturbed
child.

A child can grow up mentally good in poor circumstances and mentally
‘T bad in good circumstances, but is unable to develop certain mental well-being
in life, which is essential to its future, if deprived of a good home.

The parental desire to keep the defective at home instead of in hospital
is to be greatly commended and it is pleasing to note that none of our patients
| are neglected or ill-treated. Parental control and supervision has been such
during the past vear that in only one instance has a patient been before the
court.

The following table shows the classification of our defectives.

s T

The number of self-supporting or partially self-supporting is over 507,
of the total.
| Those found useful at home cannot be ignored from the partially self-

il supporting class because they, by their usefulness, are enabling their mothers
! to go to work or are assisting sick parents in the home.

Should the numbers 1, 2 and 5, be added it will be seen that almost two-
thirds of our patients are self or partially self-supporting.

Male. Female. Total,

i 1. Self supporting .. .. <« +: a2 .- 196 134 330
! 2. Partially self supporting .. .. .. .. 36 18 54
| 3. Employable but out of work .. .. .. T 4 1
4. Attending Occupation Centres .. .. .. 3l 28 59
5. Useful at home o I — 42 42
6. Awaiting training for employment .. .. 27 23 30
7. Too low grade for employment .. .. in 45 81

8. Below age of 16 years and not counted in
above columns .. .. .. . .. a0 19 49
TOTALS: 5= s e 363 il 676

Table showing the number of defectives who are single, married, widowed

1 or widowers.
Male. Female. Total.

I. Single above 20 years of age .. .. -. 194 150 344
2. Single below 20 years of age .. .. .. 134 98 232
ST T 0l T e e S S e 24 5l 75
4, Widowed A S R R T — 2 2
L b Fal T e SR M I —_ |

Reripw i S LIS S i e g e
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During the year nine patients were admitted to suitable hospitals.

Guardianship.
The number of patients under Orders of Guardianship remain at two men
belonging to this authority and one woman whom we supervise for another
health authority.

All are receiving satisfactory care and supervision.
One man is employed as a boot and shoe repairer, the other on a farm.

The woman remains at home, being unfit for any form of occupation,
and receives maintenance allowance, adequate for her needs, from the authority
responsible for such payment.

We have not had occasion during the year to increase the number of
patients under Orders of Guardianship mainly owing to the fact that our
Statutory patients have been well behaved and given no cause for concern,
and home supervision has been adequate.

Licence.

We now have 35 patients, comprising 12 men and 23 women, on licence.
This number shows an increase of nine on the year 1949, and with the excep-
tion of two men and two women, whose mental disability does not permit
of them following ordinary employment, the remainder are satisfactorily
employed.

During the year, owing to good behaviour, attention to their work and
becoming capable of managing their own affairs. one man and four women
have been discharged from their Order under the Mental Deficiency Acts,
but each will receive the friendly supervision of the Mental Health Service.

It was again found possible to arrange for the patients on licence to spend
their holidays at the Y. W.C.A. Hostel. Ambleside, Cumberland, the Matron
of which kindly accepts the holiday licence and to give the patients the necessary
supervision.

Following our experience with patients granted leave of absence on licence
from mental defective hospitals, it is hoped that the respective Management
Committees will be able to grant more patients such licence, which would
provide the opportunity of absorbing them into the normal life of the city
and also create additional vacancies in those hospitals for patients awaiting
admission.

We would be pleased to receive these patients and assist them toward
becoming accepted into a free community life.

It is not generally understood that it is not essential for a paitent granted
leave of absence on licence to follow any form of employment. Such licence |
may be granted to any satisfactory relative or person considered suitable of |
holding the licence who could provide the required home conditions and give ||
them the required care and supervision.

-- |
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Many patients are granted leave of absence to take up residential domestic
i employment in hospitals, etc., others have to be assisted toward suitable
i employment by the Local Authority, following their being placed on licence.
Again there is the patient whose disability of mind is such that they are unable
to follow any form of employment, but can and do receive the necessary care
and supervision in their own home.

S

Whilst a patient is on licence, an authorised officer of the Local Health
Authority shall at all times be permitled to see them and to enquire as to
il their care and progress.

We having during the year assisted patients on licence in their own homes
toward suitable employment, courses of rehabilitation, medical attention,
gifts of clothing and bedding, grants from Assistance Boards, friendly advice
on matters of concern to the patients, and holidays.

L S

Ovccupation Cenires.

An Occupation Centre was opened at the Hope Congregational Church
{Schoolrooms on the 28th August, 1950, to meet the needs of those children
sresiding on the south side of the city, and is called the Oldfield Centre. This

18 much appreciated by the parents, some of whom found the Broughton
iCentre too far away.

It has also been advantageous to those mothers who follow employment
and have a child who has been found incapable of receiving education in an
ordinary school.

There are now 59 children on the registers of the Centres :—

Broughton Centre .. .. .. 29
Oldfield Centre .. .. .. .. 30

The daily attendance is well maintained, showing an average of 45.

The curriculum has been greatly improved and is constantly receiving
Jattention for any new methods which can be adopted.

Several children are showing good results and are receiving tuition with
ja view to their being re-examined and possible denotification.

—

Our experience shows that with adequate care and training a defective
{will give results well worth the investment made on their behalf, as will be
{ishown from the fact that during the year six children on attaining 15 or 16
Iivears of age have been found employment of a repetitive nature with the wage
Happlicable to the job.

~We realise that the training of a defective must always be to suit the
[patient, and not vice versa.

The Centres’ mid-day meals have been regularly supplied, the diet well
wvaried and generous.

During the year the Committee made provision for the children attending
each Centre to have a day’s outing during the summer and a party at Christmas,
after which each child was given a toy, sweets and an orange.

=

e




96

On the 20th November, 1950, a Sale of Work took place at the Centres,
to which the parents of the children were invited.

~ There was an interesting display of the articles made by the children
which caused much satisfaction to their parents.

The Sale of Work realised the sum of £20 9s. 7d.

We desire to impress upon the parents of those children now under the
care of the Health Committee that there are places for them at each of our
Centres, where, according to their suitability, training will be provided which
will be appreciated by them in later years.

Industry or Adult Centre.

For some time it has been considered that more may be done for those
patients over the age of 16 years who, by lack of training or disability of mind,
are unable to follow ordinary employment.

The Committee, therefore, have taken steps 1o see whether a Centre as
mentioned above could be commenced.

Such a Centre would fill an acute gap in our Service and meet the needs |
of those patients for whom, at the present, no such training is available.

Visits of Students.

During the year, 24 lectures and talks have been given to students from §
the Manchester University and Health Visitor Students, etc., on the adminis- 4
trative and case work of the Mental Health Service.

VACCINATION.

I append particulars in respect of persons vaccinated (or re-vaccinated)
in Salford during the year 1950.

i I.S‘ ar i
Age at date of vaccination. Under 1! 1tod |5t 14 over Total
MNumber vaccinated U 313 | L65 150 2,173
Mumber re-vaccinated ... ... ... .. i il = 348 348
GRAND TOTAL e wis e sss ses mes 2.521

It gives me great satisfaction to be able to report that the number ot
vaccinations in 1950 approached the number recorded for the year 1947. The
following particulars for the three years 1947, 1949 and 1950, are of interest *—

17 b R S S S 2,879
104D ... aee mem o e et G 1,340
L T 1 - M S 2,521

The year 1948 has not bheen included as neither the old nor the new systemsy
of dealing with vaccinations was in operation for the full year.

-- __a
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As suggested in my last annual report, the big reduction in 1949 was due
in all probability to the fact that the Ministry of Health did not fix the fee
¥ payable to general practitioners for notifying vaccinations until the end of the
dyear. It is sincerely to be hoped that the position relating to vaccination will
be maintained and even improved upon.

IMMUNISATION

; During the past year 3,355 children aged 0-15 years were immunised in
Salford.

The following figures show the results of the year’s work (—
0=5 years. 5=15 years. 0-15 vears’

Mumber immunised January to December, 1950.. 3,087 268 3,355
Total immunised at December 31st, 1950 .. .. 13,277 23,453 36,730
Total immunised at December 31si, 1949 .. .. 13,001 22,991 15,992
Population figure, 1950 .. .. .. .. .. .. 16,780 24,590 41,370
Per cent. immunised at December 31st, 1950 .. T:12% 9537 % 88 -T8%
Per cent. immunised at December 31st, 1949 |, 79467 94-531% B8 47
Per cent, Increase .. .. .. .. . oo .. — 0-847%, 0-31%
Eerocent IDecTease ... on e s wen cwle dea 0-34% —- -

.]' Safety Injections.

. e o e R o 1,497

i 1949 Shid omd EADCEIEE L W WEEE Ew 2,226

| Decrease e e e B S 729

A total number of 325 children who had received diphtheria immunisation
‘left Salford during the year and these have been deducted from our figures
jand the appropriate authorities notified.

Thirty-six notifications of diphtheria immunisation for children moving
Tnm this area were received by us from outside authorities.

It was estimated at the end of the year that 1,056 (2.5%) of the total
child population were under age for immunisation.

The percentage of over 889 has been maintained mainly by the efforts
!:uf the Health Visitors and Clinic Nurses who have continued to immunise
in the homes of children unable tc attend the clinics. Appended is a graph

sshowing the progress in diphtheria immunisation which has been made in
ISalford between 1940 and 1950.
= — [ | = W = = =
g A, X 3" 5§ & % 3 =B
11005,
[ m_ﬂ_.; — _----_‘;"'.‘::h----.-l-'-"-
| 807 s i sl B e s i
o | ""-r ,-"".-
| 70%; e o //
.-' mjf _-_..r ""I-r._,_,..i" _..l"' /
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{ sov; e e /
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f 7 o &~ /
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It has been a difficult year, the influenza epidemic retarded our progress
considerably and the severe weather in the later months of the year discouraged
mothers from bringing children to the clinics.

Statements in the press with regard to the possibility of Poliomyelitis
following Diphtheria Immunisation, no doubt, discouraged some parents
from allowing injections to be given. Enquiries have been made over the last
two years and no case is known where a Salford child contacted Poliomyelitis
at any time within three months after inoculation, which is the outside limit
fixed by the Ministry of Health officials.

An investigation was made during the year to try to discover the reasons
for parents refusing to have their children protected. This investigation related
to 420 cases of children between the ages of 1 and 5 years, in which definite
refusals had been received. These ref usals were received over a period of five
years.

According to the remarks entered on the cards by Health Visitors quite
a number of the parents seem (o resent home visits and some even become
abusive. A member of the stafl was carefully chosen to carry out the investi-
gation and a visit to the home of each case was made by him over a period
of several weeks. Consents for immunisation were obtained in some cases
and 40 of these children have since completed a course of injections.

The following report was compiled from the investigation made.

OBJECTIONS TO DIPHTHERIA IMMUNISATION.

During the year, an investigation was carried out into the ﬂhjt:ctinnsi
which parents might have in regard to their children being immunised against |
diphtheria.

The triumph of the campaign against diphtheria was due to the success:
of the battle for immunisation. In this battle of immunisation, whilst we could
congratulate ourselves, we failed to obtain 1007 success and it was interestings
and instructive to survey and analyse the reasons for the small percentaged
of parents who failed to co-operate.

Of these, 420 in number, about 259, were cases where both parents
were working and this would account for the inability of the staff to establish
and maintain that happy cordial relationship which usually exists between
“ the welfare nurse ” and parents.

The reasons for objections were varied. Twenty-five per cent. objected
because they thought the children too young until they reached school agey
and they were quile agreeable to the children being immunised when they!|
went to school : 16% had conscientious objections and the majority of thesey
had a belief in natural development and parental care as being the founda-
tions not only of good health but of resistance to infectious diseases | lﬂﬁ
were sceptical of the efficacy of immunisation and, strangely enough, 109 off
the fathers had an anti-inoculation complex due to their own experiences |
the Services during the war. In some cases the children were too ill or delicat
to be immunised ; in three cases the mothers frankly objected to the ™ nfli
tion of unnecessary pain 7 : and two parents assessed the value or lack o
value of immunisation on the fact that it was optional and in these two ca
the belief in vaccination was beyond doubt.
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There was, generally speaking, no lack of a sense of parental responsi-

bility and one might say that the objections were due to misguided parental
benevolence.

A thorough analysis of the causes of the objections which were tabulated
after the survey is not only interesting but instructive as, in future approaches
to parents, we have now a deeper knowledge of the prejudices that exist.

AMBULANCE SERVICE,

The following figures show the extent of the work carried out by the
W Ambulance Service during the vear ended 31st December, 1950, namely ~—

Ambulances.  Cars.
(1) No. of vehicles at 3]st December,

T 12 4
(2) Total number of journeys during

theaear ... o o s ua 18,884 7,234
(3) Total number of patients carried

during the year ... . : 42,469 6,741

(4) No. of accidents and other emer-
gency journeys included in (2)

during the year ... .. . 2,352
(5) Total mileage during the year... 154,239 69,866
(6) No. of whole-time staff at 31st December, 1950 47

The organisation of the service and the disposal of the ambulances was
aterially altered by the integration of the infectious disease ambulance

ervice (comprising three ambulances) formerly housed at Ladywell Hospital,
iwith the general ambulance service on st April, 1950, as from which date
he whole of the ambulances and cars were situated at premises occupied by
he Central Garage Commitiee. Buile Hill, Salford.

Several points of interest emerge from a comparison of figures for the
vears 1949 and 1950, as follows :—

(@) A reduction in the number of journeys by ambulance from
22,284 to 18,884.

(6) An increase in the number of patients carried by ambulance
from 37,273 to 42.469.

(¢} A reduction in the number of patients carried by cars from

10,390 to 6,741,

(d) Alterations in mileage as follows :—

i Ambulances—reduction from 189,748 to 154,239,

] Cars—increase from 64,261 to 69 886,

The total mileage was reduced from 254,009 to 224,125.

It is interesting to note that although the number of patients carried has
icreased slightly there was a considerable reduction in the mileage. This
/as due to several factors—for example, the integration of the infectious
iseases and general ambulance services from Ist April, 1950 : the purchase in
nuary, 1950, of a special type of ambulance capable of carrying 12 sitting
ses . and closer co-operation between the hospitals and the ambulance
rvice whereby programmes of journeys can be arranged in advance so as to
oid going over the same ground twice. The success of these measures
courages the belief that still greater efficiency can be secured by other in-
vations, for example, the use of radio-telecommunication which in itself
4an bring about a considerable reduction in mileage.

“m

in
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EMPLOYMENT IN THE AREA.

Miss 1. D. Lawton, Manager of the Salford Employment Exchange, has
kindly provided the following information :—

“ A very high and progressively improving level of employment has been
maintained throughout 1950 and opportunities have existed for all who are:
fit. The table below indicates the gradual fall in the number unemploved and!
compares the position at monthly intervals with that obtaining at 1949. The:
existing register of unemployed workers consists mainly of elderly, relatively
unfit and unskilled men and women who, for various reasons, could not be;
matched with jobs available at the time.

“ Throughout the year there have been more vacancies than there were
suitable persons to fill them, and the Exchange extends a welcome to all work-
people, whether employed or unemployed, when every effort will be made to
find a job best suited to his or her experience, qualifications and inclinations.
To employers also the Exchange offers a ready means whereby a vacancy he
notifies can be brought to the notice of suitable persons employed or unem-
ployed, either in the employer’s district or by means of the national network
of Employment Exchanges in a wider field.

“ A high proportion of the register consists of persons registered as disablec:
under the Disabled Persons (Employment) Act, who are dealt with by specially
trained officers. Some of the disabled persons are so severely disabled as to
suitable for sheltered employment only, that is they cannot compete with fit
workers in open industry. In Salford we are fortunate in having one of the
Remploy Factories which are conducted by Remploy Limited, a non-profi
making Corporation, sel up specially for the purpose. A total of 124 severely
disabled persons drawn from Salford and the surrounding district are now
employed at the Remploy Factory at Springfield Lane, Salford. The wor
includes woodworking (both new and repair work), and watch and clock
repairing. A special section is set up for epileptics. In addition, Remplor
Limited conducts a Homeworkers™ Scheme for persons who are homebound

=z

“ The Exchange also arranged for persons in need of rehabilitation ¢
enter an Industrial Rehabilitation Unit. These Units which are operated b
the Ministry of Labour and National Service under Section 111 of the Disabl
Persons (Employment) Act, are intended to provide Industrial Rehabilitatio
Courses for persons who, by reason of unfitness arising from their injuryy
disease or deformity, are in need of such facilities in order to render them fi
again to undertake employment. The nearest Unit to Salford is at Windmil
Lane. Denton, and during 1950 a total of 70 men and 7 women from Sall'u‘r;]
have entered the Unit. Of these, 60 have completed the Course and have Sin
been placed in employment by the Exchange. The residue are still undergoin|
training or awaiting placing.

* During the year, the Local Employment Committee and the Disablemery
Advisory Committee, under the Chairmanship of Dr. Stanley Hodgsor
considered the problem of the employment of Blind Persons, with particuld
regard to the opportunities of placing them in open industry. As a resuli, 1
Chairman addressed a letter to the leading Salford employers. The letter m
with a quick response and as a direct result of this special appeal up 10 ih
end of December a total of eight Blind Persons have been placed with |
employers in a variety of occupations, e.g., Press Operator, Driller, Capsta

Operator, Inspector.” .
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SCHOOL HEALTH SERVICE REPORT,

.

To THE CHAIRMAN AND MEMBERS OF THE EDUCATION COMMITTEE.

A\ Mr. Chairman, Ladies and Gentlemen.

* As the hope of the earth is the Spring,

So the hope of the race is the child.”

There is no more important task than the care of the child. The School

Health Service offers great opportunity to preserve, promote and enhance
the health of the child.

-

You will find in these pages an account of some of the care which is given
0 our school children and, through them, to their families and to our
ommunity.

There is evidence in this report of the ways in which the health and welfare
bf the children are supervised. There are various “screens” through which the
hearly 30,000 children pass so that we may find those children who need special
care. A combination of both old and new methods is used in the search for
hildren who may be suffering from defect which deprives them of that full
pealth which should be their birthright.

| I give below a brief resume of a few features of our work '

L M The Rapid Survey Method. In addition to the routine medical inspec-
ions, the rapid survey by nursing staff has been shown to be a valuable instru-
ment in our hands to check up periodically the physical state of the children.
this method has brought the school health visitor into closer contact with the
acher and child. Any child in whom she finds a condition which requires
tedical investigation is noted and an endeavour is made for the medical officer
call at the school within a week or so. In this way, the advantage of
mination both by the school health visitor and the medical officer is combined
tind economy in the doctor’s time is effected. One other advantage is that the
ild is seen with the teacher. A further account of this rapid survey is con-
ined in the report on page 108.

(2) Closer Co-operation with the Padiatrician. The pediatrician in charge
the children’s beds in hospital is also consultant pediatrician to the School
dealth Service. He conducts school health clinics and his advice is generally
dhailable. The obvious advantage of this is that he has the hospital beds and
tbspital facilities for special investigations immediately to hand when
quired.

| (3) Special Class for Partially Deaf Children (page 127) .This class has
ntinued its good work.
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(4) Spastic Class. The spastic class moved (o newer, larger and better
premises where 12 children attend. This is an economical feature of the!
educational care of children suffering from cerebral palsy. Another interesting:
feature is that, on average, the children admitted to this class have lower
I.Q’s than are generally accepted by other cerebral palsy units. Expense is;
not involved for residential treatment and all the advantages of home life and
parental care are preserved. (Page 131).

(5) The Pre-Tonsillectomy Clinic has proved its value. Every child on th
“ tonsil ” list can be reviewed by the pediatrician and consultant ear, nose an
throat specialist. After investigation, a decision is taken as to whether the
recommendation for the tonsil operation shall go forward and the child’s
name remain on the list and, secondly, with what degree of urgency the
operation is necessary (page 103).

(6) Sweep Test (page 132). Perhaps the most interesting investigation whick
took place during the year was the testing out of the so-called sweep test by
which means the hearing of each child can be individually tested in a quicker
and more effective way than the group test.

(7) Notification of Rheumatic Conditions up to the age of 16 has helpec|
in the provision of special educational treatment for those few children suffer§
ing from rheumatic diseases. Notification here, as elsewhere, has proved tc
be essential to better care.

(8) Handicapped Children. Once again a Christmas visit to the circus aj
Belle Vue was organised for 100 Salford handicapped children. Anothed
Christmas treat for the children was the Children’s Party at the Art Gallery
Peel Park, to which 300 handicapped children were invited : this party It
organised by the staff of the department.

(9) Diphtheria Immunisation. An effort has been made to increase thdj
number of children immunised in order to continue the high percentage (ovel
95 per cent.) of children immunised. New entrants to school continue to receive
booster doses on admission.

(10) Clinic Premises. 1 am glad to be able to report the improvement whicl{
has taken place in your clinic premises. Individual chairs have been provided
in place of the old communal benches, to take one example.

The routine work of the school medical officer and school health visitor|
in their co-operation with the parents and teachers is, of course, the main waj
in which we work. There are branches of special provision for special casey
such as the asthma clinic, foot health clinic and provision for the child afflicted]
with cerebral palsy.

Another point of interest has been the attack on the problem of the chily
with verminous infestation. For 10 years there has been no prosecution ¢
parents for this condition. This does not signify that there has been negled|
of the problem. 1 have never been able to persuade myself of the value ¢
prosecution in these cases. Rather is there need for better education of th
parents and of the public as a whole, and better technical care. Whilst th
right to prosecute is still reserved as a weapon, | am proud that you have nd
resorted to prosecution in a single case. There are those who will say that »
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should be ashamed of not having brought parents before the court : but our
attitude is entirely deliberate and positive. It seeks not to punish but to secure
co-operation and to help. 1 have never had cause to regret this policy though
I deplore the careless neglect of some parents.

Yet another interesting point—we have adopted. over a period of 10
years, an attitude to epidemic disease which has not meant the exclusion from
school of contacts except in the (fortunately rare) diseases such as polio. For
all the common infections of childhood, the system has been that all contacts
are examined by a doctor or a nurse at the time the original patient is diagnosed
and, in the vast majority of cases, the children have been allowed to attend
school. In some thousands of cases of infectious disease—scarlet fever, chicken-
pox, mumps, measles, whooping cough, etc.—I cannot recall one instance in
which the spread of the disease has occurred as a result of this ** freer ™
policy. The saving of school time which has resulted from this policy must
be really significant. (In the case of diseases such as scabies, prompt treatment
of family contacts has enabled the school child to attend school with safety
the day on which, or the day after, the original case was diagnosed).

The scope and extent of methods of ascertainment and facilities for treat-
ment of the educationally subnormal child is, in my opinion, far inferior to
that of the detection of physical subnormality. I am glad to learn you are
providing three additional special classes in the Broughton area—this is a
heartening example. 1 am aware of the difficulties in providing rooms in already
overcrowded schools for these children and of the host of other difficulties
which beset you in your plan to provide children with the education suitable
to their ability and aptitude. Nevertheless, the task must be faced : for it is
the least satisfactory aspect of your provision for special educational treat-
ment of handicapped children.

When we read that there were over 27,000 juvenile delinquents in England
and Wales in 1948, the better ascertainment and care of the educationally
subnormal child becomes of special significance. There is no doubt a propor-
tion of these children find the competition with their more fortunate fellows
in the same class too much ; they become disheartened and seek satisfaction
in doubtful activities. On the subject of delinquency, it is interesting to note
that from 20 per cent. to 40 per cent. of the children have some emotional
disorder and therefore earlier ascertainment and care might do comething to
prevent delinquency. In the special class the educationally subnormal child
can feel happier and more effective. He will come more closely under the care
of the School Health Service.

Personal Environment.

Personal environment is a very important factor in child health. The
dictionary defines * environment ™ as * that which surrounds or encircles :
lenvironment, therefore, must include personal and psychological influences
Hwhich, though difficult to see and measure, are nevertheless of decisive
limportance.

Consequently, environment is more than the house and street in which
the child lives, the air he breathes, the water he drinks. School health services
re more than milk, meals and medical inspection, more than teaching the
hildren to be clean, more than the school buildings—school environment.
he influence of the teachers are all-important because people rather than
remises influence health.
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The stafl have tried to be one with the people and their problems. The
services of the whole staff are made available for Parent/Teacher Associations,
etc. A number of film strips have been prepared—one on the School Health
Service attractively portrays the variety of services available.

 1L'should like to take this opportunity of recording appreciation of the work
of the medical, nursing and administrative staffs, to whom credit is due for
the work detailed in this report.

It is no mere formality to refer with grateful thanks to the help which
has been given by you, Mr. Chairman and members of the Physical Care
Sub-Committee, by Mr. F. A. I. Rivett, Director of Education, and the teaching
and administrative staffs of the Education Department.

I have the honour to be,

Your obedient Servant,

-

JL.Q)W

School Medical Officer.
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MEDICAL INSPECTION OF SCHOOL CHILDREN.

Arrangements are made for each child to be examined by the School
Doctor as soon as possible after first admission to school, during the last
year of primary school life and during the last year of secondary school life.
il The parent is invited to be present at these examinations and it s most im-
il portant that the mother or father should attend because the first principle of
the work of the School Health Service is to teach, stimulate and encourage
the parents in the better care of their children.

The Local Education Authority, through the School Health Service, has
il made arrangements to provide medical treatment for pupils as follows :(—

OBSERVATION AT ScHooL Crinic when the School Doctor may find, at
f the examination in school, that further investigation is necessary or if the
i parent requests this.

TREATMENT OF Minor AILMENTS such as cuts, septic spols, sore eyes, elc.,
# by the School Nurse at the Minor Ailments Clinics. At some schools it has
3 been possible to open Minor Ailments Clinics, thus reducing loss of school
time and avoiding danger to the children from traffic on busy roads.

i PRE-TONSILLECTOMY CLINIC.

Children referred because of enlarged tonsils and adenoids are examined
at this Clinic by the Ear, Nose and Throat Specialist, Dr. Cavanagh, who
i decides on the need for operation. In those cases where there is a possibility
of avoiding operation the decision is postponed for a period of two to six
i months and the child is examined again then. This extra supervision has been
' very effective in avoiding operation in many cases.

Ear, Nosg anp THroat CLINIC.

Children with diseases of the ear, nose or throat are examined by the
¥ Specialist at this Clinic. Appropriate treatment is carried out until the child
is seen again by the Specialist.

At this Clinic children whose hearing is defective are examined by the
Specialist and arrangements made for admission of the child to the Partially
Deaf Class in Regent Road School if the loss of hearing is such that the child
has not been able to benefit from the instruction under ordinary classroom
conditions. In this class the children are taught to lip-read and to use a hearing
aid. They remain in this class for about six months to one year and they are
then usually able to return to a normal school.

M EvYE CLINIC.

Children whose eyesight is not normal are referred to this Clinic for

ﬁaxamination by the Eve Specialist. When glasses are advised a prescription
for these is given to the parents who are asked to take this and the child to

Hto any Optician on the National Insurance List. When the glasses are fitted

8ithe child i1s examined again by the Eye Specialist to make sure that the eyesight

is then normal.

-

Where the child has a squint or glide, glasses are always necessary and
in addition, treatment is given at the Clinic for the weak eye. Having
dithis treatment, the good eye may be covered for a time in order to strengthen
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the weak muscles of the other eye. If the squint is still present when wearing
glasses an operation may be necessary to straighten the eyve. Although the
squint can be cured in this way the vision of the squinting eye is not improved
by the operation.

Other eye disorders such as conjunctivitis and styes are referred to the
Eve Specialist if they do not improve quickly with treatment at the Minor
Ailments Clinic.

SKIN CLINIC.

The Skin Specialist holds a clinic at Regent Road every Thursday afternoon,
where Salford school children suffering from any type of skin disease may be
referred by the school doctor. The work of the Clinic is closely connected
with this Skin Specialist’s Clinic at Hope Hospital so that if hospital investigation
or treatment is required this can be arranged without any difficulty.

SCHOOL DENTAL SERVICE,

The importance of this Service is shown by the figure for last year when
over 68 per cent. of the children inspected in school by the School Dentist
were found to require treatment. School children are given gas when teeth
have to be pulled out and just over 3,500 anasthetics were given for this
treatment for Salford school children in 1950,

A special branch of the School Dentists” work deals with the regulation
of teeth which are badly formed or are out of true position and a new clinic
has been opened at Encombe Place for this orthodontic treatment.

CHIROPODY.

Clinics attended by the Chiropodist are held at Regent Road and Murray
Street and regular foot inspections are carried out in all the schools. All defects
discovered receive prompt treatment and parents are advised if shoes are not
suitable.

SPEECH DEFECTS.
~ Children with a stammer or any similar trouble have special training
either in school or at a Clinic and results from this treatment are good.

ASTHMA CLINIC,

Children suffering from asthma are examined at Regent Road Clinic by
the Consultant Paedictrician, Dr. R. 1. Mackay, and after a very complete
investigation, treatment is arranged with good results.

OPEN AIR SCHOOL.

Delicate children very often require to spend one or more terms at our
Open Air School at Barr Hill where they appear to improve in health very
quickly. This school accommodates only 100 pupils.

NERVOUS DISEASES.
~ Specialist opinion regarding school children suffering from any nervous
disease 1s obtained from Dr. J. S. Parkinson at Salford Roval Hospital.

Seastic CLass.
This is a Special Class at Cleveland House for children handicapped by
a paralysis which makes them unfit to have education in an ordinary school.

—
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ORTHOPAEDIC CLINIC,

Crippled children are examined at this Clinic by the Orthopeedic Specia list,
Mr. D. D. Cranna. A member from a surgical appliance maker is also in
attendance at this Clinic and he arranges for all repairs and alterations to shoes,
splints, etc.

PHYSIOTHERAPY.

Various forms of physiotherapy are available at Regent Road, Police
Street and Murray Street. Children who have had tonsils and adenoids
removed are invited to attend for breathing exercises for a period of six weeks.
Special breathing exercises for asthmatic children are given at the three clinics
and at the Open Air School where most of the asthmatic children attend.

SUNLIGHT CLINICS.

Three sunlight clinics are available to school children at Regent Road,
Police Street and Murray Street Clinics.

Nursery Schools.
The report deals with the following nursery schools :—

Hulme Street ;
Kara Street :
Markendale Street ;
Cook Street ;
London Street.

Each school has been visited once every month except when the school
has been closed for holidays. Each child was examined at alternate inspections
unless progress was unsatisfactory, when it was seen each visit. Any child
absent at the time of the inspection was seen the next visit.

The date and time of the inspection is put on the notice board of the
nursery school but few mothers avail themselves of the invitation to be present.
An attempt is being made to persuade the mother to be present for the first
inspection but without notable success. The majority of mothers will be
present if a definite invitation is given because of the child’s unsatisfactory
condition or progress.

The response to invitations for special clinics is still poor—particularly
for treatment which requires continued attendance, ¢.g., massage and exercises,
artificial sunlight, dental treatment other than extractions.

The general health of the children in the nursery schools is good and
shows definite improvement during their attendance. Only one child has shown
no improvement whatsoever and a stay in a Convalescent Home has been
arranged for this boy.

The following is a list of recorded infectious diseases :—

Chicken Pox ........ 8
Measles. ... ... 34
German Measles. . .. .. 11
Whooping Cough .... 2
Dysentery Sonne .... 3 (no records kept in some schools).
A o e SRR 16
IMPetigo ...~ cvvenvs 2
Scabies ....ooinienn. .. 0
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There has been a greater incidence this year of minor respiratory troubles
and of tonsillitis and cervical adenitis but only one case of pneumonia is
reported.

The standard of cleanliness is fairly good. Verminous and nit infested
heads are found to reoccur in the same children. The children are regularly
inspected by the health visitor or clinic nurse visiting the school, but the actual
cleansing appears to be left to the mother—who is very frequently in full-
time employment. There have been no cases of scabies reported in any nursery
and only two children have been excluded with impetigo.

School Nursing Service.

The duties of School Nurses may be divided, roughly, into clinic, domi-
ciliary and clerical work, with clinic work predominating during 1950.

During the year, for the first time, all schools were taken over by health
visitors. Clinic work was delegated to the six remaining school nurses, clinics
nurses and some (few) health visitors. Hygiene attendants assisted in both
schools and clinics where necessary.

WORK IN SCHOOLS.

(@) Hygiene Inspections were conducted in most schools every term and
a greater effort made to improve general cleanliness and to reduce head infes-
tations. Re-inspections have been made more frequently and home follow-up
work intensified.

Compared with the infestation rate of schools for which health visitors
were responsible in 1949—some 12 per cent.—the rate for 1950—17 per cent.—
seems high. This may be accounted for by the fact that the schools taken over
during the year were in bad areas where the general standard of hygiene was
low, in one school the infestation rate was 45 per cent.

(b) Medical Inspections. Health visitors have assisted the school doctor
at most inspections, and have carried out vision testing, weighing and measuring,
and any other necessary preliminary measures.

(c) Infectious Disease OQutbreaks. Nine schools were visited during the
year with reference to outbreak of infectious disease and a total of 1,042
children examined.

(d) Nursery Schools. Daily visits have been paid where possible. All
children were seen but only those in an unsatisfactory condition or referred
by the Superintendent were examined at the daily visit. All children were
examined once a month when possible and were also examined monthly by
a medical officer. Head cleansing is the responsibility of the nursing staff.
It is to be regretted that the pediculosis rate among these children remained |
consistently high, 22.9 per cent. in 1949 and 23 per cent. in 1950. The figure
in individual nursery schools varied in 1950 from 13.3 per cent. at Kara Street
Nursery to 44.7 per cent. at Markendale Street.

Rarip SURVEYS,

This comparatively new aspect of school nursing has shown interesting
developments but is still only in the experimental stage.

-
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The surveys have a two-fold function.

(1) Medical. The detection of defects, which should be followed by
prompt medical investigation, and where necessary, treatment.

{2}_ Education. To serve as an occasion for individual health education
of pupils.

From an educational point of view, three factors are important :—

(@) Time. An atmosphere of haste discourages pupils from taking this
opportunity for health discussion and without participation of the pupils
much of the value of teaching is lost.

(h) Assistance. Help with preparation of the room, clerical work and
marshalling the children, etc., is important as it leaves the health visitor free
to discuss health with the pupil. Help is also important with children too
young to benefit from health discussion, as much time is otherwise spent in
helping with undressing, thus leaving the health visitor little opportunity for
contact with class teachers.

Hygiene attendants have been very effectively used to assist with this work,
but assistance was limited as the establishment of hygiene attendants does
not allow for expansion of their duties to the extent needed.

(¢) Privacy. Most senior pupils are eager to make the best use of this
opportunity for health education provided they are not overheard or overlooked
at the time. Efforts made by head teachers to ensure privacy were much
appreciated. Sometimes the Head Teacher’s own room was offered ; or a
classroom, or part of the hall screened off by mobile blackboards had given
the necessary seclusion. It would be helpful if, in those schools where the only
accommaodation available is a cloakroom, screens could be provided and where
the floors are of composition or stone, some form of washable rug or cork
mats be provided.

The findings at rapid surveys varied according to the type of school and
arca, the most important being the high incidence of suitable and/or defective
footwear with its resultant train of minor foot defects. More important are
the potentialities for permanent foot disabilities, which may show serious
results in adult life.

It was interesting to note the reaction of the children as a whole to a
survey whilst actually in progress. Common faults, discussed with friends
by the early examinees became strikingly less common as the survey proceeded
and—to quote from a health visitor’s report—"" the last two sessions brought
tﬁ ]igllt many washed necks, trimmed finger nails and even new vests and
shoes.

With consolidation and expansion of the medical and educational aspect
of this work, Rapid Surveys may rightly claim the central place in the School
Health Visitor’s work in the future.

CLASSROOM TEACHING.

Requests from head teachers for the health visitor to give talks on hygiene
and mothercraft have been met. At each of two schools one health visitor
has given an average of one lesson every week during the school year. Senior
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girls were taught mothercraft and hygiene and children in a lower class hygiene
only. The children showed great interest and the response to teaching was
good. All lessons were given in collaboration with head and class teachers
whose co-operation and help were greatly appreciated.

Teaching of Mothercrafl in schools,

CLINICS.

School Clinics were staffed whenever possible by clinic nurses and by the
remaining six full-time school nurses, rather than by health visitors.

All nurses undertaking treatment of Minor Ailments attended Dr.
Cavanagh’s Ear, Nose and Throat Clinic for a * refresher  session. Head
mirrors and aural speculi were supplied to all clinics and where necessary
adjustable lamps, sterilisers and other equipment, needed to improve efficiency,
were provided.

Clinie and

Work in Schools. Health Visitors. | School Murses, Total.

Medical Inspection Sessions . ............ 486 44 230
Hygiene Inspection Sessions. ... .......... ]73 110 Q83
Hygiene Re-inspections ................. 250 I 26l
Special Visits to Schools....._ .......... IV 67 376
Special Visits to Mursery Schools........ 510 - 510
Vision Testing Sessions ........ccvveenss 137 0 L 67
Rapid Survey Sessions. ......ovvovvvvnenan 224 1] 234
Audiometer Testing ......ccovveveoniin. - 48 48
Diphtheria Immunisation Sessions. ...... .. T6 76
Miscellaneous Sessions. ................. 53 2 33
ToTAL SESSIONS........... 2.842 198 1,240

Clinic and

School Clinic Work, *Health Visitors.,  School Nurses, Total,

Minor Ailments Sessions. .. .........o. .. | 79 1.973 2.152

Routine Medical Sessions ............... 178 895 1.273

Specialist Medical Sessions. ......ovn... G20 620
557 3,488 4,045 |
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Domiciliary Visiting School Children. | tHealth Visitors. | School Nurses, Total.
Medical follow-up...................... 508 382 | 8%
Cleanliness follow-up .................. 525 123 HdR

B Special visits ... S - 23 23
| P — — -
| 1,033 528 1,561

Report of the Work in the Ear, Nose and Throat Clinic.
Dr. Florence Cavanagh reports :—

During 1950 the Ear, Nose and Throat Department continued its work.
i Certain aspects have been of particular interest :—

The pre-tonsillectomy clinic has been continued. The full effect of this
i work will not be assessed for another vear or so. So far, however, we feel
that two good points have developed :—

. We have prevented several children from having unnecessary opera-
tions.

[ B

Where it has seemed that operation is essential to restore the childs’
health, we have been able to hurry this forward.

The class for the partially deaf is running at full strength. Several children
have now spent a few terms there and have moved on to normal schools.
Most of these youngsters have done well in their new spheres. One child who
had become deaf following tubercular meningitis, and had lost her speech
as a result of deafness, is now able to talk again. We are looking forward to
the time when we can have a separate class for the yvoung children—at the
moment the ages range from 5—135 and this is obviously not in the best interests
of any of the children.

The treatment of chronic ear discharge remains a great problem. Several
different lines of treatment have been used. Though we have had many successes
there is a hard core of resistant cases which remain as a challenge.

Unfortunately some fail to receive adequate treatment for many reasons :—

1. Parents do not regard the discharge as serious.

2. Children are often not upset by this discharge.

3. General practitioners are too overworked to give the necessary time
to the rather lengthy procedure of dressing such an ear.

4. Teachers do not like the children to miss lessons in order to have

treatment.

5.  Nurses are not always interested in every branch of their work and
as ear cases are time-consuming when given the care they ought to
have, those who do not care for this branch may ** scamp * the work.

A supervising ear. nose and throat nurse. Recently in Salford we have
promoted one of the nurses to a special post. This particular nurse has had
considerable experience in ear, nose and throat diseases, but even more im-
#portant, she is interested in the work and has been able to obtain resuits far
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superior to any other results we have experienced. This nurse now attends
once or twice a week all the major clinics where ear dressings are done. In this
way we hope that the whole standard of work will be improved.

Ophthalmic Clinic.

Dr. John Scully reports that during the past year this clinic has been
held five times weekly at the Education Offices. Children attend this clinic
who suffer from defective vision, squint and external diseases of the eye.

Cases are referred to the ophthalmic clinic from the following sources :—

Children sent by medical officers during medical inspection in the schools,
children referred by school teachers, children recruited from the maternity
and child welfare clinics, children brought by parents themselves and, lastly,
children referred by opticians.

With the exception of those cases referred from the maternity and child
wellare department, the children in schools are examined by the medical officer,
health visitor, or schoo! nurse, ai the age or 7 to §, either by means of Snellens
Test Type, or if illiterate, with the aid of the Illiterate E Test.

The clinic is receiving increasing help from the teaching staffs in the
schools in the matter of referring cases. As they are with the children most
of the day, they are in a better position to detect symptoms such as screwing
up the eyes in distant vision, holding print too close, frowning when reading,
and especially when the child shows signs of educational retardation.

There has been an increase in the number of educationally backward
children sent for examination, but in not more than approximately 30 per
cent. is there any marked defect in visual acuity. Even, however, when the
sight 1s found to approximate to normal, it is not felt that an interview with
parent and child is wasted time. The parent, without exception, is pleased
to discover that a visual defect is not present and this further emphasises the
need on the part of the parent to share with the teacher the responsibility of
giving special encouragement to the backward child.

There is a steady reference of cases from the Maternity and Child Welfare
Department for squint or lacrimal obstruction. The latter condition is restricted
to children in infancy or between the ages of one and two and responds to
local treatment for a few weeks or months, in the majority of cases, and it
is only a small percentage of cases which require lacrimal probing in hospital.
The usefulness of the early reference of cases of squint cannot be over-
emphasised in the pre-school child. In recent years there has been maintained
a constant reference from the Maternity and Child Welfare clinics of children
with this defect. They are refracted under mydriatic, and glasses, where
necessary, are often prescribed within a week or two of the squint occurring.

Not a few children just out of infancy but able to walk are fitted with
* tie-on 7 spectacles for constant wear. The mothers of the older pre-school
children (ages 3 to 4) are particularly gratified with the early improvement in
visual acuity in the squinting eye as a result of occlusion and the wearing of
glasses.

-
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Since the inception of the National Health Service Act in 1948 there has
4 been a noticeable increase in the number of parents who bring their children
4 for eye examination when any defect is suspected. This is in marked contrast
to the prejudice against the wearing of glasses not so many years ago.

There has been noticeable co-operation by opticians in sending children
to the clinic for refraction under mydriatic so that the full amount of hyper-
metropia or myopia may be corrected.

Lastly, and importantly, the rapid surveys of children in schools, including
eye-testing, brings to light children with visual defect who have been missed
at routine inspection due to illness or for other reasons.

It will be appreciated that the young patients drawn from these several
sources represent a high percentage of the school population in the city which
I suffer from visual defect.

=

Refraction Clinic.

Ten to 14 cases are sent for per session and the waiting list for patients
to be seen is no longer than three weeks. If a child does not attend at the
first invitation, the invitation is repeated for three times at intervals of a fort-
night or three weeks. If no response occurs to the invitations, the child is
home visited. As a result of these efforts, less than 5 per cent. of the children
come into the category of defaulters. Occasionally, the child or the parents
do not collect the glasses from the optician and a home visit is made as a
#result. Since the inception of the National Health Service Act, there have been
no cases which have not received their glasses.

The children suffering from short sight are seen every six or twelve months
daccording to the progression of the myopia. The long sighted children are
dtested every 12 or 18 months.

Since st January, 1950, the clinic has had the services of an orthoptist
Ifor four sessions per week and during the year an average of 50 to 60 occlu-
sions have been examined weekly and 10 to 12 orthoptic treatments per week
vhave been given.

—

USQUINT.
_ These patients usually have a hyper-metropic refractor error. They are
E:amined under a mydriatic and glasses are prescribed when necessary. All

such cases are referred to the orthoptist and are seen by the latter within three
imonths of the time of refraction.

Patients undergoing occlusion are seen monthly and when the vision is
izqual, or nearly so, at three-monthly intervals.

e

Orthoptic training may be given at the earliest at the age of 7 and the child
rz‘t:tends at weekly intervals. A waiting list for those children requiring operation

Us compiled following orthoptic investigation and the cases are classified
#according to the type of squint.
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PARTIALLY-SIGHTED CHILDREN.

It is now proposed to accommodate about 15 children with a poor degree
of visual acuity at a sight-saving class in the new open-air school at Irlams-
o’ th’-Height, and consent from the parents has been obtained for this number
as a commencement.

In accordance with the MNational Health Insurance Act, the parents are
instructed, on receiving form 0.5.C.2, to take this and the child to an optician
on the National Health Insurance list. When the glasses are fitted and supplied
by the optician, the child is asked to attend again for a test of visual acuity
and the fitting and lenses are checked.

By arrangement, the opticians are notifying the clinic when the glasses
are fitted, so that the further supervision is ensured. Post-cards are supplied
to opticians on application.

Artificial eyes are now supplied free of charge, and it is gratifying to note
that none of the few children to whom this applies has been without an ** eye.”

All repairs and adjustments are dcall with irmw::{.'l1'3.14::I;.r and are not placed
on the waiting list. All cases sent as " urgent ” by teachers and doctors are
given an early appointment, also child welfare cases and older children accom-
panied by parents who are concerned about their children’s sight.

TABLE.
Bovs, Crirls.

Attendances at Orthoptic Clinic for Occlusion and

Routine Inspection . - ot Gl 1,300 1,209
Attendances at Or lhﬂpnc Clinic for Treatment .. 131 174
Mew Cases of Strabismus .. .. .. .. .. .. 147 137
Mumber of Refractions . G Lt | 2,130
Number of Cases of I-v Diseases .. .. .. .. 226
Mumber of pairs of Glasses prescribed .. .. L. til 592
MNMumber of pairs of Glasses obtained L 631 592
Operations for 195¢ .. .. .. .. .. .. .. 48

INTERNAL EYE DISEASES.

These are discerned on internal examination of the eyes under Mydriatic
drops, and are comparatively rare. Treatment is advised, and the child is
seen frequently. As these are often due to general causes, the child is referred
to special departments such as the Municipal Clinic, Tuberculosis Department
or to hospital for further treatment which cannot be given at the clinic.

EXTERNAL EYE DISEASES.

These comprise external diseases of the eves and lids, and are often referred
from other clinics. The number of cases varies with the time of the year, such
diseases being more prevalent in the spring and autumn when there are cold
winds and variable weather. General health is usually lower in spring following
the winter. The children are examined and they are referred for treatment
to the nearest school clinic and continue treatment at home.

Cases of Blepharitis are becoming rarer, due to modern methods of treat-
ment which arz applied regularly, and because of persistence n treatment
after an apparent cure. It is also due in many cases to the wearing of spectacles
for correcting stigmatism. The more serious types of inflammation such as |
phlyctenular conjunctivitis and ulcers of the cornea, both of which are likely

&
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to lead to defects of vision, are also not so frequent. This again is due to
i modern medicine clearing up the condition more quickly, before permanent

injury is done to the eye, and also to the children’s persistence in the treatment
d both during and after the attack. In many cases these are due to low general
@ health and the children are referred to the Sunlight Clinic and given Cod
Liver Oil and Malt or other vitamin supplements.

~ The acute suppurative conditions are rarely seen now because the child
1s treated in the early stages before the deeper tissues are involved.

“ Styes 7 are not seen so frequently now, and the milder infections of
ﬂ]ids and conjunctivie are treated and cured before they involve deeper tissues
and the condition becomes chronic.

The milder conditions of Conjunctivitis are still seen, but guickly clear
up under regular treatment, and leave no after-effects.

These children are rarely advised to be absent from school, as experience
teaches that the condition clears up quicker when the child attends school
and attends the clinic regularly, which they tend not to do if absent from school.
The risk of infection to other children is very remote, except in the rare cases
of acute suppurative conditions. In many cases both parents are at work
pduring the day leaving the children to play unsupervised in dirty surroundings,

and aggravate their condition by rubbing the eyes. In school, however, under
more regular supervision such aggravation is often avoided.

Consultant Skin Clinic.
Dr. A. 1. Gill reports :—

This clinic is held once weekly at Regent Road on Thursdays at 2-30 p.m.

hand provides facilities for diagnosis and treatment of skin disorders in Salford

school children. Beds for those children in need of hospital care are available
in the children’s wards at Hope Hospital.

The need for hospitalisation of skin diseases during childhood continues
to decrease for the categories of sepsis, e.g., impetigo, septic scabies, but is
ystill required for the type of case which can prove most intractable (e.g.,
asthma—infantile eczema, psoriasis, chronic urticaria).

During the year under review, quite a large series of capillary nevi have
ibeen treated with Thorium X. In general, the smaller raised cavernous navi
toccurring on the body are left untreated and the great majority of these lesions
dappear to clear spontaneously before school age is reached. For the larger
lesions, and particularly those occurring on the face, which often give rise to
onsiderable anxiety in the minds of the parents, treatment by repeated paintings
iwith Thorium X in varnish or alcohol is very satisfactory. Cosmetic results
are good. There is a complete absence of scarring, the nevi gradually fading
land flattening over a period of 6 to 12 months.

J The incidence of virus infections during the school years remains high.

hese include verruca, plantar warts and molluscum contagiosum. The main
centres of dissemination of these conditions, and in particular the two latter,
Jappear to be the swimming baths. Practically every child seen who was suffering
rom molluscum contagiosm gave a history of recent attendance at the swimming
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baths. These lesions, once contracted, spread rapidly over the body and it
would appear advisable, at ** rapid survey ™ examinations particularly, to watch
out even for the single small umbilicated pimple which is typical and refer
it for treatment before multiplication takes place. Swimming should be for-
bidden until the skin has been clear for some weeks.

One other noticeable feature during the past year has been the increasing
number of cases of sensitization to penicillin applied locally to the skin as
ointment or cream. It would seem preferable to use penicillin locally for septic
lesions in the form of an agueous spray or as the powder. If the ointment or
the cream is used it should be used only for short periods and omitted at the
first sign of intolerance.

During the year 250 new cases and 289 old cases were seen.

The distribution by age groups was as follows :—

Ofd Cases.  New Cases.

BAUE o e s anE e G 90 42
School Agé .. ... .. .. .. 165 191
L o ¥ G e o P i4 1

School Dental Service.

Report by L. H. Pollitt, Esq., L.D.S., Senior Dental Officer.

The year started with the school dental service facing its most difficult
position since the war and owing to shortage of staff the Murray Street Clinic -
was closed and the Regent Road Clinic was only able to be operated on a
part-time basis. Later in the year the position deteriorated still further and |
for a time the staff was reduced to two full-time officers. As a result of this |
shortage routine treatment and inspections had to take a second place in order |
to meet the demands for casual treatment.

It is, therefore, with considerable pleasure that I can report, in spite of |
the universal shortage of public dental officers, some improvement in staff
position as a result of which it has been possible to re-open the Murray Street
Clinic part-time and to have a full-time clinic at Regent Road again. Whilst
there is still room for further improvement it will be possible to undertake 9
more routine work if the staff position remains as at present. During the year |
we were sorry to lose the services of Mr. H. Walker who has retired and Mr. .
L. Miller who has resigned, and glad to welcome Mrs. B. Levy and Mr. A,
Frankenstein.

In the past year 6,395 children were inspected, of whom 4,993 were found |
to require treatment and 987 were referred by the School Medical Officers |
and Nurses. The number of children treated was 6,223 for whom 2,500 fillings |
in permanent teeth were done and 730 temporary teeth filled. Other operations |
including crowns root treatments, prophylactic treatments, etc., numbered §
1,405, and 243 operations—chiefly silver nitrate treatments—were carried out |
on temporary teeth. Sixteen children were fitted with partial dentures.

ORTHODONTIC SERVICE.

In January we lost the services of Mr. N. Wild under whose direction |
the service had been started, but we were fortunate to find a successor in Mr. |
j

I. McCracken who attends for two sessions a week. Of all the services provided

i
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by a school dental service, apart from the immediate relief of pain, probably
none is so much appreciated as the orthodontic service. The demands for
such treatment can only be met, however, in a very partial measure.

Nearly all appliances are of the fixed stainless steel variety and during
the year 54 appliances were fitted and 225 visits were made by children. The
purchase of an X-ray unit will be of considerable advantage for diagnostic
purposes as well as giving facilities for checking progress at various stages of
treatment.

Foot Health Clinic.

Mr. Franklin Charlesworth, F.Ch.5., reports :—

There is nothing more fascinating than the supple and graceful feet of a
healthy child. The symmetry and beauty of their graceful contours are the
qdclight of every mother. If children born with sound, healthy feet could be
kept without shoes and brought up in an environment of springy turf and soft
sands during their pre-school years, their structural and postural stability
i would be assured, provided that on commencing to wear shoes they were based
i upon sound anatomical and physiclogical principles.

The environment of the modern child, however, is one of hard unyielding
il wooden floors and later stone or concrete pavements and roads, which have
! made it necessary to protect and support the feet against these harsh non-
¢ resilient surfaces. In spite of the uncompromising condition of our modern
| environment it is possible to keep the feet of the child sound and healthy by
i proper attention to foot hygiene and the fitting of appropriate footwear at an
§ early age.

The proper care of the feet involves only a few very simple rules. The feet
i should be washed regularly and dried thoroughly, particular attention being
¢ paid to between the toes, a little talcum powder sprinkled in the interdigital
surfaces and dusted over the feet will ensure the absorption of surplus moisture.
Proper trimming of the nails is important. Faulty nail trimming is frequently
responsible for the development of troublesome defects. The toe nails should
be trimmed straight across and not rounded or cut away at the corners. The
| grooves of the nails should not be probed with sharp instruments such as
| pointed scissors, as this may result in piercing the tissues with a consequential
| inflammation or a possible infection.

Socks should receive careful consideration. Tight socks are frequently
 responsible for minor deformities of the toes and even structural weakness
in the feet due to impairment of the proper functioning of muscles. In the
/| process of washing woollen socks tend to shrink, particularly so if very hot
W water is used. Excessive shrinkage in this way quickly make a pair of socks,
W originally adequate in size, much too small for the child to wear without
ilinjurious effect to the feet. A liberal amount of surplus material in the toes
| of socks is necessary to allow for normal shrinkage and the creeping back of
| the socks when the shoes are pulled on to the feet. Rough darning, seams
jand holes may result in blisters, abrasions or even corns.

l The structure of the feet of young children are simple and the joints very
| mobile. For this reason, in the case of children under 2! years of age, it is
il advisable to fit boots rather than shoes. The footwear can be secured more
firmly to the feet, holding the floor of the shoe in close contact to the sole of

Fis
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the foot, ensuring proper support. As the feet of the child have not as yet
been distorted good quality shoes on natural form lasts, conforming to the
contours of the feet, should be fitted. To ensure a proper fit it will not suffice
to ask the child if the shoes are comfortable. The joint spaces in the child’s
feet are so large that the foot can be severely squeezed up without causing
actual pain, thus permanent damage can be done without 1t being realised.
The weight-bearing foot is usually measured with a standard size stick, two
additional sizes being added to obtain the shoe size. Shoes fitted in this way
should provide the necessary toe clearance. If shoes have been correctly fitted
they should fit snugly round the heel and instep and the hinge of the foot
correctly related to the hinge of the shoe.

If the healthy development of the child’s feet is to be maintained a proper
appreciation of the aforementioned factors by all concerned is essential. Every
endeavour is being made by this department to promote the interest of parents,
teachers and the child. Attractive window displays with appropriate models,
charts, etc., have been used. Posters illustrating faulty and correct posture
and simple exercises for the healthy development of the feet have been displayed
at schools. Lectures to health visitors is another method that has been used
to disseminate appropriate knowledge and advantage has been taken of regular
school surveys to obtain the co-operation of the principals and teachers. The
fullest advantage is taken of contact with parents at the foot health clinics to
utilise that all important personal contact to the fullest extent to gain their
willing co-operation and to instruct them.

Fig. A. Faol inspection at a school.

The regular foot inspection carried out at schools have brought to light
many interesting facts (Fig. A) not the least of which is the prevalence of
mobile pronated feet (Fig. B). It has been argued by some authorities that a
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i high percentage of these cases is self-correcting, as the muscles gain strength
| 50 they will be able to provide the necessary support. Whilst this 1s undoubtedly

true it must be pointed out that in the interim period neglect of pronated feet
W will result in faulty posture and gait. This may be maintained even though the
8 long arch weakness has been overcome. It should also be pointed out that it is
Il almost impossible to distinguish between congenital and acquired mobile
il pronated feet in children. It is. therefore, advisable to take steps to re-establish

Fig. B. Mohile Pronated Feet.

i structural stability of the feet and thus safeguard against the development of
i defects in posture and gait. To this end all cases of long arch weakness have
¥ been referred to the clinic where medial wedges ol cork have been fitted to
8 the shoes in all but the severe cases. The latter have been placed on the list
|at Hope Hospital where in due time they have been fitted with corrective
il surgical insoles.

Fig. €. Traction sling
for overlving Second Toe.




CorK WEDGES.

The difficulties attending the prescribing of leather wedges to the soles
and heels of the shoes are many. Even these wedges to be truly effective should
be so placed as to cause a tilting of the floor of the shoe. It is necessary that
these wedges should be inserted, in the case of the sole, between the middle
and outer sole and, in the case of the heel, the heel should be lifted and the wedge
inserted at the base. It is unfortunate however that this method of attaching

Fig. D. Hallux Valgus—Girl, age 11 years.

wedges is rarely carried out. It is also unfortunate that the leather which is
usually fitted on the top of the sole and heel is rarely wedged shaped, but merely
a flat piece of leather with the edge abruptly bevelled. This indifferent attempt
at wedging is quite unsatisfactory, the effect aimed at is not achieved and the
leather wears away very rapidly. The relative high cost of such an alteration
cannot be overlooked particularly as the result is so indifferent. To solve this

Fig. E. Hallux Valgus
Traction Sling.
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problem cork heel wedges have been devised and consist of a leather heel
sock and a wedge shaped piece of cork & in. thick and 1} in. wide. The cork
wedge is fitted along the medial half of the sock, the anterior end of the cork
being bevelled. Where necessary the thickness of the wedge can be increased
by adding a further layer of cork. The advantages of this simple device are
that a proper wedge effect is achieved so far as the heel is concerned, and the

Fig. F. Contracted Second Toe.

cost is very modest—the appliance being provided as part of normal treatmen
and eliminating the necessity of the parent being put to considerable expense
by having leather wedges fitted. The use of the wedges have been confined
to the less severe cases of pronation and have proved highly satisfactory.
Careful check of all cases treated has shown most gratifying results as is
evidenced by the statistical report.

Fig. G. Toc Splint
with Brace.




LESSER TOE DEFECTS.

In the case of defects of the lesser toes very satisfactory results have been
achieved by the use of simple corrective devices, such as traction slings (Fig. C)
for the correction of hallux valgus (Fig's D, E) and overlying toes. Toe splints
and toe props have been devised and effectively used in the treatment of under-
lying toes and contracted toes (Fig's F, G). In the treatment of the above
conditions experience has taught us that the most satisfactory results are
obtained in treating underlying rotating toes and hammer toes, by first securely
splinting with felt and Z.0. plaster and correction in this way is usually obtained
in a very short time—usually about a month. This form of splinting is then
discontinued and a replaceable toe splint or prop substituted.

VERRUCA.

The continued decline in the number of cases of verruca is very satis-
factory. This improvement is undoubtedly the result of the interest and co-
operation of heads of schools and teachers, which has resulted in early diag-
nosis, prompt treatment and the prevention of the spread of infection.

OTHER DEFECTS.

The number of cases of nail defects, bunion and metatarsalgia are relatively
very small and such as they are, are confined in the main to the age group
13 years to 15 years.

The wvery encouraging results achieved during the past vear are due to
the excellent team work and enthusiasm of all concerned.

Speech Therapy.

At the beginning of this year the speech clinics re-opened a fortnight
after the commencement of the scheol term owing to the absence through
illness of the speech therapist.

Two clinical centres only have been in operation, those serving the
Broughton and Salford, 5, areas. Meanwhile, cases are constantly being
referred by medical officers and head teachers, of children attending schools
in the Pendleton and Salford, 3, areas. In all, about 40, during the past year.
In addition, there are also others referred before 1950, and still awaiting
treatment by a speech therapist.

During the year, 35 visits to schools and 74 home visits were made.

Children attending the Spastic School, at Hope Hospital, have continued
to receive speech treatment, consisting of one session each Wednesday morning,
throughout the year, and for the most part fairly steady progress has been
noticeable.

During September, the opening lecture for the third session of the Salford
Nursery Assistants’ Discussion Group, at the Education Office, was given by
the speech therapist, and entitled ** Speech Defects and Therapeutic Treat-
ment.” This had special regard to the child of nursery and infant school age,
and stressed the emotional aspect underlying or accompanying speech dis-
turbdm,e with the child’s great need for security. Various reading matter
used in the speech clinics was also displayed.
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TREATMENT OF STAMMERING CHILDREN.

Whatever the type of stammer, whether tonus spasm (inability to utter
the desired speech sound), or clonus (repetition of a speech sound), there is
loss of self-confidence, to a greater or lesser degree. It is this loss of confidence
which is responsible for the appearance of such obvious signs of nervousness
as hurry and tension. A vicious circle is thus set up, and the ensuing conflict
leads on to stammering. Treatment, therefore, aims at building up the child’s
confidence, by restoring to him a proper appreciation of himself as an individual.

As a first step it must be clearly pointed out that the stammer is not an
integral part of the personality, but only a bad habit which has been acquired ;
that differences of temperament are largely responsible for the fact that one
person may perhaps be more inclined to fall prey to a stammer than another
exposed to similar conditions. This sensitivity of nervous make-up, it is empha-
sized, in actual fact a gift if used in the right way. Used in the wrong way,
it becomes a menace to the possessor, resulting in self-consciousness with all
its attendant miseries. Used aright, it bestows upon the individual a greater
degree of perception and appreciation of things seen and heard, with a finer
discrimination between what is worthwhile and what is not, and a more steady
understanding, sympathy and insight into the minds and feelings of other
people. The force of this argument is intended to show to the stammerer that
there is nothing wrong with himself as a person, but only with his attitude
towards himself, and so towards his performance generally ; that his confidence
is there—a little under the surface at present—but capable of being brought
right up on top.

The foregoing remarks, clothed in language which can be readily accepted
and assimilated, are offered only to the older child. The younger individual
is content with a simple explanation ; e.g., * you stammered because you
hurried and got tightened-up.” But all of them are made to understand the
need for self-control in order to gain the mastery over the bad-habit circle—
anxiety, hurry and tension, which * like a magnet " tries to pull them in the

i wrong direction.

This sense of hurry or urgency appears to be commen to all stammerers,
regardless of the form the stammer may take. They feel that someone is waiting
for an answer and may become impatient if they fail to reply quickly. Or
again, standing up to read aloud in class, that the eyes of the class are upon
them—criticising and judging them unfavourably—and that they may make
a bad showing and so lose face.

Many children go through what is known as the * cluttering ™ stage,

| usually around four to five years of age. This is a normal phase of develop-

ment, though not necessarily experienced by every child. At this stage the

| brain is working faster than the speech mechanism is able to form the words,
| and the resulting jumble is called cluttering. The danger is that a parent on

hearing it may feel anxious about the child’s speech, become impatient with
him or her, and a true stammer may thus be started. The best way of dealing
with this onrush and jumbling of speech on the part of the child is to speak

| quietly and calmly oneself, waiting without impatience to hear what it is the

child wants to say, and as far as possible letting him do things for himself
in his own time.

Feelings of self-mistrust and insecurity are most frequently bred in the
home environment. It is not always recognised by parents that no two children
are alike, that different gifts are bestowed on each, that the child approaches



124

a problem or situation in his own particular way : and so, feeling this difference
as a slight upon themselves, they fail to comprehend and respect their child’s
individuality. Thus, there is often impatience on the part of one or other of
the parents, with a tendency to praise one child unduly while running-down
the other (and, as it seems to them, less fortunate) child. Broken homes,
divided parental control, lack of love and understanding all play their part
in engendering in the child’s mind a feeling of insecurity and personal inade-
quacy.

While one cannot always remove or control undesirable factors in the
environment, some sort of adjustment is often possible, with the co-operation
of the parents ; and in the child’s visits to the speech clinic much can be done
to restore and build-up his sense of security upon which depends his faith
in himself. In some cases, however, where the emotional maladjustment is of
a more serious nature and the home background more deeply disturbed, it
may be necessary to refer the child for special psychological treatment at the
Child Guidance Clinic.

Regarding treatment at the speech clinic, the next point 1s to make the
child realise that if he can learn to kezp calm and take his time all will be
well. 1 get the child to copy down and repeat out loud such phrases as : "1
can take my time " : ** [ can take an easy breath ™ : * I can keep relaxed ™ :
*1 can speak slowly "—and so on. A piece of elastic, stretched and then
released, provides a good example of tension followed by relaxation. Similarly,
a pencil gripped too tightly serves to illustrate nervous tension—the speed
of writing is hindered and the pencil lead may be broken : in the same way,
the stammerer with nervous haste, tries to force his words out and the speech
pathway becomes blocked : or | may describe a crowd of people attempting
to force their way through an exist—in church or cinema—if they rush the
door few get out, but if they go out slowly and in orderly manner the building
is easily emptied.

Relaxation forms the basis of the treatment, but no child 1s asked to lie
down and learn to relax until he has first understood just why he should carry
out this exercise, and how it will benefit him. Before relaxing his muscles
completely, he is asked to stretch each limb in turn, and then all limbs together,
while lying down (a cat is a good example of this). The object of the exercise
is two-fold : in the first place, stretching tones up the muscles and makes
subsequent relaxation easier, and in the second place, the child feels the differ-
ence between the pull and letting-go of the muscles. The children remain
down, gquietly relaxing, for some four or five minutes : and this, at first, needs
the exercise of some self-control if the child is to refrain from the tendency
to fidget. Actually, as a greater degree of spontaneous relaxation is attained,
he becomes less inclined to want to do this, and in the end usually sustains
the relaxed state for the required four or five minutes very well indeed. The
next stage is for the child to learn to put into practice, while he is up and about
(particularly in the speech situation), what he has achieved while lying down :
to know when he is tense and to let himself ** go easy.”

Besides relaxation, there is reading aloud, reciting of rhymes (sometimes
of their own invention), rhythmical counting, and other activities such as
drawing and colouring, playing competitive games, describing pictures, elc.
There are never more than four children in a class at a time. In this way, |
am able to give them individual attention, follow up their case histories, and
generally keep an eye on them.
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1t may so happen that a child is bad at one particular thing, say reading
i or writing ; but if it can be demonstrated that he does well in another direction
(and 1 am thinking here of his performance at the speech clinic)—at some
game, for instance—or at drawing—the disturbing effects of his particular
limitation are minimised ; and indeed. as he gains in confidence, the very item
which aroused this feeling of inferiority tends to improve quite considerably
because the child has ceased to feel that it is a bogey. Instead, he is fortified
by the knowledge of his recent achievement. (One wonders whether the ten-
dency to ** mirror-reading,” exhibited by some children, isn’t after all due to
anxiety 7 They try to grasp the word too quickly).

=k {"r' —-*" = 3

Besides a good deal of free drawing, which is usually a great favourite
il with the children, they are asked to copy certain drawings and diagrams
designed to illustrate how nervousness, hurry and tension (and so, stammering)
can be overcome : the antidote is a complete swing-over in the opposite
direction : for example, a clock, with pendulum swinging first in the wrong
and then in the right direction—the latter leading to self-confidence and easy
speech.

i ol

Miming appears to be of considerable value to some children as a builder-
| up of confidence. On one occasion 1 suggested a to class of boys that they
should each do a mime in turn. A boy called W. (a very bad stammerer)
immediately jumped up and volunteered to ** take the floor.” It was at once
obvious that the child had a natural gift for miming. He was, in fact, excellent.
Shortly afterwards, | visited his school and learnt from the headmaster that
W. had quite suddenly shown general improvement : greater sociability,
more keenness all round, and a lessening of the stammer. This improvement
¢ was also apparent at the speech clinic on subsequent occasions.

Where a young child develops a repetitive stammer which troubles him
not at all, and of which he may even be unconscious, there is the danger that
harm may be done by drawing attention to it, and so creating an anxiety
state. For this reason, it is undesirable that children under seven years of age
should receive direct treatment for a stammer. A home visit instead, resulting
in an adjustment somewhere, may serve to put the matter right. Even should
the young child exhibit nervous tension, the indications still are that the case
would be best tackled through an approach to the parents rather than by
treatment at the speech clinic. If the child is attending school, it is always
most helpful to have the teacher’s opinion regarding him and his parents.
| All parents of stammering children (whether attending for treatment or not)
receive a circular letter with remarks intended as guidance to them in the
handling of their child’s difficulty.

e e
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Any tendency to worry about the stammer should be checked (and this
applies to people in the child’'s immediate vicinity as well as the individual
himself). If a child can so far disregard his stammer that he doesn’t mind
| whether other people hear him stammering or not, then he is well on the way
| to self-adjustment.

g |

During the past year 91 children received treatment at the Speech Clinic.

Total number of attendances amounted to 1,570.
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Details of children who received treatment :—

Ar Broughton County Secondary School—

Dyslalia 17
Stammerers .. : 27
Stammerers with D:-rslalm &
Sigmatism e 4
Athetosis 1
Nasal Speech 1

Total 52

Ar Regenr Road School—

Diyslalia 21
Stammerers ., 13
Stammerers with D}'Slqllld 2
Sigmatism ; o 1

Tortal E

General Total g1

Children interviewed and waiting admission number 33. A further 10
children were also called for interview, but failed to attend.

Children referred to me during the past year and not yet called for inter-
view amount to 21. Besides this number there still remain to be interviewed
61 cases referred by head teachers in 1948, but this latter list is undergoing
constant revision. Many of these children are referred again through the
medical officer, and others have been found to be no longer in need of speech
treatment.

In five cases interviewed no special treatment was required.

Discharges during the Year.

Final discharge—satisfactory i

Provisional discharge—satisfactory Hnd aﬁdlllng ﬁnal dl‘i«thargﬂ
For re-admittance and further treatment. P
Stood down temporarily 4

Discharged—further |:rnprmumr.m unllkt]} £

Discharged on admittance to Child Guidance f]mlc ;
Discharged because of faillure 1o attend or unsatisfactory attendance 1
Left school, having shown great |rnpr0'|. ement R

Left school, having shown slnght |mprm gment

Left Salford area : : :

=

b b e ek T ) = = =

ToTaL

| &1

(In 3 of these cases, where treatment had lapsed, the mother was working and there
was no one to bring the child to the clinic).

Special Investigation Clinic.

Dr. R. 1. Mackay reports that during most of 1950, sessions of the
Asthma Clinic were held monthly by reason of pressure of work in the Depari-
ment. In the first ten months of the year, several new cases were seen and some
of the more urgent of the follow-up cases were reviewed.
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A similar course was followed this year as previously in the study of the
new cases, but the investigation of the asthma syndrome in each individual
child has included an X-ray of the chest and nasal sinuses and a white cell

==

count with a differential count. In previous years not every child had these
investigations performed after the first consultation, but in the more severe
and resistant cases these tests were eventually deemed necessary. The informa-
tion gained from the examinations has made it possible to assess the importance
of the factors of allergy, infection, and emotional disturbances more rapidly.
Having made these assessments, treatment was advised either by reference
to the appropriate Local Authority Services or by recommendations to the
family doctor. Very few of the new cases seen this year have been seen for the
second time to assess progress.

The children attending for follow-up examination were selected because
of deterioration in physical condition or because of resistance to treatment.
In many cases, laboratory or radiclogical examinations were performed and
on the basis of these treatment was modified, or more frequently instructions
regarding regimes and routines of physical treatment were emphasized. A
few children required admission to hospital to break the asthma habit and
these and others were referred for convalescence. School leavers were advised
on suitable occupations, and efforts were made to put them in touch with
the Juvenile Employment Bureau.

. Certain reorganisation took place on November 1st which made it possible

to extend the Asthma Clinic and to hold weekly sessions. This clinic now
| includes all children concerning whom the School Medical Officers may desire
| a consultant opinion and for whom hospital investigation is not likely to be
| required and all the children remaining on the files of the Asthma Clinic.

Cases are invited by appointment and sufficient time is allowed for full
| examination and discussion of each patient. Radiography of the chest, certain
skin tests, heamoglobin estimations and routine urinalysis can be performed
in the clinic but some children have been referred to the X-ray Department
and Laboratory at Hope Hospital for other tests as indicated
! One of the most important features of this clinic is that the Medical
| Officers of the School Health Service attend the clinic with the Pediatrician
1 on a monthly rota. In general, children referred by a Medical Officer will
1 be invited 1o a session attended by that Medical Officer.
|
| The majority of the children seen to date are asthmatics, some of them
| new cases, but the variety increases and a selection of problems facing the
) School Medical Officers present each week for discussion. Scme of these
| problems are purely medical but emotional disturbance: and social and educa-
| tional problems are also included if such a consultation may contribute to
| their solution.

Report on the Work of the Special Class for Partially Deaf
Children, Regent Road School.

The special class at Regent Road is now in its third vear and well estab-

1 lished. Reports from Head Teachers and parents o the children whe have
di passed through the class are most encouraging. These children, whose ages

range from seven to twelve are now Eﬂjﬂ}-‘lllg normal school education ; there
is * nothing the matter with them.” They have renewed self-confidence,

it added abilities and every hope of being accepted as normal citizens,
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An incident occurred during a conversation between a visitor and the
specialist teacher of the class. It took place at an outing for handicapped
children of Salford, and the question arose : ~ Are there any of your past
pupils here today 7™ On receiving a negative reply the visitor asked : ™ Why
not, they are still deaf, are they not ? " to which the teacher repiied : * Oh
yes, but they are no longer handicapped.”

They are no longer handicapped. That is the purpose of the class. It s
for children who, because of their defective hearing, have fallen behind their
fellows in school work ; whose mental outlook is daily becoming more gloomy :
who find themselves left out of games, isolated from friends and misunder-
stood by adults. It is for these children that the knowledge of lip-reading
and a fuller understanding of the world of comparative silence, or at the best
distorted sound, around them is going to be of the greatest value in later years.
To this end they are taught self-confidence. Nothing is done for them that they
are capable of doing themselves. They are not to be pitied. They must be
encouraged to do better. So they are taught to tumble and balance like acro-
bats. To bandage and carry like ambulance men. They have their own boxes,
containing everything they require for their schoo! work, and their own tables
and chairs, which they must keep clean and polished. There is an indoor
garden of bulbs and seeds to be cared for, and a tank of fishes and water
creatures to be looked after. It things get spilt, the mess must be cleared up
without fuss.

Listening to the wireless is still fun, even though a hearing aid has to be used.

Normal class subjects include ten minute oral reading with the teacher by
each child every day. The keeping of a personal diary, first in pictures. latet
in writing, is undertaken daily. Arithmetic, according to ability, and with
individual attention by the teacher, takes up four and a half hours of each week.
Handwriting and English usage occupy two hours. Visits to Worsley for
nature study, and to the City museums and exhibitions in Salford and
Manchester are always popular. At the end of the school year in June a special
day out to Birkdale was arranged. The class travelled by road in the teacher’s
shooting brake and spent a wonderful day in warm sunshine among the sand
dunes. The children collected sea holly and shells, snails and a toad and
bunches of wild flowers for ** their mums.” They had a grand time.
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Firgt Ald in the classroom.

_ At Christmas they staged a Nativity Play and a small exhibition of their
bhandicraft was shown at the City Art Gallery. Both these events were sources
tlof real pride and encouragement. From time to time visitors to the City call
Hlin to see the class, and they can always be sure of a display of agility, lip-
Ireading practice or a short classroom play put over with enthusiasm by these
ichildren, who normally would have remained silent and morose in the presence
tlof strangers.
|
|

The Christmaz Story.

A further addition to the amenities of the classroom this year has been
dthe installation of running water. The children now wash cach mid-day and
|'at other times when necessary. It is possible under supervision to keep their
lifeet clean after physical training activities which are carried out in bare feet.
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During the winter they have a daily gargle, which has appeared to be beneficial
As there is an open fire in the classroom wet socks and footwear can be dried
out, and this again has reduced the incidence of catarrhal colds.

Since 1948 the class has had 24 children through the register. Fifteen
have returned to normal schools. The class consists of a maximum of ten
children, generally five boys and five girls, and they remain or move according
to the time it takes for them to reach the standard of specialised knowledge
required of them. Some children take six months, others much longer, accord-
ing to the degree of their handicap. Then they return to normal school, and after
a period a report is sent in by their Head Teacher. If they fail to progress they
may return for a further course, but up to now only one boy has found this

to be necessary.

Here are some excerpts from recent reports by Head Teachers (—

J. * The above boy was much below the average of his class when he was admitted
but he has made steady progress and now his work is a good average. . .He does not
appear to have any difficulty in following oral lessons. He pays close attention to his
lessons and tries very hard.”

P. ** He takes an active part in school work and is not afraid to ask questions where
he has not understood at first. His attitude is alert and he is making good progress. . .
In all subjects he is up to the class average. In the woodwork shop he is making excellent
progress and is one of the best boys. He is now an enthusiastic member of the School
band and is learning to play the cornet. His music master is very pleased with his rapid
progress.”

R. * The above boy has certainly benefitted by attending the Partially Deaf Class.
Before attending this class he was a rather dull type of child, rarely smiled, and his work
was generally poor. There is a marked difference now : he is happy in class and his work
has improved greatly. His teacher considers him quite up to the average. The boy him-
self tells me that he can now, by a combination of hearing and lip-reading, followevery-
thing that goes on in his class.”

E. “ Has taken an increasing part in the general life of the School. She now finds
it as easy to converse with other children as she did to speak with adults on arrival,
She moves about the school with growing confidence. She is in the third group out of
four in her year. Her English is of good standard for this class and her books are nea .
She enjoys the practical subjects where she can go at her own speed.”

In all cases the improvement has been marked by happiness, confidence
and the ability to forge ahead. Truly they are no longer handicapped children.

Home Observation Service.

This service is in fact a confidential arrangement made between the parents
of the handicapped child and the Maternity and Child Welfare and School
Health Services. Parents are usually anxious to co-operate in any way they
can to obtain for their ill or handicapped children the best treatment possible,
and it is thought that parental interest and co-operation in this way should
be encouraged.

SUITABLE CASES.

These are chosen from children with Epilepsy, Rheumatic Fever, Asthma,
etc., or children who are subject to “ fits ™ or * attacks.” Where the Medical
Officer dealing with the child considers that some more definite detail is
desirable than ** hazy ™ recollections of * fits ™ or * attacks.”
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il OBIECT.

The object of this service is to provide a complete case history giving
actual date, time of day or night and duration ol ** fit ™ or ** attack,” its nature
Wand severity, during the periods between visits to the Clinic. The complete
picture thus presented should in certain cases give some indication of the
child’s response to treatment.

METHOD.
(1) A consent form is signed by the parent. Full co-operation of parents
1s essential as the record, to be of value, must be complete and reliable.
(2) A specially prepared and simplified two-monthly record card providing
space for daily notes is supplied.
(3) The home is visited at least once every two months and the notes
on the card are carefully revised in the presence of the parent.

(4) Notes are submitted to the specialist dealing with the case together
with the usual medical records.

Special Class for Children Suffering from Cerebral Palsy.

During the past year the attendance and general health of the children
in the Special Class have been very good. Regular visits have been made to
them by an Assistant School Medical Officer, the Orthopedic Specialist,

hysiotherapist and Speech Therapist.

In December the class moved from Hope Hospital into pleasanter and
more spacious premises at Cleveland House. This enabled more pupils to
admitted to the class, so that now twelve cerebral palsied children (instead

f eight) benefit from this form of special educational treatment.

The children are transported to and from Cleveland House by the
mbulance service. The lunch time journeys, however, have now been com-
letely eliminated. The preparation on the premises of a mid-day meal for
he children means that they are rested, and consequently better able to
i@ssimilate the afternoon’s lesson.,

Leszons in the open air—Cleveland House.
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Home Bound Children.

Report by Miss M. H. Hall, Home Teacher.

Home teaching is by now a well-gstablished service, this being the second |
year since its commencement. Five children are benefitting from it and much |
useful work is being done.

INpIVIDUAL REFORTS.

L.D. (Spina Bifida). This girl achieves more in two half-days of individual
teaching than she could in two weeks of ordinary school time. She is making
rapid progress in spite of the fact that she rarely does the work set for home-
work because she has to mind baby brother and do household duties when
mother is out at work. She now produces letters in quite legible handwriting
with pen and ink, is an excellent reader and knitter and shines at arithmetic.

1.B. (Post-Poliomyelitis). This girl was making good progress until she
developed pneumonia from which, at the end of the year, she had not fully
recovered.

1.B. (Tuberculous Spine). He has a particular bent for reading and for»
craft work, including basketry. His physical condition, unfortunately, is
rapidly deteriorating.

M.L. (Hydrocephalus). M’s vision is so poor that our work together has|
to be entirely oral. She has a retentive memory and knows her arithmetic
tables thoroughly. She enjoys learning poetry and appreciates the music
provided by gramophone records. Much of her time is spent in listening to
the wireless.

R.E. (Congenital Heart Disease). This boy’s intelligence seems to bed
impaired. He is learning to read but is very much behind the usual standard §
for his age. He enjoys art and craft lessons.

All the children take part in the cheap milk scheme and receive a dailyy
pint of milk for 1id.

Comparative Audiometric Survey.

During 1950 research was made into the comparative values of threed
forms of audiometric group tests. The services of a fully-qualified teacher)
of the deaf were secured for this work. It was hoped, by conducting a speciall
survey, to ascertain if group testing by pure tone audiometer is practicabled
and more effective than the present method of testing by gramophone audio-!
meter.

The three tests in question were :—

(@) Gramophone Audiometer Test. This system has been recommendeds
by the Ministry of Education as the accepted method of group testing of school-
children, and is at present widely used by local authorities. Sound is produced:
through single telephones, the test material consisting of spoken numbers!
commencing loudly and ending with sounds scarcely audible. FEach ear isi}
tested separately. For the purpose of this survey, a child was considered 10§
have failed the test if he could not record correctly four out of six numbersy
at the 9 decibel level (corresponding to a 20 decibel loss by pure tone audio-
meter).
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(b) Pure Tone Audiometric Test. Massachusetis System. This system
was evolved in the U.S.A. and is designed to test groups of twenty (or forty)

il children at one time. Testing is made at the 20 decibel level on the frequencies

of 500, 1,000, 2,000 and 4,000 ¢.p.s., the tester making his own master sheets ;
each child is given the prepared test paper bearing lists of ** yes " and “ no ™
and he must underline the appropriate word according to whether he hears
or does not hear the sound. Each ear is tested separately. Two or more errors
warrant failure.

(¢) Individual Pure Tone Audiometric Sweep Test. Under this system,
testing is carried out at a 20 decibel level on the 500, 1,000, 2,000, 4,000 and
6,000 frequencies. (It is felt that possibly 256 should be included, or substituted
for 6,000). Each child has an individual test and each ear is tested separately.
The child indicates when he can hear the pure tone by tapping on the table
with a small wooden hammer. The results of the test are recorded by the operator
—the child is not called upon to do any written work. Inability to hear on one
frequency (either ear) constitutes a failure.

NUMBER OF CHILDREN.

This pilot survey was carried out with approximately 200 children in the
ten/eleven years age range, at various schools throughout the City. The schools
were not specially chosen, either for acoustics or convenience, the value of
the survey being its application to general conditions throughout the country.

(@) Gramophone Test. The equipment consists of electric gramophone,
twenty headphones and headbands. (Twenty children were tested at one sitting).
It was found that the attachment of the headbands to the phones, the move-
ment of desks to make best use of the lengths of flex available, the general
distribution of papers, pencils, supervision of fitting of earphones and explana-
tions of the test itself, all these occupied a period of time ranging from 235 to
35 minutes according to conditions. Where the children were unable to com-
plete the test forms (name, address, age, etc.). an additional period of time
was necessary so that help could be given to them. The recording itself lasted
about ten minutes. For the purpose of this survey, no re-tests were made.
However, in almost every case the children had taken this test before.

(b) Massachusetts’ Test. The collection of the gramophone equipment
and its substitution with the double headphones and audiometric connections
of the pure tone test, occupied about 30 minutes. On the occasions when this
test was taken first, the movement of furniture and setting up of the equipment
took 20/25 minutes according to conditions. Explanations and demonstration
varied according to the children being tested. In the case of this test (as with
the gramophone test) it was found that blackboard demonstration was the
best method of ensuring that the children understood just how the test was
to be done, one child being chosen to take the test at the blackboard at an
increase level of loudness which would certainly be heard by all present.

This test, including the sound of pure tone transmitted, was entirely
new to the children.

{¢) Pure Tone Sweep Test. When this test is given on its own, the children
would, of course, come into the room one at a time, so that the room itsell
could be a small one—staff common room, store-room, or small library
reading-room, according to school accommeodation. In order to accommodate
a group of twenty children for the first two tests, the rooms used during this
survey were much larger, and it was impracticable for the children to go else-
where until the testing was completely finished.
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This test was entirely new to the children. The testing time per child
averaged 2! minutes.

Results of Testing.

Of the three tests, the gramophone brought the greatest number of failures,
but many of these would have been eliminated normally, by re-testing. The
proportion of failures was roughly Gramophone, 10 ; Massachusetts, 6 ;
Sweep Test, 6. There were two cases where deafness in the high frequencies
(4,000 level) was revealed by the Sweep Test, but the child reached the required
standard in the Gramophone Test.

Generally speaking, it seemed that the Pure Tone Test Sweep brought
the most accurate results of the test of hearing only (as contrasted with test
involving written work) after one test with the minimum of equipment.
Although the Sweep Test is taken individually, the average time spent with
each child is 21 minutes, so that twenty children can be tested in 50 minutes.
The other tests (likewise with twenty children) including setting up and removal
of equipment, and marking of test papers, take approximately one hour, but
re-tests will be necessary.

It was found that the personal contact and word of encouragement
possible in the Sweep Test were important factors in the accuracy of the
response. Where there was any doubt or hesitation on the child’s part as to
whether he heard any of the sounds at a certain frequency, it was ranked as
a failure. It was also found that many children had difficulty in recognising
the 500 c.p.s. (and sometimes the 1,000) frequency at first hearing. However,
by commencing testing at 1,000, followed by 2,000, 4,000, 6,000 and back to
500, a response at that level was often then obtained.

Referring to the Survey itself, of the 213 children tested, only 102 passed
all three tests at the accepted level. Of the 111 who lailed in one or more tests
(and who were subsequently tested individually by pure tone down to thres-
hold) 40 children had losses of 20 decibel or upwards. It may be revealing
to record these individually - —

14 children had losses at the 20 decibel level.
11 i - ., Of 25/30 decibel level.

7 2 a5 sat s 30 H =
6 3 23 iR 2 4550 L .
I child i) P T . -
| s 3% 55 %3 65/75 L L1

The crippling effect on the child’s mind of such hearing losses, especially
where the intelligence is below average, results in a history of educational
failure and the ** couldn’t-care-less ™ attitude where school work is concerned.
This small survey revealed all too clearly the urgent necessity to ascertain the
most effective, rapid and accurate method of group testing. It is necessary
for the test to produce accurate results with every type of child, and especially
with those whose educational attainment and/or intelligence are not high, as
it is in this category that dealness is so often found.

The children who failed the audiometric tests were all seen by the con- |
sultant otologist in attendance at the school clinic. Thorough examination
of the ear, nose, and throat, was made, and appropriate recommendations,

e.g., treatment of disease, special educational treatment, were carried out. |

A
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Comparison of Tests.
(These are, of course, merely views based on experience in Salford).

# TesT [—GRAMOPHONE.

Advantages. The child is dealing with figures which it hears every day.
This gives an element of confidence to some children.

This test does, in favourable circumstances and with average and bright
children, record their ability to hear speech within the classroom.

Disadvantages. Once the record is stated, the test must continue, no matter
what extraneous noise may occur. In cases of bad interruptions, the record
must be played again.

The child must not only hear the voice but must distinguish what is said.
Where the child has a quick wit, he can guess accurately at the quieter levels.

Where his concentration and intelligence are less, this affects the level at which
he can interpret the sound he hears.

The writing down of numbers from dictation requires a degree of alertness
and intelligence and educational attainment.

Any degree of nervousness or tension may result in failure without evidence
of actual deafness.

Having a form to complete makes some children uneasy. In the classes
of backward children, they were definitely confused by it.

The equipment takes a long time to set out, especially if the classroom
furniture has to be moved. The headphones are packed in an awkward way,
with separate headbands to be attached each time.

Twenty headphones bring a confusing mass of wires which can become
flcomplicated in a small room with active children.

The equipment itself is not easily portable by one person.

A room of some size must be placed at the disposal of the tester. Every
school has not such a room available without upsetting an entire class. (In
Secondary Schools, where series of classes visit the one room, the testing
affects more than one class).

It is necessary to supervise the fitting of each headphone.
The marking of test papers takes some time.
Re-tests are necessary in many cases.

EST II—MASSACHUSETTS.
Advantages. Headphones exclude extraneous noise.
Test can be held up for interruptions of any sort.

The child is not asked to distinguish one sound from another. The
ecision is merely “ did I hear it or did [ not 7™

Disadvantages. The ability to underline a * yes ™ or * no ™ as the resull
of an aural decision requires a definite standard of intelligence and mental

response.

If the rhythm of testing is slowed down to allow for the slower members,
#the child has time to copy from an adjoining paper.
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The setting up of the equipment takes a long time. (In view of the expen-
sive nature of the headphones, individual supervision of their fitting was
necessary Lo ensure careful treatment).

Many of the girls and younger children were frightened by the formidable
appearance of the headphones and so many wires (and to the fact that the whole
was connecled to an electric plug ') Above all, many children expressed
dislike of the compressing effect of the two tightly-fitting ear-pieces.

It is necessary to glance over all the answers, as the correct total does
not always indicate a completely correct record.

A room of some size must be placed at the disposal of the tester. Every
school has not such a room available without evacuating an entire class.

Re-tests are necessary in many cases.

The equipment is definitely not portable by one person {except by special
transport).

Test 11I—PUrRE TONE SWEEP TEST.

Advantages. The equipment is portable, easily taken from school te school
and set up. This means a great saving in time.

The child’s response is given by a blow with a gavel and the children
enjoy this = play.” Full co-operation is also easily obtained even from children
suffering from some speech defect or nervous tension when they realise that
no speech response is necessary. The response can, of course, be a verbal
one—there is no need for any writing.

There is a minimum of upheaval at the school ; any ordinary room will
do. The test has been done in ordinary classrooms and staff rooms and no
special efforts were made to keep the room quiet, yet it is considered that
reliable results were obtained.

The possible inaccuracy of writing down the results by the children is |
lessened. No chance of copying from neighbour.

Re-tests are unnecessary.
There is no marking of papers afterwards.

Children of low intelligence can be tested. In classes of educationally '
subnormal children (1.Q. 65 to 85), satisfactory results have been elicited and |
recorded.

Satisfactory tests have also been performed in the case of a few 4i-year |
old children of average intelligence.

Considerable experience has been gained in testing 5-year olds and there 4
is little doubt that the test can be satisfactorily performed by S-vear olds.
Of some S-year old children, all were able to perform the test.

If the child subsequently requires an individual test, the procedure being §
similar, it will be easy for him to perform second individual audiometer test |
having had some practice with the pure tone sweep test.

There is nothing for the child to break.

The test is quickly performed—certainly quicker than the group test. |
The procedure can be halted if there is a sudden noise. |
The equipment is less expensive.

Tests seem to accord exactly with clinical audiometer tests later.
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The child is tested purely as an individual. All the time of the operatlor
can be devoted to the one child. This avoids many errors which occur in any
group test. The experienced operator can be sure, before the test proceeds,

that she has established co-operation with the child ; she can give reassurance
when necessary.

The children like the test as it seems part of a game. All the children
like to use the hammer to indicate response. No difficulty has been experienced
in any single case.

e ] ]

Testing hearing by the Pure Tone Swoop Test method.

Pure Tone Sweep Test.

It was decided, after comparison of the tests had been made, to continue

1 group testing by means of the sweep test only. A further group of 500 children

was tested.

AGE OF CHILD.

The test was carried out satisfactorily with children of all ages down to
4 years 9 months, but it was felt that 5 years 4 months was the lowest general
age at which the test could be termed invariably accurate. At this age the
child had generally been at school for some three months and had acquired
an element of the discipline of concentration.

Testing was also carried out with educationally subnormal children.
The average 1.Q. was 65—the age ranged from 8 to 11. The test used was
Pure Tone Sweep Test, this being the only * group " test of which the children
were capable. Testing was carried out in the staff room, the children coming

in one at a time. In every case, the child’s signal coincided with pure tone
transmission : where the transmission was delayed for a moment or so, the
child waited. The average time spent with each child was five minutes, although
one particularly talkative child (1.Q. 46) needed a longer period before a
positive response was attained. In his case there was some degree of high
tone deafness, and iwo more children failed the test on one or more frequency.
The children showed obvious enjoyment at performing the test and there was
no sign of nervousness.
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PROCEDURE.

Wherever possible, with the Headmaster’s approval, the operator spent
the first five or ten minutes with the class to be tested, talking individually
to the children about their various activities. In this way it was felt that the
children accepted her presence in the school and came more willingly to be
tested. In some schools, news of the worker and her ** wireless set * had been
entered on the Infants’ News Sheet for the day.

The ideal arrangement allowed for three children to be present at once,
one being tested and two watching. As one child returned to the classroom,
another was sent. In this way it was possible for each youngsier to watch
what was going on before his turn came to be tested.

The atmosphere of the test was planned to appear as much like a game
as possible, to avoid any suggestion of medical examination. Those children
who regarded the proceedings with some element of suspicion were in so many
cases those who were, in fact, suffering from some element of deafness and it
was so necessary that their nervous fears should be quelled to ensure a satis-
factory test.

When the first three children were seated and the initial friendly overtures
accomplished, attention was drawn to the ** wireless set ”’ and the children
asked to listen for any noise it might make. Short sound intervals were made
at 2,000 c.p.s. 90 decibel intensity, the earphones lying on the desk and turned
towards the children. Explanation and demonstration showed that each
time the sound was heard, a tap was to be made with a small wooden hammer
provided for the purpose. This method of response was found to be the most
natural for the children, and the little hammer (an auctioneer’s) was immensely
popular with them. Only a few moments were taken over these preliminaries,
and the earphones were then suitably introduced to the first child so that he
could hear the “ little squeaks "—much softer than those heard so far. Double
headphones were used, one phone transmitting, the other excluding extraneous
noise. The hammer was then handed over and the test commenced.

The first sounds were put through at 40 decibels (2,000 c¢.p.s.) Lo ensure,
in most cases, that it could be heard and also to give easy practice in response.
Very few children needed more than three ** squeaks ™ in practice. Intensity
was then reduced to 20 decibels and the actual test continued.

The most satisfactory order of frequencies was found to be 2,000, 4,000,
6,000, 1,000, 500, 250. About three transmission intervals were allowed for
each frequency, unless there was any doubt as to the response. From the child’s
point of view, the sounds at varying frequency followed in succession, but
care was taken to avoid any semblance of regular rhythm. It was found that
children of this age were more honest than their elders, and there was no
effort to tap indiscriminately. To avoid confusion, the sounds were made
deliberately firm and at fairly slow irregular intervals. As in all audiometric
tests, most children gave the response immediately the sound was transmitted,
but some waited until it ceased. Care was taken to keep an inscrutable face
so that the child—who invariably kept his eyes on the operator’s face—had
no clue as to the moment of transmission. At the same time, his own face
revealed his response as well as the responsive hammer tap.

p
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Where the child failed in any frequency he was regarded as having failed
i the test, and listed for invitation to the clinic for audiometric test down to
i threshold. It was found that when such children came to the clinic they were
aquile prepared for the test, and gave accurate response by a similar method,
|

quite pleased with the opportunity to show their mothers how clever they
could be.

Two points regarding the test are worthy of mention. With these young
children and the E.S.N. classes, it was realised that what the child saw was
much more important than what was said to him so that every effort was made
on the part of the tester to make precise, self-explanatory movements, so
that by visual reception and subsequent imitation the child was able to perform
the test satisfactorily. In order to ensure that this was a pure test of hearing
and not of verbal or educational ability, the response was intended to eliminate
speech on the part of the child, In many cases where he was too shy, or from
speech or mental defect unable to speak intelligibly (and often embarrassingly
aware of the fact) the manual response was accurate and without hesitation.

The average time taken with each child was three minutes. The individual
i examination allowed for personal contact between tester and testee and appro-
i priate variations in methods of handling.

The present gramophone audiometric group test is made at 7/8 years of
4 age and in so many cases the child’s lack of educational attainment, and nervous
il temperament bring unreliable results. The value of a reliable test suitable
for five yvear olds is obvious.

Final Analysis of Test Results.

Mo, of children

subsequently Mett total
Mo. of  MNo. of found by of children Effective- Percentage of failures.
children failures. individual pure with defective ness of
tested. tone tests to hearing, sSCreening. -
have normal Lnitial. True.
hearing.
506 63 12 51 819, 129, 102,

Report on Physical Education.
(Submitted by the Organisers of Physical Education).

The end of another year shows Physical Education still fulfilling an im-
portant function in the educational life of the City. Whilst progress is not
ﬂspaclaa:utar it is steady, and will be reviewed under the various headings, which
are as under :—

==
£

R

() Physical training, including clothing and equipment.
(h) Organised games and out-of-school activities.

(¢) Dancing.

() Swimming.

(e) Teachers’ classes.

(f) Work in Youth Clubs.
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PHysicAL TRAINING.

This work continues to be carried on unobtrusively in the educational
establishments of the City. The daily physical training lesson continues to
form part of the curriculum in all schools, and in the Infants’ Department,
where there is a greater need for physical activity, two periods daily are the
rule in the majority of schools. The work is still hampered by lack of gymnasia
and indoor accommodation, and during the past year difficulties in this direction
have increased considerably in many schools, since some halls previously
available for physical activity are now having to be used as classrooms for
ordinary subjects. Owing to the post-war increase in the birth-rate (which
is now being reflected in increased school attendances) and the strict control
of new buildings, the position is not likely to show a relative improvement.
It is pleasing, however, to report that it has been possible to arrange for one
school to have the use of a nearby fully equipped gymnasium.

Definite progress can be shown in the provision of large apparatus for
physical education during 1950, it having been possible to supply some apparatus
of this type to 12 Infant Departments, 7 Junior Mixed and 9 Senior or All-
standard Departments, making a total of 28 Departments equipped in 1950.
Much still remains to be done in this direction, but many schools, particularly
Senior and All-standard Departments, cannot be considered for large portable
gymnastics since there is no available space in the school for either using or
storing it. The supply of small physical training apparatus (footballs, balls,
hoops, ropes, skittles, bands, etc.), has been maintained to all departments.
It has also been possible to send an allocation of Plimsolls into every school
in the City, and for the first time it has been possible to include the Infants’
Departments in this allocation. It is hoped to continue to do this, since lack
of soft shoes hampers the work, particularly that done with large apparatus.

The removal of top garments for physical activities continues. This
varies considerably from school to school, but in all departments some clothing
is removed, and the number of schools where children are stripping down
to shorts only or shorts and vests is increasing.

There is an increase in the number of schools who are using the newer
more informal approach to physical education, and this is proving much
more attractive and enjoyable to both pupils and staff. The introduction of
big apparatus in the Junior and Infant Schools has materially assisted in this,
and has provided a much wider variety of activities.

Shortage of suitably trained women for girls’ work continues.

ORGANISED GAMES AND OQUT-0OF-SCHOOL ACTIVITIES.

Excellent use has been made of all available playing space in the City,
both in and out of school hours. A new area became available for athletics
during 1950 when the Crescent Athletic Ground was opened. This ground
was well marked and equipped for all branches of athletics, thus enabling
several schools to hold their own athletic sports on it. In addition the Youth
Clubs were also able to use it in the evenings.

A new departure has been the introduction of boxing for schoolboys in
out-of-school hours. Forty boys are now enrolled in two classes and attend
with great regularity each week at the South Salford Youth Club, which is
equipped with a portable boxing ring and the other necessary equipment.

—
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On the girls’ side there is a shortage of suitable grassed spaces for hock ey,
for which there is an increasing demand now that the 15-year age group remains
in school. It is hoped that the Northumberland Street site may be available
in 1951 and so ease this position.

_ The Salford Schools Sports Federation reports progress in all the many
activities for which they cater. Many thousands of the City’s children aged

4 between 10 and 15 years have participated in one or other of the activities
i organised by the Federation through their schools, developing the corporate

spirit necessary for team games, gaining a knowledge of standards of play

| and a developing character which should stand them in good stead in later
3 years. Activities covered are football (Association and Rugby), netball, cricket,
il rounders, athletics and swimming.

The Organisers of Physical Education would like to express their thanks

| and appreciation to the many teachers who so willingly give of their leisure
| time to umpire, coach and control these many activities. The results in the
| following activities of the Salford Schools Sports Federation should have
] some mention —

(@) Swimming. A record entry was achieved in the Federation’s Gala,
and several Junior Schools entered the Junior competitions for the first time,

(h) Cricket. The City team reached the second round in the League

# matches, where they were knocked out by the eventual Champions.

{¢) Nethall. The progress made in 1949 was maintained and improved

i upon in 1950, the City team being placed third in the Lancashire County
§ Rally and runners-up to Manchester in the League matches. Early in 1950
i notification was received that two of the four teachers who sat for the A"
| Umpire’s Certificate in 1949 had been successful. At the end of 1950 a further
! three teachers sat for this examination, the results of which are not yet known.

(d) Athletics. Two afternoons and one evening were devoted to Inter-

) school Sports, some 55 schools taking part. In the Lancashire School Sports
¢ four competitors were chosen to represent the County at the Annual Sports,

and two of these competitors were successful in gaining First Medals.

i DANCING.

Dancing continues to form part of the curriculum in Infant Departments

il and in schools where there are girls. In one or two All-standard Mixed Schools
| mixed dancing classes have been inaugurated and it is pleasing to note that

the children really seem to be gaining something from this work, not only

| physically but socially and wsthetically.

| SWIMMING.

Nine plunge baths were available during the Summer months and five
during the Winter. None of these is open for a full day in the week, and it
inevitably follows that this limited the amount of use which could be made

| of them. During the Summer months provision was made for 148 classes

of 30 children to attend under six instructors (three women, three men), and
16 classes of 20 children under one woman instructress. In the first four months

I of 1950 provision was made for 48 classes to attend under two instructors.
M In the last four months of 1950 there was an increase in the swimming facilities

available, it being possible to arrange for 62 classes to attend under three
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instructors (one man and two women). Unfortunately the weather during
this time was particularly bad, and this, coupled with the Influenza epidemic
and the shortage of fuel for heating the plunge bath water, has reduced the
overall attendance during the Winter months. The weather during the Summer
season was generally poor, and this affected the atiendance of children, both
during the term and during the holidays and out-of-school hours, when so
much valuable practice is done. Inevitably this caused some slight fall in the
number of one-length certificate winners, as compared with 1949. In 1950,
1,055 children gained the third class or 25 yards certificate, 947 the second class
or 50 yards certificate, and 601 the first class or four lengths certificate. Seven-
teen girls were awarded the Advanced Certificate. This shows an appreciable
increase of the two- and four-lengths certificates. In addition the Baths Com-
mittee awarded 1,055 free season tickets to children gaining a certificate for
the first time.

Very good results were obtained in the Royal Life Saving Society’s Exami-
nations with a total of 477 awards, which is an increase over the 1949 figures
of 177 awards.

The Humane Society for the Hundred of Salford medals for proficiency
in the art of life saving were competed for by a large number of children,
and eight boys and four girls were awarded medals, being the maximum
awards allowed. The high standard shown by the competitors reflects credit
on the instruction being given in life saving, which is an important part of
the swimming scheme.

Worg 1IN YoutH CLuss.

During the past year much progress has been made in the direction of
open air physical activities both in winter and summer. Organised athletics
are now available to boys and girls between 15—21 on three evenings per week
during the summer on the Crescent Athletic Ground. Rounders and Netball
Associations have been established for girls and some 15 clubs took part in
a Rounders League, whilst 16 clubs have participated in a Netball League.

Efforts are being made to encourage Basketball among youth and to this
end a Leaders’ Course in Basketball Coaching and Refereeing has been
organised in conjunction with the Central Council of Physical Recreation.

During the year progress was made in encouraging gymmastic and keep-
fit classes within the various Youth Clubs and a Boxing Club was established
last May.

There has been an increase in the number of clubs participating in Country,
National and American Square Dancing.

Other activities such as Football (Soccer and Rugby), Cricket, Table
Tennis, Tennis, Badminton, have not only maintained steady progress, but
increased interest has resulted in additional clubs joining in.

Camping has become very popular and more clubs and organisations
now arrange for a week under canvas each vear.
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PHYSIOTHERAPY DEPARTMENT.

Progress has been made and much good work completed during 1950.

. Re-painting of the sunlight clinic and exercise rooms at the Regent Road

Clinics greatly added to their cheerfulness, and with the addition of the new
u strip lighting and the cream walls, the rooms are now bright and sunny, giving
a feeling of well-being and health rather than emphasising illness.

We very much appreciate the loan of the Rob walking apparatus from
the Regional Hospital Board. It has been very useful and it is hoped that
mshm'ﬂ}' we may have one of our own.

i ORTHOPAEDIC SPECIALIST SERVICE.

Full use has been made of the service. Arrangements have been made
for children to be accepted for treatment at any of the three available hospitals,
F so that the waiting time for treatment is cut to a minimum. There are, however,
4 still a few parents who, when notified of a vacancy in hospital for their children,
$ ignore the invitation without explanation, and this leaves an empty bed which
| could otherwise have been used.

| SUNLIGHT TREATMENT.

Fortunately, it has been possible to maintain the three sunlight clinics
throughout the vear. Since the commencement of a special clinic for children
| who have completed the course of physiotherapy, it has been possible to weigh
| children on completion of a sunlight course, and it is gratifying to find that
4 definite gains in weight are made as well as improvement in appetite and
§ general well-being.

PHYSIOTHERAPY TREATMENT.

This year it has been possible to open additional clinics at Cleveland
i House, Landseer Street and Encombe Place. Thus, minor orthopaedic con-
! ditions, such as pronated feet and knock-knees, can be treated before the
 condition becomes serious.

It seems as if yearly outbreaks of poliomyelitis are liable to accur, and

dthey greatly add to the work of the physiotherapy department. Frequent
treatmem must be given to these patients. Various forms of electrical treatment
are available, and it is hoped in the near future, that we may have our own
W warm pool. This acquisition would complete the list of apparatus required
in the treatment of these cases.

Children who experience difficulty in getting to the clinic are brought by
fambulance, and Salford Ambulance Service has been most prompt and helpful
flin bringing children for treatment.

A representative from the orthopaedic appliance suppliers visits the clinic

weekly, so that in conjunction with the orthopaedic surgeon, the case of each
child requiring an appliance is discussed, and the most suitable type supplied.

Repairs to calipers are completed in two or three days, and shoes are
surgically altered in a week—a satisfactory arrangement in these days of
shortages and long waits.
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BREATHING EXERCISES.

The majority of children suffering from asthma appear to be attending
the open-air school, where we have eighteen children on exercises. Unfortun-
ately, owing to so many activities in the school, the physiotherapist is able
to attend only once a week, It is felt that much more benefit would be obtained
from twice weekly treatment. It must unfortunately be admitted that in spite
of repeated encouragement, very few children practice the exercises at home.
Special asthma breathing exercises are given at other clinics, as required.

The ear, nose and throat specialist has been anxious for us to give breathing
exercises as used at St. Bartholomew’s Hospital to a selected number of children.
This we are now doing, but the classes have not been long enough established
for their value to be assessed.

Health Education Report.

It has been said that * health is not a subject but a way of life.”

During the year, health education has been influencing the lives of school-
children in various ways. Information on matters relating to health has been
given by the distribution of posters and pamphlets in the schools at the request
of teachers. Talks have been given by members of the Department to parent-
teacher associations.

The Health Department has been concerned with the high rate of accidents
in the home, especially amongst children—consequently home safety has been
a subject of health education. A Home Safety Council has been established
with representatives of teachers, parent-teacher associations and other interested
local organisations. It is hoped that it will be possible to run home safety
exhibitions in schools and to hold poster and essay competitions amongst
the children.

Visual aids have always played an important part in health education
and this year a film strip illustrating the school health service has been made.
The film strip shows the historical progress made in school health, preventive
and curative treatments are illustrated and there are references to future
developments. [t is possible for talks to be given on different aspects of school
health, according to the composition of the audience whether it is composed
of nursing or social worker students, members of parent-teacher associations
or laymen.

Effective health education rests upon the co-operation between parent-
teachers and the public health department. Parents and teachers play the most
effective part in health education, for they are able to study the individual
child and by their great influence they can train him. Members of the public
health authority support the teaching given by parent and teacher with tech-
nical information and help with specialised subjects.

Health education can only be completely effective if these three influences
are in agreement concerning the aims in view. In Salford there is a very happy
relationship. It may be said that the widest interpretation of health education
is that through teaching the beauty and joy of both physical and mental good
health every member of the community may be able to enjoy life to the full.
This end can only be attained by arousing in the child the awareness ol his
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dresponsibility for his own health ; good habits may be formed at an early
age, a healthy environment encourages the appreciation of beauty and good
health, whilst a good example set by adults can awaken the wish to aim high.

Visual and aural aids must be used with an emphasis on the joy of healthy
living. Young children can be taught about health the play way ; a game
of dental snakes and ladders has been invented to encourage children to take
care of their teeth. It is hoped to introduce more such games, incorporating
health education, e.g., jig-saw and crossword puzzles. These aids could be
used in the clinics’ waiting rooms where the children spend a certain amount
of time.

A magnetic blackboard has been made and it is expected to complete
a flannelgraph for health education purposes especially to encourage group
discussion and activity. Suggestions have been made for competitions 1o be
held amongst schoolchildren in order to encourage them to take an active
interest in their own health.

Convalescence.

During 1950, 71 schoolchildren were referred to the Almoner by School
Medical Officers for the arrangement of convalescence. Of this number,
61 children were admitted to Convalescent Homes for a minimum period of
four weeks. The remaining ten children failed to take advantage of the arrange-
ments made.

As in the immediate past, the Invalid Childrens’ Aid Association were
responsible for placing the children in suitable homes, which included those
at West Kirby, St. Annes, Freshfield, Abergele, Taxal Edge and Macclesfield.

There were also 3% schoolchildren referred direct from the Almoners at
the local hospitals.

In all the above-mentioned cases the full cost of maintenance was borne
by the Education Committee.

Though the actual number of children receiving convalescent treatment
ﬂduring 1950 is lower than in previous years, one feels that those who went

were in actual need of convalescent treatment as such. Children in need of
a holiday rather than * treatment ™ were accommodated at the Prestatyn
Camp—a much more joyful arrangement and unconnected in the child’s mind
with ** being poorly.”

Salford Poor Children’s Holiday Camp, Prestatyn.

During the year six groups of handicapped pupils, comprising over three
hundred children, enjoyed a week’s holiday at the camp. They were accom-
panied by special helpers who supervised bathing expeditions, visits to the
nearby town, beach play and all the other activities which made the holiday
such a pleasure.

o

Sanitary Conditions in Schools.

In previous reports attention has been drawn to the bad environmental
il conditions in many of the older schools.
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[ am happy to report that progress has been made during the past year.
Most trough closets have been converted into modern sanitary conveniences,
some washing facilities have been provided, classrooms decorated, yards
paved, elc.

Problems of dust from hundreds of scholarly feet, particularly where
classrooms with suspended floors are used for recreation, are receiving the
attention of my Department, as is the correct use of the means for ventilation,

Dusting with a damp cloth to * g2tile '" the dust
and lessen risk of infection.

School Meals Hygiene.

With regard to the supervision of school canteens I am pleased to observe!
that Salford is well to the fore. The Catering Trades’ Working Party appointed
by the Minister of Food, whose report has just been published, reports as|
follows : “ Wherever catering is conducted in conditions approaching that
of a monopoly, that is to say where there is little or no competitive element,
much depends upon full recognition by management and stafl of the need |
to establish and to maintain hygienic conditions of a satisfactory nature. We |
do not suggest that special legal provisions are required for the control of these |
catering establishments but we consider that local authorities should have |
their attention drawn to the necessity of regular and special inspections to
ensure that satisfactory hygienic standards are maintained in all these places.”
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|
|| Washing up after school dinmers,

The Education Committee very wisely anticipated this recommendation
\{by about two years in the appointment of a Food Inspector specially for this
il purpose. No outbreak of food poisoning occurred last year in school canteens
Mand just one mild outbreak this year, probably brought about through the
# breakdown of a refrigerator.

#

.....

! Inspection of meal at school canteen by food inspector.

— e e e A
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Experiments are being carried out by the Salford Health Department in
temperature control of foodstuffs. This is a new approach to the problem
of food poisoning in connection with communal feeding. Hitherto almost all
activity has been concentrated on cleanly conditions which though admirable
in itself has not been effective in reducing the incidence of food poisoning
in this country. The principle of temperature control is well understood by
the supervisors of Salford School Canteens. The scourge of food poisoning
had been reduced to negligible proportions. Wherever there has been an occur-
rence in recent times there has always been a breakdown in temperature control.

The outbreak of food poisoning which happened this year in one of the
school canteens is particularly interesting in that it shows quite clearly the
importance of this principle. Continuing outbreaks had occurred over a long
period of time in connection with this canteen which provides some 1,600
meals per dav and it was thought that a stop had been put to these happenings
by the rigid application of principles of temperature control. The lesson had
been hammered home time and time again to the supervisor who is a clean,
conscientious and intelligent woman. Persistent investigation into the cause
of the last outbreak revealed no breakdown in the routine adopted to control
the temperatures of the food. In a last effort, however, the refrigerator itself
was examined—and found to be not functioning.

Briefly stated the principles adopted are as follows :—

(1) All foods of animal origin are efficiently heat treated. Whenever
meat, milk, duck-eges, dried egg, etc., are used separately or as
ingredients of a composite meal they must be efficiently heat treated.
The efficient cooking of sausage is a problem in itself.

(2) All cooked food if not for immediate consumption is cooled rapidly
and kept in a cold room or refrigerator at a temperature below 50°F.
On no account is prepared food left in the Kitchens overnight.

Temperature control has been emphasised for many years in Salford
canteen kitchens and whilst there is still an occasional mishap there is no
doubt that in ordinary circumstances the effectual control of food poisoning
lies in this direction.

Some Notes on the Health of the School Child.

Our aim is better health for the child. By *“ health™ we do not mean
mere freedom from disease, mere freedom from uncleanliness ;  we mean
something positive, vital, effective. We want cleaner, healthier, happier children,
with their health preserved and enhanced. If the health of the child is sub-
normal, it should be restored by all means in our power. The fact that there
are unhelpful influences (such as unsatisfactory parents, unsatisfactory school
premises) which we cannot alter now should encourage us all the more to
give attention to those points which we can do something to remedy. The
simple hints given below may be of help to all who can spread the ideals of
health education among children and their parents.

EnucaTION 1IN PERsONAL CLEANLINESS.
Here are simple rules :—

(1) Prevent close exposure of persons to spray from the nose and mouth,
as in coughing, sneezing, laughing or talking. Children must be |
taught to use handkerchiefs in preventing the spread of spray infec-
tion. If no handkerchiefs are available, clean pieces of cloth or clean
tissue paper may siill be obtainable.
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(2) Prevent the use of common or unclean eating and drinking utensils,
or use in common of toilet articles of any kind such as towels, hand-
kerchiefs, combs, hairbrushes, drinking cups.

(3) Encourage children to keep hands or unclean articles away from
, mouth, nose, eves, ears, genitalia.

(4) Encourage the washing of hands in soap and water after emptying
bowels or bladder, and always before eating. Frequent soap and
water baths should be stressed in lessons on personal hygiene.

PREVENTION OF COMMUNICABLE DISEASES.

(a) Impertance of School Hygiene. Open windows for ventilation whenever
possible. Children to be as much out of doors as possible—particularly during
exercises. Not only do currents of fresh air reduce droplet infection, but the

lining of the nose, throat and lungs is maintained in a healthy condition. On
the other hand, over-warm, moist, still air enables disease germs to grow.
Even in old buildings, thorough ventilation is possible in the play interval.

T

(h) Spacing of Children. The risk of infection is reduced if children are
dwell spaced in the classroom. Lessen crowding and you lessen infection. In
la Nursery during the afternoon sleep children might be ** staggered "—head
to foot—in order to prevent one child breathing directly into the face of the
iinext child.

(c) Use of Individual Equipment. Each child should have its own footh-
brush which must not be mixed with those of others. Toothbrushes used in
common do more harm than good. The same thing applies to combs ; the
practice of dipping combs into disinfectant for a second to cleanse them is
not sufficient. Careful supervision of rowels will prevent some contagious
diseases (" Pink Eyes,” etc.), from spreading. The provision of individual
towels—common in Nursery Schools but rarer amongst older children—will
do much to limit the spread of these diseases, but if there are not individual
towels, there should be all the stricter supervision of common towels. We
can break the chain of infection by breaking any other links.

(d) Hand Washing. After visiting toilet and before eating.

(¢) Nose-breathing. As the nose is an air-filter, children should be trained
fand encouraged in nose-breathing. Any persistent mouth-breather should be
lfreferred to the clinic. Children should be taught, when sneezing, to hold a
thandkerchief to the nose and mouth. They should be encouraged to have a
clean handkerchief, piece of linen or tissue paper for nasal hygiene. Every
effort should be made to stop an apparent deterioration in the provision,
which some parents are making for their children, of handkerchiefs or pieces
of clean linen.

(/) Nasal Drill. 1t is recommended that the first minute of both morning
and afternoon sessions should be spent in nasal drill. The correct way to clear
the nose is to hold the handkerchief up to the nose without pinching it, thus
leaving both sides free, Forcible blowing should be avoided. This exercise
need take no longer than about half-a-minute, and the remainder of the time
should be spent on deep breathing exercises in and our through the nose. If
any child should experience discomfort or difficulty he should be referred for
d medical advice. Exercises in breathing and the use of the handkerchiefl should
be taken in connection with singing and physical training.




150

HeaLTH HINTS.

School Meals should be adequate in gquantity and high in quality. They
should contain ample supplies of first class protein foods—milk, fish, liver, |
eggs, etc., of which some children have very little. The children should be
encouraged to eat all the protective foodstuffs—raw vegetables, etc.—whenever
possible in order to raise resistance to disease.

Milk. Every child should have his full allowance of milk, with the possible
exception of those children who would be upset by taking it,

Vitamins. The supply of vitamin preparations for the under-fives will
also help to build up child health. Certain vitamin preparations—cod liver |
oil and malt, etc.—can be supplied free from the school clinics.

Lessons in Health Education should be colourful, attractive and capture
the imagination of the child, in order to encourage life-lasting habits.

The School Health Service recommends the following advice to parents :—

Sleep. Sleep is second only to food in importance to health. See that your
child sleeps with the windows open. The bed should be comfortably warm]
and the room comfortably cool.

Hours of sleep: 5 to 7 years .... 12 hours L
T to 10 vears ... Al Minima.
10 and over...... 10 i

Breakfast. See that your child starts the day well with a good breakfast

Adequate Dental Care. The child should be trained to use his toothbrushi
from an early age. The dentist should be consulted regularly.

Provision of Good Footwear. Tt is important to see that the children haved
well-fitting shoes with ample space for growing feet and the that footwear
keeps out the wet.

Open Play Spaces and Parks. Full use should be made of open playy
spaces and parks. The health of the children is considerably raised by outdoor|
physical exercises.

Road Safety. Teach your child kerb drill.
Keep the child’s hair clean, brush daily and wash weekly.
Do not give medicines without medical advice.

Clinics. In addition to clinic services there are other facilities in the School
Medical Service, such as attendance at Open Air School, Sun-ray Clinics, whichi
will further help in the case of debilitated children. When the Medical Officen]
or School Nurse visits the school, there is opportunity for any special or urgeniy
case to be referred to such Medical Officer or School Nurse. It is particularly]}
important to seek advice about discharge from the ears or nose.

___



COMMUNICABLE DISEASES.

| The attached table gives details of some communicable diseases of import-

ance to children. It includes a list of early signs of disease, the incubation
periods and periods of exclusion. Unfortunately these diseases are generally

@most infectious in their early stages, even before a rash appears—hence control
of them is most difficult. A previous attack usually, but not always, protects

dagainst subsequent infection.

=

i .

. One of the most serious of communicable diseases—diphtheria—can and
ilis being wiped out. For several years there have been no deaths from diphtheria
lin Salford.

Ll i)

| m? INCIDENCE OF SCABIES

| / IN

w' . v SALFORD SCHOOL CHILDREN
T B

% z H;-f iy 1944 -1950

2 E 7 ] DIAGNOSIS BY EXTRACTION OF LIVE MITES FROM HAND
glz | ﬁ OR WRISTS

| 7 ANNUAL NUMBER EXAMINED OVER 20000
il o 7

lj 5 fr.tl::s. GIHLS
Wl w A / BOYS
gl o°9

L i

il o

ﬂ w 0.2

o B

i

| L

H YE;.H ITQI':{»

e

e - eg— o s L T ey T



awoy JE sPpmuo)  Cpapnpxa | o siods  ondas,, a0 | _

og jou paau sppmuod | Csiods THOAY) 2108 AT 10 250U )
anclas |, 10 JR0AY) 205 CIED 10 wog) aFIeyasip | Cpeay o) M
2S0U D1 W) ARILYISIP | pray Ul proa,, ssajuing uclejos] EARP T O) | Moo S oyses
Y} ul pjoa ,, ISIREL SE yons UL W) 10 [Edson woa) ML CTUNIUOA PUR DUDe
sudis snopidsns aae B ssU) | AFaeyssip aa)e SAED  UDADS  -PEAY IIM UD)JO CTROIY) 2I05 sAep -1 skep ¢ CUHTIAT] 1ATHVIS
[OOUas 0] 1) pur uonsajul
L) D3] a4 01 Jauonnaed RO 0% Tl "IVOHH [, 3408
FUOKN | [P B AQ pasunouodd poupry  -muos aangesaduwsg ysng cpgo — SKEp 67 VIO LATHLE
OIS 01 WA S0 3sinu
10 JOPOp v AQ paUnLEXD 30 uonedpdde uo sl YD ¢ CprojES PROY  JUIEdY MUID [0oydg ) g funow  Aepanieg
PINOYS AUOY Ju SIDTIU0T “uoln) AJ2AD P AT UMIPIIYD [OOYIS 10 SIUID UOHESIUNWW] 1 ISEISIP S suiede papaoad aq pnoys ppyd Aaaag
~ESTUNWT JRIPAWLWIT 0] SpEw
M pnoys siuauaiueie pas ooy s IROIYE JO SEIUAI0S
-UNWILE 10U 12RIU0d AuE 10 10] I PUE UOTSAJUL L) wis sdeylad pue ssouys "1aduo]
PAPNIN2 A PINOYS pRya Ayl aa1] aq 0) Jsuonnoeid ed ~12A3) WYEIE SRR gIim A BUOISEIN)
‘sufis snondsns fue I8 Y} J[ | -1paw ¢ Aq pasunoucad [nufy SUIEDQ  “snoIpisul EASUC) — SARp 6T LY ITHAHLHAT
b PUAML ARW SIDRIUOD |7 Suipasdxa jou
— IO ‘UONBAIZEqO  Japun | Funiwoa Aq paredwone pue “sAep (] WIgim
day pue papn|axa ag pnoys L] JuyEnos 1o BuigEnod jo Ajuriojiun jsowpe
YInoo 10 yumed  asiepew Jo 3200 [EMP3IW IO Jauon) swseds fyanod ysaey oys | sdep L Auounyuo’) | CHDOO0D
wolp  Fuuayns  pRUod  Suy m.:uE.._ £q 1y pasunouosd Uy IR D PlOd pEY [RYLEIED | — sARp |Z-L ONIJOOH M,
U
Jo J20J0 RN pAL 10 JaUo1)
puaie AR SI2EU0D -noexd Agq o pasunouoid "13A3)
PAENINa A2IRIPALLLL 3] pInoYys [un a0 ffas saeadde pliga Ysel AyMolg Aq Jjo 1esuo 0] ansod
534D pal 1o JUYd ‘Plod YyInod 2y 1 ysen 2y jo avueteadde 1218 pamojo] ‘sada Alajem N3 JO MEP Wodj
v wol Suusyns pdRuod Auy | A Jaye sfep ¢ Kpensn | CFuizaous Fugdnod ‘yuee) | CSARp ¢-g SAEp O mogqy Tttt STISVAA
eapedepd 1o Spuue) v sjuaneg
JO SIMUUAL IO 27T CSIREU0D) | uﬂu..nm._ﬂﬂ_:ﬁ._uﬂ ‘poLag
- - — sufig Apeg uaINIG Lo e A SRS
UOISIXT JO POLIS ] [eALIU] [ensry

‘pourad 1aypng e 10
POPNIIXa 3Q PINOYS SIMRIUOD AYm suoseal [eads aq Aew 2131 —apIng © SE UdYE) 3q PNOYS PUT ‘ULIN[OI ISE] 3Y] Ul UAAIT SI UOISN[IXD JO poad sy
SO EPUSLL
-wodal 2531 Jo uoneadde a1 w1 AnoyIp Jo ased AR Ul 10 SISED [ENPIAIPUL UL 2J1APE 31T O) PRIF 212 Qs Sy pue 20 [eNpagy [00YDg Ay ]

SASYASIA ATAVININIWNOD 40 AT4V.L



SARL PINOYS ‘SPIAAD 10 $242 JO

‘paunuexs

aq 01 s;ewded puw SI9MU0D

AJUULIE) ([ JO YUY ] RIPIULIL |
o]

“0q]

"JUON]

*AISS303ULUN S UOIS
“N2XD uagw ‘pajeuidea £)nj
-S8300NS ATIUSIDI SSajun SABp |

153

“BUON]

"IUON

AUON]

‘wonuane dwoad

uonEWWRPUl “2FIeysip |eseu ‘SafIeydsip 1ed 52105 ‘ofnaduw

"uasld u2ag
SEY JUMUYEAT) SUO I2)JE SUON]

"EYIOM OM ]

e

=4 51 PIIYD [hum apnjx
UOHIRJUT WIOL) 331 24

o} Iauonnaead [expaw e Aq
pasunouosd s1uaned s nun

ysea iy Jo asueavadds
Y1 JO EP AN wWod) sAep pl

“Suijjans [|B JO 29UdPISqNS U

VLA 1PN
Jo sounigadde sy woay siep

FUD JO 12000
[Edipawn 10 Jauonnaeid e

| b FLET
YMeIas yiam yser Juigoan
ue IMe SRSl USaM)ag
IO SULIEAIG) 10 SISHM UD
Ysniya Jo pal ‘syods qewg

AYIEPEAY ISI[BIL “EISNER]

“o(]

BUwoa pue ayaepeay
SAUNAUOS “SUCTIOW Juanbaig

"ISINIELL pue ysul
Jo soueaeadde s1 vodpews
Jounu ur uds sy Ajpensn

SQOIq [ews 1o
LEA[MSAA, UM CYSEd JO aour
-1eadde s1 udls sy Ajensn

Iw3 ) jo
QO] M1 Mojag 10 Jo juol)
ur spup B ApEnsn CSurjamg

PO jeseu
WIS ‘squij 1o jaau Ul
uied “ayaupeay “asteew WIS

B | L
sAep maj sy w sdoppasp
sisdjered sawnawosg

(aqusiufosar  ApjEduiD
e suosiad padajun jo uon
-1odoad pews Ajug) auds

SNOLLDAAN]
HAHL) MO SAHSY Y
........ SAAVIG

(s4ep 57 Swifeiaar)  A31aNOVT
—_ skep ¢g-¢| IV =|
-- | —_ e *WIOHHAYVICT

(skep ¢
| ueyy s=a] Ajensn)

— [ sRep /-] trrt ot AMALNASAC]

‘(sAep [T-01 % od{jews 10Uy}

¢ SAED Q=L (00T KO TIVING
"(skep 91-p]
AuoLwoy)
wLep -0 SYIAM £ Cr N TYIIHD)
(siep f1
moqe £ensn)
= .mh.w_u 09g-C1 B (117
“(sAep g1
moge Ajjensy)
skep 70 ! AR [T-01 STISVAY MYINEID)
(s1sA[eIeg
(st Anueyur)

0] £ Wolj 3q ABW) | CSLLITIAROITIO]

s{ep |z 10) apnppxg  -1paw Aq 1y paounoucsd Uy puR  §39U NS YORpedH | s "SARD =L HONEAINY JLNIY
saviudepd 10 Apue) e "SIUATIE] aouvaeadde poLIag
0 SIDCLUDLLE Japo a1 ‘sjaruo POt




154

STATISTICAL TABLES.
TABLE 1.

Medical Inspection of Puopils Attending Maintained Primary
and Secondary Schools.

A —PeErionic MeDICAL [MNSPECTIONS,

Number of Inspections in the prescribed Groups—

T T e S e S s R R e 2,525
Second Age GROMD: & v n e e mm e e cae gl
Third Age Group S et e S e e Sont B 1,835
[y ] e S e = T.Sﬁ

Mumber of other Periodic Inspections .. .. .. .. .. .. .. 045
Giranp: TOmAL oo oo wn i 8,205

B.—OTHER INSPECTIONS.

Number of Special Inspections e LT s STl e Sl 5,634
Mumber of Re-Inspecitons i [ et
1Ty o PR R O [T

C.—Pumes Founp 1o REQUIRE TREATMENT.

Mumeer ofF INpivioual Pupns Fouxp at Perropic MeEpicaL INSPECTION
1o REQUIRE TREATMENT

fexcluding Dental Discases and Infestation with Vermin).

[ .
For defective | For any of the

Vision other conditions Total
Group. {excluding recorded in individual
squint ). Table 1Ia. pupils,
(o 2) (3) i4)
EOECAGES: oo el ok e i i imie Giar 4 47| S03
Second Age Group .. .. .. i .. 538 495 994
Third Age Group.. .. .. .. .. .. 286 242 S06
TotaL (prescribed groups) .. .. .. .. 838 1,208 2,003
Other Periodic Inspections .. .. .. .. 4 183 188
Grann ToTal ol AL e e ree e 862 1.391 2,191
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TABLE 1L

A—Rerurn oF DEFecTs Founp By MEMCAL INSPECTION IN THE
Year Expen 3st Decemser, 1950,

Periodic Inspections. Special Inspections.
Number of Defects. Number of DE-'I';EC'(S. i
Defect Requiring | Requiring
Code Defect or Discase, to be kept | 1o be kept
MNo. | Requiring under Requiring under
treatment. | observation | treatment.  observation
but not | bur not
[ requiring requiring
trealment. treatment.
i (2} (3) _ 4) i5)
i i
Tl T R P Y 131 221 | 515 41
5 | Eyes—
(@) Vision .. .. .. 862 59 82 11
(b)Y Squint .. . . 8l 125 LX) 14
(e} Other .. .. .. B0 2 195 32
6. | Ears—
| (a) Hearing.. .. .. 65 62 111 38
(b Otitis Media .. 79 144 476 79
L) Ohee s L 74 T8 348 106
7. Nose or Throat .. .. 348 1,217 1,282 965
|
8. Speech .. .. .. .. 27 a1 58 35
q, Cervical Glands .. .. i5 5635 412 298
10, Heart and Circulation .. 12 155 | 1s 229
11. Lungs el il Crite i 77 346 86 262
12. | Development—
{a) Herpia .. .. .. 4 24 f 8
| (b)) ther .. .. .. 4 G4 10 52
13. Orthopaedic—
(@) Posture.. .. .. 82 104 101 75
(4) Flat Foot .. .. 96 A3 . 4 19
(¢c) Other .. e 209 225 189 hE
14. | MNervous System—
(@) Epilepsy B % 23 15 10
(b) Other .. .. .. 25 139 48 93
15, Psychological—
(@) Development b L) 27 , 27 17
(H) Stability Mo 12 kh | 133 150
1 BT R P 86 142 | 1,585 746
|
B — e SRS s, -
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B.—Crassivication oF THE Geseral CoNpDimion oF PUPILS INSPECTED
DURING THE YEAR IN AGE GROUPS.

[ A, B. b,
MNo. of (Good). {Fair). (Poor).
Age Groups, Pupid —m—m—mn—-—-. ——— — _—
Inspecied, ‘,‘ﬂ, of . of o of
MNo. |Col. .| No. |Col 2. No. | Col, X
(1) (2) (1 i4) (5) 16) (7} (&)
Entrants .. | 2525 218 324 1,503 59-5 204 B-1
Second Age (.m:-up oo 2,990 1,025 34-3 1,743 58-31 222 7-4
Third Age Group .. . 1.835 327 45-1 933 30-8 75 4-1
Other Pcrmdm]nsp&:tmns . 945 300 3-8 573 606 T2 76
TOTAL o i I 8,295 2,970 315-8 |4,T52 57-3 573 6-9
TABLE II1.
INFESTATION WITH VERMIN.
(i) Total number of examinations in the schools h:r the sr.:hm[
nurses or other authorised persons : : e
(i} Total number of individual pupils found to be infested. . 3,917
TABLE 1V.
TREATMENT OF PUPILS ATTENDING MAINTAINED PRIMARY AND
SECONDARY SCHOOLS,
GROUP |, —IMSEASES OF THE SKIN,
MNumber of cases treated
or under treatment
during the year.
By the Authority. Otherwise.

Ringworm—

i@) Scalp

(h) Body
Scabies . Ih
[mpeugo ) H:
Other skin dlSE‘d‘iE‘h =

TOTAL ..

4
45
13
87
1,034

1,328
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GROUP 2.—Eve Diseases. DEFECTIVE VISION AND SQUINT.

Number of cases dealt with.

s

| By the Authority. | Otherwise.

External and other, excluding errors al‘ refraction

and squint .. A 226
Errors of refraction I,mcludmg squlm]l i i #2260
AR AT e e e ] 2,486
Number of pupils for whom 5p-ectac1es wWere— I
(@) Prescribed .. .. . e e e *],223
(P EIDRUEES . e i aw i (G i +],223 |

PoTAL = s o e e 1,223 |

GROUP 3.—Diseases anp DEFeCTs oF Ear, Nosg anp THROAT.

|
| Number of cases treated.
i By the Authority. Otherwise.

Received operative treatment for—
{a) Duiseases of the ear .. R 4 s
(k) Adenoids and chronic tonsillitis .. .. .. B0 21
{c) Other nose and throat conditions sl A 2 A
Received other forms of treatment .. .. .. .. 107 |
J— | o —
TATRL: s e e Lk Gk Gase 721 | 21

* Including cases dealt with under arrangements with the Supplementary
Ophthalmic Services.

GROUP 4. —0rTHOPAEDC AND PosTuralL DEFECTS.

(@) Number treated as in-patients in hospitals .. .. .. .. .. | 57

() MNumber treated otherwise, e.g., in clinics or -::-ut—pduent
departments .. .. .. ; e e e 4,426

GROUP 5.—CHiLp GuiDanNCE TREATMENT.

Mumber of cases treated.

In the Authority’s
Child Guidance Elsewhere,
Clinics.

Mumber of pupils treated at Child Guidance Clinics . . 126
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GROUP 6.—SpeecH THERAPY.

! Mumber of cases treated.

| By the Authority.  Otherwise,

Mumber of pupils treated by Speech Therapsts .. .. 91

GROUP 7.—OTHER TREATMENT GIVEN.

| MNumber of cases treated.

By the Authority. | Otherwise.

(@)  Miscellancous minor ailments i e et ..I 16,674
(b Other—
{il: Chikohadl: ccr a0 e e e cere b 422
B T T B e R L e i e 1,143
({iii) MNewrolegical Clinic .. .. .. .. .. 83

B [0y )N L R L 18,322




(2)
(3)
(4)
(5)
(6)

(7

(8)

(9)

(1o
(1
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TABLE V.
DEnTal INSPECTION AND TREATMENT,

Number of pupils inspected by the Authority’s Dental Officers—
{ay Periodic age groups
{h) Specials ..

ToTaL

Mumber found to require treatment

Number referred for treatment

Mumber actually treated ..

Attendances made by pupils for treatment ..

Half-days devoted to—
(a) Inspection
(4 Treatment

ToTaL
Fillings—

{ay Permanent teeth ..
(h) Temporary teeth ..

ToTAL

MNumber of teeth filled—

(a) Permanent teeth ..
{b) Temporary tecth ..

Total

Extractions—

(@) Permanent teeth .
i) Temporary teeth ..

ToTAL

Administration of general anaesthetics for extractions

Other operations—

{ay Permanent teeth .. .. .. .. . eh se e s
(b) Temporary teeth .. .. .. .. . o o 40 e

ToraL

6,395
987

T.382

4,993
4,993
6,223
7.431

57
1,102

1,159

2,500
730

3,230

2,304
702

3006

1,104
7,837

5,941

3,514

1,405
243

1,648
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Chiropody, 1950,

The total number of attendances at the Chiropody Clinics for the year
1950 was 2,933, an increase over the 1949 figure which was 2,580.

1947, 19435, 19449, 1950,

Per cent. Per cent.  Per cent. Cases. Per cent.  Cases,

Pronation. .- -« e wse s cwsl dZ20 —- 22-3 155 27-4 178
Defects of Lesser Toes .. .. — 98 18-5 125 18-3 120
Hallux Valgus .. .. .. .. — 56 110 76 10-0 64
Wampoem. s o G e s g 60D 27-2 20-4 141 20-5 133
Corns and Callosities P W 116 11-4 79 92 60
Bunions G o e R — 0-9 0-6 4 0-4 3
MNail Defects.. .. .. .. .. 60 9.7 49 4 25 16
Metatarsalgia .. .. .. .. —- 2-2 2:6 15 0-3 2
Chilblaing o0 - Gl wn i 10 0-7 0-6 4 1-1 7
Other Defects .. .. .. .. 95 22:2 4-9 4 7:5 49
Referred to Orthopadic Surgeon 35 30 2-6 [ 2-6 17
1948, 1949, 1950,
Number of Attendances i nae et 1,187 2,580 2,933

Asthma Clinie—January-October, 1950,

New Cases. Old Cases.
Boys, Crirls, Bovs, Girls,

January .. .. .. .. I —- 4 |
February — — T P
March p — 6 1
May .. 4 I 2 2
Junz ., 4 — 4 2
July .. 2 | 4 7
September 3 2 1 R

16 4 28 12

Cases seen at Special Investigation Clinic—November and December, 1950.

Meprons-conditions. = 5 5 hh SE Gk G e Mmoo
Asthma and other chest conditions .. .. .. .. .. .. .. 2
T T e S e et e S i e

Gieneral condition and underweight

Overoreight- . 0o oo sve e e g o

Chest and ear, nose and throat conditions

E.S.NM. S e R

R heumatism

Cerebral palsy ..

Enuresis ST P

Ear, nose and throat conditions . .

[ S B e e R

Total .,

| &1
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BARR HILL OPEN AIR SCHOOL.
Report—Leavers During 1950,

Bors. Bt | on i wn im0
Average increase in weight .. .. .. .. .. .. .. 94 Ibs.
. tar AN weRlE | s W us e s s s 00U ek
B age on admission .. .. .. .. .. <. .. 9 vears.
Diggnaosis :
Bronchitis 5 T.B. Hip .. 3
Ansmia .. .. 3 T.B. Metacarpal L Lupus |
Malnutrition . . 8 T.B. Adenitis : |
Bronchitis and Asthma 3 IT.B. Arthritis 1
Bronchitis and Malnutrition. . | Cervical Adenitis |
Malnutrition and Anxmia 4 Delicate : 1
Asthma i 2 Chronic Nasal Catarrh i
Epilepsy .. 1
Reasons for Leaving :
Transferred to ordinary school as fit .. .. G s i Al
5 - . Iparents’ requﬁ.'sl] |
T 5 o .. [(behaviour problems) 1
Switzerland .. .. e e R 1
London Hospital 1
15+ 2
Gmiees. Left .. .. G
Average increase in "-’-Elght S e TS e [ |
o weeks® SAY. .. .. .. en owe own ws .. 00 weeks,
o age on admission .. .. .. .. .. .. .. 11 years 1 month.
Diagnosis :
Bronchitis 9  Post Pneumonia Febrosis 1
Anzmia .. ! (i Malnutrition and Kyphosis [
Malnutrition .. . A i Very enlarged Tonsils 1
Malnutrition and Anemia .. 3 TMigraine .. : 1
Delicate .. pn R An@mia and T. B. Contact. . I
Necrosis Lacrimal {bcme; T.B. Hip Ankylosed . 1
Bronchitis .. .. .. .. 1 Old T.B. Hip .. ; i
Bronchitis and An;emm i Mesenteric Adenitis 7 T.B. 1
Asthma e o 1
Reasons for Leaving .
Transferred to ordinary school as fit .. e e )
“ - s {pan:nts rcquﬂ:}u e el R e S 1

AL e e
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Salford Child Guidance Clinic.
Number of cases referred, 1950, by—

Teachers .. o
School Mﬂdlf_‘dl D'I'hcc:r e
Children’s Officer
Education Office
Hospitals .. ;

Private Doctors

Court . =

Prﬂhmmn Officer

Parents

Others i

Dutside I‘-.-’lll"ucnu'l:j

Referred because of (—

Enuresis and alled difficulties

Stealing and truancy

Failing at school

Stammer

Tics

Fears .. o

Food fads and v.!eep difficulties .. .. .. .. .. ..
Other behaviour difficulties, e.g., temper, masturbation. .

Diagnostic interviews
Diagnosis only
For treatment .,
Test

1.0).—
130+ ..
120-130
110-120
100110
G0- 100
80- 90
T0- 80
6- 70 ..
Below 60 ..
Mot tested. .

Waiting diagnostic interview, January, 1950
Referred in 1950 ;

Seen m 1950 ..

Waiting, December, ]‘}5{} :

Closed without being seen, e.g., remme-.l mmrmed rcr'-:rrcd
to other agencies A . s U e

Cases CLOSED o
of whom 35 n:}t yacn tu..nm-.c nn hnl cunta-:l—

ImpEonediic.. il i | o e it Dk
Other agem:y LA e R [
L Lo T e e |

Failed, etc. o e e 1 |
Children seen for first llme o
Children seen for treatment .

Mumber of interviews in the {'!m]n:

MNumber of home visits .

Number of sichool visits

31
I8
126

16
20
18
27
19
10

[

126

G5
173

126

50
223

Lk B

H|-..]E--J-.J:'-ﬂcr_':..-.r—l_n

Lap

173

173
126

42

126
110
1,416

83










