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INTRODUCTION

MRr. CHAIRMAN AND MEMBERS OF THE HEALTH COMMITTEE.

Herewith my report on the work done in the public health services in
1959. It was an interesting and unusual year in that some great changes were
effected. Firstly, the Mental Health Act ; and a full year of polio vaccination,
with a special drive during Polio Week. It is in no spirit of flattery that I
would like to acknowledge the help which you have given to the staff and
myself. Great changes have occurred, and 1 would like to congratulate you
on the decisions vou have made. You have accepted the advice of your public
health service, for example in the sphere of mental health, it cannot have
been easy to adjust ideas which have been held for thirty years—that the
best place for a mentally disordered patient is the hospital and not his own
home ”* ! Much re-thinking during many years has taken place on this and
on other problems of public health. For years seeds have been sown, and
last year saw the flowering ; future years will see the fruit. Of course, much
work is involved, mistakes will be made and when these occur, say in the
case of patients who may commit misdemeanours, the critics will say = I told
you so.” Nevertheless, I am sure that your policy is correct and immense
benefit will be given to patients who, with the support of all the members
of the public health team, will be able to live useful happy lives at home.

Another change which has occurred in our thinking over the years has
been the provision of the age-old question of confinement at home or hospital.
Many of us in pre-war days urged nearly every Salford mother to have her
baby in hospital ; but now you have a well-trained municipal midwifery
service, and midwives with good professional knowledge and skill kept up-to-
date by regular attendance at refresher courses. We enjoy the benefits of
domiciliary consultant services and flying squads. We have the coverage of
the antibiotics. We have above all a deeper appreciation of all that the birth
of a baby means to the health and wellbeing of the family. We realise the
importance of the effects on the father and on the other children—not to
be underestimated in the future as it was in the past. All these, and many
other factors have made a change in our thinking, and it is praiseworthy that
your own approach to these problems is in tune with the needs of today.

This year, I have enlarged the scope of my introductory letter, for I have
no illusions that anything like the whole of the report which follows is read.
Therefore, I give in summary form some of the statistics and some of the
facts and features of the year’s work.

STATISTICS

Statement showing a comparison of statistics for the years 1958 and 1959

Birth Rate and Mortality Rates, Year Year
(Provisional Rates for the year 1959). 1958. 1959,
Birth Rate per 1,000 of the population 1791 18-08
Death ., G R ay 5 i 13-20 12-90
Infantile Mortality Rate per 1,000 live births ... ... ... ... 28-67 2434

Annual Rate of Stillbirths per 1,000 total births ... ... ... 2496 2889



Year Year
Vaccination against Smallpox. 1958, 1959,
Total number of vaccinations . 1,172 1,193
i i re- "ulCll.l]'Iﬂ.tlﬂl'ﬁ FEA iR o SRk Orecs 223 3{}4
Pcr-;.r.:nlage of children under 1 year of age v-u,t.matt:d 34-20 34-01
Motifiable Diseases,
Scarlet Fever 6l 62
Whooping Cough 121 9]
e o e Rl By St i e saih: fan o R L B 920 910
PTHETINORMR| (oon s Tai Cepa - oay eam Swwh Sike Wes Gesh Gash Sues T4 188
| TETTr] e e e R e SR e B ol 196 64
Food Foisomng = 5 G o Sy i i s El R 24 18
Puerperal Pyrexia 17 46
Immunisation.
Number of children who mmplnted a full course of pnmary
immunisation . nis G S e 2,268 2,290
Number of children who received a sccﬂndar}' {reml’nrcmgil
IECRiON: s e wei aesl we waw e 2.539 2.077
Total number of children under 15 years of age who have com-
pleted a course of immunisation at any time prmr to the end
of thé year ... - .- 32,872 31,868

The astonishing change in the pattern of disease is reflected in the table 1
append showing deaths from infectious diseases in 1959 compared with figures
for the year 1909—fifty years before. There is a startling decline in the number
of deaths from all forms of tuberculosis—fifty years ago there were 512 and
now it is 33. Even more striking are the following :(—

1909 1959
Dysentery ... o wa e 116 Mot a single death.
Diphtheria ... ... ... . 107 A3 . ”
Measles (& 8 & e G4 192

LS Y L

Deaths from pneumonia declined by three-quarters, and from enteritis
by four-fifths.

The decline in mortality from infectious disease is seen no more strikingly
than in the case of measles—fifty years ago 192 children died from measles—
last year, not one.

Seven mothers died in childbirth from puerperal sepsis in 1909, and not
one from this cause last year.

Infectious disease, however, 1s still most important, for it caused 9-59%,
of the deaths last year ; although this is less than a quarter of the deaths
half a century ago. Just because some of the infectious diseases appear to
be * on the way out ™ there is all the more reason for an all out attack in
order to give some forms of it at least the knock-out blow.
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DEATHS FROM INFECTIOUS DISEASES

SALFORD EnGLAND AND WALES
1909 | 1959 1909 | 1934 1959
I 1

|
Tuberculosis (all forms) | 512 ‘ 33 54,425 | 24,885 3,855
Syphilis and Sequelz ... ... ... .. 3 4 1,685 | 3,476 958
Typhoid and Pdr:ll}-‘phﬂ-ld 39 ] 2,142 | 156 4
Dysentery ... . 116 0 250 85 32
Scarlet Fever... ... ... ... ... .. 52 0 3,215 | 338 |
Diphtheria ... 107 0 5,235 3,990 0
Whooping Cm:gh i e el 47 0 7,182 1.906 25
Meningococcal Inﬁ:cimn I 1] * 0 130 732 159
Polipmyelitis ... ... ... ... . . * 0 * 136 66
Smallpox 0 0 28 6 ]
Rleacles o 05 R A5 R e e 192 0 12,618 3,541 98
Embella: o o S SRE R ah S . 0 39 (51 .
CRICKENPOX s wes eae ns ses mes * 0 G4 31 =
Mumps ... * 0 93 19 *
Typhus and nthﬂr Rl-::kcusml Dtsuscs 0 | 0 15 0 |
Influenza. s : . : 67 | 26 8,992 5,154 7.862
BERmpniE :- i o oo w] 533 127 | 46,108 | 29,751 | 26,592
Enteritis ... ... .. . oo oo 51 10 | 10,078 | 4,912 2,332

Puerperal Sepsis. Thrombosis and
Embolism ... = v init iin s 7 0 1,429 | 1,350 15
Total deaths from above diseases ...| 1,784 | 200 152758 | 80,974 | 42,060
Total deaths—all causes ... ... ...| 4369 | 2,111 |518,003 476,700 | 527,648

Infectious diseases (above) as peércen-
tage of all deaths ... ... ... ... 41 9-5 296 | 17 8

|

* Figures not available.

The 1959 figures showed a slight increase in the birth rate to 18 ; a further
reduction in the death rate to 129 ; most significant of all, by far the lowest
infant mortality rate Salford has ever had—24 (or to be exact 23-9, a decimal
point below 24). This means that less than one in forty of our babies born
alive have failed to reach their first birthday. Some babies are born with
congenital defects which are incompatible with life ; a few are injured inevitably
in the birth process on account of premature, precipitate or difficult labour,
and when it is remembered the hazards to which some baby living in sub-
standard conditions and an unfavourable environment in its first year is
subject, it is a remarkable record. Some babies seem born to die soon ; and
nothing known in medical science can save them. [t is less than one-tenth
of the rate of loss of infant life which occurred just over 100 years ago when
256 out of every thousand Salford infants died in their first year of life. To
come (0 more recent times, ten years ago the rate was 43 ; twenty years
ago (1940) it was 96.

An unsolved problem is the still-birth rate of 28. This is high, and the
problem is engaging the attention of your staff.

EPIDEMIC DISEASE.

On the other hand the immunisation rates against diphtheria, whooping
cough, tetanus of children aged 15 are in the 80’s. The percentage of children
vaccinated against imdlipm (34%.) is poor. Ower 2,200 children completed

a full course of prmmr}r immunisation. The percentage for this group at the
end of 1959 was 85-29%.
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In addition, 2,000 received booster doses. The position relating to polio-
myelitis vaccination up to 31st December, 1959, is as follows :—

Year of birth. Two injections. Three injections.
1943-59 26,540 13,247
1933-42 7,407 273

We had a light year for food poisoning—only 18 cases reported.

Pneumonia was notified nearly 200 times.

Public Health Inspection

The work of the Public Health Inspectors is of the greatest importance
in view of the difficult environmental problems in which the people live.
Salford needs good Public Health Inspectors more than most authorities and
a vast amount of good work has been done in the difficult post-war years.

The immediate task of the public health inspector is to create and main-
tain healthy surroundings for the people, particularly in an urban and industrial
area like Salford. It is a firm foundation, for the health of the people without
pure water, safe milk, good food, good housing, efficient disposal of waste
products, the control of animal pests and infestations, would suffer severely.

It is still necessary to make 40,000 inspections a year, to serve 10,000
notices, to write 5,000 letters, to take 4,000 samples of food for analysis, to
condemn 40,000 Ibs. of unsound food, and to take on average 50 offenders
to court each year in order to maintain standards achieved by long and persistent
effort.

The health of every individual and the health of the community as a
whole will always be dependent on the quality of the air we breathe, the food
we eat, the shelter that we have against the elements and the hazards of our
environment.

Maternity and Child Welfare Services

There are eight maternity and child welfare clinics serving the city, at
each of which from one to four infant welfare sessions are held weekly
according to the needs of the area.

In the year 1939 a total of 30,275 attendances were made at the clinics
by 5,146 individuals. An average attendance per session is about 30.

Health visitors interview and advise mothers and a medical officer is in
attendance and sees all new babies—regular attenders at stated intervals and
other children at the request of the mother or health visitor—and advises on
problems of physical and mental health. The number of consultations given
by a medical officer per session is on average about 10, but varies considerably
with the reason for which the consultation is sought, the psychological problems
requiring much more time than the straightforward physical examinations.

Immunisation against diphtheria, tetanus and pertussis, smallpox vaccina-
tion, poliomyelitis vaccination and mantoux testing are available at all infant
welfare sessions.
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In addition, three combined school health and maternity and child welfare
poliomyelitis vaccination sessions are held weekly. An average number of
invitations sent for each session is about 120—the average attendance being
about 76.

PHYSIOTHERAPY SERVICE.

Twice weekly physiotherapy sessions are held at five clinics. A medical
officer holds a weekly session in rotation at each clinic to review the progress
of the welfare children under treatment by ultra violet ray therapy and remedial
exercises.

CONSULTANT SERVICE.

The consultant pediatrician holds a weekly session for premature babies
at Jutland House ; also a weekly padiatric clinic to which welfare children
are invited by appointment, with the family doctor’s consent. Welfare children
are also invited to the consultant orthopaedic and ear, nose and throat clinics.
T#:y are referred for audiometery when considered necessary by a medical
officer.

PSYCHOLOGICAL SERVICE.

A consultant child psychiatrist attends two sessions weekly to see cases
referred by medical officers and health visitors.

FamIiLY GUIDANCE CLINIC.

One daytime session weekly is held by a consultant psychiatrist and one
evening session fortnightly by a medical officer.

A part-time psychologist attends five infant welfare sessions weekly for
the purpose of giving group talks to the mothers and individual consultations
for cases referred by medical officers and health visitors. She devotes one session
weekly to ante-natal patients and visits each ante-natal clinic in rotation at
a midwife only session.

In the year 1959, 1,526 new and 3,169 attendances of children under
five years and 892 attendances of ante-natal mothers were made to the part-
time psychologist.

ANTE-NATAL CARE.

Ante-natal sessions are held weekly at seven clinics. Medical officers
and midwives hold a joint session one week, and the alternate week the session
is held by the midwives alone. At three clinics there are two ante-natal sessions
weekly and at four one session weekly. In the year 1959 there were 5,637
attendances at the joint session and 4,146 at the midwife only session. Blood
tests are taken by the medical officers from all ante-natal patients. In addition,
a special session for taking blood specimens from Rhesus Negative blood
group ante-natal patients is held once weekly at Regent Road Clinic. Careful
records of all blood tests taken are made and reports sent to family doctors.

Relaxation exercise classes for ante-natal mothers are held by the physio-
therapists at two clinics each week. Free dental and chiropody services are
available for ante-natal mothers at the health authority’s clinics.
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Day Nurseries

There are five day nurseries with accommodation for 235 children from
the ages of six months to three years. The average daily attendance during
the year was 194,

Admissions are made on account of social, psychological or financial
need.

A medical officer visits regularly for the purpose of examining all new
entrants, all children leaving to go to school, and such other children for
whom the matron or parent is anxious. The day nurseries are approved for
the training of students for the N.N.E.B. Course.

Special Medical Examinations

Medical examination of girls is requested from time to time by the
probation officer, police, or Children’s Officer—such examination is made by
the Acting Senior Medical Officer for Maternity and Child Welfare, and a
report submitted to the referring officer. Five such cases were examined in
1959.

Dental Health

A serious deterioration in the dental state of children and young adults
is apparent. It is curious that whilst we are encouraged by the triumphs of
preventive medicine in many fields—lower death rates, lower rates of certain
infectious diseases, and so on—yet the state of children’s teeth is getting
steadily worse. Dental caries is a disease of our civilised diet. More and more
highly processed foods and sugar are given to children and the natural and
essential foods seem slowly to decrease in proportion. [ feel we must go all
out for instruction in oral hygiene and secure the interest and co-operation
of the parents in better care for their children’s teeth. Better diet for the
children is of top priority. A waging of war against too much tuckshop
feeding, and more natural foods. This is a top priority. Some simple advice
such as a drink of water, a piece of apple, and so on, to remove sugar from
the mouth, needs to be applied. Eating toffees should be lessened ; eating
good bread encouraged. Additionally, there is an urgent need for fluoridation
with the water supply, as the natural fluoride content of our water is far too
low. [ speak as one who had the good fortune to come from an area where
the natural fluoride in the water was high, and I have often wished that this
blessing might be passed on to all children throughout the country.

In this area we have waited too long for effective action to be taken,
and it is sad to think that children will suffer unnecessary pain and dental
decay, when enlightened communities in America and elsewhere have shown
the way.

Health Visiting Section

The work of the section—a combined health visiting, school nursing, and
tuberculosis visiting service may be summarised quite briefly as one which
covers the health and well-being of the whole family, from young parents
expecting their first child, through the varying stages of infancy, childhood,
adolescence, adulthood and old age, to the terminal stages of life. It is a
preventive, educational, and medico-social service.
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Health Visitors, State Registered MNurses and Auxiliary Workers, 72 in
all, staff the section. The work includes :—

|. General health visiting, including Maternity and Child Welfare, visits to
persons needing advice in case of illness, and visits concerned with the
preservation of health and precautions against the spread of infection.

[

Tuberculosis visiting. Care and After-care visits average over 2,000 a
VEar.

3. Immunisation of children under 5 years in the home involving over
6,000 visits per year.

The total number of visits (excluding those to school children) averages
over 50,000 per annum.

4. Specialist health visiting service relating to :

(@) Elderly persons—dealing with some 3,500 cases and 5,000 visits
per year.

(b) The unmarried mother and her child.

(¢) Children neglected in their own homes.

(d) Liaison with hospital.

(¢) The practical training of student health visitors.

(f) The training of student nurses in the social aspects of disease.

5. Special auxiliary services, including :
(@) A Central Syringe Service—preparing syringes and over 60,000
needles a year.
(h) Domiciliary bathing and foot hygiene service for aged infirm
persons (average over 4,000 visits per annum).
(¢) Domiciliary chiropody service.
(d) A special day training centre for socially handicapped mothers.

6. Clinic service, including :

(@) Ante- and post-natal clinic, infant welfare.

(h) Special Clinic—Minor Ailments, eye, ear, nose and throat
(school children).

(¢) Elderly persons—special medical examinations (two sessions per
week).

() Chiropody clinics for elderly persons (at present nine sessions
per week).

(¢) Immunisation Clinics (covering injections against diphtheria,
whooping cough, tetanus, smallpox, tuberculosis, polio-
myelitis).

Thd number of staff’ sessions involved in clinic work is over 10,000 a
year (including over 5,000 staff sessions for school children).

Almoner’s Department
Home HELP SERVICE.

The Service exists to provide domestic help * for households where such
help is required owing to the presence of any person who is ill, lying-in, an
expectant mother, mentally defective, aged, or a child not over compulsory
school age " (Section 29, National Health Service Act, 1946).
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During 1959 : 1,487 households were assisted.
1,077 were carried over from 1938 ;
410 ,, added during 1959.

Of the 1,487 cases : 1,382 were elderly and infirm ;
9 ,, tubercular :
70 ,, maternity or ante-natal cases ;
26 ,, miscellaneous and included those referred
by Mental Health Service.

Two thousand six hundred and eighty-nine visits were paid to homes,
and there were 621 new applications for the service during the year.

Two hundred and seventy-eight helps were employed at the end of 1959.

MNURSING EQUIPMENT.

Six hundred and fifty articles were supplied on loan during 1959. All
articles returned are cleansed in the department before being re-issued.

CONVALESCENCE.

Convalescence was arranged for : 121 school children ;
6 pre-school children ;
10 mothers with 24 children ;
9 adults.

LAUNDRY SERVICE.

A laundry service for elderly and/or incontinent persons has operated
since 1953. During 1959, 260 collections and deliveries were made.

Mental Health Service

The work of the department during 1959 continued in the direction of
more case work and more community care with the emphasis on therapy
rather than custody.

MENTAL ILLNESS.
Total number of notifications—522. Visits and interviews—35,297.

MENTAL SUBNORMALITY.
MNumber of cases on register—669. Visits and interviews—3,263,

Further steps have been taken in the care of adult defectives in the
payment of incentive money for work done at the Training Centres. The
females are undertaking laundry work for other centres and some contract
work for the Health Department. The males are employed on the production
of stools and firewood and a contract for paper carrier bags. A marked
improvement has been noted.

SreciaL CAre UnrT.

A Special Care Unit for very young or severely handicapped patients
catering for 20 (males and females) operates at Broughton Centre (Wilmur
Avenue).
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Immunisation and Vaccination
TRIPLE ANTIGEN IMMUNISATION.

Record cards are written out from weekly birth sheets—a total of three
injections at a month’s interval are given to complete the course, followed
by a booster dose twelve months later, and also at the commencement of
school. Children are invited by letter at the age of two months—subsequent
invitations are by card.

There are ten immunisation clinics, and during 1959, 10,000 invitations
were sent out, 8,000 injections were given and 2,290 children completed a full
course of triple antigen. Nine hundred and seventy-two booster doses of
triple antigen were given and 1,105 booster doses to school children.

B.C.G. VACCINATION.

All 13-year-old children are given the opportunity of B.C.G. vaccination.
On receipt of consents medical officers visit the schools and give mantoux
tests—two days later a reading is given—if negative, these children are
vaccinated.

During 1959, 1,784 children were invited, 860 consents, 120 mantoux
positives and 587 B.C.G. vaccinations.

POLIOMYELITIS VACCINATION,

Polio injections are available to persons from the age of 6 months to
40 years. These injections are given at all the child welfare clinics, also at
four special polio clinics—Police Street, Langworthy, Murray Street and
Regent Road. Over 100 children are invited to each session and an average
of 80 children receive an injection.

In addition, two open clinics at Murray Street and Regent Road are
held on Saturday mornings for older people, and also at Langworthy on
Tuesday evenings.

During 1959, 58,000 invitations were sent and 44,500 polio injections
were given.
Ambulance Service
The Ambulance Service continued to operate effectively during 1959.
The mobile radio service, which is now on the 25 Ke/s. waveband, continues
to prove an essential feature in the swift and efficient control of the ambulance
service. The extension of the radio service to all vehicles continues. A stand-by
service for use in emergencies is now operational. Over the past two years
there has been an increase in the number of mental health patients carried.
The following particulars apply to the Ambulance Service for 1959 :—
(1) Number of vehicles in use at 3lst December, 1959 :—

BATDRIENGES Y o s e wes gas a2 10
Sitting Case Ambulances ... ... ... .. .. 3
- L . | 2
(2) Total number of patients carried during the year :—
BY AMDRIATICE <o . Gke  dms smsd ke mim s 66,633
,» Sitting Case Car 9,232
(3) Total mileage during the year :—
By Ambulances A <C R S R 7

o oitting Case £ars: :: i i v s e 9920



|6

Health Education

The Health Education section is responsible for publicity regarding health
matters. This includes press articles, exhibition posters and the distribution
of leaflets. Publicity is particularly important at the annual chest x-ray survey
and for particular occasions such as Polio Week. Resulting from this publicity
over 3,000 vaccinations against poliomyelitis were performed in one week
during the polio campaign and nearly 9,000 people attended for a chest x-ray
during the autumn of 1959. Talks and lectures are also arranged by this
section, using many visual aids such as filmstrips, flannelgraphs and films.

Salford House

The Hostel's primary function is to provide temporary shelter for those
requiring it, but this has been extended by the emergence of a nucleus of
permanent residents who are happiest when living in a large group.

s. d.
Men are required to pay the following charges ... 21 0 per week.
3 6 ,, night.

Hostel can accommodate 285 residents and it 1s rare for more than a
few beds to be unoccupied each night. Facilities provided are separate cubicle
with key, laundering, baths, showers, excellent means of cooking, provisions’
shop. The residents run a first class Social Club which provides television,
billiards and a snack bar at non-profit prices.

The average admissions for 1959 were as follows (—

g Xer PEDSOBETE oo ees jmae dmk caeh - Geal Gakf boia eeris 125

Working men 100

Discharges from Hospitals, Welfare Officers, Prison Boards,
Probation Services, Mental Health Sections, etc. ... ... 50/60

Generally speaking residents agree that they receive excellent services for
the cheap cost of accommodation, and most men experienced in this particular
way of life rate SaLrorp House quite highly and more than competitive with
similar establishments.

These facts and figures spell better health for our people, and I am sure
that you, Mr. Chairman, Ladies and Gentlemen, will be gratified by the solid
work done during the year, and will be encouraged to pursue your efforts
further to improve, so far as lies in your power, the health of the people of
Salford.

I am,

Your obedient Servant,

J_L@)W

Medical Officer of Health.
HEALTH DEPARTMENT,
143, REGENT ROAD,
SALFORD, 5,
LANCS.

Telephone : TRAfford Park 1461,
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STATISTICAL SUMMARY—1959

H Area—The City of Salford has a total area of 5,202 acres.

i Population—(Registrar-General's Estimate at Mid-vear, 1959)

I]Density——The Mean Density of the City is equal to 31-14 persons per acre

Live Births—Legitimate : 1,413 Males ; 1,376 Females ;
—Illlegitimate : 84, B6

ToTaL

I‘ Live birth rate per 1,000 population
| Still-births : 57 Males : 31 Females ;
I Still-birth rate per 1,000 live and still-births
f Total live and still-births ...
Infant Deaths (deaths under 1 year) Legitimate 67, Illegitimate 4
Infant montality rate per 1,000 live births—Total
" " TR e » —Legitimate

" " e s5E »» —lllegitimate ...

MNeo-Natal (deaths under 4 weeks per 1000 total live births) ...

Early MNeo-MNatal mortality rate (deaths under | week per 1,000 total live births)
Illegitimate live births per cent. of total live births ...

Perinatal mortality rate (still-births plus deaths under one week per 1,000 total

births)—
SUIERIERE i S e e RS e s sde e BB
Deaths under one week ... ... ... ... .. .. 39 } STy

Maternal deaths (including abortion)

Maternal mortality rate per 1,000 live and still-births

|
| Deaths : 1,081 Males ; 1,026 Females ;

| Annual rate of mortality per 1,000 of thz population

162,000
178,036

2,789
170

2,959

18-27
88
28-88
3,047
71
23-99
24-02
23-53
15-55
13°18
5:75

41-68

2,107
13-01
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TABLE 1.

SHowmNG THE BirTHs I8 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 1939 To 1959,

| &l '
E,E-E i :Pmpuniﬂn of Deaths
o5 Deaths under | under One Year
Births. gﬁ%? ‘ One Year. | per 1,000 Births,
EES | .
Years, ‘ gj::hﬁ ! W
@ 2
Total, Legit. Illegit, ==~ Total. Legit. Illegit. Total. Legit. Illegit.
1939 ... ......... 2928 | 2908 | 117 40 202 | 194 8 649 69 68
| R 2884 2742 142 | 49 219 | 209 10 76 75 70
1941 .........0.| 2518 | 2377 | 141 5°5 240 | 215 25 96 20 | 177
10 R 2823 | 2032 191 | 68 217 | ‘203 14 77 77 73
1943 .. ..o 3085 | 2863 | 222 1-2 214 | 203 11 69 71 50
1. RN 3251 (3025 226 (| 70 | 202 | 182 | 20 62 | 63 88
P e Joz22 | 2749 273 90 | 183 | 168 15 || 61 61 35
1946 ............| 3849 | 3610 235 | 62 || 205 | 180 | 25 | 53 | 50 | 104
1947 v iarnnaaa]| 4220 | 3973 | 247 59 258 | 240 18 61 60 73
194E ............] 3761 | 3570 | 191 31 157 147 | 10 42 41 52
1, | S 3628 | 3387 241 66 193 181 12 53 33 50
2 P 3354 | 3123 23] 6-9 144 128 16 43 41 69
1931 wiiuivvinins 3091 | 2881 210 || 68 | 107 | 103 4 35 36 19
1952 v ivcnvicmias 3100 ' 2913 @ 187 60 107 89 18 35 31 96
1953 coovvivninnnannnn. 2964 2794 170 5-7 95 83 12 32 30 71
o R e 2867 | 2692 | 175 | 87 79 8 30 30 46
935 . cnnmnvavoss| SV |24 1156 58 g1 75| 6 30 29 32
1956 . ...........| 2826 | 2682 | 144 5:1 83 &0 | 3 29 30 21
LRST cciiian | 3026 | JB5T -] 173 58 g8 84 4 29 29 | 23
P95 cvvnnns wuna| 29300 13738 1 192 6-5 84 78 &) 29 28 31
1]y e 2959 2789 | 170 57 || 71 67 4 | 24 24 24
|
TABLE 2

SHowinG THE BirTH RaTes, Rates oF MortavLiTy FrROM AL Cauvuses, TUBERCULOSIS OF
REspiRATORY S¥STEM, CAnNCER, HEART DiseEsses, BROMCHITIS AND PHNEUMONIA AND THE

InFANT MorTALITY RAaTES DURING THE YEARS 1943 1O 1959,

Rates per 1,000 Population

Population I | Deaths from Deaths

varn: | ame| = | 8 el 5 | 4 e

of each = E —: % E g o E 3 5 of :g:

VA 5 g |estgl § i 2 £ per 1,006

| | = L] E;‘- ;3 :.l:.';,'l" g g Births.

' i = B i = = .

e - b { S 153.000* | 20-16 | 15-57 | 0-97  2-25 | 2-901 | 2-16 | O-96 69-37
1?44............' 155,810  20-87 | 14-58 0-97 2-08 2:96  1-74 | 0-65 62:13
1945............| 157.300* | 19-21 | 15-63 | 0-93 | 1-99 3-01  2-64 | 0-80 60 - 56
i T 169,470 2270 | 1337 ) Q=72 | 192 262 0:70 | Q-5 53-26
] e {174,070  24-24 | 13-30 | Q-75 | 2-02 2-80 1:65  0:-70 6l-14
Average 5 yea|rs 21-:44 | 14:49 O-87 | 2-05 2-86 1-98 O-T7 61-29
]";HS............| 178,100 | 21-12 | 11-81 0-78 2-16 | 2-44 | 1-14 0-48 41-74
1949............| 178,900 | 20-28 | 13-06 ©0-63 | 2:00 | 3-13 | 1-45 | 0-71 53-20
1950....c00000..] 177,700 18-837 | 12-87  0O-50 0 2-31 | 3-51 | 1-30 | 0-45 42-93
e 5 [BeR i 176,800 17:48 | 14-12 | 0-46 | 2:15  4:04 | 1-78 | 0-50 34-62
BOSR e vis | 176,400 | 15-57 | 12:19 | 0-35 | 2-12 | 335 | 1-33 | O-5% 34-52
Average 5 years 18-66 12-81 0-54 2-15 3-29 1-40 0-55 41-40
153 . e [ 173,900 | 17-05 | 12:36 | 0-29 | 2-24 | 3-24 | 1-59 | O-74 32-05
|2 171,500 | 16-72 | 11-98 | 0-23 | 2-39 | 53-44 | 1-19 | 0-56 30-35
1955............| 169,300 | 1595 | 12-30 022 | 208 3+46 | 1:33 078 3000
1956............| 167,400 16-88 | 12-34¢ 0-20 | 2-43 | 348  1-46 0:78 29-37
B2 i s [ 165,300 15-31 | 1297 | 0-19 | 2-44 | 3-75 | 137 | 72 2875
Average 5 yea/rs 16°98 | 12+39 | 0-23 2-32 | 3-47 139 | 0-73 30-10
2 Y e 163,600 17:91 ] 13=20 | 0-12 | 2:20 | 3-70 | 1-56 | O0-B4 | 28-67
(1217 LA [ 162,000 18:-27 | 13-01 | 0:19 | 2-43 | 3-78 | 1:31 | O-TB | 23-99

* Civil population.



TABLE 3

STATEMENT SHOWING MNUMBER OF DEATHS IN THE CITY OF SALFORD FROM
THE Di1seases SPECIFIED REGISTERED DURING THE YEARS 1931-1959 AND THE
Rates per 100,000 oF THE POPULATION.

(a) Number of Deaths

(b) Rate per 100,000 of the population

Tuberculosis

iy Cancer Heart . Total
Year Bronchitis (all sites) Bieciog Pneumomia n:ﬁl?::sn?. Deaths
(a) (b) (a) (b) (@) (b) (a) (b) (a) (b) (a) (b

1931 2001 89-0 | 342 1514 | 678 3001 | 334 1479 | 276 1222 | 3209 14205
1932 172 781 | 396 179-8 | 562 255-1 | 253 114-9 | 228 103-5 | 2920 1325-5
1933 200 92-2 | 339 156-2 | 591 272-4 | 269 124-0 | 248 116-0 | 3009 1386-G
1934 133 62-2 | 400 187-1 | 637 297-9 | 243 113-6 | 201 94-0 | 2932 13711
1935 131 62-4 | 348 165-7 | 656 312-4 | 236 112-4 | 190 90-5 | 2734 1301-9
1936 154 74-8 | 352 170-9 | 729 353-9 249 120-9 | 207 100-5 | 2803 1404-4
1937 141 69:9 | 390 193:3 | 779 385-0 245 121-4 | 178 88-2 | 2943 1458-4
1938 86 43-1 | 344 172-5 | 691 246-5 | 210 105-3 | 192 96-3 | 2611 1309-4
1939 92 456-8 | 366 186-2 | B3B8 426-2 | 201 102-2 | 187 95-1 | 2698 1372-3
1940 535 308-9 | 342 197-5 | 754 435-3 221 127-6 | 195 112-6 | 3224 18614
1941 333 208-5 | 276 172-8 | 559 350-0 211 132-1 | 173 108-3 | 2743 1717 4
1942 239 155-9 | 387 219-8 | 462 3014 | 129 B4-1 146 95-2 | 2223 1450-1
1943 330 215-7 | 345 225-5 | 445 290-8 147 96-1 | 148 96-7 | 2382 1556-9
1944 271 173-9 | 328 200-5 | 461 295-9 | 101 64-B 151 96-9 | 2271 1457-6
1945 416 264-5 313 199-0 | 472 300-1 126 80-1 | 146 92-8 | 2459 1563-3
1946 289 170-5 326 192-4 | 444 262-0 | 127 74-9 | 122 72-0 | 2266 1337-1
1947 288 165-5 | 351 201-6 | 488 280-3 | 122 70-1 | 131 75-3 | 2312 1328-2
1948 203 114-0 385 216-2 | 434 243-7 | 86 48-3 | 139 78-0 | 2103 1180-8
1949 260 1453 | 358 200-1 560 313-0 | 127 71-0 | 113 63-2 | 2337 13063
1950 231 130-0 | 410 230-7  &24 351-2 g2 462 89 50-1 | 2288 12876
1951 314 177-6 | 292 221-7 | 715 404-4 89 50-3 82 46-4 | 2497 1412-3
1952 235 133-2 | 374 212-0 | 591 335-0 104 Sﬂ-ﬂi 61 34-6 | 2151 1219-4
1953 277 159:3 | 390 224-3 | 563 323-7 129 74-2| 50 28-8 | 2149 1235-8
1954 204 119-0 410 239-1 | 590 344-0 96 56-0| 39 22-7 | 2055 1198-3
1955 226 133-5 | 352 207-9 | 585 345-5 | 132 T78-0| 38 22-4 | 2082 11298
1956 244 145-8 | 407 243-1 | 583 348-3 | 131 783 | 33 19-7 | 2065 12316
1957 226 1367 | 404 2444 | 620 375-1 | 131 79-3 31  18-8 | 2150 13007
1958 255 155+9 | 359 219+4 606 370+4 | 137 837 200 1242 | 2159 13197
1959 | 212 1309 | 394 2432 | 612 377-8 | 127 78-4 | 31 19-1 | 2107 1300-6
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SANITARY CIRCUMSTANCES

The year 1959 will probably be remembered for its uneventfulness. There
has been nothing “new™ in the legislation nor anything of unusual interest.
The work has progressed smoothly and this is due in no small measure to
ticlear-cut directions from the government departments. If procedure is clearly
defined and there are precise standards then work progresses smoothly.

Housing and smoke abatement are well in hand and confirmation of
Orders has become a matter of routine, The standard of food hygiene in
chc City is best tested by the incidence of food poisoning, and it is pleasing

once again to report that there have been no mass outbreaks, in spite of the
phenomenal summer weather. Temperature control is still uppermost in our
educational activities and we think it produces the desired results. Pest contro!
is active and we reckon that the rodent population has been reduced 907
despite the well-intentioned people who throw out bread. Pigeons are receiving
lattention and one cage-trap in the dock area is catching of late about fifty
iper week. It is hoped to encourage the use of these cage-traps in places where
I nuisance occurs and thus keep flocks of pigeons within reasonable proportions.
HThE system is under the supervision of the R.5.P.C.A. District work is often

overlooked and yet Inspectors on this work bear the brunt of the complaints,
and bear the brunt of the “complainers”™ with their ofi-concealed frustrations
{of the mind. Public Health inspection is not all drains.

The staff has accomplished great things in a quiet way and the following
items of special interest and tabulations are the result of their labours.

WATER

Water supply is obtained from the Manchester Corporation’s reservoirs
dat Longendale and Thirlmere. In general, the supply has been satisfactory
in quantity and quality.

All dwellinghouses in the City have a piped water supply.

There are 50,047 dwellings in the City and the population is 162,000
( Registrar-General’s estimate at mid-year 1959).

AIR POLLUTION

During the year, 1,922 visits and 221 smoke observations were made.
In 26 cases emissions were found in excess of permitted periods, and in two
of these it was considered necessary to pursue offenders by the threat of
prosecution. This had the desired effect of the offending companies attaining
satisfactory combustion conditions.

Under Section 2 (2) of the Clean Air Act, 1956, one certificate of temporary
exemption was granted and another application is receiving attention. Of
five cases where Certification was previously made, four new installations of
boiler plant have been made and are operating satisfactorily. In these cases
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overloading of the existing equipment had occurred. Underloading, too, had
given rise 1o excessive emissions and, fortunately, in the two cases concerned
hand-firing with coke provided sallsﬁcmr}r results.

There were 15 notifications under Section 3 (3) of the Act, relative to
new furnace installations, two of these being installed in accordance with
plans and specifications approved by this Authority.

The provisions of Section 10 were considered in relation to eight plans
showing proposals for chimney construction. These were approved, but in
one case it was necessary to demand an increased height.

In January, the Minister of Housing and Local Government circularised
local authorities concerning the progress of Smoke Control Area establishment.
It was remarked that the first steps which local authorities had taken in the
“ black areas™ were encouraging, but acceleration of the progress in the
order of a phased programme was needed and schemes for the next five years
were required to be submitted to him.

Salford’s scheme was already under way and the programme which was
submitted for the next five years is as shown.

Order No. Year to be made. | Acreage. No of Premises.
| |
I 1959 I 124 ! 702
2 1959 | 32 , 668
3 1959 I il6
4 1959 . i 210
5 1961 378 3,000
_E; 1962 | 330 2,500

1963 , 275 3,300

This programme forms part of the major scheme for general smoke
control of the City and is envisaged to cover 3,600 acres of the City's total
acreage of 5,200 acres.

The Minister’s initial approval has been given to Areas Nos. 1-5. The
first four comprise mainly municipally-owned dwellings with a number of
private dwellings, industrial and commercial premises. Area No. 5 is composed
chiefly of privately-owned dwellings. The orders for Nos. 2, 3 and 4 have
been made and submitted for Ministerial confirmation.

Considerably assisting the attack on domestic smoke pollution in the
large congested central and eastern areas of the City, is the clearance of unfit
dwellings and re-development. All new dwellings are controlled by the Building
Byelaws made in conjunction with Section 24 of the Clean Air Act and Public
Health Act, 1936, relating to smoke prevention from heating and cooking
appliances. Furthering this control is the application of a condition applying
to Corporation tenancies, that only authorised fuels may be burnt.
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HOUSING

During 1959 the rate of progress of the Council’s approved Slum Clearance
| programme steadily accelerated as had been planned. Following official
representation the following areas were declared by the Council to be Clearance
Areas.

MNumber of
dwellinghouses
| including
Area, dwellinghouse/shops.

s Birest Mo, 2 AFesi ... coc cue sen sss cmes esr cwsa esse mesl| 303
s w» MNos, 3a and 3n An’:.!.s 232
a2 i Hos, da and 4R APBSS ... ca. vee omer ses asd sas | 116
WNos. 54 and 5B APeas ... ... i ees eer e eas 248
Wmt:ls«-ar No. 1 Area e N L e 274
Windsor Nos. 2-5 Areas . ST S S | 134
Ellor Street Nos. 6a and 63 Arms Y e WU S P | 420
Hightown Area . e R B S | 518
Toft Street Nos. I :-md 2 Areqs n
Cobden Street Mos. 1, 2 and 3 Areas... ... ... .. cov aee s 86
Total dwellings in Areas declared during the year ... ... ... || 2,361

Orders made in respect of Areas represented in late 1958 and 1959 were
as follows :—

Immediate Demolition. ! Deferred Demolition,
Compulsory Compulsory
Purchase Order. Clearance Order. Purchase Grder Clearance Order.
Ellor Street Wo.2 ... Trinity 9, 10 and 11 | 5t. James ‘itrc-&t —_

e o IMNos. 3a 3| St. Matthias™ 7
s o MNos. da 4p
o . Mos. 5a Sp
i +»  INOos. 6A 6B

Irlams o'th" Height —_
3 and 4
Windsor Mo, 1
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During 1959 the following Orders were confirmed by the Minister (—

MNumber
Area, of Order. Subsequent Action.
Houses.
Liverpool Street No. | 405 Compulsory  Corporation entry,
Purchase October, 1959,
o = i 15 Clearance MNotice to quit,
Order December, 1959,
i = i i Compulsory . Corporation entry,
Purchase August, 1959,
Order
- = .| 78 Do, Corporation entry,
August, 1959,
M i AL 13 Do. Corporation entry,
July, 1959,
Middlewood Street ... 23 Do. Corporation entry,
June, 1959,
Hampson Street... 9 Do. Corporation entry,
June, 1959,
Bright Street 30 Do. Corporation entry,
May, 1959,
Ellor Street Mo, 7 263 Do, Corporation entry,
[ August, 1939,
West Duke Street 22 Clearance i Tenancy agreement,
Order February, 1939,
Kent Place... 4 Do, Tenancy agreement,
February, 1959,
Trinity MNos. 9, 10, 11 22 Do, MNotice to quit,
August, 1959,
5t. Matthias™ MNo. 7... 3 Compulsory | Notice to guit,
Purchase August, 1959,
Order
Ellor Street MNo. 2 303 Do, Corporation entry,
October, 1959,
= » Mos 3a3s ... 235 Do,
= v Mo, 48 ... 49 Do, | Corporation entry,
December, 1959,
Total houses ... 1.480

e ——

Re-housing of displaced families continued throughout the year, the
department being responsible for the supervision of removals at Corporation
expense, and the disinfestation prior to removal of all effects and of all premises

prior to demolition.

The re-housing of families displaced from Clearance Areas continued to
build up as the year progressed and it 1s planned that the increased momentum

shall be maintained in the future.

The following table shows the progress of re-housing throughout the

year :—
Removal

NMumber of  Number of
Period. Families. Persons.
First guarter, 1959 24 i
Second ., a5 108 386
Third s s 281 913
Fourth ., L 406 1,040
Total families rehoused from Clearance Areas 219 2,407
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Close liaison and active co-operation is maintained between all the
Corporation departments concerned in the many aspects of Housing Clearance
Work ; paper work is reduced to the necessary minimum and personal contact
between the officers concerned helps to promote efficient working.

The increased rate of re-housing as foreshadowed in the 1958 Annual
i Report was achieved and the momentum has been well maintained.

J. E. Blease

It was with regret that the department recorded the death, after a short
illness, at the age of 61 years, of Mr. J. E. Blease, a senior Public Health
I Inspector, who had served faithfully and ably for over 40 years, and had,
for a long time, been closely concerned with the Corporation’s Slum Clearance

programme.

He had been mainly responsible for the compilation of the programme
submitted to the Ministry of Housing and Local Government under the
Housing Repairs and Rents Act, 1954, and it is on the firm basis of his work
that our current clearance programme 1s progressing so well.

DISINFESTATION SERVICE — INSECTS

Following the increase in the work carried out in this field in 1958 over
the previous year, the charges made in the set-up of the service in 1958 led
| to a further increase in 1959 of the number of treatments carried out. Reference
to the appended tables will show the vast increase in the number of visits
made to dwellinghouses in the City. This is largely due to an additional
system inaugurated in 1958, of treating houses against cockroaches at a charge
of 2s. 6d. ; a method which has proved to be effective and satisfactory.

During the year, 42 houses showing particularly heavy infestations of
cockroaches were treated by means of the new high-pressure powder blower
using Malathion. This method is extremely effective for under-floor treatments.

Whilst the number of complaints of bug-infested houses was at its highest,
60 tenants treated their own property by using “ Lindane ™ smoke generating
pellets, supplied to them by the department. This greatly reduced the pressure
of work on the disinfestation operators during the peak period for infestations
in the summer months. It was thought, however, that the results were not
so satisfactory as with the D.D.T. spray. Nevertheless, it was a useful expedient.

TABLE 1

Mumber of Number of

Types of Premises. Treatments,  Treatments.
1959, 1958.
Privately owned houses and flats ... ... ... ... ... .. 1,110 - 562
Council owned houses and flats ... ... ... ... ... .. 24 ; 20
Treatment of furniture prior to removal ... 182 ' 109
Treatment of houses on remcw.ﬂ and prmr to demolition 432 248
Hospitals ... . R R R T 491 480
Schools, school c1nlecm- nuﬁerma 21 35
Local Authority premises 15 =
Business Premises ... v s s omer owesr oasr srs s 0 13

TOTRIL i e b b 2.305 1.494
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]'ABLI:.

Mumber of | Number of

Insects Attacked. Operations,  Operations,
1959, 1958,
Bedbugs 31232 167
Cockroaches H95 252
FREAE T o s v alis SmEe chnes phoiietn Sresmik sen Wone Sae 28 27
| 5 [T e e S s R = i i e S R e B 17 12
Lice ... 4 [
Wood- h;}rmg hﬁtﬂﬂ‘a... & 3
BteamicHies i i aE wn ndie i R se G s iEw 1 3
Flour begtles P D SRR (R CYEER s e e A 2
Maoths ... 1 1
ToTAL 1,277 1,073

These totals do not include fly-proofing as a precautionary measure,
clearance area removals and demolitions, and routine treatments of school
canteens and refuse bins, which are included in Table 1.

RODENT CONTROL

The new bag-method continues to show excellent results, and this, coupled
with the use of ** Warfarin,” threatens to oust the rats completely from the
sewerage system. Surface infestations have been reduced in consequence
and, altogether, rodents are well under control. Memory is short, however,
and the stories of babies bitten in their prams and nests of rats under the
mattress will soon be forgotten. Constant vigilance will always be necessary
against the return of the rats, but first we intend to make sure that they all
go, and next year we hope to have something really startling to say.

The following are the usual tabulations :—
RODENT CONTROL (SURFACE INFESTATION)

NuMBER OF PrEMISES VISITED, 1959 1958
Local Authority premises ... ... .. .. oo s o 133 136
Dwellinghouses... ... ... . o s an ce e e 7,909 11.478
BusinSss Premises, e, ... ... cir owin wee e ees was 1,785 1,773

AT R (ealt fhis el (MR ki e 9917 13,387

Presises TREATED BY RoODENT OPERATORS {IlATs th}

Local Authority pr‘emme? o 2 9 14
Dwellinghouses... ... R e PR - L e 369 599
Business premises, ei¢, ... ... .. e eeh e aen e 72 124

L 1 o e e S 450 137

PrEsMiIsEs TrREATED BY Ooccupiers ror MICE,
(Packets of Warfarin supplied by D¢|:-.1r1m-:nl}

Local Authority prulmui S e 46 48
Dwellinghouses... ... 404 591
Business Dremises, 0. ... cor sie sen ies mee wes eas 194 240

TOTAL, oo wew wsi omws mms ess 644 879

SEWER TREATMENTS.
Approximate number of manholes in the Cll}' 3.155
Number of manholes fully baited ... ... ... .. ... . .. 6,326
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FOOD SAMPLING

The milk samples taken have been of good quality, especially the processed,
pasteurised and sterilised milk which are the main products retailed in the
City. Special reference should be made to farmers’ milks, which are delivered
in the City : fewer instances have occurred where the fat content has fallen
below the presumptive limit of 3% milk fat, and it would appear that the
quality payment schemes mlroducf:d by the Milk Marketing Board have had
some effect in ensuring that deficiencies below the presumptive limit are not
so frequent. An introduction of a legal standard for fat content in place of
the present presumptive standard would undoubtedly increase the quality of
milk supplied. At present, there is a tendency for quality to be sacrificed in
favour of a large milk vield. Milk described as ** Channel Island,” ** Jersey ™

r * South Devon™ is already subject to legislation prescribing a definite
minimum standard of 49, milk fat.

The trend towards the making of compositional standards for various
foodstuffs appears to have been halted. Although members of the Food
Manufacturers’ Federation have agreed on standards in respect of certain
foodstuffs not covered by legislation, these agreements are not enforceable
by the food and drug authorities and it is difficult to see what methods could
be used to bring manufacturers who do not adhere to these standards into
ling with those who do. It would appear that the Government is content
that the public should judge a product in relationship to the price paid.
Nevertheless, several anomalies are created. The recommendations of the
Food Standards Committee to set a compositional standard for beef and pork
sausage have never been implemented and it seems ludicrous that there should
be a legal standard for articles such as fish paste and meat paste, and none
for sausages.

During the year, one prosecution for selling potted salmon, which con-
tained a large proportion of cereal filler and water, resulted in a fine of £10
being imposed on the vendor.

AREA ERADICATION PLAN FOR TUBERCULOSIS

The object of this plan is to ensure that the cattle in this country are free
from Tuberculosis. Orders have been made for most of the country for the
eradication of tuberculosis infected animals. The remaining areas are to be
declared on 1st March, 1960, so that the whole of England will then be covered
by orders for the eradication of tuberculous cattle. Scotland and Wales are
already fully attested areas.

When these plans reach fruition there will be no tuberculous animals in
dairy herds which will help to ensure a safe milk supply. Certain parts of
the country are areas in which milk has to be of a special designation, i.e.,
pasteurised, tuberculin tested, sterilised. In those parts where the milk does
not have to be of special designation quality the Eradication Plan should
ensure a safer milk supply, but no milk supply can ever be considered safe
until it has been efficiently heat-treated.

There should be much less condemnation of tuberculous beef in slaughter-
houses. In a country so dependent on the importation of large quantities
of meat, this is a real saving.
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FOOD STALLS

All types of foodstuffs are sold in the open air from vehicles and stalls.

The legislation applying to food sold in this manner is totally inadequate
for the maintenance of satisfactory hygienic standards. The protection from
contamination of unwrapped food leaves much to be desired and it is obvious
that food sold from the usual type of market stalls cannot be protected except
from the grossest contamination. When it is considered that many markets
are held on dusty, cindered open sites, and the food sold from a type of stall
which from its design must be a relic of the past, contamination is inevitable.
The usual stall consisting of a counter top for display with side supporis for
an overhead awning cannot be satisfactory. The use of cloth side and rear
screens and front showcases is a definite improvement. Only stalls from
which raw meat or fish is sold are required by the Food Hygiene Regulations
to be screened at the sides and back, and there is no requirement regarding
the provision of washing facilities except where food is sold for immediate
consumption. It is a negative policy which requires food handlers to keep
themselves clean and the food to be protected from contamination, but vet
does not require the provision of proper facilities for the purpose.

FOOD POISONING

It gives great pleasure to record once again that there have been no
outbreaks of food poisoning during the vear. When the exceptionally fine
summer with months of hot sunshine is considered, such a record is remarkable.
The sales of meat pies, cooked meats and other manufactured meat products
must have reached a record high level during this hot spell, and it is apparent
that advice given regarding storage temperatures is achieving the desired result.

Display is not altogether satisfactory as there is still the tendency of
some shopleepers to place slow-selling goods on the counter top, under the
customers’ noses as it were. Here, goods being at or near mouth level, become
the target for coughs and sneezes.

TRANSIT OF ANIMALS

Large numbers of animals arrive daily at Cross Lane Cattle Dock en
route for cattle dealers” lairages. Many cattle are imported from Ireland
and consequently have been travelling some considerable time. Close attention
to the conditions under which the animals travel has considerably reduced
the numbers of animals arriving distressed or dead.

The reconstruction of watering troughs and pens has resulted in more
hygienic structures and floors, together with improved conditions for the
animals.

The lairages have also received attention resulting in improved facilities.

ICE-CREAM

Ice-cream is a potentially dangerous product which is very liable to
bacterial contamination. It forms an excellent media for the growth of bacteria
and for this reason the Food and Drugs Act, 1955, provides for the regisiration
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of ice-cream premises, and the Ice-cream Heat Treatment Regulations, 1959,
control its manufacture. lIce-cream and the commodities used for its manu-
facture have been sampled regularly throughout the year from various types
of premises at which it is either soid or manufactured.

Where an adverse result has been obtained the plant and premises have
been visited and samples taken at various stages of manufacture. In one
unsatisfactory case the plant was completely dismantled several times and
rinse tests carried out. Afier advising on a routine method of cleaning with
detergent, followed by sterilising rinses, excellent results were obtained.

SHOPS ACT, 1950

The administration of this Act falls into four main categories :—

. The securing of leisure time for shopkeepers by the enforcement of
compulsory half-day closing and early closing, and the restriction of
Sunday trading.

2. The protection of the employees in the distributive trade by the
enforcement of the weekly half-day holiday and compensatory time
off for Sunday employment and the limitation of working hours for
young persons, i.e., persons under 18 years.

3. The provision and maintenance of amenities to provide comfort of
shop workers, such as a reasonable temperature, sanitary accommo-
dation and washing facilities, facilities for the taking of meals, and
seats for female employees.

4. The special provisions enabling orthodox Jews to trade on Sundays
until 2 p.m.

Visits and inspections were made to secure compliance with respect to
all four categories and any complaint received immediate attention.

The Act does not attempt to secure protection of any sort to customers.

In the case of food shops, this is dealt with adequately, but excepting
this type of shop, it has been felt that protection and a standard of hygiene
were also essential for the public, particularly in hairdressing establishments.

During the year Byelaws were made for Hairdressers and Barbers,
requiring compulsory registration and compliance with regulations regarding
cleanliness of such establishments, of the staffs and their clothing, and for the
sterilisation of instruments, etc.

These Byelaws came into operation in November and will be a contribution
to better standards of hygiene.

DISINFECTING STATION — LADYWELL HOSPITAL

Bedding and clothing from houses where there are infectious cases,
bedding from houses in slum clearance areas in Salford, and from neighbouring
local authorities, bedding from four hospitals, bedding and clothing from
vermin-infested houses, and blankets of Ambulance Services were dealt with
in the disinfecting ovens.
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Other work included the disinfection by formaldehyde of wards and
cubicles at hospitals, cabins in ships, ambulances and houses.

Twenty-three demonstrations were given to student nurses.

The following table shows the volume of work carried out :—

Bales
containing
bedding or

Beds, clothing or
bhotir.
From Clearance Areas in Salford ... ... ... ... ... ... 1,200 562
=0 smmetlord: ST U e R e e B Sl e 13 9
o Bocles.. . 195 103
o Port Sammry Authurny 4 a
. Ladywell Hospital . 515 204
. Eccles and Patricroft Hﬂipltd] B 20
Salford Royal Hospital ... ... ... ... ... .. .. 12 17
Hope Hospital... ... 19 120
Infected bedding and Lli}lhmg 150 130
YVerminous bedding and Llnlhmg 51 109
Clothes of out-district patients at Ladywell 342
TEOTALS., - ooar mead sees cwmsnn s 2,167 1,924
Blankets from Ambulance Services—S3alford ... ... ... ... .. .. 203
LIemSEOn: i i ee ass cwasl dns 127
SIDBEONG a i i i rsen et 129
Eocoles== oo enial son s s o 32
Manchester::: ... oo oSS A 29
TOTAL ... 320
Sterilising instruments and dressings at Ladywell Hospital ... 2,994 drums.

In addition to the above the following disinfections were carried out by
spraying with formaldehyde :—

Eidywell Tiospifal s b mns e Genki s G ekl sl s 302 beds.
601 cubicles,

Salford Rnyal Hmpltal 22 wards.

Ambulances . e e e e s S e R e e sl R 308

GBS 50 wir. cow id dmEsr Sae marh T wme dEnT nened e b 29

| T AT el S SRS = =g = e fr

EIBfaRE ookt =i i Sa S an St Ee Sin R e S 513

DRAINS AND SEWERS

During the year a total of 2,464 complaints of choked and defective
drains and sewers were dealt with by the Drainage Inspector and his two
assistants.

Of this total, 229 were complaints from Housing Department property,
and in most cases were found to be only simple blockages which were removed
by rodding or plunging, thus contributing to a saving on housing repairs
expenditure.

During the year a marked decrease has been noticed in the number of
rat complaints from drains and sewers, and it must be assumed that the
frequent treatment of manholes within the City is taking effect.
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During the dry summer a large number of complaints of sewer gas were
tdealt with and in most cases were due to evaporation of water in gullies
icausing the seal to break and sewer gas to escape. These defects were mostly
found in cellar and surface water gullies in rear passages.

Contractors working on drains work in conjunction with the Inspector
and his assistants, and advice is always available should any difficulties arise.

It has been observed that, with today’s high cost of labour and materials,
the modern trend amongst owner/occupiers, when defects occur in their drains,
15 to do it themselves. This has given a considerable amount of trouble to
the Inspector both in faulty work and failure to notify him when drains have
been opened up. The layving or repairing of drains is not classed as a skilled
trade, yet it is not one which can easily be undertaken by the amateur.

SWIMMING BATHS

The water in the swimming baths is sampled and tested weekly for bacteria,
the chlorine content and the Ph. value.

The weekly testing has resulted in the attainment of more satisfactory
standards than hitherto. The chlorine content is carefully watched and bacteial
content kept correspondingly low. Coliforms are required to be absent and
the amount of free chlorine present kept near to breakpoint. Considering
‘that chlorination is by the addition of chlorine liquor, the figures and results
'obtained are remarkably good. and it is hoped that these will be maintained.

RENT ACT, 1957

APPLICATIONS FOR CERTIFICATES OF DISREPAIR,

MNumber of applications for certificates... ... ... ... ... .. . ... 174
Mumber of decisions not to issue certificates ... ... ... ... ... .. Nil
Number of decisions to issue certificates—
(@) in respect of some but not all defects ... ... ... ... ... .. 112
(k) in respect of all defects ... . 62
Number of undertakings given by landlords ... . (i
Mumber of undertakings refused I:-y Local Aulhor:ty i
Number of certificates issued . ; o dEE e mRTh 71
lH,I"'F"I,El:‘,-'||,Tllf?l‘."*«.l."'». FOR CﬂNEE[.!.ATIﬂ‘.\E {IF CERTIFIF:‘-.TE_"L
Applications by landlords to Local Authority for cancellation T4
Objections by tenants to cancellation ... . Ve e e 20
Decisions by Local Au[hnnl}-‘ Lo ;,dm:cl in 1p|i-|:: of f!hjCLIIOII k!
Certificates cancelled . S ; ; B 4

In connection with the Rent Act, visits have been made to 248 houses,
in addition to which a further 59 houses have been visited in respect of remedying
of defects undertaken by landlords in undertakings given under the Act to
tenants.

Although a considerable amount of repair work has been carried out as
the result of the Rent Act, it is to be noted that 4,350 houses have been
repaired during the year as the result of service of notices, of which number
in 590 cases the work has had to be carried out in default by the Corporation.

PIGEONS

Considerable attention has been given to the nuwsances caused by wild
pigeons, especially in the Dock area, and it was decided to concentrate attention
on a small area where there was heavy breeding. Using trapping methods,
346 birds were caught at one point during a period of five months.
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TOILETS

In the City there are 19 toilets for men (four of which are staffed) and
six toilets for women (five of which are staffed).

Work has commenced on the erection of a two-storeyed building at the
main City Bus Station at Victoria Bridge which will provide accommodation
for men and women. Site plans have been approved and agreed with the
Parks Committee for the provision of toilets in Trafford Road, Salford,
opposite the main Dock Entrance. Proposals are also being considered for
toilets at the Oldfield Road [ Chapel Street junction, these would be incor-
porated with the development of a blitzed site. Plans are being discussed,
together with the Hospital Management Committee, for the erection of toilets,
to be available to the public, at Hope Hospital, Pendleton.

STATISTICS

Inspections.
BATITATY OBECIS ... ..n0 S6: irie west mEel laaeommaiesdel ammpcosasad dews ceae o UEABS
Sublet Houses ... 181
Seamen’s lodging DR ) s M Vo il b AneL N 12
Common Io-dym, hiomsesst: Gl S GH G e G s B HE EE k)
Caravans ... .. 24
T E | ] 2 e e e el I T el e 4
Factories with puwﬁr 173
Factories without puwur 3
Workplaces ... ... P U e U e T e e S e 1
Shops Act mspeclmm 1,029
Schools . el il =i R | X po - s ey Ll s Y 24
Public toilets 720
BEABIER o it Siin RimeE emie eme e isceRth iy eEe weidn sidr b aeenbelonii s 12
Piggeries 39
Pet shops ... 25
Diseases of T e T - I Sl s S 1
Tle b [ R e R e e = e e o e s B B 323
Food shops ... ... 1,253
Food stalls and vehlclr:s 1,394
Food manufaciuring premises ... ... ... v o cie wer see aer e 94
Eesiaurants and snack bars ... ... ... .. b e e aeecenans 28
Canteens (lactory and schools) 274
Unsound food ... el camen S aw REen e ceem Benm o s 232
Food samples and R g S S Rl 1,488
Tnifections difensss "5 s B SR B he Sha G b nas e A 178
Eot PO SOIRE cis it side weh s, MM Ga¥ e s cire: dbes afar ogh 126
Srnoke observalions < S5 W8 En i Gay s R n R imE o 474
Smoke abatement 771
DHSinfestabiong ... ... cen cee owee eme see e e sme eer ees . mes 2.173
Miscellancous ... 751
Housing Act ms;nectmm :Clearancc An_.as} R.034

TOTAT: sov e oem wie e sows s A0S
Crallz o admitbance). & 2o s 8 W5 G e e s G e 2.585

List of Samples Taken.

Food and Drugs Act samples ulhtr than mllk 269
Milk for phosphatase test... ... 653
Milk for methylene blue TR e S P s 669
Milk for Fais and solids-not-fats, etc. ... ... ... v i vie wee aes 76
Milk for turbidity test ... ... . 117
Ice cream ... 152
Fertiliser and Fthbdm;__, ‘Sll.lf’r'*. .ﬁuu:-l 3.,m1plu,1‘ 12
Pharmacy and Poisons Act '-..lmr:lh:'-. 14
Water supply samples 21
Swimming bath water smnp!ci 222
Rag- Mok samples. i Sy S e bme® i eann s i 3

] 1 1 ) e STV e I e G 2,896
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Complaints and Notices.

Eomplaints-Teseived) 5o S0 SR B S SO S Ged Swnds e e e 5.975
Statutory mobicesiisgmed. oo se e i cmesr wRr W e EEY GiEs dwa 2,339
Statutory notices abated ... ... ... ... cer eer eer aer wee ees .ee 2,588
Intimation notices BEed: o0 Sl o wnn ai i Ll mEr i G e 1.834
Intimation ‘nofices ABated) ... cor: sms s www wEn wes e wee caws ews 1,721

Caseﬁ Heard before the Maglslrates

MNumber | Decision of
Offence. of cases. | Magistrates.

{For failing to comply with the requirements of Motices 3 2 Nuisance Orders.
under the Public Health Act, 1936, to remedy defects I Dismissed.

at dwellinghouses.

For supplying milk not of the quality demanded ... 1 Fined £30.

For supplying bread not of the quality demanded... ... 1 | Fined £25,

For offences under the Food Hygiene Regulations in 1 | Fined £15.
connection with the manufacture of chocolates. .

For selling potted salmon not of the substance 1 | Fined £10.
demanded.

Unsound Food Condemned

MIEAENeanmedls ceiie o G, Sm SEE R SNl DR ST mwe waat dass nasd i 735
BELCamEdls ece oin. Goun Ghan S usis e Rk Ruesistie Sme. el eried 4,759
WMegstablescanmedy & il s R SR e mn o iR Ga G S 5248
Poultry (canned)... .. 263
Evaporated milk {cannad} 174
Soup (canned) ... 364
Fish (canned) ... 189
Creamed rice pu-::ldmg 118
Bacon ... .. 425
SHEEET I S e e e el e B, e N e A 475
B EIEE - e D A Sl Rl s Temta Feenn et SRAlTE i ol s 59
Lard 228
T B e L e el ) L e et S e e e e i T o 21
o e L e e R T e e e o e e 76
oo | R e R L e S 114
Earniakess = o A s el vl e i e sl b i Gpne 10
T N 1) R e A R R A R 56
IERBEOE EBAT o owrs: wanl sves mmrs iam el e SERS UEE e mem seme uses 28
(AT (o] e T g e R e e e S el e e e e T R S 47
L o L I 112
IBTEATINE . i N viieieie bt oxil Leher Rrah diies Lplad iowv Gnies ol ot 41
Lo | e S e e R e R ot e R T 18
Suga: 172
Dried beans and peaa 168
Barley ... ... ... B R o 28
Black puddmgs 117
mnecEnglishedamby’ & e Ghl 2R EE s R S i Rl i D e R[i]
BEICERTEIRIE - reie  moti B eiby it RS ERRL sEE RSN e Aik W e 70
BRI HEYIRING 55  Sia Gl wetn Ghe Bl ohec SRS W GhR AEe g 14
T L e e S R R e T e R o S L e 13
J PR ERNIDEEE oo s s smee e wpel SRS mSw lensl med Ak jmss 12
Iebag-thspcomets: - e i L LD EE I Lk oakin B Ger cue 82
11 chocolate rolls 6
11 Golden Dawn Dllddll'lb"i 6
I tin 10 gallons paping lor Lﬂnfmlmncr}r 97
21 & 1b. pkts. wine biscuits ... ... . 10}
arccaptome- Boergon polle .0 oL i h Ghl Gib AR Eee G i e 26

TMUFEAL . cons ans wsms  Sane wen  comss 3[4ITJ.



34

Results of Milk Samples

Number | Per cent.
Test. Milk. Tested. | Passed. | Failed.  Failure.
| |
Phosphatase ... ... ... Pasteurised . 407 404 | 3 T3
i o et Wi s 3 Pualcunscd e 245 |
Tuckedity ... ... .| Sterillsed ... .. . 119 119 |
Methylene Blue ... ... Pasteurised . 407 403 4 ‘O
i e e B el [ Pasteurised ... ... 245 243 2 =
i o o LTI e e 15 12 3 I(I t'H]
T.B. Inoculation ... ...| Pasteurised ... ... ...
Ice-cream—Results of Samples
Number of
samples, Grades.,
11 1
22 .

Registered Food Premises

The following are the number of food premises by type registered under
Section 16 of the Food and Drugs Act, 1955, and the number of dairies
registered under the Milk and Dairies Regulations, 1949 :—

Dairies ' 3
Butchers' ShODS manufacturmg "-EII.,ISEIE.E "mcl conked mc-ats &9
Fish and chip shops ... ... Tt [
Bottled milk shops... ... e e R e R B
lce cream n].inuf.lcturing prerms.cs --—th n‘ux 9
k. i —eald miX ... ... .oh eee ee e s 10

lee crearn BIOPE: iy v S e dnh ban ek Gee e meh Dl SR S el
Butchers” shops el il Lone raaly Ul e T i S e ]
Bakehouses ... ... ... .. L Ll Ll e e e s s 93
TETAL. ane mmn rne cwesn sree o cone i dRED

In addition, it is estimated that there are about 1,500 food shops and
other food premises which are not subject to registration.

Food Poisoning

Summary oF Foon PoisoNisg, 1959,

Total number Mumber of Number of | Organisms or other Foods
ol outbreaks. Cases. deaths. agents responsible. involved,
18 18 Mil 4 Salnmncllde: Fancy sponge

Typhi Murium Cake

1 Salmonellae

Mewport

|
| 1 Salmonellae

Para Typhi B

12 Unknown
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Factories Act, 1937
.. Inspections for purpose of provision as to health :—

, Number of

: |
Premises. | No. on | j—— —
Register. : Written  Occupiers
Inspections.  notices,  prosecuted.

. Factories in which Sections 1, 2, 3, 4 and |
6 are to be enforced by the local authori-
ties. . = gl 114 i
Factories not included in (1) in which
Section 7 is enforced by the Local |

Authority ... el 1,028 193 20
#. Other premises in whlch S-m:llnn - is | :

enforced by the Local Aulhﬂrlty [cx-! i

cluding outworkers premises) . e il

TOTAL:. oo we oo wedf 142 196 20

=

2. Cases in which defects were found :—

| Number of cases in which defects were found

Particulars. Referred
To HM., | By H.M.
Found. Remedied. Inspector. Inspector.

Want of cleanliness (S.1)
Overcrowding (S.2) ... ...
Unreasonable temperaturc [S 3}
Inadequate ventilation (5.4) .
Ineffective drainage of floors {S 6} |
Sanitary conveniences (8.7)—

(@) Insufficient ...

(#) Unsuitable or dtf-bclwt 24 11 | 2

(c) Not separate for sexes g |
Dther offences against the Act (not mcludmg

offences relating to outworkers) .

TOTAL . cox ann o mes cane 24 11 | - 2
|
Outworkers

SecTion 110 :

Number of outworkers in August list required by Section 110 (1) ... 100
Nature of work :

Making, etc., of wearing apparel ... ... ... .. .. o o e 10D
Number cases of default in sending list to Cﬂunc:l el |« ||
i v s ss prosecutions for failure to supply list ... ... ... Nil

Section 111 :
Mumber of instances of works in unwholesome premuses ... ... ... Nl
* o notices served ... ..o o o L e ] - [
i .» Pprosecutions in respect of mntworkerﬁ premises ... ... Nil
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CITY ANALYST'S REPORT

SUMMARY OF SAMPLES

Food and Drugs Act Samples from the City of Salford 1,083
Fertilisers and Feeding Stuffs Act Samples i AW s (e 12
Swimming Bath Waters ... : 227
Contract Samples examined for the Central Furchasmg Committee 138
Miscellaneous Samples ... .. o 63
Tests connected with the [nvﬂbt:galmn of Atmﬂsphcrlc Pollution . 3,505

G 13, L AN, YR 0 iy’ SR 5,028
Samples from the Borough of Eccles ... ... ... ... ... .. .. 219
Samples from the Borough of Stretford ... ... ... ... ... .. 160
Samples from the Borough of Sale ... ... ... .. .. .. .. 128

GRAND TOTAL ... ... oo are uee 5,535

FOOD AND DRUGS ACT, 1955

Two major pieces of legislation affecting the work of the Public Analyst
came into force during the year under review. Firstly, the Food Standards
(Ice-Cream) Regulations, 1959, which introduced separate standards for dairy
ice-cream and ordinary ice-cream, the main difference in requirements of
composition being that, whilst they must both contain not less than 59 of
fat and 7-5%, of non-fatty milk solids, the total fat content of dairy ice-cream
must consist solely of milk fat. No limits are now prescribed for sugar content,
but the incorporation of artificial sweetening agents is prohibited. The
Labelling of Food (Amendment) Regulations, 1959, prohibits the labelling or
advertisement of ice-cream in any manner suggesting that it is a dairy product
unless the fat consists solely of milk fat. Secondly, the Arsenic in Food
Regulations which states maximum limits for the arsenic content of various
foods. This, in effect, gives statutory power to the recommendations made
by the Food Standards Committee in 1955,

The majority of samples submitted were purchased informally by the
Sampling Officer, which results in less inconvenience and embarrassment to
shopkeepers, eic., no division or sealing of the sample being carried out.

If analysis reveals any irregularity, the commodity is re-sampled formally
following the prncedurc set out in Part 1 of the Seventh Schedule of the Food
and Drugs Act, 1955, i.c., dividing the sample into three parts and sealing
each portion. It is cmhr in r-.,aph:,l of such formal samples that legal proceedings
can be taken under the above Act. One of the three samples obtained in this
manner is left with the vendor, one submitted to the Public Analyst, and the
third is retained by the Sampling Officer for production in Court when in
case of dispute the Magistrate may order it to be submitted to the Government
Analyst.

In the following report samples prefixed by the letter “A™ were taken
formally and those by the letter “*B™ informally.
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A total of 1,083 foods and drugs were tested during the year under review.
They comprised : 827 milks, 59 meat and fish products, 23 spices, flavourings
and condiments, 9 cereal products, 20 sugar confectionery, including preserves,
14 dairy products, 27 soft drinks and other beverages, 10 soups, 5 edible fats,
62 drugs and 27 miscellaneous samples.

The percentage adulteration was 3-9 compared with 3-7 for 1958. Full
details of the adulterated samples other than milk are given in Table 1.

L Milk.

A total of 827 samples of milk were analysed. Of 804 samples of ordinary
milk, 19 were deficient of fat (2-4%7), and 57 were deficient of non-fatty solids.
The Hortvet freezing point test showed, however, that only five of these
samples (0-6%,) contained extraneous water. This sudden unexplained increase
in milk samples deficient in non-fatty solids due to natural causes occurred
in Spring, and similar findings were reported in most parts of the country.

The average composition of the milk analysed (excluding Channel Islands’
milk) was as follows, the corresponding figures for the previous five years
being given for comparison (—

Minimum

1954 1955 1956 1957 1958 1959 requirements.

Fat % 36l 3-58 a2 367 369 3-53 3-00
Non-fatty Solids 7... 871 869 881 8-78 §-52 8-63 §-50
Total Solids % 12-32 12:27 1243 12-45 12-51 12-16 11-50

Channel Islands’ milk, for which a higher price may be charged, 1s
obtained from cows of Channel Islands’ and South Devon breeds, and on
average is appreciably richer in fat and to some extent in non-fatty solids
than ordinary milk. There is very little of it on sale in Salford. lts composition
is controlled by the Milk and Dairies (Channel Islands and South Devon
Milk) Regulations, 1956, which require the minimum fat content to be 4%
(compared with 39 fat for ordinary milk). Of the I8 samples analysed one
was deficient of fat.

The majority of the milk samples reported against had only small fat
deficiencies, and these, in the main, occurred in the samples which were low
in non-fatty solids content due to some climatic or seasonal variation in
milk composition. In these cases the farmers were advised to seek advice
from their local Agricultural Advisory Service with a view to improving the
quality of their milk yields.

The presence of small amounts of extraneous water in the five samples
ireported against as a result of the Hortvet freezing point test was traced in
‘three instances to small leaks in dairy plant, and in the other two cases it
'was considered that the farmer’s practice of leaving the churns outside to
‘await transport during wet, stormy weather was to blame. Precautions were
taken in all instances to prevent a recurrence of these happenings.

MILKSs, SaMPLES Nos. B.5231, B.5233, B.5256, A.754 AND A.756.

Informal samples Nos. B.5231 and B.5233 represented two out of four
churns of farmer’s milk in course of delivery to a City dairy. Analysis showed
them to be 13-3% and 18-3% deficient of fat respectively. Informal sample
No. 5256 represented one out of six churns of the above farmer’s milk sampled
the following week, and on analysis it was found to be 8-3%, deficient of fat.
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The next consignment consisting of five churns was sampled formally. Two
of these churns represented by samples Nos. A.754 and A.756 contained milk
26:0%, and 10-6%, deficient of fat respectively. Analysis of “Appeal-to-Cow”
samples taken at the farm when the milking was supervised showed that the
herd would yield milk satisfying the Sale of Milk Regulations, 1939, but it
was noticed that the farmer did not milk each cow fully with the result that
all the strippings, which are rich in fat, would not be included. The Scottish
case of Telford v. Fyfe ruled that consideration of only one churn out of a
delivery constituted unfair sampling, and that the consignment as a whole
was the transaction, not the individual churns. The average fat content of
the whole delivery (due accc-unl being paid to the gallonage of each churn)
was calculated to be 3-04 7% slightly in excess of the legal presumptive minimum .
of 3%,. The farmer was lherefnre requested to fully milk the herd and mix
the whole milking thoroughly.

TABLE 1

ADULTERATED OR IRREGULAR SAMPLES (OTHER THAN MILK)

I
| Mature of adulieration

Number | Description, or irregularity. Action taken.
B.5401 | Potted Beef ... .| Contained 7-09% of Vendor cautioned to sell this
moist cereal filler. article as beef paste.
B.4858 Castor Oil B.P. ... Failed to comply with Old stock. Withdrawn from
British Pharmacopoeia sale.
standard as regards
acidity,
B.5308 Epsom Salts B.P, ... Consisted of bicarbonate Manufacturer not now in

of soda. business. Last of old stock.
B.5387 | Orange Squash ... 24-7% deficient of sugar | Same manufacturer.
B.5188 | Lime Flavoured C‘ﬂrdi'!l 30-7%, deficient of sugar | Sugar content increased after
; consultation.
B.5437 | Lemon Chesee contain-  Only 6-3%, of total fat = Manufacturer warned to in-
ing pure butter. content was butterfat. crease butter content.
B.5154 | Potted Meat . Contained 8-8% of ce-  Article correctly labelled meat
real filler and 18-6% paste  when shop next
| of added water. visited.
B.5632  Salmon Paste ... 39-2% deficient of fish "-'cndcrr cautioned.
B.5404 | Potted Salmon .., Contained 38-29% of
| cereal filler and 36-47; [F-::-rmal Sample No. A.763

i of added water,
..., Contained 40-1% of
[ | cereal filler and 30-2%,
[ of added water.

obtained. Legal proceed-
ings instituted. Vendor
fined £10.

A, 763 | Potted Salmon

Formal Sample No. A.768

B.5570 | Beef Sausage . 49- ﬁ‘,‘{. deficient of meat obtained. Both supplier
and wvendor fined £20
each.

B.5556 | Casserole Steak ... ... 12-3% deficient of meat

[ on a 75% meat con-
| | tent basis. Due to absence of legal

B.5180 | Stewed Steak

Gravy.

with | 23-6% deficient of meat standards no action taken.
on a 75% meat con-
tent basis.

. Contained 1-96°%
declared 'mit

Contained 0-66 % of un-

declared salt.

| An official British Phar-

| macopoeia preparation.

B.4944
B.5490

Malt Vinegar % of un-

Technical offence. Letter
wrilten to packer in each
case.

Manufacturer agreed to label
all fresh stocks B.P.

Malt Vinegar

A. 768 | Beef Sausage ... ... 32:0% deficient of meat 4’
J

B.5305 | Zinc and Castor Qil

i B.P.C.
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#LUnsatisfactory Food and Drug Samples.

These totalled 17 altogether, and may be roughly divided into two classes ;
dthose involving infringements of the Labelling of Food Order, 1953, and
bthers not conforming to compositional requirements either official or other-
wise.

o

The great majority of foodstuffs available are sold in a pre-packed or
canned form for some of which official food standards exist and most of
which must comply with the Labelling of Food Order. This is necessary,
since food processing and packaging has become so highly technical that the
En]yI way the public can be informed of the nature of the food they are

—_—

urchasing is for a true statement of its constituent ingredients to be made
n the label.

Labelling offences are often of a minor nature as illustrated by the two
samples of malt vinegar, Nos. B.4944 and B.5490, where the packers omitted
to declare the small amount of salt present. More serious offences, apart from
lifalsely labelling the food, usually involve description in terms calculated to
mislead an intending purchaser as to its true nature, instanced here by Sample
No. B.5437 of ** lemon cheese containing pure butter,” the butter being present
to the extent of only 19 of the sample.

Adulterations involving composition where an official standard is laid
down for an article are relatively easy to deal with and if litigation has to
be resorted to it is straightforward. Soft drinks, Samples Nos. B.5387 and
B.5388, fell into this category, the manufacturer adding the extra sugar required
immediately on being informed of the deficiencies. Similarly, the composition
of fish paste is controlled by the Food Standards (Fish Paste) Order, 1951,
which requires fish paste to contain not less than 709 of fish. The vendor
of Salmon Paste, Sample No. B.5632, was informed of this requirement and
given a stern warning that, in the event of any further samples not compiying
with the above Order, legal proceedings would be instituted.

In addition to the above legislation controlling the labelling and compo-
sition of food, there are Codes of Practice, which can be described as gentle-
men’s agreements between the authorities and the trade, but, although they
have in most instances been published officially, they do not have the full
|statutory force of an Act of Parliament. Potted meat and fish products were
‘the subject of a code of practice agreed between the Ministry of Food and
'the Food Manufacturers’ Federation that they must consist solely of meat or
fish with no cereal filler or binder. Also most Public Analysts consider that
they should contain not more than 109, of added water used to facilitate
cooking. Informal samples Nos. B.5401 and B.5154 of potted meat were found
on analysis to contain cereal filler and excess of extraneous water, and the
vendors were cautioned to sell them as meat pastes. Similarly, informal sample
No. B.5404, sold as potted salmon, was a very poor quality product containing
a large proportion of cereal filler and excess water. In addition to the fact
that it should have been described as salmon paste, its fish content was so
low as not to satisfy the 70%, minimum fish content demanded by the Food
Standards (Fish Paste) Order, 1951. Consequently, a formal sample, No.
A.763, was obtained and analysis showed it to be similar to the informal
sample containing 40-17%; of moist cereal filler and 30-2% of added water.
Legal proceedings were instituted against the vendor, who was also the manu-
facturer, and at the hearing before the Stipendiary Magistrate, he was fined
£10.
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The composition and meat content of sausages has occasioned more
controversy than any other article of food, and it is surprising that even now
no Food Standards Order defines a minimum meat content for them. In
1953, the last of the Meat Products Orders was revoked, and this had the effect
of removing all restrictions on the price and composition of both beef and
pork sausages. In view of the increased meat supplies, it would appear
reasonable to expect that sausages should now have at least the same meat
content as in the days of control, and most Public Analysts regard 50 and
65% to be minimum meat contents for beef and pork sausages respectively,
and many successful prosecutions have been obtained using these as unofficial
standards. The position has, however, been rendered more difficult by the
results of two Appeal cases, where the Lord Chief Justice expressed the view
that official standards should be prescribed and that meat content should be
related to price. In view of this it was gratifying to find that the Food Standards
Committee of the Ministry of Agriculture, Fisheries and Food, after hearing
evidence from all sections of the sausage trade and from organisations concerned
with the enforcement of food and drugs legislation, recommended in a report
published in 1956 that statutory standards should be fixed for sausages. The
recommendations included : (g) a minimum standard of 657, meat for sausages
made wholly or mainly of pork and 507, meat for all other sausages : (f) the
proportion of fal not to exceed 509 of the total meat content ; (¢) the sale
of sub-standard sausages to be prohibited. The report detailed evidence from
analyses of some 11,000 samples that no direct relationship existed between
meat content and price, and it is therefore disappointing that the Minister of
Agriculture, Fisheries and Food informed the House last year that because
of technical difhculties and established trade custom he was unable to take
any action on the Food Standards Committee report.

Fortunately, the guality of sausages sampled in this City has been good,
and only as a result of a complaint from a School Meals Centre was informal
Sample No. B.5570 of Beef Sausage submitted for amalysis. It was found
to be 49-6 7%, deficient of meat based on the above recommendations. These
sausages were supplied under contract to the Corporation and were warranted
to contain not less than 507, of meat. A formal Sample No. A.768 was
obtained and, as analysis showed it to be 329, deficient of meat, legal pro-
ceedings were instituted. At the hearing the contractor and manufacturer
were each fined £20.

The position as regards canned stewed steak is chaotic and is particularly
evidenced by the wide range of products with differing meat contents, due
to varying proportions of water being added, and again price is no guide to
their meat content. The Association of Public Analysts has circularised its
members with tentative standards for guidance, but since they have no legal
force whatsoever, no action has been recommended in the case of sub-standard
samples. Two out of ten samples were of poor quality, containing only 577
and 65%, meat, the remainder being water.

Sixty-two samples of drugs consisting for the most part of the more
commonly used household remedies were tested during the year. Only three
were reported as unsatisfactory, two due to technical labelling offences, and
one sample, purported to be Epsom Salts, analysis showed to be bicarbonate
of soda. Investigation by the Sampling Officer revealed this to be the last
of old stock and that the manufacturer had gone out of business, which was,
perhaps, not surprising.
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swimming Bath Waters.

At all the public swimming baths in the City the water is regularly
chlorinated so as to ensure that infective elements of water borne diseases
re destroyed, and samples from the various baths are submitted at regular
ntervals to the laboratory so that the effective level of chlorination can be
scertained. Two hundred and twenty-seven samples were tested during the
ear, thirteen needed a slightly higher content of free chlorine for an adequate
safety margin, and in twelve cases the chlorine contents were somewhat
xcessive. In reporting the swimming bath water samples the recommendations
of the Ministry of Health (Purification of the Water of Swimming Baths)
were adopted.

Miscellaneous Samples.

Two hundred and one samples were submitted under this heading during
the year under review. The majority (138) were analysed on behalf of the
Central Purchasing Committee. These samples range from foodstuffs, such
as meat extract and jam, to cleansing materials, polishes and synthetic deter-
gents for use in schools, canteens and establishments throughout the City.
Specifications to which these commodities must conform have been drawn up
by the City Analyst, thus ensuring that satisfactory articles are bought at
competitive prices. Whilst the best quality product is preferred, it is often
necessary for economic reasons to choose an article which is reasonably good
and likely to prove satisfactory in use. In these cases a selection based on
analytical data is especially useful rather than being guided on price alone,
which experience has shown on numerous occasions to bear little relation
to quality.

Twelve samples were tested for compliance with the Fertilisers and Feeding
Stuffs Act, 1926, and three were submitted under the Pharmacy and Poisons
Act, 1933, The remaining samples were submitted by the Health Department
and were mainly concerned with food spoilage or contamination.

Samples from Neighbouring Local Authorities.

The City Analyst also acts as Public Analyst for the Boroughs of Eccles,
Stretford and Sale. During the year, 187 samples under the Food and Drugs
Act, 31 swimming bath waters and one drinking water were received from
the Borough of Eccles, 159 samples under the Food and Drugs Act and one
well water from the Borough of Stretford, and 127 samples under the Food
and Drugs Act and one miscellancous sample from the Borough of Sale.
Fees totalling £982 6s. 0d. have been received by the City Treasurer in respect
of this work.

Atmospheric Pollution.

- This work has for its object the collection of data for the Atmospheric
' Pollution Research Branch of the Department of Scientific and Industrial
' Research. When the results are considered on a sufficiently long-term basis
they may reveal any significant trends in the degree of pollution of the air
at selected points within the City boundary. Four * deposit gauges,” ** two
gravimetric sulphur dioxide units " (lead peroxide apparatus) and one ** volu-
metric sulphur dioxide and smoke apparatus ™ are maintained and operated
by the laboratory staff.
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Table 2 gives average values for the amount of atmospheric deposit per
month at four points within the City. The * dirt " which is deposited is
collected and submitted to analysis, its insoluble components consisting of
tar, combustible matter and grit or ash being determined whilst the separated
rain-water is examined for soluble impurities, chlorides and sulphates. The
pH value is also ascertained, which is a measure of its acidity or alkalinity.

TABLE 2

DeposiT GAUGE OBSERVATIONS
(Monthly Averages—Tons per Square Mile)

Broughton
Meodern Ladywell Morthern |~ Park Lane
School, Haospital. Cemetery. Kersal.
Rainfall, in inches ... ... ... ... 2-14 2-15 2-32 2-14
e arascais Mactor 1 Tusatabli | 260 oo 1ol Sk sl 58 Npacanl T80
Car una-:uuus atl¢r nsoluble . . -
other than Tﬂr Matter ij 41 }»Zﬂ 41 | 13-32 [ 735
el i v 7-29 14-43 | 9-60 | 5:19 |
Soluble T N R 5-15 6-89 5-92 4-57
Towl Sobds ... o0 o s 2l 1% 27-30 19-24 11-92
Chlorides Included in 1-14 1-23 1-0% 0-75
Sulphates Soluble Matter 1-88 2:94 223 1-86
PRl pilne s R ah e S 4 5 4:1 4-4 4-9

The sulphurous gases in the atmosphere were also measured directly at
Regent Road and Ladywell Hospital by the * lead peroxide™ method in
which a surface of known area, treated so as to be sensitive to acid sulphur
gases, is exposed under standardised conditions. Every month the apparatus
is changed and the amount of sulphur impurities determined ; the results
being expressed as milligrammes of sulphur trioxide per 100 squarf: centimetres
of exposed surface deposited per day. Table 3 shows the variation in the
daily average throughout the year and the significantly greater amount in the
air during the winter months when fuel consumption is at its greatest.

TABLE 3
Milligrammes Sulphur Trioxide
per 100 sg. cms.
Month. Daily Average.
Regent Road,  Ladywell Hospital
January 8-45 676
PEPCIATE. “iis vawee, ake: ks Tesen wee s aees Sl 6:57 4-70
Ty 1 el L. 400 3-29
April 4-36 3-54
May 3-04 2-43
June .| 291
July 2-45 2-01
AT 1 S Y e W I e iy e | 2:19 1-74
SepIEBEE: S A R S S 3-24 2-76
October o 4-02 3-45
MNovember ... 6-17 4-48
December 596 SE3H
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The volumetric apparatus measures directly the sulphur dioxide and
smoke from day to day and is of particular value during foggy spells, enabling
he rapid rise of concentration of these contaminants in the atmosphere to
ne determined over short periods. Air is pumped from the external atmosphere
‘hrough a filter paper and then through a dilute solution of hydrogen peroxide,
soth of which are changed daily. The solid particles of soot are trapped on
the filter paper and the density of the stain determined by using a photo-
lectric reflectometer, enables the smoke concentration of the atmosphere to
e calculated. The dilute solution of hydrogen peroxide converts the sulphur
mpurities into sulphuric acid which can be estimated and expressed in terms
f sulphur dioxide. The volume of air passed through is measured by means
f a meter which is connected in series with the apparatus.

Table 4 depicts the daily average concentrations of smoke and sulphurous
impurities.

TABLE 4
| .
! Smoke [ Sulphur Dioxide
Month. | (milligrammes per | (parts per

| 100 cubic metres), | 100 million).
January R e o A s 87 436
LTy R S e S R 63 - 229
e e e S S e S 39 13-4
0] | R s e SR S0 B G 40 12-8
IR aac | camns v e sREh e e W des 38 11-4
T e R O T CI A 26 7:2
ol S S A R S T e S 25 66
NIRRT e B ) ot s mooy i clnsengna s 21 58
RENTEMBEE: 50 i G s nr apme sy 9 45 10-5
October 48 12-4
T T e S e ! 73 18-6
[Oseahybars s St al TR fell g 6l 171

CARE OF MOTHERS AND YOUNG CHILDREN, SUPERVISION OF
MIDWIVES AND DOMICILIARY MIDWIFERY SERVICE, HEALTH
VISITING, HOME NURSING, Etc.

Births.

The total number of live births notified during the year was 3,231 as
compared with 3,078 the previous year. The corresponding totals for the
adjusted live births are 2,959 and 2,930 respectively, giving a live birth rate
of 18-27 for 1959.

Notified still-births occurring in the area totalled 97 as compared with
86 last year, adjusted figures are 88 and 75 respectively. The still-birth rate
iIs 28-88, an increase of 3-92 over the [958 figure.

Of the adjusted births, 1,854 (60-87 %) were institutional births and 1,192
(39-13 %) were domiciliary, this is a move of 2:377% in favour of institutional
births.
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Perinatal, Early Neo-Natal and Neo-Natal Deaths.

Deaths in the perinatal group (children who died under one week of age)
totalled 39, these deaths added to the 88 still-births gave a Perinatal Death
Rate of 41-68.

Deaths in the early neo-natal group totalled 39, giving an Early Neo-
Natal Death Rate of 13-18.

There were 46 deaths in the neo-natal group ; 21 infants died from
prematurity, nine from respiratory disease, eight from congenital defect, three
from birth injury, one from congenital debility, one from cerebral h'emorrhag-:

and three from other causes, giving a Neo-MNatal Death Rate of 15-55, which -

is 6-98 less than that for 1958. Of the neo-natal deaths 39 occurred in the first
week of life and only seven in the succeeding three weeks.

Prematurity continues to be the greatest single cause of early neo-natal
and neo-natal death, accounting for 20 early neo-natal and 21 neo-natal
deaths. The next most frequent cause—congenital defect—accounts for eight
deaths in the early neo-natal and eight in the neo-natal periods, whilst respiratory
disease caused the deaths of five babies in the early neo-natal, and nine babies
in the neo-natal period, birth injury caused three early neo-natal deaths, and
cerebral hemorrhage, one. Of the two deaths from other causes, one was
due to kernicterus and one to hamolytic disease of the new-born. These
figures emphasise the well-known fact that only by further research into the
causes and prevention of prematurity and congenital defect can a significant
lowering of the Neo-Natal Mortality Rate be effected.

Salford participated in the Perinatal Mortality Survey initiated by the
Ministry of Health and General Register Office, which commenced on st
July, 1958, and was completed on 30th June, 1959. The findings are awaited
with interest and the hope that the knowledge gained may contribute to
lowering the present high Perinatal Mortality Rate.

Infant Deaths.

A drop of 4-68 is shown in the Infant Mortality Rate this vear, 71 infant
deaths were recorded, giving an Infant Mortality Rate of 23-99 as compared
with 28-67 for the vear 1958. Of the 71 infant deaths, 39 occurred in the first
week, 46 in the first month and 25 in the period 2-12 months. The causes
of these infant deaths are in the order of frequency: respiratory diseases, 23;
prematurity, 21; congenital defect, 11; other causes, 7: birth injuries, 3;
gastro-enteritis, 3 ; congenital debility, 1 ;: accidental death, 1 ; cerebral
h@emorrhage, 1.

Deaths of Children aged 1-5 vears.

There were eight deaths of children in this age group as compared with
Il in 1958. The causes of death being as follows : congenital defect, 3 ;
accidents, 2 ; gastro-enteritis, | ; respiratory disease, | : other causes, .

Congenital defect accounts for the greatest number of deaths in this age
group for the year 1959. This is an unusual finding and may be accounted
for by the fact that modern methods of treatment are increasing the expectation
of life of children suffering from some of the more severe congenital defects.
Two of the children were suffering from Hydrocephalus and the third from
a defect of the kidneys.
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Of the two deaths from accidents, one child was run over by a motor
dilorry, sustaining a severe head injury, and the other was drowned.

Deaths from infections include the one from gastro-enteritis and the one
Wifrom respiratory disease, while the one death from other causes was due to
Status Epilepticus.

-

Greater knowledge of, and continued investigation into, the causes of
congenital defect may hope to lower the incidence of deaths of all age groups
of children 1-5 years from this cause.

i

Intensive Health Education remains the most important method of accident
al prevention.

Maternal Deaths.
No maternal deaths are recorded for Salford for the year 1959,

STATUTORY SUPERVISION OF MIDWIVES
(Midwives Act, 1951)

Motification of Intention to Practise.

In accordance with the provisions of the above Act, the number of
midwives who notified their intention to practise in the area was as follows :—

Ui IRStHBRAL . s G ser i vy e dme s R s 300 (ES)
(B DOMCIIATY e isi owe s e v Siee cas aee w32 0(23)

TORAL: oo i s e Bl (610
(Figures in brackets are for 1958).

No midwife notified her intention to practise only as a Maternity Nurse
and only one mother was attended in her own home by a midwife in private
practice.

Compulsory Post-Graduate Courses.

Legislation in this country demands that all practising midwives, both in
hospital and domiciliary work, and their non-medical supervisors, attend a
resident post-graduate course at least once in every five years.

Many of these courses are arranged by the Royal College of Midwives
' and are held in various parts of the country. Residence is compulsory and
this fact alone tends to make the attractive geographical areas most popular
to the student attending. The courses are well planned and usually cover
most aspects of the midwives’ work, lectures are given by leading consultants,
discussion groups help to sort out the more day-to-day problems of the midwife.
Young and old meet informally over meals and breaks, and many interesting
comparisons are made. Cultural and professional visits are also arranged.

The Royal College of Midwives is to be warmly congratulated on the
success of these courses and for the thought and work which is unsparingly
put into their preparation.
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Statistics of attendance by Salford midwives during the year are as
follows :—

Institutional AEr b R e i baies R e
DOMICIHATY ... oo coe coe e wes wan are aer e s ses w3
Supervisors ... T Rl R -2l Tt e s

MISCELLANEOUS NOTIFICATIONS (as required by the Rules of the Central Midwives Board)

Private
Notification. Institutional. = Domiciliary.  Practice. Total.
Stillbirth ... .. . ... Mot applicable 9 (9) 9 (9)
Death of mother or h-lb}" e B ik 2 (2) 2 (2)
Laying out of dead hod}f o i 3 (3) 3 (3)
Infection ... . e [ i ' 47  (69) 47 (69)
Acrtificial fecdmj_., e e el 30 ACTS) 243 {221} 416  (316)
Medical aid ... ... ... . Mot applicable | 1,031 (1,028) 1,031 (1,028)

in hospitals. |

IFiI;ures- in i:‘:rar.:kr:'.cs- am .I'.or "I_‘fv‘f;ﬂi.

DOMICILIARY MIDWIFERY SERVICE

The Domiciliary Midwifery Service is accepting a changing era, “changing”
because now in 1959 the care of a mother from the commencement of her
pregnancy until she is able to take the responsibility of her family has very
different problems from those when our first local authority service was
inaugurated. The established routine is altering—more elasticity is being
exercised—and the ante-natal work covers a very much wider field.

Parentcraft is now an established part of ante-natal care and all mothers
are invited to take advantage of these talks, which include demonstrations,
film strips and discussions. The teaching midwives attached to the training
school are mainly responsible for the success and continuity of these classes.

However good group discussion and explanatory literature may be, nothing
can replace the influence and the opportunity which each midwife has exercised
in her teaching of the mother whilst working in her home during and after
delivery ; and domiciliary midwifery has continued to give the mother a
gradually increased share in the responsibility for the handling of her own
baby during its early adjustment to life.

A limited number of early discharges have been accepted after hospital
delivery, and the midwife has been responsible when the babies were still less
than ten days old or when after that time they were still requiring the care
or advice of our service,

Co-operation Card.

The use of these cards has encouraged more understanding in the whole
service offered to the mother and there has been no decline in their use.
They do not, of course, replace the necessity for personal communication in
those cases where it is not advisable for the patient to have access to the
information. Several requests have been received from other authorities for
a copy of the card as used in this area.
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iStaff Problems.

A five-day working week for midwives has been in operation since May
'of this year and this does allow the midwife a more definite period of off-duty.

e

However, a five-day working week still results in prolonged working
hours ; for even with the night rota the midwife is almost certain to be called
lout during two nights of each week and must stll carry out her own work
during the following day.

The regulating of hours has also brought a greater amount of relief duty
to each midwife, increasing the area she must cover and leading to considerable
difficulty in transport. Much of the midwife’s time is at present wasted by
unnecessary waiting for and changing of buses.

Staff Position.

Extablishment Sraff Srafi
(31 12 59) (31 12 58)

Supervisor f e 1 1 1

Assistant Supervisor ... 1 1 1

Approved District Teachers 5 & 3

MNon-teaching Midwives ... ... ... ... ... 20 15 13

Premature Baby MNurses 3 3 3
2

Breast Feeding Sisters 2 2

Absence on account of sickness amounted to 575 days, making an average
on the year of 21 days, the increase over last year being largely on account
of long-term illness of two members of the staff.

Statistics of the Midwifery Service
Ante-natal Care.

(1) CriNICs.

(a) Attendances :

Statistics relaiing to ante-natal clinic attendances will be found in the section
* Care of Mothers and Young Children.”

(h) Bookings :
Total number of domiciliary bookings ... ... ... ... .. 1,458
Y v . cancellations (includes rcmnval-; tr1n~:ﬁ:1$

to hospital, #I8.) ... e e oeer aes 334

(2) HOME VISITING.

(a) Follow-up of clinic defaulters ...

A
: j, 6,018 (6,555)
(b Routine visils ..

{¢) Investigation of home conditions :

- Hope Heoapitalzon sa sonsy G den s w2203 (202)
(i) Other Hospitale ... v oo i wie sis e I (10)
(iii) Local Authorities ... ... .. ... .. .o . T (16}

1 [ o'y 1y AU || | {228)

(The figures in brackets are for 1958),
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ANALYSIS OF Home InvEsTIGATIONS ForR Hore HospiTaL

Report. Booked. Mot Booked. Mo report. Total.
7 v R e | 17 51 3 71
| 1 | e e 0 e R o 49 24 1 74
Bad ... ... biaa i Ton Lt 63 2 65
No Access el I 2 3
Others A 5 1 3 9
ToTaLs 134 77 11 222
COMPARATIVE STATISTICS—HoME INvESTIGATIONS For HopE HosSPITAL.

YWEAR oo o “wie 1959 1958 1957 1956 1955
TOTALE  cex aes 222 202 525 08 306

(3) MOTHERCRAFT CLASSES.

Attendances :
MNew mothers 462
LI ] R it R e R e 1,564
Total attendances 2,026
Deliveries.

(1) STATISTICS.
Doctor booked and present at delivery 115
= booked and not present at delivery... ... ... ... 1,057
. not booked and present at delivery...
not booked and not present at delivery... ... ... 15
Total: i s asi st s 1,187

———

MN.B.—(a) Six cases of twins occurred, making total births—1,193.
(b)) Average number of cases per midwife—359-3,
(¢) Domiciliary births formed 3679, of total.

COMPARATIVE STATISTICS
Live births, Stilibirihs. Toral.

1955 1,089 l& 1,105
L s [ () 17 1,190
. o Rt R T o A S 1T 12 1,408
JOSE: o s e hw e s MR 9 1,257
i T e 5o S I N L 9 1,196
No. of nursing visits following delivery... ... ... ... ... 28,686

(2) ANALGESIA.

~ Trilene has continued as the more popular inhalation analgesia, although
it is felt than an adequate number of nitrous oxide machines should be retained
for those mothers for whom trilene is contra-indicated.

Number of

STATISTICS. patients,
Mitrous Oxide ... ... ... . oo er een e 8
] F Ty o e v e s N o i e e e B P e 857
Pethidine o e oy L0

Total Analgesia ... ... ... ... o v v .. 968 ie., 82% of all births.



Lag

=

3) STILLBIRTHS.

The official report of the perinatal survey has not yet been published,
Ithough it is known that valuable information regarding the causes will then
ibe made known.
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] COMPARATIVE StaTistics (domiciliary only). Number of Rate per 1,000
Srillbhirths. Registered Births.
1955 ... ; 16 14-4
1956 .. 18 1505
1957 12 35
1958 ... 9 T:15
1959 ... 12 10
Summary oF CASEs,
Presenta- | Weight Fresh or Remarks and/or
Probable cause. tion. Ibs. ozs. | Gestation.  macerated.  Contributory Factors
Rntc-Pﬂrlum 1 Breech | 2 12 | 28 weeks Fresh Ante-partum hamorr-
noxia. hage. Foetal heart
failed before labour.
2 Vertex 2 40 weeks Macerated  Second twin died in
utero before labour.
3 Breech | 2 34 30 weeks Fresh Rhesus negative (no
| antibodies).
4 Vertex ; 6 12 | 38 weeks Macerated Normal pregnancy ex-
: cept  for  serious
| emotional shock.
5 B.B.A. 5 0 Approx.  Macerated No ante-natal care.
| 34 weeks
6 Vertex 6 12 | 38 weeks Macerated WNo complications of
pregnancy.  Foetal
heart faled before
onset of labour.
fintra-Partum 1 Breech B O 39 weeks Fresh Extended breech—
noxia. died during second
stage. Post mortem
' refused.
2 Vertex 7 10 39 weeks | Fresh Jaundice in mother
' two  weeks  before
delivery.
oetal 1 B.B.A. z 3 31 weeks Fresh Anencephalic  foetus.
bnormalities.
2 Vertex 4 24 in wesks Fresh Anencephalic foetus,
3 Vertex 1 8 Approx. Hydrocephalic foetus.,
28 weeks
4 B.B.A. Approx. Fresh Valvular defects of
28 weeks heart.

Congenital abnormality of heart...
Intra-cranial hemorrhages
Prematurity

ToTaL. ..

l[d] NEO-NATAL MoORTALITY (born at home and died at home).

iuln___
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Six other infants born at home were admitted to hospital and subsequently
died there :—

Prematurity
Pneumonia i Ta
Cerebral haemorrhage

ToTAL.-.

| o | b

(5) EMERGENCY OBSTETRICAL UNIT.

The unit was called out from Hope Hospital on six occasions, in each
case because of complications in the third stage, five of these mothers were
subsequently admitted to hospital.

Puerperium.
(1) INFECTION,
Statutary notifications received :—
Hospiral.  Districr. Torar,
Puerperal Pyrexia 3 14 45
Ophthalmia Neonatorum ... 1 l
Pemphigus Meonatorum .

Causes of pyrexia were notified as follows :—

Hospital,  District, Total,
Local uterine infection ... ... ... ... .. 11 4 15
Respiratory infections... | 2 3
Breast infections ... 3 3 f
Urinary tract infections 8 8
Undiagnosed cause 8 5 13

This shows a definite rise in the incidence of notified pyrexia and suggests
that prevention of infection must not be overshadowed by recent success in
modern treatment.

Ophthalmia Neonatorum.

Some cases of gonococcal ophthalmia have been notified to our adjacent
local authorities and, although Salford has enjoyed a period of several years
since this organism was known to be the cause, it is felt that this should be
accepted as a warning against a false sense of security.

(2) NOTIFICATION OF ARTIFICIAL FEEDING.
Notifications received from district midwives were as follows :(—

Complementary T0

SUpDISMERERRY 0, i L aRl THE D il e S e Sl s

TOTAL-+s  cex  sis sas  ras 243

COMPARATIVE STATISTICS, 1959 1958 1957 1956 1955

Complementary S e 70 T0 68 T2 38

Supplementary ... ... ... 173 151 118 91 72

REASONS GIVEN FOR SUPPLEMENTARY FEEDING.
Inadequite IACtAlON. . Lo il s v dee aes Gedn Geeall ke Gih mae 36
Reliosal bo brsast Tead 5 50 S G Ll SR L SR om L EE (it}
Local conditions of nipple ... ... ... .. o i cee e e aee 29
Breast dbseess i G L RaE AR SR SR E S anEEE e 4
Previous: breast BBSOeES i e aus ess ass mewr EEN GmEsT e o Sas 7
General condition of infant... ... ... ... ... .. . . L. .. 4
. mother

MNumber of infants wholly breast fed on 14th day S e e e L )
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reast Feeding Service.

Artificial feeding of babies continues to be more widely used, the many
flocial reasons for which are not primarily the midwife’s prerogative.

However, there is the definite section of mothers most anxious and hopeful
of feeding their babies but who fail unless some individual guidance and time
s given to them to help overcome their own particular difficulty. The work
of the breast feeding sisters has been more and more active in the mother’s
own home and with some outstanding success.

REesuLTs oF DisCcHARGED MOTHERS.

Mol hraast fad ... cos0 sis e meen mem cedn swih e eRe see e 54
Mixed feeding ... ... ... ... o cer ch ee e e e eee e 44
hohticislly-gedl. o G0 s L e i R m il i ma 73
i 11 e i e U o |?_|

Total number of home visits pard ... ... ... ... ... ... ... ... 1458
i i sinnaaceessieallB s L A a0 RN GaE Be A 63
1172, 17,19 (TR S S O P I =] |

The two sisters also attend the ante-natal clinics and mothers are referred
to them from hospitals, doctors, health wvisitors and midwives.

Domiciliary Premature Baby Service.

The three nurses on the staff continue to attend mothers and babies in
1l cases when the baby weighs 5} Ib. or less. They also attend any immature
baby over 51 Ib. in weight and any baby from hospital requiring special care.

Clinics have recommenced and are held each week at Jutland House.
Dr. Mackay, Consultant Padiatrician, attends for the purpose of examination
and advice, and the babies are especially examined for signs of anemia and
progress. The follow-up care of the premature baby is recognised as a very
important part of the whole service.

StamisTics. Number of premature infants under care :—

Premature infants born at home... ... .o e vir i e wes ees 68
Hospital dischar@es... oo cor see cer mes mmn wws wer wmn s e 18
Immature domiciliary babies ... ... ... i s o e e 19
TOTAL! v enes mpss ennr ovens ame Gees DS
Mumber of nursing visits to mothers... ... ... ... ... .. .. .. B840
L5y L . v ap DODIES L S aan sl ombe e mmm ats RO
B [ 17, o PO O P . 114,77

Pagpiatric CLivIC,
Attendances—MEW ... ... co. cih een aie aer o aee e e aee e 3l
Clithers: 50 e i o oil el S e Twisl s T 218

TOTAL: =05 fenn S Sk sy i S 269

Part 11 Midwifery Training School.

Twenty-one pupil midwives commenced Part 11 training at Jutland House
during 1959, of these, 15 were from Hope Hospital.
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MNineteen completed the six months’ training during 1959 and all were
successful at the examination.

Seven returned to give three months’ service after qualification and three
of these have remained on the staff.

Resignation of Supervisor of Midwives.

Miss F. Sanderson resigned from the Midwifery Service in June of this
year, having been with the department for nine years. Her colleagues joined
in a farewell tea and presentation, and she departed for Uganda, where she
has joined the staff of a mission hospital, with the warmest good wishes of
all who knew her.

NURSING HOME — STATUTORY INSPECTION

Routine inspection of Salford’s only nursing home has been carried out
and shows that the standard meets with the approval of the officers concerned.

CARE OF MOTHERS AND YOUNG CHILDREN

Ante-Natal Clinics.

Ten ante-natal sessions are now held weekly, “*combined” and “midwife
only” sessions being held on alternate weeks. On 11th May the Summerville
clinic commenced ante-natal sessions once weekly, so relieving the pressure
on the Police Street clinic, which had increased owing to the closure of the
Crescent ante-natal clinic in September, 1958. Some sessions still finish later
than desired, but it is hoped that eventually all mothers will be away from
our clinics in good time in order to attend to the needs of their families on
their return from school or working life.

The brief tabulation below shows the distribution of the work : individual
patients are listed at the clinic first attended for the current pregnancy, although
many more mothers than usual were transferred to other clinics with the
opening of Summerville clinic ; attendances and consultations are the number
recorded at the clinics named :(—

- = - — . e — - =

Total Attendances

Consultations

MNumber of “midwife (=t
clinics Individual only™ “combined” “‘combined”
Clinic, weekly. patients. | sessions. | séssions. sessions )

Encombe ... 1 112 EN ] ind 257
Langworthy ... 2 480 929 1.491 572
Murray Street ... 2 506 1,100 1,388 918
Drdsa]l 1 16l 464 ' 479 352
Police Street 2 3719 612 | 1,136 586
Regent 1 216 527 518 in
Summerville 1 71 204 , 261 120

ToTaL... .. 10 ' 1,925 I 4,146 | 5,637 1,116

— e — — —
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It would not be of value to ascertain the average attendances made by
the mothers as some were transferred to hospital for delivery early in pregnancy
and others attended for blood tests only, receiving other ante-natal care from
their own doctors.

~_The use of the ante-natal co-operation card has been found of benefit
in facilitating the exchange of information between midwife, general practi-
tioner, clinic medical officer and hospital.

The number of blood specimens taken at these clinics was as follows (—

For Wassermann and P.P.R. Tests ... ... ... ... ... 1,308
el | 3T ] T T e e 1,193
.» H&moglobin 1,305

. Three of the mothers were found to be Wassermann Positive, two of
ithese were old cases.

Two hundred and one mothers were found to be Rhesus Negative, of
these, four had antibodies present, three Anti RH and one Anti OH. One
of the mothers with Anti RH antibodies present had a miscarriage at six
months. The other two mothers with Anti RH antibodies and the mother
with Anti OH antibodies had living children, none of whom required a trans-
fusion at birth.

There were 16 Rhesus MNegative mothers who had antibodies present in
i the blood during their pregnancies who attended hospital ante-natal clinics
without having been to a local authority ante-natal clinic. Of the babies
born to these mothers, 11 required no treatment at birth, four required
exchange transfusion, and one a simple transfusion.

Post-MNatal Clinics.

The number of patients attending local authority clinics for post-natal
examination declined still further, only four attendances were made by four
mothers in 1959 against 12 in the year 1958.

Child Welfare Clinics.

AREA STATISTICS.

Again there have been variations in attendances at the clinics within the
City. At first glance, Langworthy, Police Street, Ordsall and Murray Street
clinics all show drops in total attendances of approximately 1,000, 300, 400
and 600 respectively, whilst Regent Road and Encombe Place show a rise
of 250 total attendances in each case ; Summerville and Cleveland clinics
were little different from the previous year. The Crescent clinic, which has
had declining attendances for the past few years, was closed at the end of
the year, and the mothers were asked to take their children to cither Regent
Road or Encombe Place clinic, whichever was the nearer.

The session at Jutland House is a special session for premature babies,
a Consultant Pediatrician from the hospital group attending : this has grown
since 19358.
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Slum clearance and rebuilding within the City has no small effect on the
movement of population to and from clinics, both the Regent Road and
Encombe Place areas hold recently built multi-storey proparty nearby and a
consequent rise in clinic attendances at both these clinics reflects this movement
of population ;: Police Street arca has lost population by the commencement
of demolition in the Broad Street area.

The cessation of toddler invitations had its effect on all clinics and, when
special toddler examination groups are extracted from the 1958 figure and
the resultant uninvited attendances of the 0-5 group compared with the 1959
attendances, little change is noted at Police Street, Summerville and Murray
Street ; considerably increased attendances in 1959 are shown at Cleveland,
Encombe and Regent ; but even allowing for the loss of toddler invited
attendances, both Langworthy and Ordsall show a drop of approximately
300 in each case, although the demolition in the Ellor Street area could affect
the Langworthy Road attendances.

The following brief tabulation shows the distribution of work at the
Vdr;q:ru*s clinics durmg 1959 :—

MNumber of
SES510NS Total New Number of
Clinic. held attendances. cases. individuals. Consultations
wieekly. |
Cleveland ... 2 2,879 159 395 T98
Crescent 1 T44 67 133 G
Encombe 1 1,648 176 31l 443
Summerville 2 2,129 116 278 ' 541
Langworthy 4 7.978 567 1,213 1,938
Murray Street ... 3 5.374 565 1,047 1,162
Oirdsall 2 1,921 144 312 523
Police Street 3 4,488 3Tl T01 1,216
Regent 3 2,906 262 494 628
| 30,067 2,427 4,902 1,249
Jutland House ... ... I 208 48 58 208
(32 attended
other clinics

+ 26)

| 4,928

Plus children who attended during vear but removed... ... ... &8

Plus children who attended during year became 5 :,rcan; old ... 47

Plus children who attended during vear died ... . 9
ToTaLs T 22 30,275 2,475 5.0102 T.457

AGE GROUP STATISTICS.

Birth notifications, removals in and out of the City, deaths and transfer
of children to the school age group show that approximately 12,596 children
under five yvears of age were residing in the City at the year end. Five thousand
one hundred and forty-six children within this age group attended a clinic
for advice and/or immunisation at least once during the year ; 2,065 of the
children aged under one vear made at least one attendance, with an average
of 12-12 visits per child ; 1,541 of the children aged between one and two
years made attendances at the clinics, the average attendance being 2-1 visits
per child attending ; 1,540 children in the 2-5 age group made at least one
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attendance, with an average attendance of | -4 visits per child. These attendances
are exclusive of attendances for vaccination against poliomyelitis.

There has been a great drop in the number of children in the 1-5 year
group attending clinics. This year the poliomyelitis vaccination drive, with
resultant drain of staff from child welfare clinics and the cessation of toddler
invitation letters, has no doubt played its part here. Plans are now in hand
to persuade mothers of children aged 1-5 years to bring their children into
child welfare clinics in 1960,

Welfare Foods.

These foods are distributed at 31 sessions each week, four of them being
at the Hope Hospital ante-natal clinic. The Women’s Yoluntary Service has
maintained the hospital distributions and also two sessions at the Murray
Street Clinic, Broughton ; we are indebted to them for this service for it
helps to ensure that the expectant mother—whether attending for ante-natal
care at hospital or local authority clinic—has every opportunity to obtain
il her welfare foods without additional journeys to other distribution centres,

ORANGE JUICE.

In total 73,580 bottles were distributed during the year and it is estimated
1 that the uptake during the vear was 38-32%—3-689%, lower than in 1958.
The sale of proprietary brand vitamin C preparations increased, particularly
in the months of May, August and October, the lowest months for these sales
were March, June, July and September.

Cop Liver OIL AND A/D TABLETS.

During the year 8,902 bottles of cod liver oil were distributed—97-78 %
of the 1958 figure. Seven thousand two hundred and eighty-one packets of
A/D tablets were given out, 5-837; above the 1958 figure ; as there were
more births in 1959 than in 1958, this increase was anticipated.

NaTIONAL DRIED MILK.

Sales this year are again lower than in previous years, 40,867 tins were
| distributed in 1959. Proprietary brand dried milks still maintain a steady
- and improving sale. Cereal foods’ sales have also increased.

Transfer of Records.

During the year, 980 children under five years of age left the City (123
less than in 1958), their medical records were despatched to their new area,
if known. Records were received from other areas in respect of 463 children
in this group who had removed into Salford (21 more than in 1958).

The transfer of all records to the School Health Service when a child
attains the age of five years, and the name of the school ascertained, has
proceeded steadily throughout the year.

Hospital reports concerning 1,395 children under five years were received
during the year for consequent note and follow-up and note by medical,
health visiting, and, in some cases, midwifery staff ; this is an increase of
approximately one-third over the reports received in 1958,

Breast Feeding Clinic.
See report on “ Domiciliary Midwifery Service.”

Domiciliary Prematore Baby Service.
See report on *° Domiciliary Midwifery Service.”
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Dental Care.

Patients have been seen by the school dental officers when referred by
the doctors, health visitors, etc., and in the case of the pre-school children,
as a result of casual requests for the relief of toothache.

Complete treatment is available for this priority class of patient, but it
is regretted that, in the main, the desire is purely for the more radical forms,
namely, extractions or the provisions of dentures for expectant or nursing
mothers. In view of the small numbers of patients involved no specific time
is set aside for this work which is fitted in with the normal routine school
dental treatment.

A table is appended showing the treatments carried out during the year.

Dental Care of Expectant and Nursing Mothers and Children under School Age.

(1) (@) Number of officers employed at end of year on a salary basis in
terms of whole-time officers to the maternity and child welfare

service :—
(1} Senior Dental Officer ... ... ... ... ... ... ... Fraction of one
session per week
(2) Dental Officers ... . Nil

(k) Number of officers employed at end u;:-l‘ }fcar mt ] -acss.lmm] bam
in terms of whole-time officers to the maternity and chlld welfare

servige ... e Mil
() Number of dental clinics in apcratu:m at end of }rcar : 4
(¢} Total number of sessions (fLe.. equivalent complete h’iif—da}'s!

devoted to maternity and child welfare patients during the year 25
{e} Number of dental technicians employed in the Local Heath

Authority’s own laboratories at the end of the year ... ... ... |

A, Numpers PrROVIDED wiTH DENTAL CARE.

Needing Made
Examined.  treatment, Treated. dentally fit.
(1) (2] (3) i4) (5)
Expectant and nursing mothers ... 146 143 114 ' 110
Children under Five 377 46 312 263

B. Forms oF DENTAL TREATMENT PROVIDED,

| Dentures
provided
| Scalings | Silver —
fand gum Fill- nitrate | Crowns | Extrac- General Full @ Partial Radio-
I treat- | ings.  treat- or tions anaxs- | upper  upper |[graphs
ment ment inlays thetics or or |
lower lower
(1 (2) (3) @ | 6 | ® (7 (8) @ | a0
|
Expectant |
& nursing | }
mothers ..., 38 55 264 33 29 14 4
Children |
under five ‘
years | ‘ 38 248 399 171

The Unmarried Mother and Her Child.
See report of the ** Health Visiting Service.”
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PSYCHOLOGICAL SERVICE

' Family Guidance Clinies.

The Report on the work of the above clinics must record the termination
of the arrangement which had existed since the centres at Langworthy Road
and Murray Street were opened in 1952 and 1953 respectively.

It 15 now possible for the Consultant to attend only one session per week
and arrangements have been made to hold the sessions alternately, i.e., morning
session at Murray Street one week, and the Langworthy Road session in the
afternoon of the following week.

It has always been one of the problems in our work in Salford that there
was no evening session available for those who were working and could not
attend during the daytime. We have been fortunate in finding Dr. Higham
willing and able to conduct an evening session in alternate weeks. This should
facilitate the attendance of many who have not been catered for by the existing
service.

The work of both centres during 1959 has increased, as compared with
that of the previous year, both in numbers referred and attendances. The
close and cordial relationships with health visitors, general practitioners, the
Mental Health Department and the Probation Service, which had resulted in
the reference of many fruitful cases, has continued as before, and grateful
thanks are recorded to the health visitors who have done home visits and
attended for discussion of the various cases.

1. MURRAY STREET CLINIC.

During the year the total number of applicants on the register was 27,
as against 23 in the previous year. The maximum number of interviews given
at any one session was nine, as against six in 1958,

2. LanGworTHY RoOAD CENTRE.

During the year the total number of applicants on the register was 44,
as against 54 in the previous year, and the maximum number of interviews
given at any one session was 10. In spite of the decrease, the total number
of interviews given in 1959 was 256, as against 236 in 1958,

Psychological Clinic.
Artendances.

New, O,

NuFEAY SIEet Do G SE S D BSOS G Ea e 212 510

Police Street 421 714

T T L e R o e 326 553

Regent Road 277 603

fevllanas oo hon iin . cin Gen e anw ke cardy ERs SR SR 290 789
Ante-natal clinics (4} ... ... cee ier eie aie ses e as 892

A number of talks were given to student nurses and midwives.

In the polio clinics, held in the same centres as the child welfare clinics,
many mothers and children have been met who had been seen in previous
years, and it was most interesting and helpful to hear of the efforts made to
carry out suggestions and the results achieved. Quite a number thought it
might be helpful to have a psychologist in the School Health Service to whom
they could go when the problems arise. Certainly, the opportunity for mothers
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to come without appointment has nipped countless problems in the bud.
One very noisy polio clinic in Langworthy became quite orderly after an appeal
was made by the psychologist to the boys to be kind to the babies and to
talk about some of their interests. It had been impossible to talk to the
mothers over the noise. One mother with children for polio vaccination
asked how it was that the psychologist was able to quieten the boys and was
told that her work was to understand the handling of children and to teach
mothers how to handle their children. Immediately a number of questions
were put and provoked a most interesting discussion. The boys in their turn
played a guessing game. The mothers asked for information in adolescence,
sex education, choice of work, relationships in the family, etc.

Murray Street Clinic continues to provide scope for remedial and prophy-
latic group teaching. A Senior Assistant Medical Officer and the Centre
Superintendent are so conversant with the medical and social background of
the families that the work is much easier than where staff change frequently.
In the midwives’ clinics, talks have been given on ** Relaxation of Mind and
Body,” ** Breast Feeding—Good for Mother as well as Baby,” ** Happy
Family Relationships,” and ** Happy Thoughts mean Healthier Bodies.”
After every talk there has been lively discussion and frequently a comment
that they appreciate psychology when taught in everyday language.

Police Street Clinic. Whilst this clinic is not so suitable for group talks
because of the constant movement through the small rooms, the Centre
Superintendent is most helpful in supplying the family background. This
makes it possible to deal with many difficulties in personal chats. It is a happy
clinic and, during Christmas week, it was a joy to see the wonderful response
of toddlers to the Centre Superintendent’s delightful snow scene. The children
stood in silent rapture for considerable periods looking at the little “people”
and the church and chalet. This provided an opportunity to explain to mothers
the value of beauty in life.

Langworthy Clinic is an easy clinic for this work. With a Senior Assistant
Medical Officer and the Centre Superintendent supplying all the background
information, the value of team work in dealing with personality problems is
realised. Mothers in this clinic are most co-operative and interesting discussion
follows the talks given. The ante-natal clinics in Langworthy have been useful
for spreading the ideas of mental health. On several occasions a mother will
attend and say that another mother has informed her that the Psychologist
1s available to discuss personal problems, etc.

Regent Road Clinic. A quieter clinic than some, but personal chats are
popular with the mothers. Group talks to three or four mothers in the cubicle

as they wait for the doctor are very friendly chats. Many worries are discussed
and relieved here.

Cleveland Clinic, with its suburban type of mothers, and many well
educated, is always a fine centre for psychological teaching. These mothers
are good listeners and good talkers. In this clinic there are more “‘over-
mothering” problems than in other clinics, probably due to the parents’
anxiety to keep high standards and sometimes putting before the children a
standard which is rather too high. Nervous children with fears, enuresis,
feeding difficulties, stammering, etc., are often struggling to achieve the im-
possible. However, the parents are most co-operative when they understand
the children’s needs and they soon report improvement,

e
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Landseer Street Ante-natal Clinie is a friendly place. Mothers are good
listeners and they will discuss their families and their relationships quite freely.

In a number of clinics where adoption examinations were taking place,
the Psychologist spoke to the adopting parents and several have come back
with lots of questions.

In all the clinics quite a lot of mothers spoke about their smoking to
cover anxieties. Some admitted that it was foolish to continue and were
willing to talk over their difficulties.

Two interesting baby reactions have been noted. A number of babies,
who show fears of falling, all had a background of a very rapid delivery
experience. Too sudden an appearance may have shocked them.

Some babies who resist cuddling or being wrapped snugly in shawl, etc.,
had a protracted birth process which was a “crushing” experience, one
presumes.

PHYSIOTHERAPY SERVICE

During the year the scope of the physiotherapy department expanded
considerably and, although there is still much to be done, real progress has
been maintained.

Child Welfare Group.

The suspension of the toddler clinics and the absence of a medical officer
from some of the baby welfare sessions has made a decrease in the number
of children under five who have been referred for physiotherapy and artificial
sunlight treatment. In the future, when these children reach their first school
medical at the age of five, it will be interesting to see whether many minor
orthop®dic defects, such as knock knees or flat feet, are found amongst them.
During the year there were 1,412 attendances for artificial sunlight treatment
and 3,687 for massage and exercises.

Having a smaller number of children referred for treatment in some ways
has been a good thing because there has been the usual fluctuation in the
number of physiotherapists on the staff, necessitating at times the closing of
some clinics for a period of a month or two and the curtailing of others.
A smaller number of children being referred has also curtailed the long waiting
lists which are always so very unsatisfactory.

Ante- and Post-Natal Exercises.

The physiotherapists still try hard to encourage the ante-natal mothers
to attend the relaxation classes and, later on, the post-natal classes : there
were 374 total attendances during the year. Salford mothers seem particularly
difficult to convince of the help they could obtain from these sessions. Perhaps
the fact that the Queen had physiotherapy after the birth of her child third
may prove an encouragement.

Nurseries.
The children in the Day Nurseries and in Green Bank Residential Nursery
have been given treatment in the nurseries. Unfortunaiely, these are rather
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time-consuming visits, but are worth the effort required : otherwise, through
no fault of their own, these children would never receive the necessary (reat-
ment. There were 166 artificial sunlight treatments and 753 massage and
exercise treatments given in 1959,

Mental Health Group.

During the year the physiotherapy work has been considerably extended
in the Mental Health Section. With the opening of the Special Care Unit
at Wilmur Avenue a number of young mentally handicapped children with
cercbral palsy and other congenital physical disabilities have been admitted.
It is realised that because of their mental condition not a great deal of progress
can be made with these children : but painful contractions of tight muscles
can be prevented and life can be made more comfortable for the children.
Parents and helpers will find the children easier to handle as a result of regular
physiotherapy.

There were 2,535 treatments given during 1959 to patients attending the
Training Centres and the Special Care Unit.

Geriatric Clinic.

The geriatric clinic held at Langworthy is very beneficial to the elderly
men, psychologically as well as physically ; a feeling of well-being results
from the fact that somebody is taking a personal interest in their problems
and helping them to overcome the handicaps of stiff joints and difficulty in
breathing. The physiotherapist cannot make old men young, but can encourage
them to be sprightly old men. During the year a male physiotherapist has
treated the men and this has proved successful. It is often less embarrassing
for the elderly man in his dressing problems, and when discussing his everyday
living problems, there is a greater understanding with a male physiotherapist.
During the year, 357 treatments were given.

Premises and Equipment.

During the year the Physiotherapy Department has been fortunate in
acquiring several new pieces of apparatus which are going to prove most
helpful in our work.

Summerville Clinic is now fully equipped, and there are Dunlopillo
mattresses for teaching relaxation to the mothers attending the ante-natal
classes : for general physiotherapy, gymndslic*. stools, wall bars, faradic battery,
balance form and an adequate supply of blankets and towels. As there was
already an ultra-violet lamp, the clinic is now completely equipped, and it is
hoped to do some very useful work there in the future.

At the Langworthy Centre a most useful piece of apparatus called a
“theraplinth™ has been provided, and this will be used mainly in the treatment
of geriatric patients who will be enabled to relax in greater comfort. The
apparatus also allows the patient to be tipped into a position where draining
of the chest may be obtained without causing dizziness and other discomforts
to the elderly patient. The physiotherapy room at the Langworthy Centre
1s larger than those at other centres, and for this reason a Guthrie-Smith
frame has been based there which will prove invaluable in the treatment of
spinal deformities.
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DAY NURSERIES

This report refers to the five day nurseries with accommodation and
equipment for 235 children between the ages of six months and five years.

During the year, 282 children were admitted, and of these new admissions
132 were still attending on 31st December, 1959. The length of stay wvaries
as is shown by the following table :-

51 children stayed less than 2 weeks.
46 4 ,» between 2 and 4 weeks.
Ig *r B ] L& 4 ¥4 H 53

which means that of new admissions 116 children stayed in the nursery less
than eight weeks. This means great strain on the nursery staff, due to emotional
and physical demands, not only by the new entrants, but by the other nursery
children, particularly in the age group I8 months to 2§ years, and plays no
small part in the absenteeism due to ill-health and the resulting increase in
work and stress to the remaining staff.

The reasons for admission remain as hitherto, namely, urgent health, or
social misfortune. Most of the short-term admissions have been for periods
covering illness of the mother or birth of child, usually entailing hospital
admission and mostly requested by the hospital almoner or the health visitors.
The children of ** problem families ™ are the most frequent bad attenders, in
many instances failing to attend after a few days. This in many cases is due
to the failure of the mother to find employment and also failing to hold
employment when obtained. All cases classed as needing priority, whether
for health, social or mental reasons have been admitted immediately after
verification even if this meant exclusion of children whose parents were in
genuine financial difficulties.

The nurseries have been visited by the medical officer at least once a month
and every new entrant has been examined as soon as possible. All children
under 18 months have been examined on each visit, the older groups at six-
monthly intervals and on special request by either parent or the matron of
the nursery.

Ultra-Violet Ray treatment has continued to be given in the nursery by
the matron on the recommendation of the medical officer, and massage and
remedial exercises have been given by visiting members of the physiotherapy
staff on request by the medical officer.

The health of the children in the day nurseries has been satisfaciory and
only one child, with a congenital cardiac anomaly, was found unsuitable for
nursery life, and the parent readily agreed to withdraw her.

The following is a table of infectious diseases for the year 1959 :—

Chicken- Whnnn:’ngl Crerman Sonne Bacilli Griardia
Mursery PO Measles I"-1|.|mr.l=t Cough Measles | Dyse nl:r:- Coli L imblia
Hayficld Terrace 1 15 | ]
Eccles Old Road 3 31 3] 18 2
Howard Street ... | i i 1
Bradshaw Street 1 16 12 2 4 2
Hulme Street 8 20 i !

ToTALS ... 14 83 13 B & 23 3
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In all, 196 specimens of stools were sent to the Public Health laboratory,
either as suspected cases or for clearance after infection.

Vaccination for poliomyelitis has been carried out for all nursery children
who had not received this before admittance, on request of the parent. No
routine Mantoux testing has been carried out in the day nurseries this year.

Five students successfully completed their training in the day nurseries
and obtained the Certificate of the National Nursery Examination Board—
three of the successful students found employment as nursery nurses with the
Salford Education Authority and the remaining two have been employed as
nursery assistants in the day nurseries.

One matron attended the Conference of Nursery Matrons in March and
submitted a detailed report of the lectures and discussions.

Two nursery assistants attended a course held in Manchester and success-
fully completed that course.

Two nursery assistants attended the course in Manchester for the Warden’s
Certificate : one who already had obtained her N.N.E.B. Certificate was
successful in obtaining the certificate, the other was referred back for another
year.

One warden attended and successfully completed a refresher course held
in Manchester.

THE HANDICAPPED CHILD AGED 0-5 YEARS

At 3list December, 1959, there was a total of 189 children aged 0-5 years
on the handicapped register, of whom 21 had more than one handicap. One
hundred and five had reached two years of age and had been notified to the
School Health Service as children for whom special educational treatment
would need to be considered.

The following table gives the defects from which these children are suffering
and the numbers affected :—

Blind . i 3
P.ulmlly a:ghled 1
Other eve defects 3
Deafl . . 2
|’=Il’||d||}' deaf ... ; 8
Delicate respiratory u;,nnd]ll:,‘.-m 7
Delicate un.ulutr.:n";».r conditions 22
Delicate genito urinary conditions 4
Delicate digestive eyelem i 5
Epileptic ey 7
Mental defect ... 33
Cerebral Palsy .. ; . 19
Other organic nervous H}'il!:l‘ll dli.::dﬂ:: 12
Onthopedic com@itBong: ... oo coe isn ewee sEs e mses ses 43
Speech defect . N S e R 2
Miscellaneous conditions ... ... .. e e e e een [}
Leukxmia 1

] Hoy o D o e o e | [
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Of 21 children who are suffering from more than one defect the following
table gives the numbers of children and the combination of defects present :-

CATEGORIES OF HanDICAP.

Mental Retardation and Diabetes Insipidus 1
Mental Retardation and Epilepsy 2
Mental Retardation and Cerebral Palsy 5
Mental Retardation and Congenital Heart Lcsmn |
Mental Retardation and Blind ... I
Mental Retardation and Chmndmdystrnphy 1
Cerebral Palsy and Epilepsy... 2
Cerebral Palsy and Blind |
Cerebral Palsy, Mental Defect and D::..if l
Cerebral Palsy, Mental Defect and Eplh.my 2
Deaf and Congenital Defect of Dmehagm 1
Epilepsy and Behaviour Disorder l
Spina Bifida and Talipes ... I

Spina Bifida and Kllppcl Feil's S}'ndrn:rmc -lnd Congenltdl
Heart Lesion : I
[ o P S 21

All children are under the care of an appropriate consultant. Follow-up
is maintained by six-monthly home visits as necessary, and by invitation to
a school clinic after reaching two vears, or as soon after as is considered
advisable. Careful records are kept, and close liaison is maintained between
the Maternity and Child Welfare, the School Health and the Mental Health
Services, with consultations between the officers concerned, and with inter-
change of records as required.

ADOPTIONS

During the year, twelve children under five years were referred to the
Child Welfare Department for medical examination prior to adoption. Seven
of these children were girls and five were boys. All received a complete
examination, mncluding a blood test and test for phenylketonuria. Where
necessary, specialist examination was arranged.

All the children were subsequently passed as medically fit for adoption,
the adopting parents being informed of the medical officers’ findings and of
the report of specialist examinations.

PROBATION CASES

Four girls were examined by the Acting Senior Medical Officer for
Maternity and Child Welfare at the request of the Probation Officer, and one
girl at the request of the Children’s Officer. Two girls were aged 15 years
and had only recently left school, one was 16 years, one 17 vears and one
18 years. Apart from, or in addition to, the primary reason for their referral,
all had indulged in promiscuous relationships.

Significant facts in each case were —

(1) the youth of the girls ; and
(2) lack of satisfactory maternal care,
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HEALTH VISITING SERVICE

This year the Ministers of Health and Education issued a joint circular
following their consideration of the Report of the Working Party on Health
Visiting. The terms of reference of the Working Party which was set up by
the Ministers of Health and Education and the Secretary of State for Scotland
Were :—

* To advise on the proper field of work, the recruitment and training of
Health Visitors in the MNational Health Service and School Health Service.”™

Many of the recommendations laid down in the Circular and given below
had been anticipated by several years in Salford.

(1) Group Advisers. The appointment of *. . . a grade of health
visitor intermediate between the general duties staff and administrative
appointments . ety

Certain categories of specialist health visitor employed by this authority
act in an advisory capacity to health visitors particularly in relation to problem
and potential problem families: (as mentioned in the Report): are concerned
with the training of Student Nurses in social aspects of disease. and act in other
capacities implicit in the recommendations.

(2) Field Work and Function of Health Visitor. Recommends:—(a)
" Family visiting on a selective baﬁls whilst not overlooking the importance
of a minimum of mutme visiting.”” This has been the practice in Salford for
several years. (b) * The combining of maternity and child welfare with
school health services.” Qur services have been combined for over 12 years.

(3) Status of Health Visitor and Relationship with others. ** The Superin-
tendent health visitor with responsibility to the Medical Officer of Health will
be in charge of the organisation of the health visiting service in her area.”
This arrangement already obtains in Salford. ** The health wvisitor .
should feel free to refer cases to and co-operate with other field workers while,
at the same time, having ready access to their senior colleagues and medical
officers.” Salford health visitors are encouraged to, and “do, make direct
contact with all appropriate outside workers, :ﬂatut{;rr}r and uﬂuntar} and with
medical officers.

(4) ** It is important too, that the health visitor should, as far as possible,
be relieved of duties in the School Health Service and at Maternity and Child
Welfare clinics which do not call for the use of her special skills, so that she
should be able to concentrate on giving health education and advice.” State
Registered nurses and auxiliary helpers have been employed for this purpose
in Salford for nearly 18 vears.

(5) Staff Education. **. . . health visitors should be given regular
opportunities for keeping in touch with current developments. In-service
education of staff is a necessary part of the service. . . . Opportunities
should be given to attend local and national conferences and refresher courses.”
A ** practical tutor ™ is employed in the section whose duties include in-service
training of all grades of staff. Health visitors attend annual local refresher
courses and conferences, and an intensive residential refresher course every
five years,
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(6) ** Liaison with hospital staffs—both nursing and social workers—
should be developed, especially in regard to those who have young children and
old people in their care.” Such liaison was originally established some 10
years ago in Salford, and has been extended to include not only children and
elderly persons but also persons of all ages who attend the chest clinic.

Recommendations which have not yet been met by this Authority include
(@) the setting up of fixed bases for health visitors situated within or near the
particular district where the health visitor works: (b) adequate clerical assis-
tance; (¢) adequate transport; (d) opportunities for staff to attend national
conferences.

Staff

Five full-time and one part-time health visitors left the service during
the year. Although fewer in number than in the previous year the resignations
included two senior members of the staff whose loss is keenly felt.

Miss I. Windmuller, who obtained an Honours Degree in Sociology of the
University of London and was Specialist Health Visitor for the Care of Children
neglected in their own Homes, left after eleven years’ service to take up an
appointment as a social worker. Miss C. Brooks who was a qualified Health
Visitor Tutor and was employed as a Practical Tutor left after ten years’ service
to take up an appointment as Organising Tutor,

Both health visitors did much to further the professional growth of their
colleagues, and both achieved a level of development in their respective fields
of work which will be very difficult for lesser qualified and experienced succes-
sors to maintain.

General Health Visiting

The balance of home visiting versus clinic work was influenced by the
polio vaccination campaign early in the year, resulting in some overweighting
on the Clinic side. In ordinary circumstances emphasis on Clinic work for
health visitors is to be deplored ; in this instance however the resultant large
increase in the number of children and young adults protected against polio-
myelitis justified the temporary change in the balance of work.

Routine visits were paid to families without known problems as well as
to those selected by health visitors as needing particular attention, but in neither
category could a satisfactory service be given owing to staff shortages.

Problem and potential problem-families still account for considerable
time and energy of stafl ; difficulties in these cases are not solved when a
particular crisis has been overcome. Years of supervision are necessary in
some cases to maintain even minimum standards, and situations arise which
are frustrating and depressing in the extreme to the health visitors in whose
care these families lie.

Domiciliary Immunisation

Home visiting by State Registered nurses to immunise children under five
years against Diphtheria, Whooping Cough and Tetanus was curtailed to some
extent in order to meet the demands of the polio campaign referred to above.
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Specialist Health Visitor Services
(a) Elderly Persons

Miss E. L. Grimshaw, specialist health visitor, assisted by State Registered
nurses and Lay Assistants continued to be responsible for this service which
aims to promote the physical and mental health of old people, to help them
with any social or other problems and to keep them happy. active and indepen-
dent for as long as possible.

Cases dealth with during the year numbered 3,661 (3,488 in 1958) of
which 953 were new (763 in 1958). 283 new cases and 915 old cases were
living alone.

SEX DISTRIBUTION

New Old Tertal

Males o £ o o o i 270 728 998
Females .. ke £ LY 2 oy 683 1,980 2,663
GRaMD TOTAL o o 953 2,708 3.661

e e e . e e

WARD DISTRIBUTION

As in former years the greatest number of both new and old cases (150
and 294 respectively) came from Albert Park ward. Regent ward came next
with 110 and 189 respectively, and Claremont had 95 and 228.

AGE DISTRIBUTION

New Cases d Cases

60-64 years e is Ly ok i o 120 457

65-69 A oo I - ;s o 152 637

70-T4 e fa e o e F 274 793

75-19 . el " i £ pin s 20 504

B0-84 a5 & E e & i 170 257

85-89 aie - e i s A 29 52

90°; R Ly ML RO i 7 8

953 2,708

ST.-\'['E OF ACTIVITY
lied-ridden % = = " o = . . P 12
Home-bound e £t ik i i i = 23 T 172
Semi-Ambulant .. o o o = o o o i 266
Ambulant i 2 = i i = = g o 442
953
CASES REFERRED BY
New Cases

Civic Welfare .. A B e o 210
Found by Special Health Visitor whilst uqmng 5 e i =7 BHY
General Practitioners . =y e os S5 449
Health Visitors .. s i i R o i A el 18
Home Helps oy o e o o f o o = 28
Hospitals . 2 e i e o Y= o 202
Mental Health Departmcnl = oo i ] o EE i 13
Belatives and Friends .. - ot c e L i - 134
Public Health Inspectors ok e £ i i 2 o 1
Housing Department .. i i s i ah 18
Other Statutory and "v’nhlnldr:.r Agﬁn::]m, .. s e o p 191

933

———
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CHIROPODY

The increase in the number of cases referred was due mainly to the inaugur-
ation of the Chiropody Clinics for the elderly which after a slow start in August
developed into a successful and much appreciated service.

This long-overdue and urgently needed service is extremely popular with
the old folk and has relieved pain and discomfort endured in some cases for
many years.

Ambulant persons attend Clinics at Regent Road, Langworthy and Murray
Street ; homebound persons are given domiciliary treatment. At the end of
the year a scheme was under consideration whereby suitable cases on the
domiciliary list could be transported by sitting car to the clinics. This would
save considerable time and enable the service to deal with an increased number
of patients.

A list of cases was originally referred by the Companionship Circle. Many
old people have since called at the Clinics to ask for treatment, others have
been referred by the W.V.5. or other organisations, family doctors, relatives,
health visitors.

Each case was visited by the Specialist Health Visitor before being placed
on the waiting list.

Attendances at Regent Road and Langworthy Clinics totalled 325 from
commencement of the service to the end of the year. The ratio of female to
male patients was 5 : 1. 779 of all patients attending the Clinic were diabetics
—it is important for this category of patient that highly skilled attention be
given even if only minor foot conditions need treatment.

The general condition of the feet of the patients seeking treatment was
assessed by the Chiropodist as follows:—

Group (1) 537, of all patients were very neglected and in urgent need of
treatment ;

(2) 407, were experiencing pain or discomfort and benefited by
treatment ;

(3) In only 77, of all cases had the patients been receiving treat-
ment with sufficient regularity to keep their feet in good
condition.

The main reasons for neglect in Groups (1) and (2) seemed to be either
that they could not afford to attend a private practitioner, or the fact that
existing schemes for chiropody for aged persons were inadequate and the
intervals between attendances for foot treatment were too great.

The block graph shows the proportions of the more common conditions
complained of, but it must be stressed that most patients suffered from two or
more of these conditions.
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As some degree of Hallux Valgus might be expected in persons in the age
group covered by this brief survey, only those conditions causing pain or
showing a marked degree of Valgus Deformity were noted. The incidence
of chilblains and other circulatory disturbances was high, probably due to
the survey being carried out during the winter. Where necessary the patients
were advised about the most suitable types of footwear, account being taken
of the limited financial means of people whose main income is the Old Age
Pension.

It is hoped to expand this service considerably in the coming year.

DomiciLiarY FooT HyYGIENE SERVICE

This service—washing the feet, and nail trimming—is carried out monthly
by hygtene attendants for old people who find difficulty in performing this
service for themselves. A total of 2,066 treatments were given over the year.

This, too, is a much appreciated and popular service. It is valuable as
a preventive measure not only in helping to keep old people comfortable and
active but also in the prevention of certain nail conditions which, 1f allowed to
develop, would either incapacitate the person concerned or would need the
more highly skilled—and costly—services of a qualified chiropodist.

An attendant visits Bloom Street Municipal lodging house once a month
and performs this service for the elderly men residing there.

DOMICILIARY BATHING SERVICE

This service helps partially incapacitated old people with personal hygiene.
Fortmghtly visits are paid where possible, and in special (few) cases, weekly
visits. Cases are referred by the specialist health visitor, doctor, relatives,
district nurses and statutory and voluntary bodies.

‘Male persons requiring this service are referred to the district nursing
section, where the only Male Bathing Attendant is employed. This is not
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entirely satisfactory as the Attendant is engaged mainly as an auxiliary worker
in the district nursing field and has little time for allied types of work. Conse-
quently the old men who neglect, either from choice or necessity, their personal
toilet, are not bathed—only the home-bound and bed-ridden cases are accepted.

NURSING EQUIPMENT

This is a well-used service. The loan of bed-cradles and hot-water bottles
is particularly acceptable to the old folk.

TREATMENT OF INFESTATION

Although comparatively few persons required this service there is still a
need for suitable premises to carry out cleansing and disinfestation when
necessary. At present the procedure is for the public health inspectors to
arrange for bed and bedding and clothing to be stoved at Ladywell and for
men to spray the appropriate rooms. Whilst this is in progress a hygiene
attendant endeavours to bath the patient at home—a very inconvenient and
time-wasting arrangement.

LIAISON.

Hospital. The specialist health visitor is in regular touch with the geria-
trician ; and visits Ladywell and Hope Hospitals to discuss social and other
conditions relating to patients on the waiting list and those anticipating dis-
charge. During the winter months the number of patients awaiting admission
is always increased, with a consequent increase in waiting time. Patients on
the list are visited ; help and advice are given where needed and nursing equip-
ment lent if appropriate.

CLINICS.

Both Clinics were continued throughout the year, Police Street for women,
with 120 on the register, and Langworthy for men, with 50 on the register.
This latter Clinic has been depleted in number by deaths and by the increasing

age and incapacity of certain attenders who are no longer able to make the
journey.

One of the oldest patients, and one of the first to attend the Centre, a
Mr. Millington, celebrated his 90th birthday at the Clinic in October. The
hygiene attendant made him a cake and the centre staff presented him with a
small gift, to his great delight. He attends for physiotherapy once a week,
and twice a week returns to the Minor Ailments Clinic to have his ears treated.
He is definitely a clinic ** fan ™.

SociaL AcTivITIES—VOLUNTARY FunNDS

A raffle was organised which realised £5 10s., part of which helped to
finance a social evening and refreshments for some 35 elderly men and women
at Jutland House. Children from the Ordsall area gave a demonstration of
Scottish country dancing. The evening was a great success.

The annual Bring-and-Buy Sale was again organised by the Health Visiting
Section. £20 from the proceeds were given to the Fund for the Elderly. This
fund provides assistance which is not normally obtainable from statutory services,
e.g. three people for whom a holiday had been arranged by the Cripples Help
Society were each given £2 to spend in Southport. A widow was granted
£1 5s. towards re-decorating her new flat, and another elderly lady £1 towards

the cost of re-papering her living room. Fireguards are also provided from the
fund where possible.
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FUTURE DEVELOPMENTS

(i) Laundry Service. Although a great help to the relatives of incontinent
patients, this could become a much more useful service. Elderly people require
help with laundry, particularly bedding. They cannot afford laundry bills,
and although some have a good Home Help willing to take a little washing to
the Laundervtte the majority of old people have to tackle it themselves, What
is needed here is a laundry service which will call once weekly for ordinary
(not wet or soiled) linen at a very much reduced cost.

(ii) Day Centre. There are a number of persons visited who are very
lonely, and depressed almost to the point of needing referral to the Mental
Health Department.

A Day Centre where these people could be taken would do much to

alleviate this problem. Four of our elderly patients have attended Cleveland
House and greatly benefited from it. Unfortunately, elderly patients are not
readily accepted at this Centre which is already used to capacity by the Mental
Health Department, and at present only one elderly person is still in attendance.

It is hoped that some arrangements can be made in the near future to
provide amenities of this kind for aged persons. As fresh needs of this vast
and increasing section of our population are brought to light, so must we be
prepared to meet them.

During the vear,

Total Patients admitted to Hospital .. 5 I o oo i 434
Total Patients died s iy i o o it 4 558
Persons admitted to L.A. Homes i = o i i =S 48
Persons who left district s e i 113
Remaining on the Register on 3|~=.1, Dm:cmhcr ]95‘} = el i 2,942

(b) The Unmarried Mother and her Child

A specialist health visitor has continued to be responsible for this work
in co-operation with area health visitors.

102 cases were dealt with during 1959. Of these, 32 had been carried
over from 1958, and 70 were fresh applications.

New cases were referred from the following sources:—

As Expectant Afrer

Maohers Confinement
Health Visitors 19
Moral Welfare .ﬂ.gcnuﬁ
Giencral Practitioners
Midwives :
Hospital Almoners ar
Matrons of Day Nurseries s o s
Mental Health Department . . * i e I
Mational Assistance Board 1
Factory Welfare Officer 5 ol -k |
Police i o i G e i |
N.S.P.C.C. : 1
Probation Officers = Bt T e 2
Own initiative .. i 22 e i i i

— et Rk o D

7
31 39
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CLASSIFICATION OF MEW CASES Single Married Total
First seen as expectant mothers

Expecting 1st illegitimate child i o i 19 5 24
- 2nd - % - s o I 2 3
e ird i 2 L 2 H 2 : 2
LR} 4th L1} LE] LI T .. o —. -
i Sth &% - S - - - | |
22 . 30

First seen after confinement Single Married Total
With 1st illegitimate child ek s o s 18 -+ 22
w 2nd " ~ i s g o 9 1 10
w  3rd ; o s . i . 2 K] 5
EE 4”" * an ] 1. L ] vou 3 2 2
, ath . = e o i i - 1 1
29 11 40

HOSTEL ACCOMMODATION

Five unmarried mothers were placed in hostel accommodation through
Moral Welfare Agencies. In four of these cases the major part of the cost was
met by the Health Committee.

One of the greatest problems connected with illegitimacy is that of the
married woman living with or apart from her husband, who has a child which
is not his. In such a case, the effect upon the marriage and upon the legitimate
children of the marriage may be disastrous, and difficulties of adjustment
arise which may never be resolved.

In such cases, the social agencies involved have the difficult and delicate
task of helping with personal relationships, where a piece of advice too hastily
given may harm instead of help the situation. This is specially so where the
interest of the parents, of the children of the marriage and of the new baby,
seem to conflict.

In a recent case, the only solution was found to be the adoption of the new
baby, leaving the mother free to return to her husband and legitimate children.

One of the difficulties of the single girl without family support, who
intends to keep her baby, is that of finding a suitable room at a rent which she
will be able to afford. The kind of house in which a young child is accepted
is often poor and undesirable. These girls face a lonely task in bringing up
their babies and need support, especially during the first year of the baby's
life. This we have tried to give by enlisting the help of other agencies and by
keeping in close touch with the mother. In one case we were able to suggest
a temporary home for mother and baby so that they could leave the hostel in
which they were staying and start afresh.

Of the 70 cases seen during the year, 25 were carried on into 1960, either

secause the baby was still unborn or because of difficulties still unresolved.
[ the remaining 45 cases the result was as follows:—

Removed from Salford . . 14
Married .. . 3
Babies Adﬂptbd i
Living with her own fql.l'l'l]l}f e I
Living in Mother & Baby Hostel F : |
Mother working—baby in Day Nurwr} or minded 5
Co-habiting -+ : fo . 5
Miscarriage I

TotaL 45
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(c) Children Neglected in their Own Homes—Prevention of Family Break-up

The Special Health Visitor who had been in charge of this service since its
Im:eptmn in 1950 left the service, and the work was carried on temporarily by
a senior member of the health visiting staff.

REGISTER OF FAMILIES

Records relating to all families concerned were kept in a special register
as in former years. Reasons for the inclusion of families on this register were
given in detail in last year’s report.

Changes in the register during 1959 were as follows:—

Families carried over from 1958 for supervision in 1959 | = 5 241
Additions during 1959:—

{a) Old cases re-opened .. 14

{h) MNew cases added R i = o v i 48
Total number registered during 1959 b " =1 A % 289
Families improved and removed from register o s - iz 15
Families removed from Salford L i i o iy i 19
Total number removed from Register - i o e e 34
Families remaining on rcgmlcr at 3.12.59 for supervision in 1960 . . i 255
Mt increase Lk : o ik = o i B B 14

These figures represent only a portion of the Specialist Health Visitor’s
duties, as in addition to work involving the traditional ** problem family "—

a term not easily defined, but quite distinct from ** families with problems ™

—Sh{:‘ is also concerned with certain families who fall into this latter group.

In certain ** hard-core " problem families, the Specialist Visitor has under-
taken intensive casework herself, in addition to acting in an advisory capacity
to area health visitors. She has also worked in close collaboration with other
agencies including the Family Service Unit, School Welfare Department,
Probation Office, Prisoners’ Aid Society, National Society for Prevention of
Cruelty to Children, Family Welfare Association, Women's Voluntary Service,
Moral Welfare Councils and the Churches, making the maximum use of all
appropriate statutory and voluntary agencies in preventing family break-up.
Close liaison with the Children Officer, Home Help Organiser, Family Guidance

and Marriage Guidance Counsellors and family doctors is an essential feature
of her work.

Problems met during the year were varied, but followed much the same
pattern as in former years. Poor family relationships and gross financial mis-
management figured largely in the circumstances threatening family break-up.
Mis-spending of a reasonably adequate income on part of these families has
caused great concern and seems an almost intractable problem.

FinaNcIAL MISMANAGEMENT

Chronic debts, excessive hire purchase—often of unnecessary and unsuit-
able goods—clothing checks, ** tick ” at the corner shop (sometimes even
alcohol on ** tick ™), all resolve eventually into a burden far beyond the family’s
means to carry. The extent to which debts of this kind affect family life 1s
very considerable, and may involve constant pressure from creditors, threat
of eviction for rent arrears, disconnected supplies of electricity and gas,
deficiencies in household equipment, bedding and personal clothing, and an
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inadequate and limited diet. In many such cases, and in cases of emergency
and of exceptional needs not covered by the statutory services, the Salford
Children’s Welfare Fund has been used to advantage and in some instances
has been the family’s salvation—if only temporarily.

EVICTION

In cases where eviction for rent arrears was threatened, the break-up of

several families was prevented owing to the good co-operation of the Housing
| Manager (to whom our thanks are due) with the Specialist Health Visitor.
' A course of action was proposed by her in collaboration with the tenants in
question, and agreed upon by the Housing Manager, as a result of which
‘eviction was prevented. This is evidenced by the fact that there were no
evictions from Corporation property during the year, which rendered any
family homeless.

Unfortunately, this was not always the case with private landlords,although
much was done with the aid of grants from voluntary funds. Eight families
were evicted and the mothers and children involved accommodated under
Part III of the National Assistance Act at the Homestead. It is regrettable
that this action always involves temporary disintegration of the family unit
making rehabilitation impossible for the whole period of stay at this centre.

Day CARE OF SOCIALLY HANDICAPPED CHILD

Greengate Hospital and Open Air School ceased to function as such
towards the end of the year. This institution had provided daily care for
many of our most severely socially handicapped children, and thereby prevented
much child neglect. It is hoped that future development of this establishment
will include provisions which will serve the needs of this special group of
children.

IMMIGRANTS

A feature during the year has been the influx of fresh immigrants—a
transient tinker-type population in which there was considerable neglect of
their children. Unfortunately, few stayed long enough for any appreciable
change to be brought about despite intensive casework.

DAy TRAINING CENTRE

This centre provides for a limited number of socially isolated, non-coping
mothers, carefully chosen, who continue to benefit, both individually and
from group therapy.

As formerly, the group functioned at the Crescent Centre. This arrange-
ment presented some difficulties as the Mental Health Department wished to
make full use of the premises as a hostel ;: space was therefore limited and the
group has had to remain small on this account. Some ten mothers attended
the twice-weekly sessions.

The group atmosphere was free and informal and discussion was
encouraged. Skills in home-making were learned and many of the mothers
helped to care for their young babies more efficiently. Good relationships
have been developed within the group, and good companionship and a sense of
* belonging ™ has done much to boost their morale.
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Members of the group were able to bring their own personal problems
to the Specialist Health Visitor. The group teacher continued to exercise
her kindly and most effective influence over these mothers, bringing out the
best in each, teaching by example as well as precept, and enjoying affection
and respect to a degree surprising in a group of this kind.

It is hoped to expand this work still further when new accommodation is
acquired in the coming year.

(d) Hospital Liaison
Hore HospPiTAL

Liaison was maintained throughout the year by the health visitor specially
employed for this purpose, and was concerned as in previous years mainly
with children under 15 years. The health visitor accompanies the paediatrician
during his ward rounds, gives information where appropriate regarding home
conditions and obtains particulars regarding diagnosis and treatment for trans-
mission to the district health visitor. The liaison health visitor also attends
paediatric out-patient clinics and the neo-natal clinic, where advantage i1s taken
of the opportunities for health education.

Children admitted for tonsils and adenoids operation numbered 436 (394
in 1958). District health visitors are notified of discharge of these children
in order that home follow-up instructions regarding breathing exercises, etc.,
may be carried out. Special mention is also made of any child with a known
history of rheumatism or heart disease. Such children are usually admitted
several days prior to the operation for a course of antibiotic treatment.

There was an increase in the number of children admitted for observation
and investigation where no physical cause of signs and symptoms could be
found—34 (18 in 1958).

FEEDING PROBLEMS

Eight children were admitted, some of whom had an additional defect or
condition which complicated the problem. Where disturbed family life and
emotional upsets were present close liaison with the district health visitor was
most valuable, furthering in hospital staffs an appreciation of the home back-
ground and difficulties, and bringing to health visitors an awareness of the need
to provide support and encouragement after discharge. Only two of the
children concerned were found to have problems due to mismanagement.
In all cases health visitors were advised prior to discharge of these children,
regarding feeding formulae and individual after-care.

Again there was no reduction in the number of children admitted following
home accidents—4 (as in 1958 and 1957). One child had swallowed turpentine
which the father was using during home decorating, one had burns caused
by an electric fire {(which was fitted with a guard), and two suffered from scalds
(one slight, the other a more severe case which was transferred to the Burns
Unit at Booth Hall Hospital). Information regarding these accidents was
given to appropriate health visitors for investigation and follow-up advice to
parents.

MEO-NATAL CLINIC

This clinic, held weekly, is for babies born at the hospital who need special
after-care and supervision. Liaison here is extremely valuable to the district
health visitors responsible for home supervision of these babies. Frequently,
owing to the nervousness and anxiety of the mothers during consultation with
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the paediatrician, a follow-up visit is necessary to ensure that the mother
properly understands the instruction given. In her own home she is calmer
and able to ask questions which she forgot the previous day. The mothers
themselves have frequently mentioned how much they appreciated a home visit
to cover the ground again.

HospPiTAL LialsON wWiTH MENTAL HEALTH DEPARTMENT

The Special Health Visitor is also concerned with liaison between the
hospital, including now the dental department, and the mental health service.
Children under the care of this service were examined by the Consultant
Paediatrician to ascertain whether any further help could be given to assist
them to cope with their handicaps. Dr. Taylor, University of Manchester,
Department of Education for the Deaf, collaborated by attending on occasions
to conduct hearing tests on these children. Interchange of information between
the mental health service and the hospital was effected by the Specialist Health
Visitor on the same lines as for mentally normal children.

LADYWELL HOSPITAL

Admissions were considerably increased compared with the previous year
—207 against 127.

Cases of infective hepatitis were increased—22 in number. 50 children
were admitted with the clinical appearance of gastro-enteritis but no specific
organisms were isolated.

On several occasions health visitors have recommended, for social reasons,
that convalescence would benefit some of the older children. Following
consultations between the Specialist Health Visitor and appropriate hospital
staffs, this was arranged.

CHEST CLINIC

Liaison between health department and chest clinic was maintained as in
former years by the special health visitor who carries out medico-social and
advisory work during clinic sessions.

INTERVIEWS

Personal interviews were conducted with patients and relatives attending
the clinic. Problems and difficulties of all kinds—the impact of the family
of diagnosis, financial worries, personal fears, anxieties regarding spread of
infection in the family, care of the family during parent’s (especially the mother’s)
absence in hospital, employment, etc., were among the problems involved.

CoNTACT TRACING

Here the special health visitor works in close collaboration with general
health visiting staff. The importance of chest X-ray examination and possible
B.C.G. vaccination of children was advocated and stressed. Some 809 of
contacts invited attended for examination. Among the notifications of pul-
monary tuberculosis made during the year, three came from contacts examined
at the clinic. Several mothers had difficulty in bringing their large families
of young children for contact examination ; in these cases transport was
provided, and/or an attendant assisted the mother by getting children ready
and accompanying the family to the clinic.
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Notifications during the vear. 133 cases were notified—an increase of
18 over 1958.

B.C.G;. 258 vaccinations were completed (243—1958).

Patients interviewed.—169,

Interviews with doctors, including G.P’s.—145,

Interviews with almoners.—31.

Special visits, including visits to Ladywell and Peel Hall Sanatoria.—69,

Mantoux Tests of Contacts.—207, of which 53 gave a positive and 154 a
negative result.

B.C.G. Negative contacts were all offered B.C.G., together with infants
under six weeks old coming from tuberculous households—310 in all.
Of these, 276 were successfully converted, 7 were negative and 27
results unknown (removed to other areas, lost sight of, or refused to
attend for Post-B.C.G. Mantoux Test).

LADYWELL—THORACIC SURGERY

Once a month a special session was held at Ladywell attended by the
Consultant Thoracic Surgeon, the Chest Physician, some of the hospital
nursing stafl and the special health visitor.

Various patients were seen, mainly those referred for thoracic surgery
(either suffering from pulmonary tuberculosis or lung cancer). It is the special
health visitor’s concern to supply information regarding family background
of the patients.

(e) Student Nurse Training in Social Aspects of Disease

The specialist health visitor—a qualified tutor, who had undertaken this
work since the scheme was started, left in August after 10 years’ service, and was
replaced temporarily by another health visitor.

Teaching courses for student nurses from three hospitals were continued.
Lectures emphasising the relationship between disease and social conditions
were given, as were talks and discussions on public health and the social services.

Visits of observation were made, e.g. to old people’s homes, open-air
schools and new housing estates ; school clinics, ante-natal and child welfare
centres, which gave the students some knowledge of the local authority services
provided. Visits to the homes of the people with the health visitor and with
the district nurse gave an insight into conditions under which their patients
lived and helped to promote the students’ awareness of the relationship between
environmental factors, health and illness.

Following these visits, discussion groups were formed, led by the health
visitor and attended also by the hospital tutor. Personal. social and environ-
mental factors contributing to illness and the need for hospitalisation were
among the subjects considered, as were the difficulties patients may encounter
on discharge from hospital. Emphasis was placed on difficulties of adjustment
to life following, for example, amputation, diabetes, gastric ulcer, etc. Sources
of help from voluntary organisations as well as statutory bodies were made
known during discussion.

Time spent by the student in the department varied from one to three
days depending to a large degree upon the staffing position in the hospital.
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Hope Hospiral

34 senior students in 5 groups for 2 days each
45 junior o I s lodEy

Salford Roval Hospital

10 senior students in 2 groups for 3 days each
23 junior % ol sy I
Roval Manchester Children’s Hospital

15 students in 3 groups for 1 day each.

FTLFDENT HeaLTH VISITORS

| Practical training of two students taking the 1958-59 course endmg in
E.Iune, and four students commencing the 1959-60 course commencing in
September, was carried out during the year. All students concerned were
sponsored by this authority.

[OTHER STUDENTS AND VISITORS TO THE SECTION

Student home nurses, pupil midwives, nursery nurses, nursery assistants,
nursing cadets and student teachers attended the department during the year
1ﬁ::r talks, discussions and visits of observation, as appropriate.

Special arrangements were made for overseas visitors and for post-graduate
students from other parts of this country to see something of the work of the
section,

Syringe Service

The central syringe service which provided sterile equipment for every
kind of injection given, as well as for venu-puncture at ante-natal clinics ;
for immunity testing, and for vaccination continued to function.

Equipment was delivered to and collected from clinics, day nurseries,
schools, factories or other buildings where injections were given. Separate
sterile syringes and needles were used for each injection.

Servicing of equipment was carried out in full including the sharpening,
where necessary, of the thousands of needles prepared throughout the year,
some 70,000.

Maternity and Child Welfare Clinics

The primary concern of health visitors working in ante-natal and child
welfare clinics is health education.

At ante-natal clinics group talks were given in collaboration with municipal
midwives, and individual advice on personal or other problems outside the
province of the midwife were given where appropriate.

At child welfare centres, where premises are not always conducive to
collective teaching, mothers were interviewed and advised individually, and
were referred to the clinic doctor for medical supervision at the health visitor’s
discretion. Group talks were also given whenever possible,
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IMMUNISATION CLINICS

In addition to the special immunisation clinics to which children were
invited, every child welfare centre was provided with equipment so that
immunisation could be offered on the spot to unprotected children.

Vaccination against smallpox was also carried out at all infant welfare
sessions.

Ad hoc sessions for vaccinations against poliomyelitis were held in clinic
premises for all age-groups up to 25 years. Sessions were also held in schools,
factories and offices, and during a special drive in May and June the mobile
clinic was used for evening sessions, touring different areas in the city each night
and the market place on Saturdays. In addition to work carried out by nursing
and auxiliary staff at evening clinics held both in clinic premises and in the mobile
clinic, appropriate staff worked all day Saturdays and Sundays in serv icing,
preparing, sterilising and packing syringes and other equipment during the
campaign.

Mantoux and B.C.G. vaccination of negative reactors in children under
five years continued to be carried out in child welfare centres ; a similar
service for children in the 13-year-old age group was available in schools.

A special survey was made of selected children, using the Heaf and East
multi-needle equipment for Mantoux testing and B.C.G. vaccination,

Mothers Clubs
REGENT AND OrDSALL MoTHERS CLURB

This club continued to flourish throughout the year. Fortnightly meetings
were held at Landseer Street Child Welfare Clinic, with an average of 35 mem-
bers attending each meeting. Total membership was limited to 40, and several
requests for membership had to be refused on account of lack of accommoda-
tion and difficulty in handling a group of that size.

The group appointed its own officers, under the leadership of two health
visitors who shared the responsibility for the club.

Group activities included.—
Visits of special interest—(a) Central Fire Station
(M A Flour Mill
Demonstrations—(a) Cookery demonstrations
(h) Knitting machine demonstration
(¢) The art of * make-up ™
Health Education
Talks on (a) Home safety
(b) Fire prevention
(¢) Behaviour problems in children by a child psychiatrist
() Living among the natives in East Africa, by a health visitor
(e) First aid in the home, by a health visitor
Films—British Railways
Social activities—Beetle drive
Jumble sale
Children’s outing to the seaside and Christmas Party
Mothers” evening drive and dinner
Mothers’ Christmas show and party
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Knitting, sewing, and ** make-do and mend ™ were prominent features at
almost every meeting, and informal free discussions on a variety of topics
were encouraged. Opportunities for private consultation with the health
visitor were always available, and few evenings passed without some individual
problem being raised and discussed privately at the club.

LanGgworTHY CLUB

The year was also a successful one for this club, which met fortnightly
with a membership of some 50 mothers, and an average attendance of about 30.

Several new members were enrolled, some of them being referred by doctors
as being in need of companionship. The greatest value of the club appears
to have been the social outlet it affords to mothers, giving them new interests
and friendships and helping to overcome boredom.

Activities have varied ; the Health Education programme included a talk
on care of the skin and the use of make-up ; a visit to the Fire Station with a
film and talk on the prevention of fires in the home.

Home-making included a cookery demonstration, and a competition run
at Christmas for the best home-made table decorations. The catering for
the parties was also carried out by the members, each taking it in turns to do
the baking.

To help to widen general knowledge, arrangements were made for an in-
teresting visit to a flour mill ; a coach outing into the Rossendale Valley and a
film show of slides taken in the Italian Alps and Dorset.

Purely social activities consisted of two Christmas parties, reciprocal
entertainments involving both Langworthy and Ordsall Clubs. A successful
Hallowe’en party was organised by about six of the mothers, at which many
displayed their skill in making decorations appropriate to the occasion, includ-
ing some particularly fine, gaily illuminated, carved turnips.

During the year the club has also given voluntary help, e¢.g. members gave
(full support to the Coffee Evening organised by the health visitors in aid of the
‘Cancer Research Fund. One member on several occasions accompanied an
‘elderly man to the old people’s clinic. whilst another had helped an elderly
lady to get ready to attend hospital.

‘Statistics
A statistical summary of visits paid and clinics attended 1s given below:—

HEALTH VISITORS AND CLINIC NURSES

Type of Visit Access No Access
First visits—children 01 year .. e - i 2,733 854
Subsequent visits—children 0-1 year o i 8,107 1,379
Visits to children 1-2 yvears o s o o 4,657 6449

" T -5 .. 1l st i = 10,454 1,425

First visits—ante-natal cases .. T e it 3R9 23
Subsequent visils—ante-natal cases ., i i 148 12
Tuberculosis visits G = e - i 1,471 458
First visits—aged persons s o = i 983 52
Subsequent visits—aged permm . s £ 4,150 i52
Visits re B.C.G. : ; i = = 141 62
Mental Health .. o b iy o e 23 -
Diphtheria Immunication e e s i 5,178 2,138
Miscellaneous .. 15 i i i s 4,898 681
ToTAL i o A s 43,332 8,085

Grang ToraL .. = e - = = S1L417
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Clirtic Sesstons
Full sessions attended = it 4l = i = e 3,158
Part sessions attended .. = s . a= o . e 247

HyGIENE ATTENDANTS
{ag) Home Visits:

For treatment of scabies o s o o A s i 4
Aged and infirm—bathing ¥ 2 i i o o it 1,691
i S . —floot hygiene e i s i i i 2,066

. —miscellaneous - . s .. x i ‘915
Miscellaneous general .. o 2o i3 i i e o 501
ToTaL i e % £ i iz iz 5177

Mo access % o i & o it o i i 501
Granpe Torar .. 2 o o o = 5,678

{hy Clinic Sessions

Infant Welfare .. I - .. . . i) i 174
Mothers Day Training Centre . i = £ o B i 114
Minor Allments School Clinic i - - s s s B30
Mobile Minor Ailments Clinic i o o o e i 153

Chiropody :
School children -~ . " e - ny iy i 117
Aged persons s e Bl s 2 s s S 50
Eye Clinic i i - i il s - ia 511
Medical cxﬂmmatmn -:Ilmca e e i E i o 48
Camp and miscellangous clinic sessions it i e i el 92
ToTaL e i i o o G o 2,739

() Swyringe Service:
Sessions spent .. e % " .. b or = - 946

DISTRICT NURSING SERVICE

The District Nursing Service continues to give a very valuable and satis-
factory service to the community.

The service is still understaffed, although the number of present staff has
remained steady.

Three trained district nurses resigned during the year—two for marriage
and one male district nurse for similar work with Lancashire County Council.

Three Student District Nurses entered for training—two were successful
in passing the examination for the Queen’s Institute of District Nursing
Roll—one male student has not vet completed training.

There has been a decrease of twelve in the number of cases nursed during
the year and a decrease of 156 visits on 1958—the decrecase is again due to
the reduction in the number of patients on drug therapy.

One thousand one hundred and fifiy patients over 65 years of age were
nursed—28,026 visits were made to these patients.

Four hundred and seventy-six patients of all age groups received more
than 24 visits—34,765 visits being made.

Sixty-nine children under five years of age were nursed, with 381 visits.
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ttended by the nurses—this is rather a disturbing situation, although mothers
re, on the whole, capable of nursing their children—the nursing staff would
wvelcome and enjoy nursing sick children of all ages, as well as relieving and
nelping the tired mother with some of her responsibility.

h It will be noticed that only a very low percentage of sick children were

Eighty per cent. of cases received by the service are referred by the patient’s
bywn general practitioner—the relationship between the patients’ own doctor
ind the district nurse, therefore, should be, and indeed usually is, one of
complete loyalty and understanding, and in the interest of both doctor and
patient, the nurse tries to carry out faithfully all treatment ordered.

It is again felt that many more both acute and chronic sick could be
skilfully and successfully nursed in the familiar surroundings of their own
1omes, along with the co-operation of relatives and the help that can be
bnlisted from other members of the Health Service.

The male bathing attendant for the infirm patient continues to give
:xcellent service and many letters of appreciation have been received from
grateful relatives.

Student Nurses from Salford Royal Hospital and Hope Hospital continue
0 visit our service and never cease to be intrigued with the work of the
aurse—the bag alone fascinates the student—that in so small a capacity the
nurse carries all that is required for any treatment that may have been ordered.

Although these visits have not helped recruitment to the Salford District
Nursing Service, they have been directly responsible for nurses taking district
nurse training.

It is hoped that in 1960 the Minister of Health will approve the training
scheme which the Queen’s Institute of District Nursing has submitted to the
Ministry, which will ensure a greater measure of uniformity of training and
all candidates for the Queen’s Institute of District Nursing Roll examination
will receive both a Queen’s Certificate and a National Certificate.

MNumber of cases on books at January Ist, 1959 ... ... ... .. 3nh
o ,,» new cases nursed during 1959 ... ... .. ... .. .. 2079

] iy 17T e e e e 2,445

Total visits made during 1959... ... ... ... ... . . .o ... 49357
Patients convalescent . Q64
- transferred to H-:rspual 277

i died 222

o removed for nlher causes . j 625

i remaining on books at Dr.:ceml:-r.:r 3|st 105‘4... 57
TOTALL. snes oe s meme ceim mes 2,445

CLASSIFICATION OF (CASES,

Children under 5 yn‘.‘:ars of agc 69
Medical... ... . e ey e e e e R et 1,697
Surglcal 268
Tuhercuh:ﬁls 50
Maternal cnmplncutmm 17
BES N-TAV CABER. Lo i cian . assn et cmewo aREn . FEe Gapen EARR e e 344

TR our fmn Soves cies Cabe Siss 2.445
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Cases REFERRED TO SERVICE.

General Pracllioisn v oo coae sanr dive mss wesd iem mses mEsn 1,967
Hope Hospital 246
Sallford Roval Hospital 76
Jewish Hospital .. 9
MNorthern Hospital 29
Ladywell Hospital 15
St. Mary's Hospital ... 2
Park Hospital T T
Manchester Rovyal Hmpltal 9
Christiec Hospital... 5
Crumpsall Hospital b
Withington Hospital ... 1
Monsall Hospital. .. el s 2
Eccles and Patricroft Hﬂspnal 2
Maternity and Child Welfare ... 12
Applied ... 57
THTAL . wes: rms csws opess wmss e 2.445
Patients on Penicillin therapy ... ... ... o 0 0 ae e 460
. on Streptomycin therapy ... ... v v ie e san e 40
on other drug therapy ... .o o i s e e 326
INCIDENCE OF BLINDNESS
Al. Registered Blind Persons.
A2, Registered Partially Sighted Persons.
B. Ophthalmia Neonatorum,
Al. FoLrow-up oF REGISTERED BLIND PERSONS,
Total number of cases registered during 1959 — 21.
I CAUSE OF DISA.B[LITY
(i) Number of cases registered during the

vear in respect of which Section F Retrolental |

(1) of Forms B.D. & recommends :— Cataract | Glaucoma | Fibroplasia Dﬂlers

(g) No treatment ... ... ... ... 4 . 3 1 | 4

(b) Treatment— I
Miedical v Ga cie S s | 1 Nil 4
Supgical o.v e e i e 3 | 1 Nil
Optical ... | A Nil

(ii) Number of cases at (i) (h) above |
which, on follow-up action, have 1 | 3
_regeivagl__lreatmenl_._ ) _ _ o e A
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A2, FoLLow-ur OF REGISTERED PARTIALLY SIGHTED PERSONS,

Total number of cases registered during 1959 — 51,

CAUsSE OF DISABILITY

(i) Number of cases registered during the

year in respect of which Section F | i | Retrolental
(1) of Forms B.D. 8 recommends :—  Cataract Glaucoma | Fibroplasia Others
(@) No treatment U T 6 Mil 3
(b) Treatment— '
Medical ... 5 5 , Nil {11
Surgical ... 5 ! Nil R
Optical ... 4 | E | il 9
'if) Number of cases at (i) (b) above :
which, on follow-up action, have | 12 ' b 20
| received treatment. TS Ol T el T
|
B. OpHTHALMIA NEONATORUM.
(i) Total number of cases notified during the year ... ... ... Nil
{ii) Number of cases in which—
ey sion loet: =ao wia s gan S i sER ol s Nl
(b) Vision impaired ... . T R T |||
(¢) Treatment continuing at end nf }rear P | |

ALMONER’S DEPARTMENT

’Home Help Service
The number of helps employed averaged 280 throughout the year.

Home helps are now well established as part of the health team. They
are frequently called upon to co-operate with other sections of the health
service on sp:mal cases, e.g., mental health, problem families, etc. The
selected help is able to receive from the officer dealing with a parncular case
the necessary information, advice and support. Likewise, the officer has often
found the help’s first-hand knowledge of home conditions to be most useful.

The care of the elderly still consumes at least 909, of the total hours
worked by the helps. The system of spreading the service thinly over as many
cases as possible has continued. Almost 58% (533) of the households dealt
with have no more than four hours’ service per week. This is considered
preferable to increasing the hours for half this number and leaving the other
half without help.

One would again pay tribute to the helps for the kindly concern which
many of them show for their cases and to the voluntary work which they
undertake for them.

It has not been possible to do as much visiting as would seem desirable,
but this is perhaps offset by the fact that practically all the helps are seen
weekly when calling at the office to collect their wages. This enables the helps
to discuss cases with the organiser and her staff, who can help, advise, and
arrange changes of work, etc.
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The sickness rate among home helps is higher than one would wish, and
concern is felt when medical certificates are received showing a diagnosis of
* anxiety state " and similar descriptions of nervous troubles. Unlike those
trained to deal with difficulties and then forget them, some of the helps are
inclined to identify themselves with the unhappy conditions they come across
in their work. Special attention was paid to this by the Mental Health Officer
in his talks with groups of home helps during the year and some excellent
advice given.

The following figures show the extent of the work during 1959 :—

Home Helps employed at 31st December, 1959 278
Average hours of duty per week during 1959 ... ... ... ... ... .. 5,281
Number of households assisted during 1959 1,478
being assisted at 3lst Decemb-er o S 926
New nppl:-.:atmns during 1959 R SRO
The following table shows how the helps were allocated :(— i
At st December, At 3st December,
1958 1959 1958 1959
2 5 households had 2-2} hours service per week... 234 -54.9%
71 94 i A 3—3:} i o | ) iR ERICH 10-15%,
410 434 e 5 » e e e HSESEEE 46-87% !
4 5 e LR 4& 5'} ' X} LE} LE &} '46".;. 54?-"#
51 52 - N i - 5-68% 5 4515’
33 1N e : 6;-?; SN 3:56%,
321 286 i s i it PR R L 30-88%
2 B e LR g‘ LD LE} L] L} L -23‘:4 'Bﬁ?f{..
2 3 i , 10 o e s 238 -54%
'3 2 EE ] 1'2 L L33 E ] LR LB '333’; '22%
— 2 o 1d=21 . i i) e — 7 e

At the end of the year, 926 cases were receiving assistance. These included :—

B e L L L

il DN e i e ol e Bt oo S oo e o e o 5
NERRETRGE e ey SRR G R e e e e TR R 44
Post-MNatal ... ... 18
Mothers with young Sl 0 SR R 26
Piulmonary Tuberculosis . iees oo tos caied aib cas e i der 9
Neurotic and Mental Condition ... ... ... ... ... . oo e 74
Infirmily dué to old age ... v o s s s ain e ae e 335
Bronchifls and ASthim®: o0 oo, cai imn pisn mew me deest wisn gede ey 145
Blind ... . E e e ra ERERR R R e R e S e i
Arthritis and Rhcumatnsm 226
Feart ConIIME00N .. 2re cie cons war mis awws sas wes GeRs ess mes s 221
VisiTs,
Humber oF - VisIs PAI. oo coo e r ands amd ek ik e esi eds 2,689
REeasons For VisiTs.
Applications for help 597
Routine visits e e e P N e M e 1.506
e [T e I T T | S e e T e T I e s s i 18
Miscellaneous 164
MNorAcEEss: i fal e e SR sEh aw oiiE e and dmEm B auh S 404

Eighty-nine home helps terminated their employment during the year—
reasons given were as follows :—

I-health : ; 45
Removed out of 'maa k!
Obtained other employment ... ... ... ... .0 o aeeocen e e 17
Home circumstances ... o e W s e B b e 10
Pregnancy ... 5
Work found to be unmngcmdl 6
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Convalescence

Convalescence was arranged for six pre-school children, seven adults and
10 mothers who were accompanied by 24 children.

School Children’s Convalescence

One hundred and eleven school children were afforded convalescence
during the year. Thirteen children referred to the Almoner did not avail
themselves of the provision made.

SOURCES OF REFERRAL.

School Medical DFCErs ... i e o G i wad Gee Gen Bl b 52
Hospital AIMONRErS ... o cen wee s gme mes smn aesamn omae e 6
FeRlih N ISIEOES fen® i n emal diemn sl Sl s sa R, Tk e i 3
Mental Health -MSibors: oo s Gwis aied sed e amad sl Shiw fig o B
General Medical Practitioners ... ... . v sir ver e aen e 14
Orthopeedic SURZEON «-r  +or cer v wxe en ses ame wes sen ses was 3

TOXTAL: aie siei v mesr sie doas 124

76 children were away for 4 weeks or less,

| child was v a3 weeks,
25 children were ,, .. & ,,

| child was s )

6 children were ,, , 8 .,

1 child was b R
Ji 0 et Dethie s e

111

The Homes used, and the number of children sent to each are shown
below :—

|  White Heather Home, Colwyn Bay ... ... . i wev or ver aer e 3
| Tenllwyfan, Colwyn Bay .. oo cir vie wer wen wnes rme wes aes s 20
' Taxal Edge, Derbyshire 24
Ormerod, St ANDes=On=SBa .. v wee wen e wei s s siE e e 30
Margeiet Beavan, Heswall ii oo Gid Gid sii e ded e aee aee e 9
Bryn Aber Wursery Home, Abergele 3
Hillary Nursery Home, Prestatyn ... ... .o cor con ven wie aen ans b

SROTAL: o5 seees SooWmet il Ui 111

In eight cases the full cost of convalescent treatment was borne by the
Trustees of the Cinderella Fund.

Nursing Equipment

Six hundred and forty articles of nursing equipment were issued during
the year.
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MENTAL HEALTH SERVICE

In anticipation of new mental health legislation, an examination of Salford
mental health services was set in progress in 1958. The Report on the Mental
Health Service for that yvear recognised three main areas in which development
was required if the Salford Mental Health Service was to be fully effective.
Co-ordination was necessary between the hospital, the local authority service
and the family doctors, if the patient was to receive the full benefit of the
available facilities ; there was a lack of personnel, both psychiatrists, and
medical social workers who had received adequate training ; finally, community
facilities such as residential and rehabilitation units for mentally disordered
patients (and especially the old) were far from adequate. There follows a
review of these three fields for 1959,

. CO-ORDINATION OF PSYCHIATRIC SERVICES
The present organisation of psychiatric services is set out in the accom-
panying diagram (Fig. 1). The statistics on which it is based will be found
in Appendices I, LI, 1HIA, ITIB, IV.

pRaL Hn:u.
L T T

ertat Mg,
W SIEVICE L

GEMEREL FRACTILE
MEMERL WEALTH SHEVICE

PAVCHOATRIC O.F.

SELL

D JTELR LLEMCIES

Fig. 1. Circle for general practice shows the proportion distriboted to the different
psychiatric services :  all other circles show the proportions of referrals received from
different services.  The actual numbers of referrals are shown by the figures in the arrows.

i, 5
Er Bay PrAC <

The Flow of Patients.

The majority of mentally disordered patients referred by general practi-
tioners are directed to the mental health service, although another large group
are referred to out-patient clinics. We cannot yet say precisely what influences
this choice. Presumbly the doctor’s judgment as to whether a patient needs
hospital admission or help from a social worker is an important determining
factor, but other considerations such as the social standing of the patient
and the length of out-patient waiting lists no doubt affect the choice. About
half of all the patients referred in the first instance to the mental health service
are admitted to Springfield Hospital, a quarter are given social support at
home, and only one-tenth are referred to psvchiatric out-patient clinics. (See
Appendix 11).

e
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Patients referred to out-patient clinics are on the whole treated there,
Lut a proportion (217%,) are sent from there to the mental health service so

at admission can be arranged or so that social support can be given in
he home.

The vast majority of referrals 1o Springfield, the main mental hospital
lor Salford, are for admission. When patients are discharged from Springfield
he Mental Heal'h Service has received, up to the end of 1959, a routine
otification. (Such notifications are not included in the figure given for referrals
re the Mental Health Service. See Appendix V for numbers). This has provided
he basis of visits for ** after-care,” which is a function of the Local Authority.

teferrals from General Practitioners.

It is evident from Appendix IV that the mental health service deals with
he majority of psychiatric referrals from Salford, and as expected, most of
hese referrals come from general practice. From the general practitioner’s
boint of view the main function of the mental health service is still that of an
dmitting agency : 639, of general practitioner referrals to the service end
n admission ; 14% are seen by a psychiatrist as out-patients, and 179, are
upported only by home visits. This slight increase in home support on the
3% of 1958 is as yet a relatively small direct use of social workers, although
Il patients passing through the mental health service receive some help from
social workers. Twenty per cent. of general practitioners made no referrals
o the mental health service over a year (although only 5% did not have
'Jatrems notified to the service from any source), another 3{]“; made a single
annual referral, and 209 referred more than four times. The mode is one
eferral, and the mean three, with a range from 0 to 18. (Appendix VI).

Links between General Practitioners and Social Workers.

In order to build up personal and continuous links between social workers
and doctors, the work of mental health workers has now been based on the
practices of general practitioners rather than on areas. Thus, each general
practitioner has a particular mental health worker to call on. In order to
xeep practitioners informed of the progress of their patients, copies of those
reports, made by mental health workers to summarise each episode of patient
care, are sent routinely to the practitioner concerned. These arrangements
should have a significant effect during 1960, but they will vet fall short of
the degree of co-operation which might be attained if practitioners and social
workers worked together from health centres.

Discontinuity between Out-patient Clinics and Mental Hospitals.

Another deficiency in the current pattern of patient care is that, while
general practitioners refer fairly large numbers of patients to various services,
there is little co-ordination between these services. The practitioner may
choose out-patient treatment, or hospital admission, or the support of a social
worker. Although admission and social workers are arranged through the
mental health service, he cannot readily obtain a combination of all three
Services.

The continuity of patient care is interrupted in various ways. There is
virtually no formal link between psychiatric out-patient clinics in Salford and
the main mental hospital for Salford. It would appear anomalous that a
psychiatrist in an out-patient clinic should have a patient under his care only
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until he needs admission to hospital. He must then refer the patient to another
agency (the mental health service) to arrange for admission, so that treatment
may be continued within the hospital by another specialist in his own field.
Psychiatry, of all medical disciplines, demands rapport and continuity of
relationships between doctor and patient : that the thread of rapport should
be broken and tangled in this way cannot but be a disturbance to therapy.

Discontinuity between Mental Welfare Officers and Mental Hospital.

By the same logic, the mental welfare officer, in carrying out his main
function as a social worker, must also establish a good relationship with the
patient. But here, too, there are gaps in the continuity of care and in channels
of communication.

Once he has arranged hospital admission, the mental welfare officer is

unable to see his patient until called upon, after the patient’s discharge, to
assess his needs for after-care. The notification of discharge (which is received
by the mental health service after the patient has left hospital) indicates briefly
the diagnosis, treatment and prognosis of the patient. Apart from this, the
social worker in making his subsequent routine visit has no official psychiatric
guidance. He is confronted by a difficult situation, because he is ignorant
of the patient’s attitudes and needs. The im-::u;a:ss.’ru]l:f treated patient has
usually made new relationships with members of the hosiptal staff, and may
harbour resentment against the social worker if, for example, it was he who
caused him to be admitted compulsorily. The patient’s resentment may be
reinforced by reminders of an illness which, for strong emotional reasons, he
would sometimes rather put behind him. Such a situation obstructs effective
medical social work. The social worker needs the collaboration of the doctor
directing treatment, and particularly his view of the patient’s needs, whereas
at present he acts virtually as an independent agent in after-care.

Psychiatric Support for the Social Worker.

Independence is to some extent also thrust on the social worker in his
decisions for the disposal of patients when first referred to the service. Here,
however, he can rely on the advice of the doctors working in the mental health
service : to some extent on the help of the general practitioner referring the
patient ; and occasionally on the advice of a psychiatrist in an out-patient
clinic. But this is too rarely obtained.

Besides the impediments fostered by the structure of the National Health
Service, a main reason for the lack of support from specialist psychiatrists
is the severe shortage of psychiatrists in Salford. This accounts for the small
number of referrals made by mental welfare workers to out-patient clinics.
It is unusual for out-patient appointments to be obtained soon enough to
guide the social worker in his decision, and, indeed, an admission can be
arranged sooner.

Some measure of this can be obtained from the ratio of admissions 1o
out-patient consultations. In Salford for every three admissions there are
only two new out-patient consultations (Appendix 1V). In England and Wales
in 1957 there were two payc!u;nrt{. admissions to three new out-patient
consultations ; for all types of illness there was only one admission for every
WO new nul-p;llic-nl consultations. In the light of modern trends in psychiatric
practice, the consequences of this imbalance for the management of mental
ilness are perhaps to be deplored.

o Sl i R gl g, R ey g
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But referrals by out-patient psychiatrists to the mental health service are
also few, although when they are made there is usually discussion of the
ndividual case between psychiatrist and social worker. The situation should
e partally remedied when arrangements for social workers to atiend at
put-patient clinics come into effect, but this cannot compensate for the lack
of psychiatric staff.

Future Goals.

Solutions to these problems are easy to perceive but difficult to bring
about.

First, co-ordination of specialist services could be achieved if all psychia-
rists serving the Salford area were working in common out-patient units,
nd if all had access to mental hospital beds. New appointments of psychiatric
onsultants or of more junior staff might be made on this basis.

Second, in order to make their part in after-care effective, mental health
workers should see patients about to be discharged before they leave hospital
under the guidance of the psychiatrist in charge.

*

Third, by participating in the follow-up clinics of the mental hospital,
local authority mental health workers can help to make more effective the
role of the hospital in after- -care. They can contribute by providing information
about the home, by ensuring a low default rate, by continued visiting and
by arranging social services.

There can be little doubt that defaull is a major obstruction to effective
psychiatric treatment for a large number of patients. By establishing good
relationships with patients on a voluntary basis, professional social workers
ican do much both to ensure that patients remain in treatment, and to deal
iwith social problems which otherwise tend 1o go unrecognised.

Fourth, the mental welfare officers might assist psychiatrists working in
ithe general hospital out-patient clinics. This will be a major step in the
integration of Salford psychiatric services, welding together two of the three
main organisations. It is planned to attach a social worker to the clinics of
each psychiatrist during 1960,

II. TRAINING AND STAFF

(@) Mental Welfare Officers. The weekly group discussion between mental
welfare officers and doctors continues as the central feature of in-service
training. Trainee officers attend these discussions, observe the operation of
a mental hospital and of local authority services, and gradually take on case
work. Work with patients is supervised by the mental welfare officers and, where
necessary, by the doctors on the service. In future, mental welfare officers
and trainees will attend clinies and wards with psychiatrists in Salford general
hospitals. The services of a psychiatric social worker will be sought to assist
in the training programme. Meantime, one mental welfare officer will, with
the help of the local authority, attend the 1960-61 course for psychiatric social
workers at Manchester University. Mental welfare officers are encouraged to
aitend other useful courses.
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(h) It has been decided, in the light of previous research, to allocate
case work among families with educationally subnormal children to a single
social worker. A Health Visitor will be trained for this purpose. She will
work in collaboration with the school medical officer (see page 98). Other
health visitors with a special interest in mental health will also receive training
in the mental health service.

(¢) Supervisors of Training Centres for the Subnormal. The Department
has obtained the services, for two sessions each week, of a psychologist. He
has attempted to assess the training provided for the subnormal at Salford
centres. A group discussion for centre supervisors, under the guidance of
the psychologist and a doctor, is to be instituted in 1960. In this way it is
hoped to develop the group’s insight into social, family and training problems
among subnormal children. On the psychologist’s recommendation it is hoped
to employ a teacher to assist with teaching older subnormal patients. At
adolescence and later, some of the severely subnormal reach a stage of mental
development at which they are able to benefit from formal teaching in the
basic skills of reading, writing and reckoning. For voung patients, nursery
school methods are usually more appropriate to their developmental age.
The supervisors of junior centres are therefore to be given the opportunity
of learning modern nursery school methods.

11I. RESIDENTIAL AND DAY CENTRES

Residential and day centres in the city can meet three types of need,

namely, for convalescence, for rehabilitation and resettlement, and for sheltered
training.

(@) Training Centres for the Subnormal.

The four existing Training Centres for the Subnormal are scattered
throughout Salford. Their separation may be justified by the need for proximity
to the various areas of the city, but in fact the separation has been determined

by ‘llhle development of centres in the first suitable premises that became
davarkamie,

~ There were at first two centres for patients of both sexes and all ages.
Soon the special needs of different groups became evident, and new cenires
were eslablished for adolescents and adults, first for males and then for females.
While nearly all these subnormal patients could benefit from training in social
skills and even schooling, others have capacities great enough to sustain
productive work. With the development of these capacities a few are enabled
to take their place amongst normal workers, and others at least to give the

community the advantage, and themselves the satisfaction, of productive
activity.

_In practice it has been found effective to segregate those who are in the
hrst instance capable of productive work from those who are not. Members
of the latter group can then be given trials one by one in the productive units
so that they also come to share the incentives and goals of production. This
segregation has the further advantage that those patients who are marginally
subnormal, and who are temporarily thrown out of employment for whatever
reason, and also men who are convalescing from psychiatric illness but are
not yet capable of sustaining normal work, feel less I:'.m:rll}' the social stigma
that attaches to attending these centres with the severely subhormal. (However
we may protest against it, this stigma cannot be ignored).
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Segregation of the sexes also arose partly from organisational problems
in staff and premises, and partly from the different nature of their productive
activities. It might well be more desirable to have normal social mixing.

For the present it would seem realistic to segregate the severely subnormal,
whose intellectual and personality development is so incomplete that they are
inot concerned with problems of status and prestige, from subnormal patients
tor marginally subnormal patients who do have such concerns. This division
need not be rigid. It is therefore proposed to build on one site a centre large
enough to cater for the needs of all severely subnormal patients whatever
their sex or age.

For the time being, subnormal and psychiatric patients would continue
in premises already in use, as in the centre for adult men. In this centre a
{group has been established for the rehabilitation of chronic psychiatric patients
Iwho have long remained in the community but out of work. Similarly, it
lis planned that the adult subnormal women will be joined by some of the
| mothers who have been brought into the domestic training centre run by
Ithe health visiting service. These women have failed to maintain generally
accepted standards of child care. The subnormal girls should gain useful
experience in child care by minding the children of the mothers who attend
for domestic training.

(b) Day Centre for Women.

The Psychotherapeutic Day Centre for Women has remained comparatively
static over the last years, partly because only one room has been available.
The turnover of patients has been small and the range of activities narrow.
Furthermore, the service is unable to meet the needs of the increasing number
of old women with psychiatric problems who are living in the community.
Further expansion will have to take place.

(¢) Therapeutic Social Clubs.

During 1959 the Therapeutic Social Club has grown and changed markedly ;
' the attendance of a doctor at the sessions has proved a catalyst to the inde-
' pendent activity of members, of whom there are now about 150. (This includes
a proportion who were never psychiatric patients). To harness this social
‘energy to the full it needs to be brought into conjunction with the activity
of the day centres, on the model of the Stepping Stones Club in Bromley,

| Kent.

A separate club has been initiated among the severely subnormal, by
the Mental Health Service in collaboration with the Salford Society for Mentally
Handicapped Children.

(d) Hostels.

Hostels are required for persons who cannot maintain an independent
life without direct help, who do not have support from kin, but who do not
require the specialised medical and nursing facilities provided by a modern
hospital. In other words, hostels provide a substitute home for dependent

rsons. From the point of view of a mental health service these persons

include the following groups :—

(i) The mentally subnormal, particularly in the decade afier leaving school,
during which time they often grow to social maturity and independence.
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(ii) The severely subnormal, who remain permanently dependent. Such
patients require hostels for a variety of reasons, for example, because they
make excessive demands on limited family resources by their prolonged
dependence, or because they lose their parents later in life. Another important
need of the severely subnormal is for temporary hostel places to give parents
a sometimes crucial respite, or (o meel an emergency.

(iii) The mentally ill who are recovering but not yet fit to resume an
independent life. Hostels may also serve that group of psychiatric patients
who are not ill enough to require hospital treatment, but whose relationships
in the home are so disturbed that they cannot continue to live there, while
at the same time they are unable to maintain a fully independent existence.

(iv) Old people who do not require hospital treatment for their nuld -3

psychiatric symptoms, but who disturb the ordinary routines of welfare homes.

The opening of a hostel with twenty places only awaits the appoiniment
of suitable staff, and a building is in view for a second hostel. These hostels
will provide homes for subnormal and for mentally ill patients, with training
centres on the same premises. It is intended to build a hostel to provide
temporary care for the severely subnormal on the same site as the new training
centre for the severely subnormal. Provision of hostels for the aged is also
planned.

A high quality of staff’ will be required in the hostels in order to foster
within them small groups whose levels of insight, tolerance and acceptance
are comparable with those of a well-adjusted family.

THE OPERATION OF THE SERVICE

A new system of recording has been in use during 1959 which should
prove valuable for the study both of the functioning of the service and of
mental illness generally.  All the information which a social worker may
normally be expected to know covering each patient is recorded on a schedule.
The schedule is pre-coded, i.e., numbered so that in one step the items can
be transcribed onto punch cards. A schedule is completed for each fresh
episode referred to the service. A similar system has been worked out for
the register of the mentally subnormal.

Research has provided insights and measurements which have helped to
make the service more efficient and effective. Projects in which the Salford
Mental Health Service has been concerned are listed in Appendix VII.

The Case Load.

The number of new patients referred to the service has remained more
or less constant since 1956 (except for a drop in 1958). (Appendix VIII).
On the other hand, the rotal number of referrals, and the toral number of
patients referred, have declined markedly. This decline is entirely accounted
for by a sharp fall in the number of patients previously known to the service
who were referred. Over the same period, not only the total number of visits
made by mental welfare officers, but also the average number of wvisits per
patient referred, is much increased.

aumea
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The decline in the number of referrals may arise partly from the more
careful definition of 1959 referrals to include only distinct episodes.  Bur it
seems that there is a real fall in the number of patients previously known to
the service who reguire re-notification from outside sources. These changes, if
onfirmed by a continuation of the trends, are of great importance. It may
be that psychiatric treatment, with the recent acquisition of ataractic and
ranquillising drugs, is more efficient, or that the community is more tolerant,
r that more intensive and prolonged social work by the service is preventing
those repeated disturbances which would ordinarily have precipitated a notifi-
cation. There is most certainly a correlation, whether causal or not, hetween
the intensity of visiting by mental welfare officers and the decline in the nmumber
of patients re-notified. This suggests that the work is proving effective.®

Thus, trends continue in the direction of more intensive case work, with
a marked rise from 15%, to 25% in the number of cases in which home support
alone was provided {ﬁppcndm II). One change probably reflected by this
increase is the provision of home support where previously no action might
have been taken ; there is now a smaller proportion of referrals in which
no action is taken. The mental welfare officer is evolving from legal official
into social worker, and action means bringing the law into play less often than
social services and the support these provide through the development of personal
and social relationships.

pointer to this evolution is the continuing increase in the ratio of
voluntary to compulsory admissions. In 1959 for the first time there were
more voluntary than compulsory admissions—56%, in 1959 compared with
39% in 1958 (Appendix II).

The proportion of compulsory admissions is more or less even throughout
the age groups (Appendix XII) whereas in 1958 legal compulsion was much
more often used among the aged. This must indicate improvement in the
level of social work. Physical force to bring patients to hospital was once
a commonplace, but is now used in perhaps less than one in a hundred cases,
In assessing such improvements, complex social changes in the climate of
'opinion and attitudes, the effects of tranquillising drugs, and other factors
must be allowed for. But at the climax of an admission the quality of social
work is usually the crucial factor.

The actual number of admissions has remained constant. 1t is unlikely
that fewer patients will be admitted until more out-patient work is done by
psychiatrists and until full use is made of social workers and community
facilities.

Other social agencies make about one-third of the referrals to the mental
health service. The health and welfare departments refer mainly women and
especially old women (Appendix X). This suggests that such services may
carry the main burden for the care of such patients in the community, apart
from relatives. (Relatives do not refer an unduly large proportion of the
elderly). In contrast the police and probation officers refer mainly young
men and especially psychopaths (Appendix X and XI). But schizophrenics,

* The demand for dhe services of Salford mrentad welfare offtcers i ilfeserared by the experionees of the firest quarier
af 1960,  Springfeld Meetal Hospital ceased to make routine notificotiong af discharges to e Serviee, oand
o fred H.lel s e IS eoniidered fh e IV HatFist 1o P ¢_|'|'li.'1 the hefp of a mee el welfare affreer, F-JHJ'
af 52 panienis discharged were noiified, bd within three ronthes aof their discharge 20 of the reiaining 48 have
been nodified io the serviee, either by themselves, by refatives, by the geweral prerrn'rrrl.liu:'r, ar by oflfer Solrees,
O this preasure the demand seems o oarise v abowd Bl e pabtients disclorged,  Whae he acteal necd s
depends an the fuedlgment of the person assessing 8, afthoweh needs are often greater than demmends,
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even in the lowest social classes, are referred predominantly from medical
sources. This differs from American results in New Haven where many
schizophrenics of lower social classes reach hospital thrcugh the courts. The
difference may be related to the full coverage of the population by the National
Health Service.

A. PATIENTS WITH MENTAL ILLNESS
Age, sex, social class and diagnosis :

The aee and sex distribution of patients referred to the mental health
service shows a steady increase in the rate of female referrals with age, a peak
for males in their thirties and a sharp nise for both sexes after 80 years of -
age. (See Fig. 2 and Appendix XIII). These age trends closely resemble those
for first admissions to mental hospitals in England and Wales. In Salford
rates of referral to the mental health service are two to three times as high
as rates of admissions. At all ages over 30 proportionately more women are
referred. (Fig. 2).
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I_"n,-. 2. Patients notified to Mental Health Service, 1959, per 10,000 population (1951
censish by Sex and Age, compared with patients admitted 1o hospital through the Mental
Health Service,

~ The very high rate of referral among the aged, and the Increasing propor-
tion of the aged in the population, are pointers to future needs which can be
anticipated.
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The distribution of patients by social class shows fewer than the expected
inumber of males in Class 1, 11 and 111, approximately the expected number
iin Class IV, and many more than CKFLEILd in Class V. (Appendix XIV).
‘There is a similar excess among females in Class V, but in Class I and Il the
inumbers of females are as expected.

Diagnoses analyvsed by age, sex and social elass show similar trends to
‘those previously demonstrated for hospital patients in such conditions as
'schizophrenia, manic-depressive psychosis, neurosis and character defects.

This suggests that for the functional psychoses at least the distribution
lof cases in hospitals may be similar to those in the community. A fuller study
\is in progress on the selection of patients for admission, a question which is
lof great importance to the epidemiological study of mental health.

| B. PATIENTS WITH MENTAL SUBNORMALITY
! Male. Female. Total.

\Total on Register at Ist January, 1959 ... ... 357 299 *656
New Notifications, 1959 ... ... ... ... .. 17 24 41
Removed from Register, 1959 ... ... ... ... 12 16 28
Total on Register at Ist January, 1960 ... ... 362 307 669

*(Amended from 661 in 1958 report).

The number of patients registercd as mentally subnormal has gradually
increased from 610 in 1956 to 669 in 1959. It is improbable that this reflects
anything more than wider coverage by the service, because although more
patients are discharged from institutions than previously, and fewer are placed
under statutory supervision, more are taken on to the register as voluntary
patients.

The netifications of patients to the community register in 1959 are sum-
marised in Appendix XV. The unexpected preponderance of females is largely
the result of a marked reduction in the number of subnormal boys notified
as requiring supervision on leaving school. A noteworthy feature is the
increased proportion of notifications of children under five, which arises
directly from Dr. Leeson’s study of the needs of this group.

Deletions from the community register are shown in Appendix XVI.

The eighteen discharges from the register are mainly high grade adult
men and women. Five deaths occurred, four in institutions and one in the
community. Five females but only one male removed from the area.

The six patients admitted to institutions were all adulrts ;© three were
dependent patients who had no effective kin support and three suffered from
psychiatric disturbances. (Appendix XVII). For voung severely subnormal
patients it is, in fact, hardly possible to obtain hospital care, although they most
need the special facilities such hospitals should provide. The waiting list is
composed only of such patients. The average period for the seven patients
on the waiting list is 3% vears and many of these patients impose an intolerable
strain on their families. (Appendix XVII B). Because of the difficulties in
getting admission, only the most pressing cases appear on the list, and it does
not represent the need for institutional places in Salford. This is an urgent
problem.
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Appendix XVIII gives details of patients on licence from institutions, who
are on trial in the community. While Salford patients, almost all males, are
rehabilitated successfully in most cases, those patients from other areas who
are on licence in Salford often fail to make a satisfactory adjustment. As
a result they tend to be readmitted or to break parole. Most such patients
are women without kin placed in Salford to take up residential empleyment.
It is evident that they need special attention and that arrangements for them
could be improved.

The structure of the population on the register for the mentally subnormal
at Ist January, 1959, was illustrated in the report for 1958. Age and sex,
and additions and losses for the decade since 1948 were analysed.

Other characteristics of this population, namely grade, age at notification
and social class, have now been examined. It is essential to bear in mind that
a study of such a register provides only a cross-sectional view of the accumu-
lation of patients who have been variously classified, diagnosed and treated
according to the shifts over two generations in legal forms and medical opinion.
Furthermore, the register represents only * survivors.” It does not include
an unknown number who before 1948 were removed from the register because
they were discharged, because they had removed from the area, because they
had died or because they could not be traced. Another qualification to the
analysis of these cases by grade 15 that the grades have not been very precisely
established and give only a rough guide. It is not unlikely that on special
tests many classed as imbeciles would now be classed in a higher grade.

Low grade cases—" idiots ” or those with Stanford Binet Intelligence
Quotient under 20—are evenly distributed between males and females. Higher
grade or subnormal cases—"" imbeciles ™ with 1.Q. between 20 and 50, and
those with 1.Q.s higher than 50—include a distinet majority of males.
(Appendix XIX A). This suggests that males of higher grades may more
often present social problems at the peak ages for ascertainment, just as they
do at higher intelligence levels ; and that they are therefore registered while
girls are passed by.

The distribution of grades by age groups shows that low grade cases are
relatively voung, that imbeciles are distributed fairly evenly throughout adult
age groups, but that high grade cases are concentrated in the second decade.
(Appendix XIX B). This finding 1s related to the way in which these patients
are recognised and notified. Low grade patients show obvious retardation
early in life, although they are often not notified until school age, and they
have a high death rate. Fig. 3 shows that nearly all are notified in the first
decade. (See also Appendix XX A). Imbeciles are notified fairly evenly (with
a peak between 5 and 10) during the school years, usually under Section 37(3)
of the Education Act which excludes them from school. It is perhaps remark-
able that only 709, of imbeciles were notified by 15 years of age.

Four per cent. of imbeciles over 15 were notified from other areas, but
the remaining 267, apparently passed through school with ne formal recog-
nition of their retardation. In the present decade the ratio of notifications
under 15 to those between 15 and 25 years 1s much the same as for those
surviving on the register from previous decades (Appendix XXI1) so that there
is probably no change in the efficiency of educational screening.

In the main, high grade cases are notified to the mental health service
just before leaving school, having been selected from among children previously
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ecommended for special education. 70%, are notified by age 16. The remainder
if this group, which is marginal and borders on the normal, tends to attract
otice through social misdemeanour after leaving school.

DISCHARGES

10 <20 1Q <50 1Q >50
1948-59

100

-
75 F
50}
25

= [— — J— " 1 F T ] F T L

0 10 20 0 10 20 0 10 20 0 10 20

AGE AT NOTIFICATION

Fig. Y. Per cent, of subnormal patients notified in each age group for different grades.

PERCENT NOTIFIED

The social class distribution of patients shows a fairly even distribution
of low grade patients throughout the social classes. But there is a concentration
f higher grade patients in social Class V with a deficiency in social Classes
{ and Il (Appendix XXII). This result must be treated with some reserve,
pecause in about one-third of patients’ father’s occupation, on which classifi-
ration here depends, was not known.

A note on the diagnosis and health of the subnormal population is

provided in Appendix XXVI.

I'he Subnormal Child of School Age.

Boys more often than girls have been ascertained either as educationally
subnormal and recommended for special schooling, or as severely subnormal
ind excluded from school.

The excess of boys is most marked at higher levels of measured intelligence
ymong ascertained children, and at ages 8-10. (Appendix XXIII). This
suggests that educational difficulties with boys are due to other factors than
ntelligence ; if children were selected for ascertainment on intelligence alone,
one would expect more boys at lower levels and equal numbers of boys and
zirls at higher levels. The social and psychological factors which probably
zause the discrepancy are worth investigation.

There has been a sharp rise in the number of children ascertained educa-
tionally subnormal during 1959, but the proportion excluded from school
remains the same (Appendix XXIV). This rise can only be an administrative
phenomenon. The range of intelligence of ascertained children, particularly
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in boys, is greater than is customary in some authorities. But in view of the
beneficial scholastic effects of special schooling and the large propertion of

[
'
|
1

needlessly illiterate and innumerate individuals (both demonstrated by our
researches—Appendix VII iv) we would regard this as good practice, provided

the social consequences of segregation are handled with insight and sympathy.

Al present the provision for subnormal children appears to be markedly
insufficient if the annual rate of recommendations (ascertainments) is set
against the actual numbers receiving special schooling. (Appendix XXIV),
A rough estimate of the total recommended for special schooling among
children now at school can be obtained by multiplying the annual ascertain-
ment rate by 10 (i.e., the number of years each school entry is at risk). [t
seems that only abour one-fifth of the recommendations are carried out. For

severely subnormal children excluded from school the provision of training

centres more nearly meets the need, although premises and levels of training
are as yet far from ideal. About two-thirds of eligible children are now in
centres.

A vulnerable group among the educationally subnormal has been clearly
identified by our researches (Appendix VII(i)). We have found that the
apparent social deviance of the subnormal occurs almost entirely in that
group among them, who have suffered major family deprivations in childhood.
The social performance of the subnormal from functioning families appears
to be consistent with that for the social groups to which they belong. As
a preventive measure it is intended to assign to a single social worker the
responsibility for family care and investigation. She will take up responsibility
as soon as subnormality is suspected, and she will not relinquish it until the
backward child has achieved social maturity and stability. This may not be
until the middle or late twenties ; measured intelligence continues to increase
in these subjects up to this time (Appendix VII (a) (i) ).

The wider social causes of the cultural deprivations which lead to the
retardation of intellectual growth in the majority of the subnormal raises
1ssues of policy which are perhaps beyond the scope of the health department,
although research in Salford has helped to demonstrate them. But society
1s not meeting this challenge. If our researches are confirmed a much greater
effort in increasing special teaching facilities and in increasing the numbers
of teachers should be well rewarded.

CONCLUSION

The Problem of Mental Iliness.

The analysis of the work of the Salford Mental Health Service in mental
iliness, part of which is reported here, is helping us towards an understanding
of the social dynamics of psychiatric services and of mental illness. As it
proceeds we hope to grasp more fully the social processes which lead to the

variable prevalence of mental disorders in different social groups and to the
variable use of services by these groups. Factors which precipitate hospital
admissions for some individuals with a particular illness and not for others
are beginning to emerge. An understanding of the social roles which a person
with a particular mental illness can most successfully fill in the community
1s essential to the rehabilitation of mental patients. It is for the mental health
service to provide the most favourable conditions for such rehabilitation.
Hostels, readily available employment, and groups which provide avenues to
new social relationships are important, and our own investigations suggesl
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that efficient social work can make a useful contribution. A well-co-ordinated
medical service will be a necessary framework for effective care ;: an increase
in the number of psychiatrists is also required.

I'he Problem of Subnormality.

Continued epidemiological study of the population of mentally subnormal
atients is gradually revealing the anatomy of the problem which confronts
us. The processes of selection and registration are as intimately connected
ith the norms and standards of society as with any mental disorder. Cultural
eprivation contributes its quota to the mental retardation and scholastic
ifailures which lead to many otherwise normal children being classed as educa-
ionally subnormal (Appendix VII). Confinement of patients in institutions
epresents a compromise between the legal and the medical concepts of
individual responsibility as much as any strictly medical need. The offences
of the high grade or ** feebleminded ™ (who, unlike the low grade, still find
an open doorway inre institutions) have often been comprehended in terms
of medical disorder, when in fact they have most often a social and psycho-
logical origin. The legislation and the institutions for mental deficiency have
provided a social safety valve whereby apparently anti-social individuals have
been confined on medical grounds. These individuals are usually more in
need of social and psychological rehabilitation than medical treatment. The
precise and individual origins of these social and psychological problems and
the wisest means of dealing with them require detailed study. Meanwhile,
the Salford Mental Health Service must try and provide the facilities, and the
type of guidance which seem best suited to their needs in the light of what
has already been learned.

For high grade patients the primary needs seem to be for homes where
they do not have them, psychological support given by means of continuing
‘and tolerant personal relationships, and appropriate education. They need
‘training in social skills, in meeting the norms of society, and in work. Our
\investigations emphasise that for the homeless, foster homes must be found
‘and hostels opened ; skilled psychiatric, psychological and sociological assess-
'ments must be made ; and social workers must gain the full trust of the patient.
In other words, training grounds for work and life in the community must
be developed. Staff and facilities are far from adequate for these purposes.

Deficiencies which are outside the control of the mental health service
also seem to need attention. These include particularly nursing care for young
severely subnormal patients and special education for the subnormal.
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APPENDIX 1

MENTAL ILLNESS

Sources OF REFERRAL TO SaLrorp MeNTAL HEALTH SERvICE
(per cent. of total notifications)

1957 | 1958

Agencies Referring 1959

General Practitioner i5 ! 43 45
Out-patient Psychiatrist ... 10 9
General Hospital 1z | 8 5
Relatives 6 | 3 15
Health Visitors, Welfare and Volunlary Agencies 9 ! 8 11
Police and N.S.P.C.C. 7 5 4
Other ... | - o 11
100 | 100 100

ToTaL NOTIFICATIONS 608 | 556 | 496*

* This figure excludes 26 notifications of patients from outside Salford,
APPENDIX 11
MENTAL ILLMNESS
DisposaLs FrROM SaLrorp MEentar HeartH Service
{Per cent. of total notifications)
E— S— — . —_

Disposal 1957 1958 1959

Compulsory Admissions ... 32 3l 24
Voluntary Admissions 14 18 30
Psychiatric Out-patient or Domiciliary Consultation ... 4 85 10
Home Support (and G.P.) 17 15-5 25
Other ... 12 27 11
TOTAL ... 100 100 100

ToTAL MUMBER ... GH08 556 | 496

|

* This figure excludes 26 notifications of patients from outside Salford,
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APPENDIX V

ADMISSIONS TO SPRINGRELD Hospitar FrOM SaLrorD MEesTAL HEALTH SERvVICE
AND DISCHARGES FROM SPRINGFIELD HosSPITAL To THE SavLrorD MesnTal HEALTH
SERVICE FOR THE YEARS 19356-1959 BY SEX.

Admissions rom

] All Discharges from
| Mental Health Service

Springfield Hospital

.
Year i : i
| Male | Female Tutul_! Male = Female
LOBE: s e e | 135 169 304* ! 173 198
1957 ‘ 123 164 287 | 126 180 306
LT SR R 148 a9 | 135 146 281
L R e 101 | 167 268 | 148 207 355

*In 1956, 30 males and 23 females were admitted from Salford Mental Health
Service 1o psychiatric hospitals other than Springfield Hospital.

APPENDIX VI

GEnERAL PRACTITIONER REFERRALS TO SaLrorD MEnTAL HEALTH SERVICE

Rate of Number of | Per cent, Rate of

Referral | Cases Referred | Number of  Number of | Admissions | Admissions

per G.P. by G.P. Admissions G.P.’s, ol Referrals per G.P.
0-0 14
0- | | 2 100 0-5
10 21 14 21 667 0-67
[ 5 3 3 2 100 067
24) 2 | 0-0
25 10 7 -4 70 1-75
30 12 8 4 75 2-0
3-5 7 4 2 571 2-0
3y Il 6 3 556 20
4-0 24 13 6 54-2 2:17
50 30 19 6 63-3 3-17
60 12 8 2 75-0 4-0
65 26 13 4 50-0 3-25
7-0 7 5 I 71-4 50
80 8 4 | 50-0 40
90 49 & I 667 60
18-0 18 I 1 (1 B3| 11-0

i

ToTAL 201 123

=]
=
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APPENDIX VII

Research in Salford Mental Health Service

I (@) A Tamily study of educational subnormality. (Drs. Zena Stein and Mervyn Susser).

Resulis from this study bear on a number of fields, e.g. :

(i) The influence of family background on subsequent careers, including employment,
legal offences and admission to institutions. (Brit. J. Prev. Soc. Med. (1960) 14, 3).

(ii) The relationship of cultural background and clinical type to adult intelligence
levels. (J. of Mental Science, October, 1960).

{iii} Factors in the need for hostels, and the probable size of this need. (Lancet,
August, 1960),

{iv) The effects of special schooling. (Lancet, August, 1960).

Svstematic collection of data on all patients referred to the department as background
to a social study of mental illness in Salford. (Dr. Mervyn Susser). This is an ongoing
study now in progress.

Analysis of the characteristics of patients classed as mentally subnormal in Salford.
(Drs. Albert Kushlick and Mervyn Susser). This is also an ongoing study now in
Progress,

Medical survey of young subnormal patients in the community. (Dr. R. 1. MacKay).
Ongoing study now in progress.

Intensive family study of six families with mentally subnormal children. (Dr. Joyce
Leeson). This work is complete, and has led to the provision of a special care unit
for young and severely retarded children, and more intensive efforts at casefinding.
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APPENDIX VI

THE Case Loap in MeEnTAL ILLNESS

] 1956 I 1957 1958 1959
A, Mumber of new patients referred... | 323 32 289+ i18:
Number of known patients referred | 183 192 | 59 130
Total patients referred ... 508 S04 478 4485
Second and subsequent referrals durlng
calender vear a7 104 T8 T4
Total referrals ... .| 605 Gine 556 5223
B. Total number of visits* " | 3,609 4,773 4,752 5,297
MNumber of officers Lumts tlme ijli_:l 56 675 H-75 BL
Average number of visits per officer ... 664 107 704 883
Index of visits per officer . 100 110 109 137
C. Average number of new patienis referred
per officer ... . 58 46 43 53
Average numl:n:r nl’ knnwn patlents
referred per officer .. i3 28 28 22
Average number of rel'errals per officer |08 90 g2 87
D. Average number of visits per palient
referred . i 7= | Q-5 994 I1-82
Average numbq:r of \-"ISIIS per reﬁ:rr'll 5-97 | T-85 855 [Q-15
Index of visits per referral ] 1000 131 143 170
% Incorrectly given in 1938 report as 1352,
* Includes office interviews, visits to hospital, ete.
% Includes patients notified from outside Salford.
+ Excludes trainees, as in 1959 trainees did not take on a case-load as
previously.
APPENDIX IX
THE CASE LoaDp 1N MENTAL SUBNORMALITY
1956 1957 | 1958 | 1959
Mumber of cases on register 610 642 ‘ 656 664
Total number of visils 2,055 | 2,654 3. 153 l 3.263
Mumber of officers ... 56 675 6-75 i )
Average number of visits per officer ... 367 1oz 467 544
Average number of cases per officer ... 109 Uy a7 1l
Average number ol visits per case 2-86 3-51 4-8 4-88




By SourceE OF REFERRAL AND AGE
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APPENDIX X A
NotiacaTions OF FEMALES REFERRED FOR MENTAL ILLNESS

AGE
Source of Referral : - Total % of
| 15-39 | 4059 G0=T9 20+ Mo, Total
General Practitioner ... : 52 41 48 (25) 138 45
Health | Welfare ”r'nlunmr:,r !

Grg'mlsulmn i = 9 ] 14 (44) i3 11
Police | N.S.P.C.C. ‘ 3 4 I 13 4
Hospital Psychiatrist ... el 12 10 10 30 10

I
General Hospital il 4 f 4 14 5
Relatives 9 19 11 (19) 43 14
Other 6 | 14 12 (12} 15 11
ToTaL 4 100 100 1000 100D 100
ToTar No. 85 124 8l 16 306*
Figures in brackets relate to small numbers of patients.
* This figure excludes patients notified from outside Salford.
APPENDIX X B
MNoTIFICATIONS OF MavLes ReFErreD For MENTAL [LLNESS
By SourceE oF REFERRAL AND AGE
AGE
Source of Referral i Total e of
15-39 | 40-59 | 8079 80+ Mo, Total
General Practitioner ... 38 52 47 (56) "6 45
Health | Welfare | "u’ulunrar:-.f

Organisation ) 5 1 8 (1) Y 5
Police | NS P.C.C. 16 13 11 25 13
Hospital Psychiatrist ... 5 12 B 15 #
General Hospital 5 6 5 (11) 12 6
Relatives 22 12 18 () i3 17

|
Other 8 4 | 3 (1) 10 5
ToTaL 100 100 10D 1030 100
Torar Mo, T4 ik 38 9 190*

Figures in brackets refer to small numbers of patients.

* This figure excludes patients notified from outside Salford.
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APPENDIX XII A

MNOTIFICATIONS OF MaLes REFERRED ForR MENTAL [LLNESS
By DIsPOSAL AND AGE

i

AGE
Disposal " Total o of
15-39 | 40-59 | 60-79 B0 Mo. Total
Compulsory Admission I 23 16 (33) 37 19
Voluntary Admission 32 12 40 (22} 4 L
Psychiatric O.P. and Domiciliary |
WisiE e G e R 13 3 i} 9
Home Support (and G.P.) 27 33 29 (22) 49 26
[T |7 A . R s T | 10 12 (23 23 12
|
I
3 [T 11 PP R , 100 1M 100 10 100}
TotarL No. 74 hY 38 ] 190*
% OF TOTAL -.- 19 36 20 5. |l

100 |

* This figure excludes patients notified from outside Salford.

APPENDIX XII1 B

MoTIFICATIONS OF FEMaLEs Rererren ror Mestar ILLNESS
By DMsPOsSAL AND AGE

—

AGE

Disposal : Total | o of
15-39 | 40-59 | 60-79 80+ Mo. Total
Compulsory Admission 28 22 12 (19) 80 26
Voluntary Admission 24 3 28 (31 87 28
Psychiatric O.P. and Domiciliary
Visit ... T UEiem et 18 Q 7 31 10
Home Support (and G.P.) o 31 18 (25) 16 25
Other 8 7 15 (25) 32 11
ToTAL 100 100 100 100 100
TorarL No. 85 124 81 16 306*
% oF TOoTAL ... 28 41 26 5 100

* This figure excludes patients nmiﬁed' from outside Salford,
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APPENDIX XIII A
MENTAL ILL™ESS

AGE anp SEX oF Pamients Rererren peEr 10,000 PoruraTtion (1951 Census UNCORRECTED)

o e —

|

AGE

All  Total
15-19 1ﬂ—1‘9|3l]—39 40-49 50-359 60-69 | 70-79 80+ Ages NMo.
Males... ... ... 100 13-0| 32-8 | 226 29-0 337 386 [131-1 258 163
Females ... ... 1:7 I4-'.-‘|39-3 195 40-2  46:T7 | 5718 1411 | 365 259+

| | = o]

|

FOTAL. - -] 55 Ij-ﬂ‘lﬁ-ﬂ A1-1 | 352 | 41-4 | 50-1 | 137-5) 315 422%

APPENDIX XIII B

AGE AND SEX OF PATIENTS ADMITTED PER 10,000 PoPULATION

—am == — .

AGE II
: All | Total
15-19 IU-—E‘B‘IEI-I]—S? 4{)—4*}[50—59 6[!—69i?ﬂ—?? 804  Ages | No.
pdales o oo Gl 6'9! 14-2 7-8 1 14:5 145 161 | 82:0  11-]1 70
Females ... ...| 1-7 4-4 | 19-8 I?*Ei 149 26-7| 20-6 | 47-0 Iﬁ-l; 118
|
| |
TotaL ... ...| 09 56| 169 | 127 | 14-7 217 | 244 | 59-7 IE-Ri 188

—— m ——— - == = T — = —— = s 5 E— s i e maz T ———

*These figures exclude patients notified from outside Salford.

—
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APPENDIX XIV
MENTAL [LLNESS

SoctaL Crass oF PATIENTS®

MaLEs.
MNumber Mumber Observed as %,
Social Class Observed Expected of Expected
Iand 11 ... 5 17 | 29
1 71 | &1 ; &7
v 27 25 | 108
v 53 33 ] 161
Unclassified 7 |
ToTAL 163 |
|
B. Marriep FEMaLEs (By HusBanD's OCCUPATION).
_ Number Number Observed as %
Social Class Observed Expected of Expected
[ and 11 ... 20 ' 19 105
i i1 a1 85
v 22 27 &1
W : 53 | i6 153
Unclassified 2
ToTAL 176

® Excludes patients notified from outside Salford.
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APPENDIX XVII B

Warting List For MenTaL DericiENCcY HOSPITALS,

— - ="~ — o

MaALES FEMALES Total
—_ ———— : ——= Males and
5-9 | 10-14 154 Total 5-9 10-14 154 Total Females
1 2 | 4 | [ | 3 7
|

iTotal years on waiting list of all patients : 26 years, 5 months.

Average period on waiting list : 3 vears, 9 months.

APPENDIX XVII C
TEMPORARY ADMISSIONS,

MaLEs FemalLEs | Total

—_—— —_—_—— e — —_ — Males and
5-9 10-14 15-19/20-29 30+ | Total = 5-9 10-14 15-1920-24/25-2% 30- | Total Females

. | | :
) W RS R N S - R O T M N 9 | 15

— —

Number of children aged 5-14 on training centre register at Ist January, 1960,

ToraL—Boys AT R i aen ads me o9
Giirls B e L [
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APPENDIX XIX
PaTients on MENTAL SUBNORMAL REGISTER aT IsT Jamuary, 1959*

B, By GRADE AND SEX.

GRADE
Low Imbecile High Not | Total Discharges
(for 1.Q.  flor LQ. | (or 1.Q. known 1948~ 1959
under 20)  20-49) over 50)
Male ... ... ... 25 155 165 13 A58 177
Female ... ... ... 28 111 145 14 298 173
TOTRLE o0 s 53 266 EN [N 27 656 350

B. By Grape aND AGE AT 15T JAaNUARY, 1959,

Per CenT. IN EacH AGeE Group

' Not | Total

Grade 0-9 10-19 2[]—2':1'3[!—39 4049 50-59 604 known number

= | —————— e
iy, A W T S A 4 T S (. (R 8 100 53
Imbecile | 18 23 24 17 I 12 5 104} 26
High .- o oo 2 33| 21 14 12 7 4 | 100 310
Not Known sl 1(3) {I4}‘ (14)| (14  (T) '! 3) | .- (30) 100 27

7 |

Total Number ‘ 151 172 ‘ 148 | 119 a3 36 28 24 656

*This register excludes patients in Salford on licence from other areas and includes
Salford patients on licence to other areas.
APPENDIX XX
Patients on MENTAL SupnoRMAaL REGISTER AT 18T Jamuary, 1959

A. AGE atT NomFicamion BY GRADE.
Per CeEnT, oM REGISTER AT EacH AGE (CUMULATIVE]

3 10 15 | 20 30 40 50 Total
Girade years YEars VErs ‘ YeArs Years VEArs Veurs Cases
Eow o | 86 92 96 ‘ 100 51
Middle... ... 5 20 68 | B4 | 9 97 G 263
High ... ... fr 18 50 91 94 98 99 29]
|
Diischarges, |
1948-1959 2 7 27 | ™ R0 86 49() 150

Ungraded ..., ... ‘ | e CI 27
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APPENDIX XXI

IMBECILE (1.Q. 20-49) on SALFORD REGISTER 15T JANUARY, 1959, BY AGE atv
MOTIFICATION AND DECADE OF MNOTIFICATION

MALES
Age at Notification 1910-19 1920-29  1930-39 | 194049  1950-59
Under IS years ... .. .| 2 30 16 33 22
15 years and over ... ...| 3 16 10 | g 13
FEMALES
|
Ape at Motification ' 1910-19 1920-29 1930-39 1940-49 1950-59
Under 15 years ... ... ... .. 13 15 22 13
I5 years and over ... | 2 10 18 6 12

APPENDIX XXII
PATIENTS ON SuBNORMAL REGISTER AT 18T January, 1959
Sociar Crass DISTRIBUTION

PEr CeNT. 18 EacH GRADE

Low High Not  Salford 1951
Social Class Grade Imbecile Grade Classified Census
land I ... ... ... .. 14 6 3 (66) 112
1 47 47 k) (33) 522
i 5 | 13 15-7
v 25 12 40 20-9
100 100 100 100 100
| iy e
Total Number ... | 44 178 215 3
| ol -
Not Classified ... ] 9 86 95 20
|
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APPENDIX XXIII A

THe SupsNorMal CHILD

A. By Sex anD AGE.

MNUMBER ASCERTAINED PER 1,000 CHILDREN IN EacH AGE Group

Age Boys Girls
Under 5 years ... 1 |
5 wyears 4 3
B 5 3
7 T &
8 26 12
R 14 10
10 10 4
| B [ 5 4
12 4 0-5
13 10 10
4 10 Q
All Ages 88 f
Total Number 116 74
APPENDIX XXIII B
B. By S5ex anp [.Q.
ASCERTAINMENT PER |,000 ToTaL SCHOOLCHILDREN
1.Q. (5-B) Boys Girls
Under 50 0-7 0-8
50-39 0-5 07
60-69 li=2 0-8
T0=-T749 31 2-5
B80-89 .. 29 1-1
90+ 0-4
TOTAL ... 8B 6-0




APPENDIX XXIV

ASPECTS OF SUBNORMALITY IN CHILDREN OF SCHOOL AGE
{per 1,000 children 5-14 wvears)

| Total, Toral, Toral,

Bovs Crirls 19549 1958 1957
Ascertained ESM. ... .. o L. 5-8 60 74 40 35
E.5.N. children in special schools or
ClaSsEE  ml nE sies wer e 4 QHS0 B3 2.7 83 70
E.S.N., notified to mental health |
(57/5) (-38 051 0-59 o ® ;oo
Excluded from school (57(3)) ... 0-76 0-24 0-35 0-3 0-2
Severely subnormal in training
centres S L BoHR EEE E 20 -2 |6 {5 -
Total subnormal or severely sub-
normal ascertained per annum ... 9.2 6-08 T-H3 4-3 ¢ )

* Figures not available.

APPENDIX XXV
Special Activities, 1959

. A Psychotherapentic Day Cenrre for Males was opened, beginning with seven patients
under the supervision of a retired nurse from a mental deficiency hospital.

2. A Specigl Care Unir for 10 severely handicapped young children was accommodated
in the premises of the Wilmur Avenue Junior Training Centre. The ambulance service and
special cars have provided transport, but in 1960 a bus will be used,

3. Plans for a Social Club for subnormal persons have been completed.
4. The Amnual Holiday for subnormal and severely subnormal persons, arranged through
the Salford Holiday Camp Committee, enabled children and adults from Training Centres

to enjoy a week's holiday at Prestatyn.

5. The Salford Society for Mentally Handicapped Children continued (o gain members
during 1959. The Department arranged talks by University and Health Department speakers.




APPENDIX XXVI

(with the assistance of Dr. Ariane Wiseman)

iPeriodic Health Examinations of the Subnormal.

The aim has been to examine annually as many patients on the register as possible
;in order to provide both an efficient preventive medical service for the subnormal patients,

nd a counselling and supportive service for the parents and families. Families with severely
ubnormal patients at home often bear an excessive emotional burden which can be much
ased by skilled care.

The bulk of the examined consist of those attending Traiming Centres. A complete
examination of the under 15-year age group at Centres was thus achieved, but amongst
the over |5-year age groups some omissions occurred due to irregular attendance at the

Training Centres, or as in the females, persistent absence when the medical officer could
be expected to call,

Home-bound cases under 15 vears were all examined, but the majority of the over
15-yvear cases were not examined unless a particular crisis occurred—the reason being that
|these patients could be assumed to be under their general practitioner’s care. This applied
{equally to the patients in regular employment.

Diagnosis.

The under 15 age group has had relatively complete medical cover from the Mental
Health Service and diagnostic categories can be given with confidence for a certain number
of this group, although not for the other age groups.
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The vield of disorders amenable to treatment and prevention is perhaps high enough
to justify routine examinations as a method of screening in the subnormal, even discounting
their important function in health education and counselling. The outstanding problems
are disorders of hearing, sight and behaviour, many of which respond to preventive measures,

Apart from medical examinations, routine screening methods include urine examinations
iphenylketones and amino-acids, etc.), audiometry, tests of visual acuity, nuclear sexing
and tuberculin testing.

Dr. R. . Mackay as padiatric consultant, Dr. Scully as ophthalmologist, Dr, 1. Taylor,
of Manchester University Department of Education of the Deaf, and Mr. Warburton, of
Hope Hospital Department of Pathology, give valuable assistance in carrying out this screening
programme.

The School Health Service provides many necessary Tacilities, although calls on physio-
therapists, speech therapisis and psychologisis cannot be fully met,

Owver 15 Apge Group,

In view of the small proportion of the adult subnormals examined routinely in com-
parison with the large group in the community, no table on the group is included, but an
analysis of those examined in the Training Centres gives a similar picture to that in under
15 age groups.
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IMMUNISATION SECTION

| The immunisation of children continued during 1959, 2,290 children aged
D-15 years being immunised (a slight increase over last year’s figure of 2,268
children).

The following figures show the results of the year’s work :-

‘ 0-5 vears. 5-15 years. 0-15 years.

Number immunised during 1959 2,286 4 2,290
| i + » 1958 2,262 i 2,268
' Total immunised at 31st December, 1959 9,017 22,851 31.B6AE
- ' e 1958 8,942 23,930 32,872
Population figure (1959) 13,300 24,100 37,400
| Percentage immunised at 31st December, 1959 ... 67-79%  94-81%  85:20%
1938 ... 67-747%, 9496 "%, 85-60%,

The children were immunised as follows ' —

At Child Welfare Centres 1,612
By Public Health Nursing Staff in the homes of the children 453
Byoeneral Prachifionert - o s i T S5 mi Rl dn aE e 174
INTAAR INMIRETIEE: o ohir cmess wna cami Gimsiie mewl mme ciaE amer cwes | usas 2
- Hope Hospital: . i e s use cean dip mse hEe: sewr Gme e 29

TOTAL: v od i e e e R

———

Of the 2,290 children completing immunisation, 2,253 received diphtheria
pertussis and tetanus (triple antigen) injections, 13 received combined diphtheria
and pertussis injections, and 24 were immunised against diphtheria only.

_ One thousand one hundred and five booster doses against diphtheria were
'given to school children during 1959.

Nine hundred and seventy-two children were given a booster dose of
itriple antigen twelve months after the completion of primary immunisation.

Whooping Cough Immunisation.

Two thousand two hundred and seventy children were given protection
against whooping cough during 1959. This number includes children who
have received triple antigen and double antigen injections.

Mantoux Tests of Children under 5 years of age.

Appended are statistics relating to Mantoux testing of one-year-old
children during 1959,

MNumber of children who had a negative reaction ... ... ... ... ... .. 5
- i o - . .. poOsitive . Mil

p o .+ .. had Mantoux test but child did not attend
forsreading io: on B Gan s e caee Mil
ik T o whose test was gueried ... ... ... o0 e e e MNil

TOALL oot st Sbie opesr, bt e 5
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B.C.G. Vaccination of School Children.

Below are set out statistics of all the children in the 13 to 14 years old
age groups who received Mantoux tests and B.C.G. vaccinations during 1959,

No. 1/1000 | 1/1000 | D.N.A, . B.C.G.
invited | Consents | positive | negative . D.MN.A. | reading | Total : vace.
| =
Bovs ......| 1,000 477 75 313 71 18 477 ‘
GIRLS ...... 784 383 45 274 47 17 383 ‘
TOTAL ....-.:| 1,784 g6l 120 587 118 35 Ba0 i 587

Poliomyelitis Vaccination,

During 1959, in accordance with a Ministry of Health circular received
during the latter part of 1958, parents were invited to bring their children to
the nearest poliomyelitis clinics for third injections. These injections are given
at least seven months after the completion of the second injection.

Intense public interest was aroused in poliomyelitis vaccination during
April with the death through poliomyelitis of a well-known footballer. So
great was the demand for vaccination at this period that extra clinics had
to be organised. This culminated in a tremendous drive which took place
during the two weeks commencing 20th April for people up to the age of
26 years. The week commencing 20th April was called Polio Week, and
during this particular week 3,519 people received a poliomyelitis injection.
This number was achieved by having, in addition to the normal invited clinics,
a lunch-time clinic every day at Murray Street, Regent Road, Police Street
and Langworthy Road. At the same centres, evening clinics each day of the
week were arranged. Poliomyelitis vaccination was also offered at all the
child welfare clinics in the City. In addition, a mobile unit toured Salford
every weekday evening and on Saturday afternoons.

All the people were advised at these open sessions to attend the same
place in a month's time, when their second injections would become due.
All defaulters from these sessions were subsequently invited to the normal
routine clinics at a later date. Provision was made to visit firms in the City
to vaccinate the employees on the premises and a number of firms were visited
in this way. At the end of this “drive” it was still decided to retain at least
three open clinics per week, for the benefit of people who are unable to attend
during the day, and to retain also the child welfare sessions.

By the end of the year the number of children in the age group 1943-1959,
who had received two injections, was 8,701.

The number of third injections which were given in the 1943-1959 age
group during the year was 13,863,

The number of older people in the age group 1942-1933, who received
two injections during the year, was 6,537, and 233 received a third injection.

Three hundred and thirty-seven mothers received two injections during
1959 and 29 received a third injection. From the beginning of May, 1956,
to the end of December, 1959, 25,989 children in the age groups 1943-1959
had received two injections against poliomyelitis, and 13,245 had received a
third injection.
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The percentage of children in the 0-15 years age group (1945-59) who
d received two injections at the end of 1959 was 617 (23,727). The per-

ntage of children who had received a third injection in the same group was
2 1 (12,329).

The percentage of young persons (1933-1944) who had completed two
njections at the end of 1959 was 65-3 (17,716). The percentage who had
ompleted three injections was 11-5 (3,112).

VACCINATION AGAINST SMALLPOX

The figures relating to vaccination during 1959 are as follows :—

Age at date of vaccination Uneler 2-4 5-14 15 years

. in year, L vear. | vear. years. vears. and over. Toral,
Primary vaccinations ... 1,006 [ 34 14 70 1,193
Re-vaccinations ... ... 1 I i 28 271 04

The number of births and primary vaccinations under 1 year during the
years 1950 to 1959 were as follows :(—

Primary
Namber of Vaceinations
Year. Births. under 1 vear.  Percentage.
ERERI s e s ol e e s 3,354 1,545 46-06
i e R 3.091 1,412 4568
e S e o 3,100 1,327 42-81
R R e e e i o 2,964 1,441 4862
1954 2,867 1,178 4109
BRSNS s s T 2,700 876 32-44
L e A c 2,826 1,140 40-34
e mt 5 e S N e 3,026 1,113 36-78
1958 2,930 1,002 34-20
L Ry S e 2,959 1,006 3400

INFECTIOUS DISEASES

The following table shows the number of cases of infectious disease
notified during the year :—

. All : Under | 65 and
Disease ages | | 1-5 5-15 | 15-25 | 2545 | 45-65 | over

Scarlet Fever ... ... ... 62 2 14 46 !
Whooping Caugh S | 12 57 21 1
Measles ... .. S LT 58 570 275 7
Hysentery ... ... ... 64 | B 34 14 3 5
Pneumonia ... ... ... B |l e [ B 8 16 31 19
Enteric Fever... ... ... R | e 1 v | I
Erysipelas 9 1 | l 3 3
Food Poisoning ... : 18 5 7 1 2 3
Meningococeal Infeﬂmn 4 1 3
Diphtheria ... . : 1 i i i i
Acute Encephalitis I Fm.l

Infectious) . | 1
Puerperal P}'TEKI:J. 46 2 | 17
Ophthalmia Neundturum 1 | e il e
Rheumatism ... ... ... 13 3 101 |
Tuberculosis ... ... ... , !

(Respiratory) ... ..| 130 8 3 1 47 47 14
Tuberculosis {Dtheﬁ} fs | | 3 1 S

Totars ... ... 1,445 | 704 387 61 | 91 | B85 6
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AMBULANCE SERVICE
The Ambulance Service continued to operate effectively during 1959,

The mobile radio service, which is now on the 25 Kc/s. waveband,
continues to prove an essential feature in the swift and efficient control of
the ambulance service. The extension of the radio service to all vehicles
continues. A stand-by service for use in emergencies is now in operation.
Over the past two years there has been an increase in the number of mental
health patients carried.

The following particulars apply to the Ambulance Service for 1959 (—

(1} WNumber of vehicles in use at 3ist December, 1959 :—

AT ANGES vl vmins  Saw e st bl i ClsEas Cemis el Cresieh GGa 10
Sitting Case Ambulances ... ... ... cor wen wee aee omen s 3
Sitting Case Cars 2

(2) Total number of patients carried during the year :—

By AMBIIRREE o b qmn cwmsn see s seEi was e seaat abst OSSIAD

P SIS Case U cor. e i mv ws sows wew caen cmass ans | CASRNE
(3) Total mileage during the year :—

Bow: ATADUIENGER i finy sisem ovsie ad S0%E | Shivabs b descl Mireks i 1S RAXLE

By Sitting Case Cars Sl e conune ao il e SU e RO

(4) MMumber of whole-time staff at 31st December, 1959 :—

Ambulance Officer s

Deputy Ambulance Officer

Station Officer

Shift Leaders
DTVEEARRNAANES]  foar aohe cianae rmct vimell wnsh ieen byl emaee 3

Ey Cad o —

The following analysis show the types of patients carried and the mileage
run during 1959, as compared with the previous year :—

1954 1958
Class of Patient ——

Patients Miles Patients Miles

SEORSHER - e e Suo fonba el R 4,557 1715 3,537 6,064
Midwilery .- crr ser e eer e e 2,513 11,379 3,427 13,597
House Conveyanee ... ... ... ... ...| 52018 154,551 49 802 142,533
Inter-Hospital 1,767 10,474 | 858 9,790
Maternity 1,504 9.512 1.384 B 786
Gasllicss 5 v ah ek EBE L S 457 1,798 478 1,822
Mental Disorder ... ... ... .o en e 7.613 16,069 I 5813 13,188
Rechargeable 197 2225 96 1,076
Emergency. == i b s s e s 3,285 14,176 ’ 2,966 12,812
Miscellaneous 1098 ! 3,135
oy L] - A R M B e s L e 250 1,699 190 1,478
Handicapped Persons ... ... ... ... ... 1,704 1,435 1,638 1,393
ToTals ... ... ... ...| 75,865 234,131 T1.189 215,674
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HEALTH EDUCATION

The Health Education Section aims to spread information regarding good
ithealth practice by many means. First by short articles in the local press, which
is always extremely co-operative ; second by the distribution and display of
(publicity material, such as leaflets and posters ; third by lectures and meetings ;
nd fourth by exhibitions. Wide use is made of visual aids, such as filmstrips,

Ims and flannelgraphs and co-operation with other interested organisations
s always sought. One example of this was the erection of the Cancer Education
Display Unit on loan from the Manchester Committee of Cancer in the Health
{Department and, thanks to their kind co-operation, in the showrooms of the
"N.W.G.B,, in Chapel Street.

khm X-Ray Survey.

| In the autumn of 1959 the annual Chest X-Ray was carried out in
‘co-operation with No. 2 Mass Radiography Unit under the medical direction
[of Dr. R. Walshaw. There was an intensive publicity campaign with emphasis
laid on symptom groups. As well as a special invitation to family doctors
to send their patients, an individual letter was sent to all people in the City
‘whose occupations either made them more likely to contract diseases of the
‘chest—this group included the boot and shoe trade, for example—or brought
them into contact with the public—for example, food-handlers. In addition.
a home-to-home delivery of a personal letter from the Medical Officer of
Health was carried out in three wards—Regent, Ordsall and Claremont—in
connection with which the help given by the Boy Scouts movement was
invaluable. The campaign was also advertised by means of posters and an
|approach was made to industry and to youth leaders. As a result 8,986 people
iwere X-rayed at Langworthy Centre and a further 5,595 by the mobile unit
‘which visited the larger factories and common lodging houses.

|

Polio Week.

. Polio Week was held from April 20th to 27th, 1959, when again there
iwas extensive publicity, and during the month of April, 9,000 children and
'Iryuung persons were vaccinated against poliomyelitis.

' Bronchitis Survey.

| The year 1959 was the second year for the collection of data on the
\incidence of bronchitis in Salford. With the magnificent co-operation of the
'N.P.N.I., information has been assembled and coded showing the incidence
of bronchitis divided according to the sex, age, and occupation of the patients,
and the ward of the City in which they lived. The period of absence was
jlalso shown. These figures are now being analysed and informative and
\interesting results are expected.

okers’ Group.

The formation of this group of about thirty members, which met weekly

or several weeks, was intended to help people who wished to give up smoking

but had found that they were unable to do so. No formula was presented,

ibut the members found that by talking over their problem with other people

iwho shared it, did, in fact, help them to succeed in cutting down, if not
completely stopping, their cigaretie smoking.
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HOME SAFETY COMMITTEE

President :  THE MAYORESS.

Chairman : Mgrs. H. SOUTHERN.
Hon. Treasurer : R. CARTER, 482, Bury New Road, Salford, 7.
Hon. Secretary : DuLCIE BRumHAM, 143, Regent Road, Salford, 5.

The Salford Home Safety Committee is not a Committee of Council but
a voluntary organisation consisting of representatives of religious, political
and social organisations in the City, the Fire Brigade, Gas and Electricity
Boards and others. It is sponsored and supported by the Health Committee ;
it 1s grateful for the practical help received from the Health Committee.

The need for a Home Safety Committee may not be obvious until it is
realised that each day in this country fifty people die as the result of accidents
and, of these, twenty are due to accidents which take place at home, as
compared with seventeen due to road accidents. Home accidents cause a
tremendous amount of human suffering especially among the young and the
aged ; they lead to large losses of productive working time and cause great
anxiety among the relatives of those injured. This is particularly to be regretted
because most home accidents can be avoided if only a little care and fore-
thought were used. Although hampered by small financial resources, the Home
Safety Committee endeavours to publicise the causes of home accidents, and
steps which may be taken to prevent them. This is done by means of short
articles in the press, by talks given by a panel of speakers who are always
willing to address meetings, and by publicity such as posters and leaflets.

The Home Safety Committee co-operates closely with the Royal Society
for the Prevention of Accidents, and in the winter of 1959, took part in the
national campaign, ** Check that Fall.”” During this campaign 3,000 leaflets
and 250 posters were distributed in the City. The leaflets were made available
to high schools, in the showrooms of the Gas and Electricity Boards, in public
houses, and were also distributed personally by committee members. Posters
were sent to Health Department clinics, industrial organisations, swimming
baths, W.V.S. (for display in Houses for Women and Old People’s Clubs),
public libraries, Salford Market, Police Stations, City Transport depots, the
Civic Welfare Department, the Greyhound Stadium, Salford R.F.C., and shops
and public houses. The Committee is deeply grateful to all those who co-
operated during this campaign.

In October, the Committee, with deep regret, accepted the resignation of
Mr. Ronald Cooke as Hon. Secretary. Mr. Cooke had acted in this capacity
since the Committee’s inception and had served it and the cause of Home

Safety in Salford with the utmost vigour. Mr. Cooke continues as a Committee |
Member. '

Any suggestions regarding Home Safety will be received with thanks by |
the Hon. Secretary, who will also be glad to answer any queries or requests
for speakers.
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SALFORD HOUSE

During 1959 the number of residents fell slightly in comparison with the
previous three years. This decrease in bookings was solely due to the very
fine summer when men of all ages were inclined to take temporary employ-
ment at seaside resorts and on farms.

For the third year in succession, there was a slight increase in the admission
of old age pensioners. A new feature was the admission of men in the younger
age groups from areas suffering from heavy unemployment.

A considerable amount of plastering and ceiling boarding of the main
rooms was carried out and has had the effect of modernising the ground floor
and dining rooms.

The Christmas party was again a great success, and over 140 pensioners
and disabled persons enjoyed a traditional dinner, followed by an excellent
concert with artists from Belle Vue Circus.

The residents’ Social Club is now well established and provides an atmos-
phere of social relaxation and friendship comparable with most clubs in the
area. The accounts have been audited and, whilst income is very slightly
below expenditure, it is very satisfactory to have reached the stage where all
furnishings and fittings are paid for, and it seems possible that next year will
allow a small profit for the first time since the club was opened three years
ago.

The hostel was attended for one full day by an X-ray mobile unit and
a high percentage of residents received examination.



Staff of the School Health Service

PranciPaL ScHooL Mepicar OFFICER. ..
MEDICAL OFFICER WITH SPECIAL DUTIES

ScHooL MEDICAL OFFICERS. ..

Part-TiME ScHOOL MEDicaL OFFICERS

*CoNsULTANT EAr, NOSE AND THROAT
SPECIALIST.

*CoNsSULTANT ORTHOP EDIC SPECIALIST. ..
*COMSULTANT PEDIATRICIAN. ..

PART-TIME OCULIST

ParT-TiME ORTHOPTISTS

PrincCIPAL ScHOOL DENTAL OFFICER ...

ASSISTANT ScHoOL DENTAL OFFICERS. ..

PArRT-TIME ScHOOL DENTAL OFFICERS. ..

PART-TIME DENTAL ANESTHETIST

PART-TIME CoONSULTANT ANESTHETIST

Part-TIME CONSULTANT ORTHODONTIST

OraL HYGIENIST

SUPERINTENDENT OF HEALTH VISITORS
AND MNURSING STAFF.

SENIOR PHYSIOTHERAPIST

CHieF CLERK ...

SPEECH THERAPIST

PART-TIME CONSULTANT CHIROPODIST. ..

PART-TIME ASSISTANT CHIROPODISTS ...

AUMOMETER TECHNICIAN

1. L. Burn, M.D., D.Hy., D.P.H.
D. E. Jeremian, M.B., B.S,, D.T.M. & H., D.P.H.

KatHLeew M. Boyes, M.B., Ch.B., D.P.H.

Marian MaxwerL-Reekie, M.B., Ch.B.

WinirripEe M. Hamiiton, M.R.CS., L.R.CP,
D.P.H.

ELeanor P. Brown, M.B., Ch.B.

EvizaseTH Higuam, M.B., Ch.B.

D. W. Preston, M.B., Ch.B., D.P.H.

Ariane G. M. Wiseman, M.B.. Ch.B., D.P.H.

1 fib pf %IHLFEH, M.B., Ch.B., D.(Obst.), R.C.0.G.,
D.C.H.

Marjorie F. Lanpau, M.B., B.S., M.R.CS.,

L.R.C.P., D.C.H.

Jovce Leesow, M.B., Ch.B., D.P.H.

Frorence Cavanace, M.B, BS., F.R.CS,
D.L.O,

D. D. Cranna, M.B., Ch.B., F.R.C.S.
R. I. Mackay, M.B.. Ch.B., M.R.C.P., D.C.H.
J. ScuLry, M.B., Ch.B., D.P.H., D.O.M.S.

Gieeias M. Makin, D.B.O.
June M. Stray, D.B.O.

W. C. Parr, L.D.S.

Acnes M. Paterson, L.D.S.
A. E. FrankgewstENy, D.D.D., D.M.D,

E. Brakeney, L.D.S.
5. E. Turner, L.D.S.

R. Brappury, L.D.5.
R. BeLLingHaM, M.B., Ch.B., D.A.

Marcarer O'Grapy, M.B., Ch.B., D.A.

W. B. Senwor, D.D.O., R.F.P.5., L.D.S., R.C.5.
(Eng.).

CLARICE WORSLEY.

Beatrice M. Langton, D.N. (London), S.R.N.,
5.C.M., H.Y.Cert.

Patricia K. Foco, MUC.S.P.

F. E. BirTwisTLE, A.R.[.P.H.H.
Grera M. Gorpom, LUC.S.T.
Ann P, Myers, L.CS.T.

Jean Conen, L.CS.T.

FramkLiN CHARLESWORTH, F.Ch.S.

C. Newsan, M.Ch.5.
MarGarer E. CHarLesworTH, M.Ch.S.

J. VaLenTINE, M.5.A.T.

* By arrangement with the Manchester Regional Hospital Board.
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ISCHOOL HEALTH SERVICE ANNUAL REPORT

(To THE CHAIRMAN AND MEMBERS OF THE SCHOOL HEALTH SUB-COMMITTEE.
EMr. Chairman, Ladies and Gentlemen,

I submit a report on the health of the school child for 1959.

' Is the Salford child as well as he can be, not only physically but psy-
chologically and socially 7 For health, as the World Health Organisation
have defined it, is a state of physical, mental and social well-being ; not a
mere absence of disease or disorder.

This report seeks to show how health in this comprehensive concept of
the Salford school child, is safeguarded through the school health services.
These services aim to supplemem the care which is given by the parents to
the child. It is the parents’ responsibility (and their privilege) to bring up
their children so that they can attain their full development and realise their
full potential of physical and mental health. In this country a sharpening
social conscience realised that the industrialisation and urbanisation which
itook place in the 19th century brought in its train many hazards to the health
of children. Queen Victoria, on her visit to Salford a century ago, remarked
** A very intelligent people but painfully unhealthy.” Before the beginning
of this century, a far-sighted Salford M.O.H. drew attention to the very poor
\physical condition of many of the children in our towns. He became a member
of a Committee on Physical Deterioration which recorded the extremely poor
condition of recruits at the time of the Boer War. A system of medical
inspection of all school children was recommended, and the Education
(Administrative Provisions) Act, 1907, established a service for all elementary
schools here and elsewhere.

Through the Education Act of 1944, the School Medical Service became
the School Health Service with an emphasis on the promotion of health as
distinct from treatment of disease (a function of the National Health Service).

In 1959, in Salford, the amount of time devoted to public health work,
such as polio vaccination, interfered considerably with the time devoted to
periodic medical inspection and so concentrated effort was made upon the
two main groups—school entrants and school leavers. The results of periodic
medical inspections indicate a considerable rise in the number of pupils
requiring treatment, but I am satisfied that the main cause of this increase
does not represent any worsening of health, but is due to more vigilance by
the investigators, a greater use of diagnostic aids and an improved collection
and recording of data.

In addition to the work described in this report much time was spent
in important work, such as examination of teachers and miscellaneous
examinations of children, which need not be reported fully.

Again, much time was taken up with Mantoux testing and B.C.G. vaccina-
tion” Out of 860 consents received, 120 children were found already positive
and 587 were negative and vaccinated,
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Very little notifiable disease occurred amongst school children. (Scarlet
Fever, 44 ; Whooping Cough, 21 ; Maeasles, 284 ; Dysentery, 14 : Acute
Pneumonia, 8 ; Food Poisoning, 7 ; Respiratory Tuberculosis, 3).

Deaths of twelve children (four girls and eight boys) between the ages
of two and fifteen years occurred during the year. The three main causes
of death were (a) congenital abnormality : (b) malignant disease ; (¢) acaidents.
It is important to note that there were no deaths from road accidents. This
is a tribute to the vigilance of the Head Teachers in promoting the Road
Safety Committee’s excellent campaign in schools and to the care and attention
shown by the traffic wardens, the police and many other key members of
the public. There were also no deaths from infectious disease. A tribute
must be given to the local health services, whose increasing efforts in the
promotion of better health has been rewarded.

Dental Health.

A serious deterioration in the dental state of children and voung adults
is apparent. It is curious that, in contrast with the triumphs of preventive
medicine in many fields—lower death rates, lower mcldeme of certain infectious
diseases, and so on—the state of children’s teeth is getting steadily worse.
Dental caries is a disease of our civilised diet. More and more highly processed
foods and sugar are given to children and the natural and essential foods
seem slowly to increase in proportion. I feel we must go all out for instruction
in oral hygiene and secure the interest and co-operation of the parents in better
care for their children’s teeth. Better diet for the children, more natural foods,
a waging of war against too much tuckshop feeding, are top priorities. Simple
advice such as a drink of water, a piece of apple, and so on, to remove sugar
from the mouth needs to be practised. Eating toffees should be lessened ;
eating good bread encouraged. Additionally, there is an urgent need for
fluoridation with the water supply, as the natural fluoride content of our water
is far too low. | speak as one who had the good fortune to come from an
area where the natural fluoride in the water was high, and 1 have often wished
that this blessing might be passed on to all children throughout the country.
In this area we have waited too long for effective action to be taken, and it
is sad to think that our children will suffer unnecessary pain and dental decay,
when enlightened opinions in many parts of the world have shown the way.

Dental decay is the most widespread cause of buﬂ"-zring in schoolchildren.
I am glad to include in this Report (on page 22) an important survey carried

out by Mr. J. A. Hargreaves, who held a joint appointment with the University
Dental School and with our services here.

I take this opportunity of expressing my warm thanks to all who have
helped the School Health Service in any way, and particularly the medical,
nursing and administrative staff, for their devoted service. 1 am also grateful
to you, Mr. Chairman, Ladies and Gentlemen, for your support. [ wish to
record my appreciation to Mr. F. A. I. Rivett, Director of Education, the
teachers and stafl of the Education Committee for their co-operation during
the year under review.

JL. Bomn

Principal School Medical Officer.
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THE HANDICAPPED PUPIL

(Dr. DUNCAN E. JEREMIAH)
The Handicapped Pupils and Special Schools Regulations, 1959, replaced
' the previous regulations and came into operation on the first day of April,

11959. The following table shows the number of children who have been
| ascertained as handicapped pupils during the last three years.

1957 1953 1959

R B . o ih et e e sk s 8 10 7
fo Bartially sighted .o 0 e s e an 13 11 13
T N v S T 18 17 20
) Parbially aeall oo o aas i sar s I8 | 8 21
{¢) Educationally subnormal ... ... ... ... 102 116 139
L) BpAIEDRIes. oy ane sss sese sim cmen e § 3 2
(g) Maladjusted e fy 7 11
() Physically I1-:1ndu,¢lppn,d 48 47 47
(i) Pupils suffering from a speech defect ... Nil Nil Nil
(j) Delicate 296 346 306

Educationally Subnormal Children, 1959

Number of children examined. New Cases Ol Cases Total
BEE . he e ams e e s 132 : 55 s 187
BHEls o s Al Ba an 73 { 37 = 110

 [7r7E ] AR S S 205 : 92 : 297
CLASSIFICATION,
1. Education in an ordinary school el N . 59
2. Education in an ordinary school with special cducatmnal
treatment:. .. .. 5
3. Education in a day Spcual 5ch0nl shen st | iike tedu muwe sl LM
4. Education in a boarding special school ... ... ... ... .. 15
5. MNotified under Section 57.3 10
6. Notified under Section 57.5 19
7. To be re-examined within twelve months 65
wotal . ai a2y

The number of appointments made for examination of educationally
subnormal children was 375, of which 797 attended.

MNumber of examinations requested by :

(@) School Medical Officers ... ... oo s i wes wse 30 174
(h) Head Teachers 104
(¢) Director of Education ... ... ... ... ... . . e el 18

i ChIdren s OBResr == o Gad i e e SR we - s 1
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The ascertainment of the educationally subnormal child is a long and
difficult process. Over the past fifteen years, since the implementation of the
Education Act, 1944, it has been possible to examine, on average, only nine
children per year per 1,000 of the school population in respect of this handicap.
This number is very low in the light of the number of children considered
to be educationally subnormal in Pilot surveys carried out in the country
previously.

The problems of educational subnormality and educational retardation
are so closely knit together that, in some cases, children are felt to be slow
developers when, in actual fact, they have a basic difficulty in mental develop-
ment. This problem is greater with regard to the dull and quiet child. This
factor may also operate when it is considered that a greater number of boys,
as compared with girls, are referred for examination.

The segregation of the troublesome educationally subnormal child in
some ways produces difficulties for the Special School for the Educationally
Subnormal. It must be extremely difficult in some cases to maintain discipline
and, as a large number of pupils have a dual handicap, of some maladjustment
and educational subnormality, in some ways the approach in respect of the
two handicaps appear to run counter to each other. The net result being
that the educationally subnormal child does not get as full an attention as
it should do in a school set up distinctly for the handicap of educational
subnormality. Again a greater number of children, referred by Head Teachers
and others, have a higher level of intelligence, but with behaviour difficulties
these children indirectly exclude the basically educationally subnormal.

A number of children with higher levels of intelligence, but with some
behaviour difficulties, are unsuitable for education in a remedial class in
ordinary schools, because they exhibit failure of integration in activities even
outside the classroom.

This problem of educational subnormality with behaviour difficulues
needs further investigation and study. The School Medical Officer continues
to be the major source of referral in respect of this handicap. There appear
to be factors which seem to operate preventing primary referral by Head
Teachers. It is obvious that under these circumstances the numbers classified
as educationally subnormal must, of necessity, be severely restricted. It might
be reasonably argued that the true educationally subnormal child without
behaviour handicaps, might be educated in larger classes than at present
designed in our Special Schools for the Educationally Subnormal. It is only
the educationally subnormal behaviour problem child that requires separation
into small units.

Some more definite method must be discovered 1o pick out the true
educationally subnormal at an earlier stage, rather than wait for the eleven-
plus selection to filter them off. Valuable years have been lost in respect of
these true educationally subnormal children. It must be stated that the lower
intelligence level of educationally subnormal children can, in most cases, be
detected by the age of seven.

Delicate Pupils.

It is interesting 1o review the recommendations made in respect of the
delicate pupils.



|
|

]

i:

141

~ The following table shows broadly some of the conditions in respect of
this type of handicap (—

CHEST CONDITIONS. 1957 1958 1959
I. Tuberculosis 11 7 4
LT T 7 1 e O O Y 46 62 61
SRR T a1 £ - o U e 40 47 I8
Hew e RroneRISEtasts! .. o e sem bew s 17 15 12

HEART CONDITIONS.

5 Congenital ... o e s cer e e 4 5 4
0 PRERMANE ... oo e e sen ke <an 9 8 6
7. Anzmia 13 15 20
Poor GENERAL CONDITION.
B Prematurity ... o cen cer i sse esd 8 8 8
9. Familial Disharmony 56 51 21
1 Eoss of PArents ... ...  cer wes osen o oes 11 12 K
11. Bowel and Urinary Conditions 10 13 12
12. Spastic Conditions ... ... ... ... ... 2 4 4
NErRVOUS CONDITIONS.
13, COnVilSIONS ... ... vvv  ses wer o aes  sse 4 5
|1 R 111 3o o e e S 10 10 11
15. Infectious Disease Debility ... ... ... I 6 6
e 8 i 34 53 61
17. Miscellaneous ... ... ... .. r e 17 16 21
18. Orthopadics 3 8 9
19. General Debility... ... ... .. ... .. | | I

The number of cases of tuberculosis requiring special educational treat-
ment has been reduced over the last three years but, correspondingly, the
number of children requiring special educational treatment for respiratory
conditions, in general, has increased. More children appear to require special
educational treatment because of the condition of asthma. This condition is
interesting from the point of view of allergy, infection and psychological
factors. The number of children requiring special educational treatment
because of the condition of bronchiectasis seems to be maintained at a relatively
high level, and the benefits of the new pertussis vaccine (triple antigen) has
not yet reached the child of school age. It is to be hoped that in the future,
in this type of case, fewer children will require special educational treatment.

It will be seen that a considerably large number of children are classified
delicate because of poor general condition due to familial disharmony.
Prematurity and the loss of one or other of the parents has also some impact
upon poor general condition.

Bowel and urinary conditions continue to produce problems both medically
and educationally. The number of conditions that previously were considered
inoperable, and would naturally have resulted in death in infancy, have now
been saved but continue to be a challenge to social rehabilitation,
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Recently, within the last two years, the problem of infective hepatitis
has been responsible for some degree of chronic ill-health. There has been
an increase in the number of children requiring rehabilitation for debility
following infective hepatitis. It is difficult to say how the etiology of this
condition is bound up with the national programmes of mass immunisation
and vaccination, but, in Salford, a separate sterile needle and syringe is now
provided for each person.

Correspondingly, with the increase in the number of rcsplramrj.f conditions,
there has been an increase in the number of children requiring special educa-
tional treatment in respect of ear, nose and throat conditions. It is noted
that a greater number of children are today suffering from infections from
organisms that show resistance to some routine antibiotics.

Special Register

A large number of ehnldrcn. although suffering from disabilities, are al:-le
to attend ﬂrdmary school. A register is maintained for such pupils so as to
enable their condition to be observed throughout their normal school-life.
Some of the disabilities may not interfere with the child’s education, but may
produce difficulties later on when seeking employment. Other children may
have exacerbation and remissions with regard to their disability, and children
of pre-school age may suffer from a condition that might require some form
of special educational treatment at a later stage of their school-life.

The Special Register, therefore, is a very useful record in assessing the
general pattern of disability present in the school child. For example, in
considering the Handicapped Register and the Special Register, it will be seen
that there are as many children suffering from asthma, who are quite capable
of attending ordinary schools, as there are children suffering from a similar
condition who require special educational treatment in an open-air school.

There are a large number of epileptic children who take their place in
ordinary schools. The integration of the epileptic in the ordinary schools
has kept pace with the advances in medicine in the control of the fits by drug
treatment.

It can be seen that a number of diabetic children are fully capable of
taking their places in a normal school.

Of all the disabilities the number of delicate children is the largest. This
gives an indication of the amount of chronic ill-health present in the community
of school children. It will be seen that roughly one in every fifty school children
is delicate. Generally speaking it is the aim of the School Health Service
to see that every child, as far as is possible, attends an ordinary school.

SPECIAL REGISTER. 1957 1958 1959
Asthma : VN S | e N 47 59 64
Partially SIEhlEd 24 27 26
HEATE i o | i n e e aw e i 14 22 34
Deaf ... — — I
Partially BUBSE 2 i o i e B 13 19 36
Delicate ; 482 500 511
Physically Hﬁndlmpped 140 149 147
Epileptic ... ... . 37 48 58
Multiple Defects e e s 2 14 17
Rheumatism 76 79 69
Maladjusied R 4 2 &
Diabetes ) 3 9 )
Speech Defect 8 7 9
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PAEDIATRIC CLINIC
(Dr. RoBerT 1. MACKAY)

The work of the Pzdiatric Clinic has continued during the past year on
the same lines as previously. There has been no significant change in the
type of case seen. A wide variety of padiatric problems have been referred,
isome of them requiring hospital investigation. During the past year it has
been the practice to see pre-school children also, in order to consolidate work
and liberate time for other problems. Some children with conditions requiring
surgical treatment have been referred to the appropriate surgical specialist,
and most of them have already had their operations.

The changing nature of paediatric work is reflected in the numbers of
children attending with certain disorders, particularly with regard to neuro-
logical disturbances and multiple handicaps. Work has continued on the
assessment of the physical problems of mentally handicapped children. It
seems that parents of these children welcome any attempt to understand and
|tackle the practical problems of management that confront them day after
fday. In some respects guidance has been given with respect to simple physical
disturbances and an effort has been made during the year to test the hearing
of those mentally handicapped children who have been unable to co-operate
in a formal audiogram. Dr. Taylor, of the Department of Education of the
Deaf, Manchester University, has made two visits during the latter part of
the year to test these children. It is planned to continue this work. Arising
out of the assessment of the retarded children a few have been selected as
presenting the most difficult behaviour problems and efforts are being made
to adjust and improve their behaviour by medication with the many prepara-
tions known to affect mood and behaviour in persons who are mentally ill.
This work is done in co-operation with the Pediatric Clinic at Hope Hospital
‘and also with the consent of the general practitioner concerned. In these
'ways the work of this clinic is extending to develop a new type of service for
the mentally handicapped child, with the ultimate aim of providing modern
'diagnostic facilities and the latest developments in therapeutics.

The report indicates a number of boys seen for maldescent of the testicle.
| This represents a particular interest in the problem rather than a sudden
increase in incidence.

HEALTHY CHILDREN 15

RESPIRATORY.
Upper respiratory tract infections i
Bronchiectasis ... 2
Otitis media I
BOIRTAE o inil il G i s e aeE e (aE e e Shes 8
Allergic rhinitis : o Made oin e e RSE Grw sewer Snik 5

NUTRITIONAL.

SHAEETIE il e el e e sn wea wAn. m mael mee e e 13
Nutritional an®mia 5

CENTRAL NERVOUS SYSTEM.
Cerebral palsy 5
Epilepsy ... ... 3
Other central nervous systemq § e R LR metd it 3
Emotional disturbances 20
Werarded Ehaldren = L0 o i L e e e cwae amar 31
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CONGENITAL ABNORMALITIES.

Heart 9

Other 3
PHYSIOLOGICAL PROBLEMS OF GROWTH ... ... cer cer een een ees 6
REHEUMATIC DISORDERS.

Rheumatic fever s |

Rheumatic heart disease 2

Quiescent rheumatism 8
Functional and physiological disorders ... ... ... ... .. .. .. 11
Miscellaneous infections and infestations 9
Mialdescent OF TeSIBE oo i wis v aeet e ke cwasn GRead wess aas 10
Misccllanennz cotditiBng: ..o v 58 aw e e e s mas [
Sessions for auditory testing of severely subnormal children ... ... 2

ACUTE RHEUMATISM
(Dr. DENYS W. PRESTON)

A survey has recently been carried out in Salford on 47 notified and
confirmed cases of acute rheumatism. Forty of these children had only had
one attack of the disease, 5 had each had two attacks, and 2 had each had
more than two attacks.

The extent of permanent cardiac damage following acute rheumatism is
roughly proportional to the number of attacks of the disease, the 2 children
who had each had more than two attacks having severely damaged hearts.
Therefore, the prevention of recurrent attacks of the disease by the adminis-
tration of penicillin prophylactically over a prolonged period is very important.

Twenty-eight out of the 47 children (609,) were receiving oral penicillin
prophylaxis when interviewed. Six others used to have penicillin prophylaxis,
but had discontinued i1t for wvarious reasons, and 13 had never received
prophylaxis.

The administration of penicillin over a prolonged period, for the purpose
of preventing further attacks of acute rheumatism, is far from an ideal form
of pruphvlams. as such a procedure is likely to encourage the growth of
organisms resistant to penicillin.  In our present state of knﬂuledge however,
this procedure is the best available and, therefore, it should be continued as
its advantages outweigh its disadvantages.

RHEUMATISM REGISTER
31sT DECEMBER, 1959

Number of children on Rheumatism Register at end of 1938 :

L e e e |
GIRLS S N e

POEAL o e e ]



L

ToraL

JAcute Rheumatism

Rheum. Carditis

I ., Chorea )
Post Rheum. Fever

Rheum. Arthritis

gDn Register, 1958
Notified during 1959 ...

TorarLs
ToraLs—OIld
Mew
8l
12
93
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Number of children on Rheumatism Register at end of 1959 :

GIRLS
Old  New
14 3
5 2

1
]
28 5

Bovys
Old  New
17 5
3 1
1
[§) |
27 7
55
12
67

Removed from Register during 1959 :
Left Salford ...

¥

School

Removed from Registe
Balance as above

ToTaL

SCHOOL HEALTH NURSING

{Miss BEATRICE M. LanGgTON)

There was little change in the pattern of work carried out over the year.

School Health Visitors have been assisted by State Registered Nurses
and lay auxiliary helpers, who have undertaken all clinic work and other
duties which do not need for their performance the services of a qualified
The health visitor was thus freed to concentrate her efforts

health visitor.

on the promotion of health ; able to pay increasing attention to social and
other problems as they affect the school child ; to facilitate liaison between
home, parent, school and teacher : and to co-ordinate the work of all members

of the health nursing team.

State Registered Nurses, in addition to staffing minor ailments and other
clinics, undertook the full range of school nurses duties on areas not staffed

by health visitors, e.g., in times of sickness and absence of health visitors
for other reasons.

Attendants assisted both health visitors and nurses in clinics and schools.

Instead, for example, of employing two qualified nurses at a Minor Ailments

Clinic, one will suffice assisted by an Attendant ; in schools duties, including
weighing and measuring, head inspections, assisting at surveys, medical inspec-
tions and like duties, are all appropriate to workers of this grade.
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Minor Ailments Clinics.

An additional daily Minor Ailments Clinic was established at the new
Cromwell School, bringing the total number of clinics held in schools to §,
plus those established at clinic premises in different parts of the city. The
Mobile Clinic served one additional new school—S5t. Lawrence—bringing the
daily total of schools visited to 16 a day.

Health Visitors Surveys.

A special survey was carried out by a health visitor at Adelphi High
School in order to ascertain medical, social and psychological needs of pupils.
Parents, class teacher and head teacher co-operated fully in this project.
Children whom the health visitor considered likely to benefit from medical
examination were referred to a School Medical Officer, but otherwise no
routine medical examination was conducted at this school. A report on the
findings of this survey is given elsewhere.

Annual surveys in other schools followed the usual pattern. Children
examined totalled 22,721 in number (23,213 in 1958). Six hundred and ninety-
six children were referred for further investigation.

Vision Tests

Vision testing was carried out on a larger scale and included age groups
8, 10, 12 and 14 years, plus school leavers. In addition, many children in
the 6-year group, who were unable to read the Snellen Test Chart, were tested
by the llliterate “E” method. Of the total 2,966 children referred to the Eye
Clinic for further investigation during the year, some 2,065 were submitted
by the school health nursing section.

Infectious Disease.

Where outbreaks of infectious disease occurred, contacts were seen by
the school health visitor in class, and home follow-up visits, where appropriate,
were carried out.

Nursery Schools and Classes.

Close co-operation and good relationships between teaching stafl and
health visitors were maintained throughout the year. Daily visits to Nursery
Schools were made where possible. Children attending nursery classes were
seen less frequently, but received more attention than did older children. An
Attendant assists the medical officer carrying out annual medical examinations
of these children.

Open-Air Schools.

Special attention was given to children attending Open-Air Schools. A
State Registered Nurse attended daily for the purpose of treating minor
ailments and to supervise the health and well-being of children. Special records
were kept relating, in appropriate cases, to daily temperature and pulse rate,
incontinence, urine and other special tests as required by the medical officer
attending the school. Good liaison between the nurse and area health visitors
continued, and contact with home and family was thus ensured.

Verminous Infestation.

Head inspections were carried out each term and the use of Gammexane
Shampoo continued with good effect.
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The incidence of verminous infestation, however, rose by 1:2% to 5-5%,
and the number of children cleansed by the section was doubled (41) compared
with last year’s figures (19). In one family alone, 9 motherless children were
cleansed, and in another related family, 7 children. Emigrants sometimes
present a problem, especially families where parents speak little English and
where standards of hygiene differ considerably from those of the average
British family. Where infestation is present in these cases and rapid treatment
necessary, cleansing is carried out immediately—it is simpler to treat a condition
than to secure early acceptance of ideas foreign to the eastern mind and
suggested in an almost unknown tongue.

Generally speaking, schools where examinations were carried out early
in each term showed an annual return of fewer individual children infested.
When inspections are delayed there is considerable risk of unchecked infestation
spreading. We are grateful to those head teachers who offer every facility
for early examination, even though at some inconvenience to the school.

School Journeys—Holiday Camp.

All children attending the Poor Children’s Holiday Camp at Prestatyn
and those making school journeys were examined, prior to departure, by
nursing and auxiliary staff.

Teaching.

In addition to individual teaching, regular courses of health education
were continued in the schools where senior girls last year began a series of
lessons on simple ** home nursing.” Teaching was extended to include ** First
Aid " and ** Health and Hygiene,” and groups of girls attended health depart-
| ment premises, where equipment was available for practical instruction in,
| for example, bed-making, bandaging, simple first aid and home nursing
| procedures. At the beginning of the year 29 girls entered for the examination
| of the B.R.C. Society in * Junior Home Nursing,” of which 28 passed and
| were awarded the Junior Certificate of that Organisation.

NURSERY CLASSES

. (Dr. M. MAXWELL-REEKIE)
| Schools Visited.

MNashville Street (3). St. Ambrose (2).

Ordsall Primary (3). West Liverpool Street (2).
Trafford Road Infants (3). North Grecian Street (2).

St. John's Cathedral (2). Littleton Road (Lower Kersal) (2).

Total, 19 visits—2323 children examined ; 12 examined twice, 10 unsatisfactory.
(Figures in brackets denotes number of visits).

It is always hoped that the visits to these classes will be three times in

| the school year. During 1959 this has not been possible owing to the intensive

Polio-vaccination Scheme launched in April, and five schools received no
| visit in the last Spring and early Summer.

The health of the children is good, but the same conditions as last year

| head the list of defects, and it would seem that one child in two (47-67,) has

one or more carious teeth. Some had more than six. The parents ﬂ:glrlul‘

being hurt themselves when they attend a dentist seems to be the guiding

principal in not taking a child to the dentist until the child suffers from
toothache—which is an unreasonable procedure.
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Genu Valgum, Enlarged Tonsils and Adenoids, and Enlarged Tonsillar
Cervical Glands are all about the same in frequency. Only one child was
noticeably deaf and arrangements were made for further testing. One child
had a definite congenital heart defect which was under observation.

| am sure it is important for these children to be seen once a term by
the School Medical Officer because they are still in the age group for Welfare
Clinic visiting but, because mother is working, there is not the time for this
* check-up ™ to be made. The mothers welcome the opportunity of a talk
and the majority take steps to have any defect corrected and, indeed, out
of the twelve children seen twice only two showed the condition to be un-
changed. In all others it was improved—or was of very recent development.

| would like to express my thanks for the co-operation I received from
the Head Teachers of the schools because, without this, it would, indeed,
be very difficult efficiently to examine these children.

EAR., NOSE AND THROAT CLINIC
(DrR. ARIANE G. M. WISEMAN)

The staff of the EN.T. Clinic was depleted in February by the retirement,
from active participation in its work, of Mrs. Florence Cavanagh who had
given to its problems such enthusiasm, supreme ability and grace. Her place
as a consultant to the clinic was taken, in October, by Mr. Peter C. Leeson
of London. During the interim period the work of the clinic continued
uninterrupted, previous reports have shown the importance of rapid referral
to a specialist clinic of all cases of marked or recurrent otorrheea, deafness
and upper respiratory infection in an industrial area such as this 1s.

Working without the direct participation of a consultant for just over
six months has resulted in a more stringent attention to conservative methods.
This has involved much greater effort at improving the general physical
condition of the children attending the clinic in order to reduce susceptibility
to infective upper respiratory and hence infective ear conditions. With such
an aim in mind, considerable use has been made of the tonics and vitamins
available in the clinic, in association with Ultra-Violet Therapy and Physio-
therapy. The latter treatment has consisted largely of exercises designed to
improve and strengthen the respiratory airways, upper and lower, in order
to relieve catarrhal congestion at the back of the nose, and hence its effect
on ears, sinuses, chest and stomach, not excluding speech. The usual active
daily treatments in the Minor Ailment Clinics were also intensified at this
time with some remarkably satisfactory results. More interesting still has
been the fact that many of the children so treated have, on review, been less
prone to infections during the autumn and winter months. However, catarrh
has remained a problem and, in conjunction with this, mild and moderate
degrees of dealness which in a school child cannot be tolerated. Surgical
procedures have, therefore, been in order as the second stage in treatment,

The trend with respect to surgical treatment following such intensive
conservative treatment can be observed in a review of the figures showing
referrals for operation as compared with 1958. A more comprehensive review
of actual operations carried out will be possible next year. (See table attached).
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Whilst it would be unwise to interpret too much from these figures at
the present stage there is a definite trend towards operations designed to clear
the nasal passages in appropriate cases. Major operations on the ears have
also come into marked prominence, and may show a further rise in the coming
years as facilities for carrying out such surgical procedures improve. The
figures for removal of tonsils and adenoids, either together or individually,
do not, in this particular table, show much marked change from one year
to the other.

It has already been stressed how important it is, from a child’s point
of view, to err on the side of caution in sending the child to the ENN.T. Clinic
without delay if any suspicion of deafness or upper respiratory disease is
thought to exist in more than average proportion.

OPERATION. 1958 1959
Tonsils and Adenoids ( + other procedures) ... ... 229 188
Tonsillectomy only (including Dissection) ... ... ... 12
Adenoid Curettage ( - other procedures) ... ... ... 22 34
Antral Lavage ( &+ other procedures) ... ... ... ... 104 32
Eustachian Inflation ( + other procedures)... ... ... 7
Removal Nasal Polyp (+ other procedures) ... ... 4 2
Cautery to Turbinates ( + other procedures) 6
Cautery to Septum (+ other procedures) ... ... ... I
IRMVIOSEOION i s ohel . ame sRaapi e R0 eles e I
Aural Polyp (+ other procedures) ... ... ... ... 2 2

| Myringoplasty (different types) : i
Mastoidectomy (different types) 4

e

Total Operations ... ... i 364 297

OPHTHALMIC CLINIC
(DR. JOHN SCULLY)

. Since April, 1958, a day by day effort has been made using the Visuscope
'to discover the extent and variety of eccentric fixation in children suffering
(from squint. As each case of squint attended for examination and refraction
'(and these consisted of new and previously treated cases) a diagnosis as o
'the fixation was made following the refraction and whilst the pupil was dilated.

. Visuscopic examination of new and old cases of Strabismus has proceeded
\during the last twelve months as a daily routine. More than 1,300 cases of
'squint, which have been under treatment for periods of a few months to
'several years, show an incidence of eccentric fixation of more than 167, A
\parallel series of new cases of squint having had neither supervision nor
‘treatment show an incidence of eccentric fixation of 12 to ISE.';',. From these
figures it is possible to draw the inference that eccentric fixation may occur
to nearly the same degree in new and untreated cases of squint as in those
'which have had supervision and treatment. However, since the figures are
not yet adequate in number, it is premature to draw very definite conclusions.
The investigation is proceeding.
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It has been thought that eccentric fixation is more commonly associated
with an early onset of squint.

It has been asserted that there is an average of 507, of children having
squint, in the school population of the countries of Western Europe, who
show some degree of eccentric fixation. The considerably lower figure found
in this preliminary survey may be due to several factors : (a) the early reference
of cases by Health Visitors, School Medical Officers and General Practitioners,
and the increased awareness of the dmlldbﬂny of treatment by young parents ;
(h) orthoptic treatment and supervision is not so well established in Weslern
European countries as it is in the urban centres in this country and it may
be that the early detection of cases and reference for treatment in this country
may be instrumental factors in diminishing the incidents of eccentric fixation.

SCHOOL DENTAL SERVICE
(MRr. WiLLiam C. PArr)

Midway through the year we were fortunate to obtain the services of
Mr. Hargreaves, on a part-time basis for four sessions a week.

Routine dental inspections of some 13,000 school children, that is approxi-
mately half the school population, were carried out during the year. The
policy previously adopted with regard to school inspections was maintained,
namely, that all age groups were inspected and the treaiment resulting frcrm
that inspection was completed before proceeding to a further inspection. The
number of children seen as * specials,” that is other than at routine dental
inspections, shows a slight increase again this year. These children are
invariably in need of treatment and their inclusion in the appropriate sections
of the statistical Table 4 tends to give a misleading picture of these sections.

Al routine inspections no attempt is made to estimate the dental fitness
of the individual child but simply to ascertain which children need treatment
and to distinguish the type of treatment necessary, thereby facilitating in their
invitation for treatment.

Towards the close of the year, in order to obtain a true picture of the
position with respect to dental fitness, a survey of some 1,000 children drawn
from three age groups was carried out by Mr. Hargreaves, on lines similar
to those adopted in other areas of the country.

A shight increase in the amount of conservative work carried out during
the year is shown. In this respect the acquisition of a new high-speed drill
has been of great comfort to the children, and it is thought that the further
purchase of these drills will, in time, remove a lot of the reluctance of the
children to have this work carried out.

There is a slight reduction in the number of extractions during the year,
mainly temporary teeth, the number of permanent teeth extracted being

approximately the same. In this respect it should be pointed out that con- |

siderable numbers of permanent teeth are extracted for prophylactic reasons |
or 10 maintain symmetry.

' . . \ |
The improved position with respect (o orthodontic treatment reported

last year has been maintained, but a waiting list of some six months prior |
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to the commencement of this treatment is still in operation. The policy of
iprevention of malocclusions in the child and the treatment of minor irregu-
larities by means of a simple appliance, which is worn at night and to a large
extent adjusted by the children themselves, has continued throughout the year.
\Examples of this latter type of simplified orthodontic therapy and also of a
imore complicated therapy are provided by Mr. Senior, Consultant Ortho-
idontist. The former is exemplified by the photograph showing a series of
'models. Here the front tooth had developed in a rather prominent position
and had become locked in this position as a further second tooth erupted.

{Although the therapy here was simple it would have been further simplified
and shortened had it been possible to commence treatment earlier. The child
was nine years old at the commencement of treatment and, had the treatment
not been commenced at that age, even more complicated dental treatment
would have been required to execute the correction. Other photographs show
changes brought about in profile as a result of orthodontic treatment of a
necessarily complex nature.

In treating the simpler irregularities of the teeth at an earlier age, and
so reducing the period of clinical treatment, it is possible to devote more
time to those gross irregularities which must be treated at a later age.

Every effort is made by the Dental Officers, in the selection of cases for
orthodontic treatment, to explain the implications of this treatment to the
parents, thereby reducing the numbers of patients who light-heartedly commence
this ireatment and abandon it before completion. When the irregularities are
corrected the children are kept under review until such a time as it is considered
unlikely that a relapse will occur.

Ninety-three children have been supplied with dentures during the year.
These dentures were supplied because incisor teeth had been fractured acciden-
tally and were either so badly broken or had been so long before treatment
that they had to be extracted. A small number of acrylic jacket crowns had
been fitted, for children who had suffered similar accidents, when they were
seen sufficiently soon after the accident for the pulp to be preserved in a vital
condition.
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Some 1,200 children were seen by the Oral Hygienist. These children
were referred to her by the respective Dental Officers or at the request of the
School Medical Officers. Their teeth are primarily scaled and cleaned and
the children are instructed in the correct manner to maintain a healthy mouth.
In a small number of cases it i1s found necessary to carry out daily gum treatment
for a short period. The children are then discharged and, after a period of
six months, they are recalled for a further check-up and any necessary treat-
ment is carried out.

Whenever possible the Oral Hygienist has accompanied the Dental Officers
al routine dental inspections to give talks to the pupils about oral hygiene.
['his is done either to small groups or 10 whole classes as circumstances |‘-L1H‘Il|;
and the respective teaching staffs have proved most co-operative in this.

Section 13 of Table 4, ** Other Operations,” includes all varieties of
conservative work not classified as fillings.
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Reference has already been made to a survey carried out by Mr. Hargreaves,
the full statistical analysis is not vet complete and will be published in due
course. The broad picture, nevertheless, 1s apparent. The incidence of dental

| disease is at a very high level. This high incidence is apparent at a very early

age and remains so throughout the school population, regardless of differences
of background, schools or areas of the city. This picture shows us a local
confirmation of opinions previously passed, both local and national, and is
indeed disappointing to anyone with the dental interest of the population at
heart. In the light of this, it could only be hoped that the present enquiries

into the effects of fluoridisation will reveal some possibility to restore the

balance.
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A SURVEY OF DENTAL CARIES IN SALFORD SCHOOL CHILDREN
(MRr. J. A. HARGREAVES)

A recent survey, not yet published, in my area showed the harm done
by the early loss of the milk teeth due to dental caries. This led to disorders
or irregularly placed and congested teeth.

A selection of five, eight and twelve-year-old children from different
residential parts of the city were examined as follows : 424 five-year-olds,
317 eight-year-olds, and 507 twelve-year-olds. The five- and eight-year-old
children were taken from primary, church, and council schools and the twelve-
vear-olds were selected from Grammar and Secondary Modern schools—a
good cross section.

From the results it was shown that, at five years of age, more second
molar teeth had been extracted than first molar teeth. For the eight-year-old
group the number of first and second molar teeth extracted was almost equal.

Only 87, of the five-year-olds were free from dental caries. In the eight-
and twelve-year-old groups only 3% of the children showed caries free per-
manent dentition.

This survey showed the great importance of what is known as orthodontic
treatment—that is, cure of irregularities of formation. Very few authorities
can provide an orthodontic service because of the great shortage of competent
specialists in this field. The survey proved the association between regular
dentition and poor gum conditions, or the predisposing conditions of pyorrhea
in later life.

It was seen that carious teeth tended to cause areas of stagnation with
consequent poor gum conditions. The incidence of all these conditions was
the same in all types of school environment, etc.

The Chief Medical Officer has recently reported that the percentage of
children who showed no decay or missing or filled teeth, declined from 229
to 15%, in the five-year-olds, and from 199 to 129 in the twelve-year age
group.

This survey further emphasises the need of control by parents of the
eating habits of their children, such as a proportion of some hard food, crusts
for exercises of the jaws ; tooth cleansing by means of fruit ; and the need
of a protection of the growing tooth which is provided by water containing
appropriate fluorine content.

In previous publications concerning five-year-old children in the London
area particular attention was paid to external tooth structure in relation to
dental decay. It was shown that tooth structure in the average five-year-old
in 1943 and 1945 has improved compared with the examination made in 1929.
It was also shown that at the end of the war the incidence of caries declined
from 1943 to 1947, but rose after this date, compared with future examinations
up to 1955. This high caries level has also been shown by another survey
in respect of a small number of five-year-old children where a d.m.f. (decaved,
missing or filled) figure of 725 is given, the highest recorded for five-year-old
children in this country. This figure is almost identical to that shown in the
present survey, as is the d.m.f. rate for the eight-year-old children shown in
the previously mentioned survey.
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: FOOT HEALTH SERVICE
|
| (MRr. FRANKLIN CHARLESWORTH)
i

The consistent rise in the number of cases of tinea pedis has been main-
Jtained, although improvements in treatment techniques with new and more
leffective medicaments has enabled us to get the situation well under control.
I
. It is, however, interesting to note that the new medicaments have not
tbeen accepted on face value but have been thoroughly investigated by con-
(trolled clinical tests. Such a test was carried out by the chiropody department
jon one of the latest medicaments produced for the treatment of tineal derma-
titis.

| Another form of treatment that is now gathering much favour following
{extensive clinical investigations and most favourable reports, is oral treatment.
An example is Griseofulvin which is an antibiotic obtained as a metabolic
product of several species of penicillin.  Its antifungal properties are well
marked and it has proved highly effective when given by mouth as a systemic
treatment for dermatophytic infection.

This medicament 1s available in tablets.

The present trend towards rubberised materials and plastics in the manu-
facture of footwear is a factor that has not been disregarded as a contributory
| factor to the continued rise in the instance of tinea pedis, and | have continued
' with the systematic survey of footwear taking account of style, materials and
| construction.

Footwear Survey.

The survey has revealed that more than half of the total number of children
were wearing shoes with fused rubber soles. This type of footwear has a soft
leather upper with a leather or synthetic insole. The outer sole, waist and heel
are in one piece of moulded rubber. This bottom unit 1s secured to the upper
by a modern process which completely seals the joint and makes it absolutely
waterproof.

The shoes do not appear to have any serious adverse effect on the condition
of the feet, but they are not as stable as the rigid waisted leather-bottomed
footwear. The moulded rubber heels tend to allow a floating movement
which does not provide the same stable foundation as the all-leather heel.
There is also a tendency to wear shoes of this type long after repair of the
heels is necessary to keep the foot stable. It would appear that this type of
heel is not as easy to repair as the leather heel. The shoes with a strong leather
middle and rubber sole appear to be very satisfactory. The leather middle
provides a sound foundation. It can absorb the excretions of the feet, a factor
which make the old-fashioned leather-bottomed footwear more healthy, whilst
the leather heels also make the shoes more stable. This type ol footwear
combines the best of both materials. The leather middle is more healthy,
a heel of the same material is more stable, whilst the rubber sole and heel
top piece give better wear than an indifferent quality of leather. Unfortunately,
this type of footwear only constitutes about 169, of the total worn by the
children.
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PERCENTRGE OF TYPES OF FOOTWERR WORN BY GHILDREN.

A- AW leather soles.
B- Strong Leather middles, rubber soles.

G - Rubber sole and heel moulded in
one wnt and Fused Lo the wpper-.

D - Shoes made on Veldtschoen methed.
40 ¢repe rubber botloms.

E- Wellingtons

F - Canvas uppers, mouldea
rubber bolloms

G- Fused composition soles.
30 H- AW plastic .

20

1O

I y | III
B. i D. E. F. G. H.
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In either type of shoe strong rigid shank and good strong heel counters
we factors which require attention by manufacturers. The poor quality of
he heel counters (stiffeners) in much of the footwear is responsible for a lot
of the treading over.

The footwear that is most likely to predispose to tinea pedis is the type
nade from rubberised fabrics, i.e., plimsoles, baseball boots and ballerina
shoes, all these types of footwear have canvas uppers which have been rubberised
or have uppers made of synthetic non-breathing materials. Imitation leather
or velvet is usual. Soles are of rubber fused tc the uppers with a rubber sealing
strip running round the lower margin of the uppers. This type of footwear
retains perspiration causing the foot to get hot and humid. The skin becomes
relaxed and the pores dilated. Dirt and grit cause the skin to become abraded
over pressure areas, dilated pores and the relaxed state of the skin reduces
the defence mechanisms and renders infection more liable. In the summer-
time footwear of this nature is worn extensively by children and the small
percentage shown in a winter survey is no indication of the proportion worn
throughout the year.

Careful observations have been kept on the full range of treatment
techniques for tinea pedis as carried out in the Salford School Health Service
and, as a result, one is driven to the conclusion that the most successful
collection of clinical results is achieved by a versatility in treatment. Be always
ready to change the treatment techniques or medicaments where the reaction
to the one used is not satisfactory or when a tolerance appears to have been
developed over a lengthy period of treatment by a particular drug.

Cleanliness is an essential part of successful treatment. [If this is dis-
egarded re-infection will constantly occur.

Rubberised or plastic footwear are best discarded as not only does such
ootwear predispose to tinea pedis but its use during treatment will tend to
retard progress.
| Verruca pedis continues to increase and many of the predisposing factors
relative to tinea pedis apply equally to verruce.

SPEECH THERAPY
(Miss ANN P. MYERS)

This year has been, in one respect anyway, a year of note. For the first
time since a Speech Therapy Department was started in Salford the establish-
'ment has had its full complement of three speech therapists. This came about
with the appointment, in August, of Miss Cohen.

As a result of Miss Cohen’s appointment two new centres have been
*!mntd* one at Summerville Maternity Clinic and the other at Marlborough
ﬁuad Infant School. An extra session is also being taken at Claremont Open-

ir School. These have greatly relieved the waiting list, which is now about
thirty per therapist instead of the hundred which it was previously. Children
referred for speech therapy can now, therefore, hope to be seen within twelve
months of their referral. It is, however, very difficult for each therapist to
have sufficient use of the tape recorder which has to be shared among the
ight centres,
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At Cleveland House Spastic Class the second session weekly, which was
instituted last year, has been continued throughout 1959. This has helped
considerably in the progress of these children who, for the most part, would
benefit from daily therapy. In February a typewriter was purchased for one
child, by her parents at minimum cost, on the advice and through the negotia-
tion of the Speech Therapist. Since then the child has learnt to type with
reasonable accuracy which has aided her language development.

There has been some difficulty over accommodation of the speech clinic
at Broughton Modern School. In the course of the year the speech therapist
has had to move from the medical room to the waiting room. This is smaller
and less well Lit. It is, however, adequate.

AUDIOMETRY
(Mr. KENNETH S. BrOwN)

The services of audiometer testing were somewhat restricted due to
Mr. Valentine, the Audiometer Technician, leaving the authority in February.
The present Audiometrician did not take up his position until September but,
even so, the year’s working compares favourably with that of the previous
year.

1958 1959
Sweep tests at school . .0 .. e G e e 3033 3308
Individual audiometer tests ... ... ... ... ... ... 1,276 977

The 3,324 children who were sweep-tested at school during 1959 were
in the following age categories :—

=S WEEE BEOND e | e s wew s em sm | She miEi caRed S 1,689
LYo BB oo e GE Ee ) men SR dem ea ranan hoame et 1,402
6-10 year group 27

Special survey at St. C}prmn s C c-l E Schocrl {4 II 3ear ﬁmup] 206

Of these 513 failed to pass the hearing test, this being 15-4%; of the
children seen.

Children who fail are given a full individual audiometer test at a clinic,
where there are less noise disturbances. The percentage failures amongst the
4-5 year age group is extremely high—in some schools 25%,. This is not
because of excessive deafness, but because their brief period at school has not
taught them the disciplined concentration which is necessary for the hearing
test, and because the new experience of having electrical apparatus used on
them 1s overwhelming. On re-testing these children a more realistic figure,
in the region of 6-8%,, was reached.

Sweep-testing of hearing, at school, serves a two-fold purpose :

(1) To detect deafness, so as to avail the child of medical care.

(2) To discover the minimum hearing loss which constitutes a
handicap to the child’s educational attainment.

The 4-5 year age group were selected for testing so that deafness could
be corrected carly in their school life, before serious work is commenced.



159

Children in the 13 year age group were selected for testing—the aim
being to provide any necessary medical attention before they leave school.

The need for specialised detection of deafness is much in evidence where
we find families of low socio/economic status, with early signs of ill-health,
especially respiratory ailments which, if neglected, could cause serious hearing
loss. The pollution of air by industrial fumes and smoke have a bad effect,
causing diseases which badly impair hearing.

Teachers are often unaware that learning and behaviour difficulties of
‘hard-of-hearing children are due to their hearing loss and not to mental
disability. A child’s failure to obey is sometimes interpreted as sheer naughti-
‘ness, by his teacher and parents. Children with hearing impairment often
feel socially inadequate because of their inability to follow oral communication,
but the desire to draw attention 1s innate in these children, as in most children,
land 1s sometimes expressed by truancy, lying, stealing and expressed intro-
|version.

I The progress made during the year was enhanced by the excellent support
ifrom the teaching staff of schools visited.

PHYSIOTHERAPY
(Miss Patricia K. FoGa)

Claremont Open-Air School.

The largest part of the school health physiotherapy now takes place in
the special schools which has the great advantage of minimising the time a
child is absent from class and also lessens the danger of accident by keeping
the children off busy main roads.

Claremont Open-Air School provides us with a great deal of work and
does remain a very difficult problem mainly because children with so many
different types of handicap attend the school.

| At the present time the school is used as a Chest Unit, Cerebral Palsy
Unit and Physically Handicapped Unit, as well as having a large number of
delicate children, many with social and emotional problems but still frequently
requiring sunlight, breathing or postural treatment.

As long as one school is used for so many different conditions the work
will always be extremely difficult trying to fit in the aims of the best, both
in health and education for the child. This requires superhuman tact and
understanding on the part of the teaching and physiotherapy staff and even
when this is obtained, as [ think it is at Claremont, the work remains extremely
arduous when it has to be fitted into the short hours the children are at school,
and also by the conflicting demands of meal and rest time.

It must be realised that, if these children were not able to obtain the
specialised treatment required at a special day school, residential treatment
would be required, with the consequential high cost to the local authority
and separation of the child from home and family, which makes a handicapped
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child feel an outsider and more aware of his being different to ordinary
children. Even with all these difficulties it makes the work worth-while to
see how the children improve physically and look so much brighter and happier.

Barr Hill Open-Air School.

At Barr Hill Open-Air School the children attending are mostly delicate,
some with minor respiratory infections and a number with asthmatic conditions.
One of the physiotherapists visits the school twice weekly to give breathing
exercises. The new headmistress has been very co-operative in our work
and we try to upset the school curriculum as little as possible.

Cleveland Special Class.

The cerebral palsy children attending the Cleveland Special Class continue
to make steady progress. During the year one little boy has progressed
sufficiently to attend Claremont Open-Air School and has settled down there
very happily. His mother is delighted that, for the first time in his life, he
comes home from school dirty. One girl is also ready to attend Claremont
when there is a vacancy. Two five-year-old girls have joined the class during
the year and show great improvement, not only physically, due to regular
treatment. For domestic reasons neither of them were able to attend the
physiotherapy clinics before reaching school age, but now they are so much
happier socially. Both of them were terrified of attempting fresh achievements
and have gained much greater confidence and independence by mixing with
other children. I am sure if we could only have a small nursery class, for
physically handicapped children from the age of two vears, the benefit they
would receive both physically and mentally, and the sum total of human
happiness gained both by the children and by the parents and the whole family,
would far outweigh the financial cost of such a small scheme.

Clinics.

Three girls who attended the physiotherapy clinic for most of their school
lives and have cerebral palsy involving two limbs, are now happily married.
Two of them have bonny, normal children, and manage their homes and
look after their children extremely well, so they agree that the long vears of
treatment were worth-while.

The physiotherapy clinics are gradually being equipped with Aerosol
machines for the treatment of bronchiectasis. Regent Road Clinic and Murray
Street Clinic now have machines. It is hoped that by the early treatment
of children who have only recently had a chest infection, such as pneumonia,
intensive treatment can be continued on their discharge from hospital and
the condition cleared up without chronic bronchiectasis developing.



161

SCHOOL CHILDREN'S CONVALESCENCE
(Miss BessiE CHADWICK)

One hundred and eleven school children were afforded convalescence
during 1959. Thirteen children referred to the Almoner did not avail them-
selves of the provision made.

|
Sources of referral :—

School Medical Officers ... ... ... ... ... ... &2
Hospital Almoners ... ... ... ... ... .. ... 16
Health Visitors ... . . e
Mental Health "l."lsnr:-rs B it o e il s e 14 S
General Medical Practitioners e T
Orthopedic SULZEON ... ... - oo o6 ssn a3

] £ | A e O ) [0 |

76 children were away for four weeks or less.
| I child was away for five weeks.
25 children were away for six weeks.

| child was away for seven weeks.

6 children were away for eight weeks.

| child was away for nine weeks.

| child was away for ten weeks.

i —

il:- The Homes used, and the number of children sent to each, are shown
| below :—
White Heather Home, Colwyn Bay
Tanllwyfan, Colwyn Bay ...
Taxal Edge, Derbyshire
Ormerod, St. Annes-on-Sea
Margaret Beavan, Heswall
Bryn Aber Nurﬁery Home, Ahergelt
Hillary Nursery Home, F‘restat}'n
West Kirby ...

Led 10 b
b 02 LD O D L

[

Total

L=

In eight cases the full cost of convalescent treatment was borne by the
Trustees of the Cinderella Fund.

CHILD GUIDANCE CLINIC

Of the total number of children referred to the Clinic, in the period covered
by this report, boys outnumbered girls in a ratio of 3 to 1. This figure is
borne out by reports from other Child Guidance Clinics and is all the more
interesting as, in Adult Psychiatric Clinics, referrals operate in the opposite
direction—more women than men. This could mean that in childhood more
boys are emotionally disturbed than girls, whereas in adulthood the females
predominate. However, there is a good deal of evidence indicating that this
is not the true explanation. It seems truer to say that the neurotic symptoms
which attract attention among the school population are those more normally
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resorted to by the disturbed boy. Aggressiveness, truancy, bullying, delinquency,
have a high nuisance value and are likely to bring the individual earlier to
the notice of the adults than such symptoms as headaches or other psycho-
somatic complaints, solitary behaviour or obsessions. One is driven to the
conclusion that many childhood neuroses pass unnoticed and one would hope
that with increasing knowledge those caring for children, especially small
children, become better able to assess the significance of the child’s behaviour.
Of course, one cannot do controlled experiments with children, as one does
in the laboratory, with the aim of establishing definite evidence.

However, when confronted with a ten-vear-old, whose disturbance has
been present in one form or another for many years and who is, for example,
unable to make use of his intelligence, unable to mix with other children
and so on, one often feels ** if only someone had drawn attention to them
at the age of five.”” At the age of ten so much has become part of the child’s
character that treatment at this age is usually longer and slower.

Number of children seen in the Clinic 103
Number of boys 77
Number of girls 26
Total number of ]I'JTEH-’IE'W‘:“ 1,325

CLAREMONT OPEN-AIR SCHOOL

The year opened with seven classes and two new teachers. All classes
were reduced in size, and no class will in future contain more than lwenly-ﬁve
children. This is a great advantage from the educational point of view as
it 15 much easier with smaller numbers to give each child the individual
attention so necessary for well-being and progress. Most of the children
have missed many basic steps in 3R work and have had little chance for
creative play. In addition to this the average 1.Q. is below normal.

During the first week of January three severely handicapped children,
all needing ambulance transport, were admitted. One of these boys was
confined to a wheelchair and has made good progress in school, joining in|
most aspects of school life. This has brought the average number of physically!
handicapped children over the year to more than twenty and, to help to solve|
any new problems resulting from this, a third ancillary helper was appointed,,
in this case, a nursery nurse. The welfare staff now totals three workers and|
their help makes for much smoother running.

In January a visit was paid to Carlson House, a school for spastic children
in Harborne, Birmingham, to see some adaptations to furniture to make it|
suitable for physically handicapped children. As a result of this visit, furniture;
was adapted to suit the particular requirements of each individual handicapped!
child. The resulting furniture is strong, practical and good to look at.

During 1960 a new specially designed desk is to be pioneered for partially-
sighted pupils. The design is original and should make the physical task of]
reading easier for the children who will use it. The problem of finding suitable]
textbooks to teach the mechanics of reading to children with serious defects|
of vision still remains. Infant readers, while often suitable in print and lay-out,
do not always contain the right subject matter. The position for more advanced!
pupils is far from satisfactory. The age range in the class (5-12 years) and the|
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variation of defect, give some idea of the problem. Diseases of children in
this group have included myopia, albinism, congenital cataract, congenital
nystagmus and hypermetropia. Two children were found fit to return to

normal school at the end of this year—one of these a ten-year-old girl with
an 1.Q. of 130.

The physiotherapy staff are now in occupation of the new physiotherapy
room which, with two new classrooms, forms part of the new block which
was opened in the spring. This new treatment room is light, airy and well
equipped, and a great joy to staff and children. A recent innovation is a
wax bath.

In April an Opportunity Class was opened and, so far, there has been
very satisfactory progress here in giving remedial work to children who have
failed to make progress due to absence or debilitating illness.

There are now nine classes in the school and, with the exception of the
P.S. class, the age range in each class is no greater than in normal school.
In spite of the time spent in treatment educational progress is on the whole
satisfactory. Most children show an increment of reading age commensurate
with the time they spend in school and there is still time for art, needlework
and light craft. In October a large parcel of Christmas presents made by
the children was sent to H.M.V. * Port Hardy,” the ship adopted by the
school. Correspondence with the Captain and crew is regular and of great
value to the children.

During the year two fully equipped bathrooms were built in the rooms
housing the showers. These are used where a child needs a bath, and also
as part of the social training of those children who cannot indulge in the
pleasure of running hot water and a bathroom at home. They have proved
popular and beneficial. Swimming was popular during the summer. One
girl, who had previously gained her Bronze Medallion, was ready for the
Salford Hundred test, but it was decided that it was not wise to involve her
in a test with a competitive element. In all cases advice is received as to which
children may be given swimming lessons. On one occasion two members of the
istaff took three severely handicapped children to the baths and they greatly
‘enjoved the experience. One of these children (a boy with cerebral palsy)
‘has kept up his visits and is making good progress.

Breakfasts have been discontinued, but the milk drink given to the children
on arrival at school is now protein-fortified.

Educational visits and outings have been made to Buile Hill Park coal
mine, the Docks, the Zoological Gardens, the parks, and the circus. Wheel-
chalrs have made it possible to take even the severely handicapped children
and one boy, who used to be pushed in a wheelchair, now accompanies us
on his own tricycle or walks without help. His transition from dependence
to complete independence has changed his whole outlook and is a triumph
for the orthopadic surgeon and physiotherapists.

The last visit of the year was made on Christmas Eve to Belle Vue Circus,
In ringside seats.

Last year there was the inconvenience of the building of the new block
in cold, wet weather. This year there has been the joy of using it during a
wonderful summer and a mild winter. It has been, from all points of view,
a very worth-while year.
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BARR HILL OPEN-AIR SCHOOL

During the year the Head Teacher retired after a long period of out-
standing service with the Committee. Her successor is a lady with valuable
experience in other areas, and was appointed having in mind the future school
for physically handicapped children which, it is hoped, will be in the 1962-63
Building Programme. On its opening the Barr Hill Open-Air School will
close.

The following statistics relate to the year under review —

Discharges. Twenty-seven boys and 17 girls left during the year.

DIAGNOSIS : Boys Girls Toral
Delicate 14 12 26
Recurrent Rcspnramry Infection ... ... I 2 3
BROnENIE o s S mal e mna 5 1 6
Asthma 3 2 5
T.B. Spine ... T T 1 ]
Epilepsy and Asthma I 1
Catarrh 2 2

Yotals oo s i 27 1T ot

REAsSONS FOR DISCHARGE : Boys Girls Toral
Residential School I 1
Removal ... 3 3
Fit for Drdmar}' School . 20 14 34
School-leaver T i ! 2 3
Parent’s request ... 2 1 3

Totals ... o o 27 17 44
Boys Girls
Average increase in weight ... ... ... 11 Ibs. 12 lbs.
Average stay in the school ... ... ... 74 weeks 77 weeks
Admissions. Twenty-one boys and 19 girls were admitted.

DIAGNOSIS : Boys Girls Total
Delicate 13 12 25
Epileptic ... bl et 2 I 2
Physically Handlcapped I I 2
Claustrophobia I |
Respiratory Infection 1 | 2
Bronchial Catarrh I I
Recurrent Bronchitis 2 3 5
Asthma I 1
Post Primary C'r.}mplex 1 I

) [ -] | R g 21 19 40

Boys and Girls
Average age on admission ... ... ... 8-0 years.
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Owing to the unsatisfactory teaching arrangements in the school buildings
the assessed accommodation has been found too high for effective work, and
the number in the school is being gradually reduced so that there is a maximum
of 72 children in three classes.

The Senior Class Room is now equipped with single locker desks and
chairs, and the dining arrangements are transferred to the Rest Shed. A
Child Care Reserve has been appointed. Her services are proving most useful.
Staffing, however, continues to be rather difficult generally.

HOPE HOSPITAL SCHOOL

This year has been one of steady rather than spectacular progress. There
have been no major disturbances as regards organisation and most of the
children have settled down well and produced very satisfactory work.

The closing of the Casualty Department at Eccles and Patricroft Hospital
has introduced more accident cases to the school than hitherto, and many
of these have been long-term orthope®dic cases. There has, therefore, been
an increase in the numbers of this type of patient and most of them have
been able to follow an almost normal school curriculum for some months.
The surgical and orthopadic children’s ward has been very busy throughout
the year and some rearrangement of staff has been necessary to cater for these

increased numbers.

On the medical wards there have been far more children of pre-school
lage than of recent years and, though many of these have been short-term
\cases, there has been a nucleus of long-term, severely handicapped children
'to whom our main care and attention has been given.

In spite of the decreasing length of time which children now spend in
thospital, the Teaching Staflf have been busier of late months than for some
‘time for, with the improvement of drugs and treatment, patients have been
\able to begin school work very much earlier.

The Spastic Class.

This has been a year of very satisfactory progress, particularly with regard
to the younger children who now form the greater part of the class. Although
several of these younger children have had to undergo operations during the
year, their school progress has been well maintained, and most of them should
be able to transfer to ordinary schools within a year or two, as the majority
are not severely handicapped.

One partially-sighted child was able to transfer to Claremont Open-Air
School and should shortly be followed by another rather older child.

The class held an ** Open Day ™ in July, which was very well attended
in spite of the inclement weather which prevented the use of the garden. The
Matron of Hope Hospital gave a short address and parents and friends were
entertained by the children with songs and verse speaking, and by the showing
of films of the children at work.
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HOME TEACHING

This year the work in Home Teaching has proceeded along the usual
lines. The children seem to have had fairly good health and as a result have
not missed much of the time they spend with the Home Teacher.

Ten children have been in the care of two teachers. Both teachers place
a strong emphasis on Art work, which helps to give the children confidence
as well as being an enjoyable experience. The children are talking more freely
and as a result of this they are finding it easier to make progress in the teaching
of the 3 R’s.

The parents of all the children have done their utmost to help. They
are often able to continue the teaching during the days in between the visit
of the teacher, which is a tremendous help to the child.

The ** Open Day ™ was held at the Chaseley Field Adult Centre on 14th
July, 1959, It was a lovely summer day and both parents and children
thoroughly enjoyed the opportunity to relax in the pleasant grounds at Chaseley.
The Director of Education was welcomed as the chief guest on this occasion.
He and the other guests showed great interest in the exhibition of the children’s
work,

The children appreciated the gifts which they received at Christmas.

PARTIALLY DEAF CHILDREN

There are now two classes for partially deaf children. The original one
at Regent Road School now caters for children from the age of eleven to
sixteen, and the one at Seedley Junior Mixed from five to ten plus.

The handicap of partial deafness is difficult to appreciate in that many
children appear to be quite normal under certain conditions. They can hear
when they are called by name. They can understand the general everyday
patterns of conversation and demand. But when they are confronted with
unfamiliar material in the form of names in a geography or history lesson,
or strange combinations of sounds in mental arithmetic or spelling, then their
lack of discrimination becomes evident and they lose their confidence in what
they can hear and understand. This misunderstanding and decline in confidence
contributes to anti-social behaviour in many instances. The dull and difficult
child, the lazy child, the backward child, is often found to be a partially deaf
child.

It is not the absence of mental ability that activates this behaviour but
rather the difficulty in responding quickly enough to the half heard, half
perceived stimulus of an active child’s environment.

With this in mind, therefore, it is the hope that by attaching classes or |
units to schools of normal hearing children in the near future the partially |
deaf child will have the benefit of specialised tuition in speech, lip-reading |
and the more difficult oral lessons requiring amplified sound and clear enuncia- |
tion, coupled with their particular needs in vocabulary and visual aid. At}
the same time they are in a position to take part in normal school activities |
where speech plays a minor role as in woodwork, cookery, sewing and games. |
This system overcomes the handicap of complete segregation and enables the |
children to remain as part of a normal world.
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I The two classes have installations of unit hearing aids known as the
Loop System at Seedley, and the Group Hearing Unit at Regent Road.
These, together with the speech training units and specially adapted individual
hearing aids, give the maximum of assistance to the useful hearing capacity
‘of each child.

There are, of course, other handicaps to be dealt with in these children,
such as impaired sight, lack of stamina, maladjustment and physical retarded-
'ness, but deafness is in all cases considered te be the major handicap for,
junless a child understands what is going on and can communicate accurately
qhzs thoughts and wishes in speech, the way into his mind is blocked.

| BROOMEDGE SCHOOL

The year started with 60 children on the roll and that figure remained
iconstant throughout the year, during the course of which 23 children left the
Ischool and were replaced by new entrants. The majority of the leavers, 9
girls and 8 boys, were transferred in July to special classes in secondary modern
schools. All could read at varying levels of ability. Of the remaining 6, three
children were returned to normal classes in primary schools, two were sent
to occupational centres following examination under Section 57 (3) of the
1944 Education Act and, finally, one was transferred to a Residential Special
| School.

More than one-third of the school’s population is replaced each year,
and with such a rate of turnover its structure changes from year to year.

The following table, which shows the state of the school for the September
term, 1959, brings some of the changes into focus :—

AGE RANGE

1.Q. ) 8 9 10 11 Totals
patad o ol | |
RS R (e
eI e R | | 1 1 4
55-59 '
Free e SR | pd 2 5
Sl A M 1 | 4
111y ] [ 2 | 2 | 6
5=79 ... ... ... 2 2 8 8 20
ey | ] 8 4 14
e 2 2 4
00-94 ... .. ..| 2 2

Totals ... ... 6 9 22 Ty [ 60

The mean 1.Q. is 75, which shows an insignificant qrop of one ppir:.l
since last year. The distribution of 1.Q."s shows a feature which is characteristic
of those of previous years, because two-thirds of the children have 1.Q.'s
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above the mean. When this feature is considered in connection with the fact
that all the levels of ability are well within the recommended limits for E.S5.N.
education, it is a clear indication that retardation as well as dullness is receiving
due consideration as a criterion for ascertainment. Apart from one child
aged 8 years, the 1.Q. range is 44 points.

The mean age, despite a normal distribution, is 9 years | month. This
shows a decreasing trend which is most favourable, and probably due to
children being referred and ascertained at an earlier stage than in the past.

As far as physical health is concerned, the following recommendations
were made at the annual medical inspection which was held in May :(—

Dental treatment P e S e . e I RS LT
Ear treatment
Speech therapy ...
Masal drill ...
Eye tests ...
Chiropodist ...
Diet for obesity ...

— o fed bd

Throughout the year several measures were introduced with a view to
preserving the children’s teeth. Toothbrushes have been in daily use in school
since the previous year. All the children are instructed in this use and teeth
cleaning is supervised after dinner each day. In addition, children are not
encouraged to bring sweets or sweet biscuits to school ; nor are they allowed
to buy any at dinner-time. Parents have been urged to send their children
for dental treatment immediately they receive notice,

Average attendance for the year was 89-1%,. The highest monthly figure
was 93-49% and the lowest 809,.

The year’s school journeys and out-of-school activities consisted of :—

Journey to Ainsdale in which the whole school took part.
Two visits to the homes for the aged and handicapped.
Weekly nature walks (weather permitting).

Belle Vue.

A visit to Glendale by the school choir.

Visits to the new schools by the leavers.

O U e L B —

The year ended on a happy note with the Christmas Party. As in 1957,
Mr. Harry Corbett and his puppet, Sooty, entertained the children and the
guests equally well.

PHYSICAL EDUCATION

It is pleasing that marked progress can be reported in providing facilities
for P.E. for the older children in the city. Two new gymnasia, fully equipped,
with excellent changing and showering spaces, have been added to those
already existing. These excellent facilities have provided both organisers and
teachers with greater opportunities to develop a wider variety of work on
differing types of apparatus and additional challenges to the children. Un-
fortunately, it has been impossible 1o make the fullest use of these extra
opportunities because of changing staffs in the schools and the lack of specialist
staff. This latter presents the bigger problem because the fullest and best
use of these excellent advantages cannot be made until suitably qualified
teachers are more readily available.
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Regular P.E. lessons continue to form part of the time-table in all types
of schools. Fewer problems arise over the removal of top clothing for the
lesson and, in the secondary schools, including the new ones, changing and
showering are becoming an accepted part of the P.E. lessons.

Difficulties still beset the work in two key directions :—

(i) the provision of facilities ;
(ii) staffing.

The provision of adequate facilities still presents many problems in primary
schools. Because of expense it is still impossible to provide large equipment
for climbing, heaving and agility work in all places where it would be useful.
'Many of the primary schools have some of this equipment but few, if any,
have sufficient. In certain schools the facilities are such that it is impractical
to supply other than a limited amount of such apparatus. In some schools
it is still impossible to take a P.E. lesson on a wet day.

Reorganisation of certain schools has helped to improve this position in
the last year.

Staffing continues to be a major problem.

I. Instability of staffing makes it difficult to maintain work which
has been developed or encouraged in schools, and it is dis-
appointing to see work, which has reached a good standard,
dropping back for this reason.

2. There is a continued shortage of specialist teachers and a number
of temporary teachers have to be employed.

The Committee continued to provide a supply of small apparatus to all
schools in the city, and it has been possible to supply more primary schools
with some large apparatus. An issue of plimsolls was made to all primary
schools, and the marking of school playgrounds for various activities is main-
tained.

Organised Games.

All schools with the exception of Infants’ Departments allocate one period
of their P.E. time to games.

Good use is made of all of the Committee’s grounds and also the playing
facilities provided by the Parks Committee. The reorganisation of the schools,
and the provision of more secondary schools, underline the problem of providing
playing fields in sufficient quantity. As the reorganisation approaches com-

pletion this problem will become more acute.

Ordsall Park still remains unavailable for organised games and this adds
to the difficulty in providing adequate games facilities, particularly in this
congested area of the City, where facilities are particularly inadequate.

Changing and showering facilities on the playing fields are often inade-
quate. Some fields have no changing facilities at all.

The Committee has built new changing rooms and showers at two of
their grounds (the Legh Road and Northumberland Street Playing Fields)
and this will help materially in providing facilities for the boys and girls on
the north side of the City.
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Swimming.

Interest is well maintained in this branch of the work. Swimming has
been badly handicapped by the closing of the Blackfriars Bath at the end
of 1958 for modernisation. Provision for the past year has been made for
schools who attend the Blackfriars Bath to go to other baths for swimming
instruction, but this could only be done by curtailing the swimming of schools
which normally attended these baths. In addition certain schools, particularly
during the winter period, felt that the distance to be travelled to the new
bath, and the time so expended, were excessive and the children were not sent
for swimming instruction.

The swimming teaching is done by three full-time staff (two men and
one woman) plus two or three part-time women and a number of assistant
teachers who are responsible for the work in their own schools.

During the summer months provision was made for 232 classes of 30
children to attend. In the winter period provision was made for 137 classes
of 30 children. The number of classes scheduled is fewer than in the previous
year owing to the closure of Blackfriars Bath.

As an experimental measure a limited number of mixed junior classes
were sent to the baths (as opposed to the single sex class which has been the
accepted practice in the City for many years). This has proved very successful
and is likely to be extended.

Examinations for the Certificates issued by the Education Commitiee
were held at the end of the swimming season and the results are set out
below :—

3rd Class 2nd Class st Class Advanc:d Toral
1,392 947 486 197 3,022

Thanks are due to the Baths Committee who awarded Free Season
Tickets to the 1,392 children who gained certificates for the first time.

The Royal Life Saving Society Examinations have been taken by the
Salford school children with the following results :—

Boys Girls Toral

Elementary ... ... ... ... ... ... ... 128 159 287
Intermediate 132 02 224
Bronze Medallion ... ... ... ... ... 67 48 115
Bar to Bronze Medallion 12 8 20
Hyonge TRO88: .. Sic  Soe wve  sen ams 14 T 21
Scholar Instructor ... ... ... .ee e 3 3
Unigrip 101 101

otk . i L 353 418 771

e e

The Humane Society for the Hundred of Salford again awarded 12 medals
for competition in the City, 7 being allocated to boys and 5 to girls. As a
result of these tests, one boy gained the honour of a special medal for the

fastest time returned in all of these examinations held in the Manchester and
Salford area.

Several schools again organised their own swimming galas, and the number
so doing is increasing.
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Out-of-School Activities.

The Salford Schools’ Sports Federation has continued its active work
which is held out of school time. Thousands of children are given the oppor-
tunity of taking part and the work carried out by the Federation cannot be
{too highly praised.

The Swimming Section carried out an active programme and took part
in the Lancashire Schools Swimming Championship, and for the first time
in the Lancashire Squadron Championships. They also organised two highly

successful inter-schools swimming galas.

_ The Rugby Association has reorganised its activities and now has four
{ competitions : Senior, Intermediate, Junior and Colts corresponding with the
| first four years in secondary schools.

Football. A rather disappointing season was recorded, but 56 schools
are now taking part with 100 teams entered and over 1,200 boys took part
in these activities.

Athletics. Teams were entered for the Lancashire Schools Championships
and performed creditably, scoring more points than ever before. Three very
successful meetings (two afternoon and one evening) were held at the Schools
Sports. Several schools have held their own sports.

Cricket. A successful season was enjoyed and more schools are taking
part in these activities. A cricket course was held for boys and a large number
attended.

Boxing. A new Association has been formed following a course for teachers

' enabling them to qualify as Judges and Instructors. At the moment five schools

are affiliated and a Salford teacher has been elected Secretary for the Manchester
and Salford area.

Netball. This section had a very good year, with more schools than ever
' taking part. The City team had a very successful season, winning most of
their games.

Rounders. Interest in this game is increasing and the number of schools
taking part is greater. For many years there has been a junior mixed section,
and it i1s now suggested that there should be three junior sections consisting
of girls, mixed and boys. Standard of play has improved very much and a
Salford school became one of the Joint Lancashire Champions.

Individual Honours.

(a) Association Football ... One boy selected for Lancashire Trials.

(b) Rugby Football ... ... Two boys represented Lancashire Boys
in County matches.

(¢) Cricket ... ... ... ... Two boys played in the South Lancashire
team and one boy plays regularly for
the County.

(d) Swimming ee. .. ... One boy gained special award in Salford

Hundred Awards. '
One girl gained second award in Lanca-
shire Championship.
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Physical Activity within the Youth Service, 1959.

Physical activities both indoor and outdoor continued to maintain progress
during 1959 in spite of the restricting action of the weather in the summer
months with regard to outdoor activities. The Authority continued to play
its part in the development of Cricket Coaches and to extend this work by
introducing Group Coaching Courses for boys between 15 and 18 and senior
schoolboys. All the Leagues established by the Authority for Football, Cricket,
Table Tennis, Netball and Rounders increased in membership, and interest
was well maintained in the 11th Annual Athletic Sports, which to some extent
were curtailed by the bad weather.

The following is an analysis of the number of clubs and vouth organi-
sations providing physical activities in Salford :—

(@) INDOOR.
1. Physical Education (Boys) 15
B ERp L G i i srie mmer deRE HEWY e e e 10
3. Basketball (Boys) 3
4. DNetlsall PEREIS) oo o cin e cume cewan maer cean Gnas anE 10
2 BoRinE NBOMEl o0 e oa i wee ue s et men i 6
6. Mped Badinindon: .. o e s sr we s e s 26
7. Country Dancing o 4
8. National Dancing {Glrls} 2
9. American Square Dancmg 4
10. Ballroom Dancing Instruction 6
1. Table Tennis (BOVE) o v e e Sid iee o wes s 86
12. i ENEIE) o e st e et Emer meven eami e 23
13. chs (Boys) p.
14. Weight Lifting {B{Jys] 3
15. -Aghletic Coaching (Mixed) ..o o v e il v i 2
16. Swimming (Boys) 16
17. £l (Girls) 11
I8 BEReImE s i i e YA i BEhe e Tebr R G e |
|1 | e e (8] 70 R o syl oo R s R 4

(h) OUTDOOR.

Ly DOGCEr(BENEY o o G SRS NSRS s oo 66
2 Buogeet (BOVE) o0 G e e Sk s aml S SR b 5
3 oMetBallGIEY o s Gl i S e wTe 12
4. Rounders (Girls) 11
G h s CMRIERELD i G s G e G R we v E 2
6. Athletics (Boys) 16
T % (Girls) 9
B Mennis (Mxed) c o0 i i ah i s S B e 10
9. Heekayr omlsll o L G i i e e dur e 2
10. Camping (Boys) 3l
11. s (Girls) 8
2. HIERE AMEXEd) ol o o Gr e e s S e 16
e I = Ve BRSPS e e 26
1 R e 1Y O S S e S e e 6
1% 'Crickef (BOVE] | ... e temr e eme e e ke Saa e 23
1T & T N e T S 4
17. Pot Holing (Boys) 1
18. Archery (Mixed) .. 2
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SCHOOL MEALS SERVICE

The number of children having dinner at school rose steadily throughout
the year and in October the number (10,676) was the highest for three years.
With the addition of dinners served to teaching and school meals service
staff, and dinners supplied to Health Committee Occupation Centres and one
Independent School, average daily production of dinners was 12,000. Some
429%, of children in school regularly have the school dinner and, of these,
about 179 have the dinner without payment.

Some 889, of children in school are regular drinkers of milk supplied
under the Milk in Schools Scheme.

Four new dining centres were opened during the year, the kitchens at
two centres were equipped for cooking, and Ministry of Education approval
was received for two further kitchens to be equipped for cooking. The number
of centres cooking and/or serving meals at the end of the year was 70 as
against 66 at the end of the previous year. The serving of school dinners

| on Saturdays and during school holiday periods has continued. Four centres

are opened for this service.

A review took place of the breakfast service following discontinuation of

| this service, at the two open-air schools, on a twelve months trial basis. It
' was decided not to re-open the breakfast service at open-air schools and to

discontinue the service for other school children which was based upon Huddart
Street and St. Joseph's Canteen. The physical condition of the children who
regularly attended for breakfast is being kept under constant review and
should there be any evidence of harmful effect on the children attributable

| to the cessation of the breakfast service a report will be presented without

| delay.

New grant regulations came into operation during the year.

The charge for dinners served to children attending two special schools
was brought into line with the charge (1d.) already made for dinners served
to children attending the two open-air schools.

- Work continued on the improvement of hygienic conditions and generally
to increase the efficiency of the service. The nutritional value of the school
dinner is maintained at the level recommended by the Ministry of Education.

Details of the meals served during the financial year, and comparison

- with those served in the previous year, follow below :—

Supplied to
Other Persons,
Served in Occupation Centres,
Type of Maintained Schools Independent School, Total
Meal ele.
1958-59  1957-58  1958-59  1957-58  1958-59 1957-58
Dinners... ...| f2,041,039  *2 025,007 38,652 36,166 2,079,691 2,061,173
Breakfasts ... 44,901 63,883 G o 44 901 63,883
Teas e B4l 304 1549 1.543 1,602 1,847

* Includes 41,151 dinners served in school holiday periods and on Saturdays.
i A—— 45,391 i

5 ¥ ey LE] LT LL] LE] 3]
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SCHOOIL. WELFARE

Children and Young Persons Acts, 1933-1938.
Section 18. Employment of Children Byelaws.

During the year 491 applications were received from employers wishing
to employ children. Four hundred and fifty-six licences were granted in respect
of these applications, 29 children did not attend for medical examination and
no licences were issued, and six children were found, on examination, to be
physically unfit. Of the licences issued 388 were to boys and 68 to girls for
the following occupations :—

Boys Girls

Delivery of MEWSPRPEIE. i we s esn i sas 379 68

Errand Boy—Grocery ... ... ... oo cie ovie e 6
48 = BUEERETS .. o Lo Ll e i 3

There has been a substantial decrease in the number of applications during
the year, but the reasons for this appear to be that the children stay in employ-
ment longer and in some cases newsagents are employing old-age pensioners.
The Byelaws provide for the medical examination at six-monthly intervals of
all children who are employed and during the year approximately one thousand
children have been examined by School Medical Officers. Supervision of the
conditions of employment is carried out by the staff of the School Welfare
Department. The officers of this department paid 930 wvisits to the places
of employment and the homes of the children who were employed, and did
33 special street patrols to try and discover any infringements of the byelaws
with respect to street trading. As a result of the information obtained on these
patrols, 10 employers were cautioned for offences against the bvelaws, and
two employers appeared before the City Court and fines were imposed. The
main reason for the supervision is to ensure that the children are fully protected
against inclement weather, that the legal hours of employment are observed,
and that no child is expected to perform duties which would cause him physical
strain.

Section 22. Children Employed in Entertainments.

During the year nine licences were issued to children to appear on the
stage, and one visit was made to a place of entertainment to supervise the
employment of children and their dressing-room accommodation. There is

o “live” theatre in Salford and the licences which have been issued are
for Salford children to appear in other towns and cities. The authorities in
these towns and cities have been notified of the appearance of these children
in their area, and satisfactory arrangements made for the children’s supervision.

Clothing and Footwear Cases dealt with in 1959, First Application for the
Year Only.
The largest group of parents helped are still those on National Health
Insurance for long periods, and the children number 614. Then come the
following groups :—

Widows and deserted mothers ... .. b i e T

Parents separated and the mother has a Court Order ... ... 75

Unemployment over a long period ... ... ... ... ... .. .. 260

National Assistance cases ... . 60
(In practically all these cases the father was aenmg a pnsnn
sentence).

Parents dead and the grandmother bringing up children ... ... 21

(And 54 cases where the parents were paying weekly contributions
according to income).

Parents working on unskilled work for small wage and eligible for
B DI G i e e i i s e e S L 12



Location of School
Clinies.

| Regent Road

| Police Street

| Murray Street ...
| Langworthy Centre

| Encombe Place

i Landsaer Street :
{ Ordsall Junior Mixed Schuul

| Broughton Secondary Mﬂdﬂm
| School.

| Blackfriars Road School...
Barr Hill Open-Air School
Claremont Open-Air School ...

Education Office
Cleveland House

Clarendon Secondary Mudern
School

Marlborough Road School ...
Summerville Clinic ...
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SCHOOL CLINICS.

Treatment carried our.

Dental (including Oral Hygicne),
Physiotherapy, U.V.R., Chiropody,
Audiometry, Minor Ailments, Ear,
Mose and Throat, Paediatric, Ortho-
paedic.

Dental, Physiotherapy, U.V.R.,,
Minor Ailments.

Dental, Physiotherapy, U.V.R,,
Chiropody, Audiometry, Minor
Ailments.

Physiotherapy, U.V.R., Speech

Therapy, Chiropody, Audiometry,
Minor Ailments.

Dental (including Orthodontics and
Oral Hygiene).

Physiotherapy ...
Speech Therapy
Speech Therapy, Minor Aalmentﬁ

Minor Ailments.. i
Physiotherapy, Mmur Al]mcnts

Physiotherapy, U.V.R., Speech
Therapy, Minor Ailments
Ophthalmic

Physiotherapy, Speﬁch Th-:mmuI
Minor Ailments...

Speech Therapy
Physiotherapy, Speech Therap:-.r

Arttendance of School
Medical Officer.

Daily (mornings).

Daily (afternoons).

Daily (afternoons).

Daily (mornings).

Thursday afternoon.

Monday
Tuesday

Daily (afternoons).

Parkfield Speech Therapy —_
HEIGHTS AND WEIGHTS OF SCHOOL CHILDREN.
AVERAGE HEIGHTS anp WEIGHTS, 1959,
Average Average Average Number
Ape Height Weight Examined
MURSERY : Boys 4 yrs. 8 mths. 416 ins. 39-6 lhs, 274
Ciirls i 40-9 T4 215
ENTRANTS : Boys S R 438 43-11 ,, 979
Girls 5 .+ 43-3 42-9 911
INTERMEDIATE © Boys 11 I mth ' 549 739 418
Girls 11 2 mths 54-8 74-4 340
LEAVERS : Boys 14 ,, | mth &l6 102-4 ,, 969
Girls 14 ,, — 60-8 ,, | 1049 872
ToTaL ... 4,998
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STATISTICAL TABLES.

PART 1.

Medical Inspection of Pupils Attending Maintained and Assisted Primary and
Secondary Schools (Including Nursery and Special Schools).

TABLE A—FPerionpic MEDICAL [NSPECTIONS,

Physical Condition of Pupils Inspected

e

|
Age Groups Number of Satisfactory | Unsatisfactory
Inspected Pupils ' |
iby vear of birth) Inspected = Number | 7 of Col. 2 ! Number | % of Col. 2
(1) (2) (3) (4) {5) (6]
1955 and later... ... 153 136 29 17 11
L SR 044 BR7 04 57 6
1953 v i e i 1,094 1,023 94 T1 6
| oL e P S 293 273 93 20 i
IBEL 0 s o i 17 17 1040
195 e Sl i = 20 20 100
1048 ... ci: o s 18 18 100
ods: s S 434 422 97 i2 3
ot b e R e s 227 222 98 5 2
R ja2 374 95 18 5
S e s By R 982 Q51 a7 3l 3
1944 and earlier ... a7 5490 97 17 3
THYERL. avm s 5,181 4,933 Q5% 248 3%

TABLE B—PuriLs FounnD 1o ReEQUIRE TREATMENT AT PeErioDic MEDical [NSPECTIONS.
{Excluding Dental Diseases and Infestation with Vermin).

Age Groups For any of the other Total
Inspected For Defective Vision conditions recorded in Individual
(by year of birth) {excluding squint) Part 11 Pupils
(1) (2} (3) (4)
1955 and later... 2 43 43
1954 ... ... ... .. 13 276 278
s e PR R R L R 22 310 331
DRERE Lo cle ii 13 99 104
! = e = k! 3
TA50 o g G 4 8 9
1949 ... ... ... ... 2 3
148 (L0 i S 55 106 140
B e o i3 62 B3
1946 ... ... ... ... 68 103 149
IS e in ke L 127 223 00
1944 and earlier ... 101 140 216

s s ey —

TOTAL il =ik 438 1,375 1.661
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TABLE C—OTHER [NSPECTIONS.

MNumber of special inspections ... ... ... . an e s e e 6,388
Number of re-inspeCLionS: -ii LoD i i de s e e es i 5,643
TOTAL. .ov ara wre cen vas an 12{]3I

TABLE D—INFESTATION WITH VERMIN,

{a) Total number of individual examinations of pupﬂ*:. in sr:h.cmh by school
nurses or other authorised persons ... . sie mae e DBEE

(b) Total number of individual pupils found to be mfested 1.405



TABLE A-
Defect Defect
Code or
Mo, Disease
() (2)
4, Skin
5. Eyes—
(@) Vision...
(h) Squint ...
() Other ..
f. Ears
(a) Hearing
(b Otitis
Media
{¢) Other ...
7L MNose and
Throat
8. Speech. ..
9, Lymphatic
Glands
100, Heart ...
11. Lungs ...
12. Develop-
mental—
(@} Herma...
(hy Other ...
13. Orthopedic—
(a) Posture
| (h) Feet
() Dther ...
14. l MNervous
| System—
{a) Epilepsy
(h) Other .
15. Psycho-
logical—
la) Develop-
ment ...
(b Stability
1A, Abdomen ..
B Oher ...
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PART II.

-RETURN OF DerecTs Founp By MEepicAL INSPECTION IN THE
Year ENpeEn 31sT DECEMBER, 1959,

Periodic Inspections

Entrants Leavers Others Total

Requiring Requiring Requiring Requiring Regquiring Requiring  Requiring  Reguir
Treawment  Observa- Treatment Observa-  Treatment Observa-  Treatment  Obsers

tion tion L o 1ion

(3) {4) (5) (6) (7) (R} (9) (10}
51 101 134 138 40 59 225 298
45 ] 297 110 95 51 438 170
114 15 30 12 43 17 187 44
20 14 ] 17 14 12 43 43
128 136 109 31 60 63 297 280
20 451 28 202 | 16 250 73 903
25 154 26 BE | 17 (i %] GR 107
167 20 54 237 64 308 285 1,165
23 107 3 19 0 52 36 178
1 366 1 73 1 143 3 582
27 106 17 75 9 63 53 244
48 159 15 50 38 58 101 267
2 54 7 14 i 13 12 8l

6 | 88 8 83 7 6= 21 239
3 26 2 ik i 12 5 101
43 | 50 27 70 27 78 97 | 28
41 161 78 155 26 96 145 412
5 21 5 9 2 10 12 40

5 9] 2 54 3 47 10 192

7 56 5 41 9 64 21 161
7 147 5 28 6 99 8 334

5 26 3 3 | 9 9 38
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TABLE B—SpeECiaL [NSPECTIONS.

Special Inspections
Defect Defect e
Code or Requiring Requiring
No. Disease treatment observation
(1) (2) (3) (4)
4, SEINGEE o si an B wmo 524 476
5 Eves—
[ T e S o 189 190
e [T 54 47
(¢} Other .. ... ... ... ... 39 | &3
6. Ears—
(@) Hearing... ... ... .. ... 224 92
(6 Otitis Media... ... ... ... 599 441
() "Othef ... ... .o e e 433 B00
i Mose & Throat 1167 2.383
g. e ] R R R L 68 . 217
9. Lymphatic Glands ... ... ... ... 23 511
10, Heart | 4 ' 06
1. Lungs 163 1,165
12. Drevelopmental —
(g) Hernia ... ... ... ... ... 28 ' 62
() EReE G s i G me S0 422
13. | Orthopaedic— '
{a) Posture 24 - 57
[F 1] 7 L e R P S ey a1 197
(e} R o i S e ses 180 | Hhas
14, Mervous system— I
ia) Epilepsy 18 75
(B MREE: " s e b i i6 373
15. Psvchological —
(a) Development ... ... ... 29 ; 80
(&) Stability 37 | 325
16. Abdomen ... ... .. .o e oaen 20 : 212
17, Other 38 629
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PART III.

Treatment of Pupils Attending Maintained Primary and Secondary Schools
(including Special Schools).

TABLE A—Eve Diseases, DEFECTIVE VISION AND SQUINT.

Mumber of cases known
to have been
dealt with

By the Authority  Otherwise

External and other, excluding errors of refraction and

squint ... g —
Errors of refraction hncludmg squ:nl] 2,586 —
TOTAL v cvr  eer. mes 2,850
Number of pupils for whom spectacles were prescribed 1,947

TABLE B—Dnseases anp DerecTs ofF Ear, MNose aND THROAT,

Mumber of cases known
to have been
treated

By the Authority  Otherwise

——

Received operative treatment for—

(a) diseases of the ear : . 12
(b) adenoids and chronic tonsillitis — 421
(¢} other nose and throat conditions - 85

Received other forms of treatment ...

ToraL ... 518
Total number of pupils in schools who are known to
have been provided with hearmg aids—
e L b A RS S — 17
(b) in previous years — 19

TABLE C—0OrTHOPAEDIC AND PosTumaL DEFECTS.

MNumber of cases
known to have
been treated

(@) Pupils treated at clinics or out-patient departments ... ... 220

(5) Pupils treated at school for postural defects ... ... ... .. 34

TR AL hes s el o Ly 254
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TABLE D—DMSEASES OF THE SKIN.

{Excludmg uncleanliness for which see Table D of Part I).

Mumber of cases
known to have

been treated
Ringworm—
Ve T 1] N S L St eV I SR 4
WEHBE: o i sl iee el i e e e e Teeer dww i 4
T R e L e e B
Impetigo ... . 85
Other skin diseases 1,048
TOTAL vve ner crwns wenr ame 1,152
TABLE E—CHiLp GuUIDANCE TREATMENT.

Number of cases

known to have

been treated
Pupils treated at Child Guidance Clinics ... ... ... ... ... .. 103

TABLE F—S5reecH THERAPY.

Number of cases
known to have
been treated

'
= e —

Pupils treated by Speech Therapists ... 246

TABLE G—0OTHER TREATMENT GIVEN.

Mumber of cases
known to have
been dealt with

{a) Pupils with minor ailments ... ... 15,736
{b) Pupils who received convalescent u—ealmcnt um:lcr ‘School
Health Service arrangements ... ... ... ... ... oo oo 11
{¢) Pupils who received B.C.G. vaccination ... ... ... ... ... 587
(el Dth-er than (a), (&) and (¢) above {spml‘yl—
l. Sum-ray ... .- .. 180
2. Chiropody ... [ 061
3. Treatment by Heumiugiﬁt 21
4. i . Padiatrician it e S B Do 1l
5. = . Pretonsillectomy ... ... oo cee e ees 47
6. o ,» Breathing Exerciseés ... ... ... .0 e 758
F - . Postural Drainage ... ... ..o ao e 53

ToraL fa)—{d) ... ... ... 18,665
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PART 1V.
DENTAL [NSPECTION AND TREATMENT CARRIED OQUT BY THE AUTHORITY.

(1) Number of pupils inspected by the Authority’s Dental Officers—-

(a) At Periodic lnspc:;ur_‘rns A v i | LT T
(k) As Specials 3,872
ToraL (1) e o S L e ]t )
{2} Mumber found to require treatment ... ... ... ... ... ... 12,463
{3) Number offered treatment ... ... ... ... v cee e e 12,463
{4) MNumber actually treated ... ... ... ... i aeh cn e e 9,517
(5) Number of attendances made by pupils for treatment, mcludmg
those recorded at heading 11(h) below e e e R 15,640
(6) Half days devoted to
(@) Periodic (School) lnspecuun 93
() Treatment ... ... 1.554
TOTAL (B) ... ... ov cee wen aen 1,647

{7} Fillings—

(@) Permanent Teath .. .0 G cio idi i i 4,163
(B Temporary Testhi: ..o oo i v e eve s ass B30
TOTNELT an . woie ssr afien s S 5213

(8) Number of teeth filled—

(a) Permanent Tecth 4,148
(b) Temporary Teeth ... ... . ce wis mbe a5s s 839
TOTRLAB) ... s i wir s omme SKNBT

{9) Extractions—

(@) Permanent Teeth ... ... ... v cer see wee aee 2,539
() Temporary Teath. ... ... . iie er ies sens was H, 566
T 7 U o < 9.105
(10} Administration of general anaesthetics for extraction 2,500
(11} Orthodontics—
(a) Cases commenced during the year i W e e 67
(b) Cases carried forward from previous year ... ... .. 230
(c) Cases completed during the year ... ... ... ... .. 7
(d) Cases discontinued during the year ... ... ... .. 27
{e) Pupils treated with appliances 171
(f) Removable appliances fitted ... ... ... ... ... ... 176
(#) Fixed apphances fitted ... ... ... ... ... e . 0
(A} Tolal ateendances ... ... oo . dii iin wer e 1,351
{12) MNumber of pupils supplied with artificial teeth ... ... ... ... Q3
(13} Other operations—
(g) Permanentteeth ... ... ... .. ... ... a0 .. 4386
{b) Temporary teeth 201

TotaL (13) 1,239
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