[Report 1957] / Medical Officer of Health, Sheffield City.

Contributors
Sheffield (England). City Council.

Publication/Creation
1957

Persistent URL
https://wellcomecollection.org/works/e9vtdcaf

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode

ANNUAL REPORT

ON THE

HEALTH

OF THE

F11Y OF SHEFFIELT)

1957

LLYWELYN ROBERTS, M.D., M.R.C.P., D.P.H.,
Medical Officer of Health,

. 0N






ANNUAL REPORT

OM THE

HEALTH

OF THE

£ L «@F SHEFFIELD

For the year 1957

—_

LLYWELYN ROBERTS, M.D., M.R.C.P., D.P.H.,
Medical Officer of Health



Digitized by the Internet Archive
iIn 2018 with funding from
Wellcome Library

https://archive.org/details/b3008085x



PRINCIPAL CONTENTS

PuUBLIC HEALTH STAFF
GENERAL STATISTICS
VITAL STATISTICS

MATERNITY AND CHILD WELFARE (CARE OF MOTHERS AND YOUNG
CHILDREN) . o . : ; = o

INVESTIGATION INTO PERI-NATAL DEATHS ..
PROBLEM FAMILIES

DENTAL SERVICES

MIDWIFERY

HeALTH VISITING

HoME NURSING

VACCINATION AND IMMUNISATION

B.C.G. VACCINATION

AMBULANCE SERVICES . .

PrEVENTION OF ILLNESS, CARE AND AFTER-CARE

Domestic HELP

WELFARE SERVICES FOR BLIND AND PARTIALLY SIGHTED PERSONS
WELFARE SERVICES FOR THE DEAF

WELFARE SERVICES FOR OTHER HANDICAPPED PERSONS
" MEnTAL HEALTH SERVICE

GENERAL PUBLIC HEALTH INSPECTION

CLEANER AIR ..

HousinGg anD SLum CLEARANCE

RENT AcT, 1957

Re-Housing oF PrioRITY CASES

' Foop anp Druas

MEAT INSPECTION

Diseasis oF ANIMALS

IHEALTH EDUCATION

METEOROLOGY . .

UNCHARTED PaAssSAGE (1857-173)

Page

10
17

39

82
93

95

99
102
116
122
128
137
140
147
149
166

182
192
207
214
217
221

224
236
241
244
246
247



CITY OF SHEFFIELD

HEALTH COMMITTEE

as at 3l1st December, 1957

Tae Lorp Mayom
(ALDERMAN A. BALLARD, C.B.E., LP.)

Chafrman : ALDERMAN W. E. YORKE, C.B.E., F.R.5.H., J.P.

Deputy-Chairman @ CouwnciLLor Mgs. P. SHEARD, B.A., LP.

Alderman H. SLACK, M.B.E. Councillor Mrs. A. IVEs, 1.P.

i Mrs. G, TeBBUTT, 1P, = PETER JACKSON, M.A.

o A. V. WOLSTENHOLME, I.P. ue H. LAMBERT
Councillor G, ARMITAGE s Miss J. MELLORS

= R. B. ASHMORE 2 H. OLIVER

= G. T. BUTTERY = J. PATE, 1.P.

» J. Dyson " T. Rorer

- Mrs. F. M. GATHERCOLE = E. ScotT

ot H. 5. GenT o J. SHAW

= R. 8. G. HATTERSLEY, B.Sc. (Econ.)

SUB-COMMITTEES
General Sub-Committee
Chairman @ Alderman W. E. YorRkE

ALDERMAN A, V. WOLSTENHOLME Councillor R. 8. G. HATTERSLEY
Councillor G. Armitage e Mrs. A. Ives
& G. T. BUTTERY - PETER JACKSON
i J. Dyson = E. Scorr
H. 5. GenT s Mrs. P. SHEARD

Maternal, Infant and Mursing Welfare Sub-Committee
Chairman : Councillor Mrs. A. [ves

Alderman Mrs, G. TEBRBUTT Councillor Miss J, MELLORS
Councillor R. B. ASHMORE & T. RoPER
J. Dyson - J. SHAW
e Mrs. F. M. GATHERCOLE - Mrs. P. SHEARD
H. 5. GENT

Mental Health Sub-Committee
Chairman @ Councillor J. SHaw

Councillor G. ARMITAGE Councillor Mrs. A, IVES
= Mrs. F. M, GATHERCOLE o H. OLIVER
H. 5. GENT S J. PATE
. R. 8. G. HATTERSLEY - T. ROPER




Disabled Persons Welfare Sub-Committee
Chairman : Councillor E. Scort

Alderman Mrs. G. TersuTT Councillor Miss J. MELLORS
" A. V. WOLSTENHOLME - H. OLiver
Councillor G. T. BUuTTERY i J. SHAaw
= J. Dyson =2 Mrs. P. SHEARD

. PETER JACKSON

Special, Staffing, etc., Sub-Committee
Chairman : Alderman W. E. YORKE
Alderman H. SLack Councillor Mrs. A, Ives

o Mrs. G. TEBBUTT a PETER JACKSON
Councillor H. S. GenT - Mrs. P, SHEARD

REPRESENTATIVES ON OTHER BODIES, Etc.

Joint Committee—Welfare of the Blind Department and Royal ShefTield Institution
Councillor PETER JACKSON Councillor Mrs. P. SHEARD

E. Scott

h Eastern Federation of Members of the Queen's Institute of District Nursing
Councillor H. 8. GENT Councillor Mrs. P. SHEARD
"> Mrs. A, Ives

Sheffield Standing Committee on Juvenile Delinquency
uncillor J. SHaw

Sheffield Voluntary Association for Mental Health
-ouncillor J. SHaw



REPRESENTATIVES OF LOCAL HEALTH AUTHORITY ON OTHER BODIES
MNational Health Service Act, 1946—Executive Council for the City of Sheffield

Alderman C. W. GASCOIGNE, B.E.M, Councillor H. 8. GEnT

o H. SLack o H. LaMBERT

= Mrs. G. TEBBUTT L) H. OLIvVER
Councillor G. T. BUTTERY " Mrs. P. SHEARD

Sheffield and District Clean Air Committee

Alderman H. SLACK Councillor W, G. PALLETT, 1.P.
- W. E. YORKE o 1. B. PEILE, 1.P.
Councillor G. 5. GOODENOUGH - Mrs. P. SHEARD




PUBLIC HEALTH STAFF

AT 1st APRIL, 1958
MEDICAL STAFF

Medical Officer of Health :
LLYWELYMN ROBERTS, M.D., M.R.C.P., D.P.H.

Deputy Medical Officer of Health :
C. H. SHAW, M.D., D.P.H., D.P.A,
Maternity and Child Welfare—

Senior Assistant M. and C. W. Medical Officer ANN KIRK BLACK, m.B., ch.B.
Assistant M. and C. W. Medical Officers - CATHERINE H. WRIGHT, m.n., ch.s.,
D.P.H.
KAZIMIERA H. TLUSTY, M.p., D.C.H.
MARION E. JEPSONM, m.p., ch.B.,
DL.C.H.
(Parr-rime) J. BLYTH, M.D. (EDIN.)
R. D. DOWNIE, M.p., ch.B.
BARBARA 5. GORDOMN, m.s., ch.s.
MARJORIE H. E. FLOWERDAY,
M.B., Ch.B., D.R.C.O.G.
RAY GRAHAM, B.A., M.B., B.Ch,
B.A.O., L.M.
SHELAGH TYRRELL, wM.p., ch.s,
D.C.H.
JEANM A. PETTIGREW, M.R.C.5.,
L.R.C.F.
I{A;‘['HLEEN M. HAWKINS, wm.B.,
ch.g.
HAIDRI L. HALL, m.B., ch.B.
JEAN CLEGHORMN, wMm.B, ch.,
D.C.H., D.R.C.0.G.
GLADYS C. PAPWORTH, M.r.CS.,
L.R.C.P.
F. W. LEIGH, M.B., ch.n.
ROSEMARY A. BEASLEY, Mm.Rr.cs.,
L.R.C.P., O.R.C.0.G.
K. J. HAYES, M.R.C.5., L.R.C.P.
P. W. O'BRIEN, m.B., ch.B.
SYLVIA WOODBRIDGE, m.n.,
M.R.C.5., L.R.C.P.
ANNA McCARTHY, m.B., ch.B.
DOROTHY G. STANLEY-ROOSE,
M.H,, B.S,
DAPHMNE HALLWOOQD, m.s., ch.B.
CHII:'.ISTINE M. THOMPSON, M.B.,
Ch.8.
L. P. pE ABREW, M.R.C.5., L.R.C.P.
ELIZABETH HERVEY, M.B., B.S5.
w. 1]- CL—ANC\’; M-a-p H-Eh-.. Hu\.ﬂh -

*Honorary Consultant Obstetrician -

M.R.C.0.G.
*Orthopaedic Specialist (Honorary) - - E. G. HERZOG, M.B., BS., M.R.CS.,
L.R.C.P.
Honorary Consultant and Adviser - - R. S ILLINGWORTH, M.p., F.R.C.P.,
on Pediarrics D.P.H., D.C.H., Professor in Child

Health at Sheffield University
Mental Health Service—

Honorary Consultant - = - - F. J. 5. ESHER, M.B., ch.B.,, M.R.C.S.,
| L.R.C.P., D.P.M., F.B.PS.5.
‘Consultant (Visiting) - = —- - DOROTHY JOHNSTON, m.B., ch.B.
Prevention of Ilness, Care and After-Care—
ior Assistant Medical Officer - - JEAN B. PARKER, m.B., ch.B.
onsiltant (Tubereulosis) - - - H.MIDGLEY TURNER, M.D., M.R.C.P.

D.P.H.
* Undertakes part-time duties in this Service in a consultant capacity.

iy Analyst - o s - ~ H. CHILDS, B.sC., F.R.LC.
rincipal School Denral Officer - E. COPESTAKE, L.p.s.



General Administration—

Chief Adminisirative Assistant = = - = = - - W. MORRIS
Senior Administrative A ssisfani - - - - - - E. WALSHAW
Senior Accowrnancy Assistani - - - - = = - F. GARFITT
Kentor Statisifcal Assisfani = = - - - - - J. PREECE

Senmior Staff Assistanr  — = = = . = = - R. M. DRAYCOTT
Sratistical Assistant - - - - - - - - Miss E. [. MILNER

Correspondence Clerk and M.O.H.'s Secretary - - - - Miss H. A. CUTTS
£ Senior Clerks, 10 Clerks, 4 Shorthand Typists, 6 Pupil Public Health Inspectors.

Public Health Inspection Administration—
Senior Administrarive Assiziant - - - - - - R. P. HARPHAM

Senmior Clerical Assistant - - - - - - - J. R. BINGHAM
1 Senior Clerk, 1 Clerk, | Technical Assiztant, | Senior Shorthand Typist, 8 Shorthand Typists.

General Public Health Inspection—

Superintendeni Public Health Inspectors - = C. F. CHALLENGER H. B. WARD
F. T. TWELVES G. ROBINSON
F. M. COCKCROFT
Assistamt Superintendemt Public Health Inspeciors - J. D, BELL 5. CURTIS
F. BAINBRIDGE J. W. BOULTOMN
L. MULVEY

10 Public Health Inspectors, and 7 Pupil Public Health Inspectors.

Clearance Area Section—
Superintendent - = = = = = = - = = W. CURTIS
Assistant Superintendent - - - - - - - - - H. GREGORY
3 Public Health Inspectors and 5 Pupil Public Health Inspectors
Disinfection, Disinfestation, Transport of Stores, etc.—
Superintendent - - = - = = = - - J. SISS0OMS
Assistant Superintendent and 26 General Assisiants.
Food Inspection—
Superintendent Food and Drugs Inspector - - - - - G. A. KNOWLES

Assisiant Superintendemt Food and Drugs Inspeetor — - - - R. MOORE
2 Food and Drugs Inspectors.
Meat Inspection—
Superintendent Meat Inspecior - - = = - - - G. WHITELEY
Assistant Superintendent Meat Inspecior = = = = - C. F. DEAN
3 Meat Detention Officers, 2 Sanitary Inspectors (Abattoir), | Clerk and | General Assistant
(part-time)
Smoke Inspection—
Superintendent Smoke Inspecror - - - = - - J. W. BATEY
Assistant Superintendent Smoke Inspector = - - = - Vacancy

1 Smoke Inspectors.
Rodent Control—
8 Rodent Operatives, 4 Labourers.

Maternity and Child Welfare (Care of Mothers and Young Children)—
Health Visiting—

Midwifery—
Chief Admimistrative Assistant - - - - - - - Miss E. A, MARTIN
Chief Clerk - - - - - - - = - Miss D. LEIGHTON

4 Senior Clerks, 30 Clerks, 3 Clerks (part-time), 3 Shorthand Typists, 1 Shorthand Typist Trai
30 General Staff {including 18 part-time).

Superintendent Health Visitor - - - - - - - Miss [. LITTLEWOOD
Assistant Superintendent Health Fisitor - - - - - Mrs. N, HUTHWAITE
Superimtendenrs of Infamt Welfare Centres - Miss I, A, COOLING hiss O, B. De NEUMANN
31 Health Visitors, & Student Health Visitors, & Clinic Murses, 11
Clinic Altendanis,
Non=-Medical Supervisor of Midwives - - - - = = Miss D. E. TATE
Assistant Non=-Medical Supervisor of Midwives - - - Miss W. REDHEAD

47 Midwives directly employed by City Coungil l‘,mcludms 3 pari-time).
1 Midwife employved under arrangement with the Jessop Hospital for Women.
| District Murse Midwife.
]




Murseries—

Marronr of Nurseries ;
Beet Street - - - - - - - - Mrs, 5. JONES
Carbrook Welfare Centre - . - - Miss M. WOODWARD
Darmall - = - - - - - - - MH.!;. M. H. SANDERSOMN
Firth Park - - - - - - - - - . M. E. OLLERENSHAW
Meersbrook Park - - - - Mns E. A. FEARN

| Deputy Matron, 32 StlIT Huruf:.' Murses Enn:ﬂl:d Assistant MNurses, Mursery Assistants and
Mursery Students, 15 Domestic Stafl l:mc:ludmg 10 part-time).
Mother and Baby Home—
Matron - - - - - - - - : - Miss E. DRIVER
1 Assistant Matron, 2 Domestic and other stafl (part-time).

Domestic Help Service—
_Eupr'nq]'rr:ptrnf ﬂrgﬁnmfr - - Miss D. J. PARKER

I Senior Clerk, 5 l:‘lerh 1 Shorthand T!rl.'lll.l | Ehnrrlm!.nd Typist Traines, 76 whole-time and
143 part-time Domestic Helps.

Home MNursing—
Johnson Memorial Home (and associated Homes)—
Superiniendent = - - - - - - - Miss M. McGONIGLE
Assicrant Superintendent - - - - - - - Miss V. P. BARNES
22 District Murses, 3 Student District Murses, 24 District Nurses (part-time), 1 part-time Assistan,
I Housekeeper, 1 Domestic and other stall, 7 Domestic and other staff (part-time).
Princess Mary Home—
Superintendent - - - - = = - - - Mizz M. TATE
Assistamt Superintendent - - - - - - - - VACANCY
10 District MNurses, 1 Student Distriet Num-., 15 District Murses (part-time}, 2 Domestic and other
s1afl, 4 Domestic and other staff (part-time).

Vaccination and Immunisation—

Officer in Charge - = - - - - - - A, MOBLEY
2 Clerks.
Ambulance Services—
Ambulance Qfficer - - - - - - - - E. H. MEDLEY
Assistant Ambulance Officer - - - - F. C. KELSEY

5 Clerks, 5 Control Reom amm s, 1 Shnrlhand Typist, | Head Ambulance Driver, 5 Shift Leaders,
50 Drivers, 24 Atendamts, 6 Garage Staff, | Domestic and other swaflf, 1 Domestic and other

staff (part-time).
Care and Aflter-Care Service—Woellare of ather Htudiupp:d Persons—
Senior Administrative Assistans - - - - - F. MCWATT
2 Clerks.
Co-ordinating Officer - - W. WoOoD

5 Assistant Cu—n:d.uml:ng Omm':. 1 ﬂccumnml Therl.pm
Wellare of the Deal—

Superintendent = - - - - - - - - A. J. DEAN
1 Assistant.
Mental Health Service—
Adminisirarive Officer - - - - - - - - G. E. B. WHILLOCK
FPiychiatric Social Worker = = - Miss E. V. JONES

I Senior Clerk, 4 Shonhlnd Tymsl.t J Duly huthunu:l Officers, 4 Assistant Duly Authorised
Officers, 5 ‘Mental Health Visitors .

The Towers' Occupation Centre—
Superintendent = - - - - - - - V. H. BAKER
I Deputy Superintendent, | Assistant Supm'mt:ndml & Supervisors, 3 Domestic and other staff. =

Pitsmoor Road ﬂn:uplunn Cﬂ:lln-—

Superintendent - - = Mns. C. WILDE
3 Supervisors, 1 A.msum Supervm:r {qumﬁ:d}. 4 Aumu.nl Supervisors (ungualified), 2 Domestic
and other stafl,
Cradock Road Cenire—
Supervitor | Qualified) - - - - - - - - - Mizs K. E. BENNETT
I Senior Assistant Supervisor, 3 Assistant Supervisors (Ungualified), 3 Domestic and other siail
{part=time},
Langseit Road Centre—
Supervizor (Qualified) -_— - - - - - - = = Mrs. A. BARTON

| Senior Assistant Supervisor and 2 Assisiant Supervisors {Unqualified), 4 Domestic and other
stafl (part-time).

Wellare of the Blind Service—
Superintendent - = = = = - - - - A. I. BAKER

Head Clerk: - - -  MissE. E.CLARK

2 Benior and 'ﬁ -}thtr CI:TM. 2 Shur:han-.l T:r'l'!li:l'l-. 3 Home Teachers, 92 Workshops (including
St:l&a“hupj lPSI.I:IT:I-II:m:IucIlm: 77 blind persons), 4 Domestic and other staff, 6 Domestic and other
E pari-time

9



GENERAL STATISTICS

AREA (at 31st December, 1957) .. e o i < il (acres) 39,598
POPULATION—Census 1951 i ¥ X . o o el 512,850

Estimate of Registrar General—Home population year 1957 498,500
APPROXIMATE NUMBER OF HOUSES (at 31st December, 1957) .. 159,818
RATEABLE VALUE (1st October, 1957) o = - e .. £5,499.589
SUM REPRESENTED BY A PENNY RATE (Year 1957-58) o s £22,734

EXTRACTS FROM VITAL STATISTICS OF THE YEAR 1957
Total Males Females
LIVE BIRTHS—

Legitimate o 1,233 3,692 3,541
Illegitimate s 286 142 144 % Birth Rate per 1,000 15-1
Totals .. e 7,519 3,834 3,685 of population
STILLBIRTHS Lo 157 81 76 Rate per 1,000 toral 20-0
(live and still) birchs
DEATHS (All Causes) 5,785 3,165 2,620 Death Rate per 1,000 11-6
af population

DEATHS OF INFANTS UNDER ONE YEAR OF AGE—

All Infants 5 o .. Deaths .. 155 Rate per 1,000 20-6
live births
Legitimate Infants i .. Deaths .. 145 Rate per 1,000 20-0

legitimate live births

Ilegitimate Infants ar ... Deaths .. 10 Rate per 1,000 35-0
illegitimare live births

DEATHS FROM CERTAIN CAUSES—

Puerperal Sepsis i .. Deaths .. Nil) Rate per 1,000 Nil
Other Maternal Mortality .. Deaths .. il tetal (live and Nil
Total Maternal Mortality .. Deaths .. Nil |  svill) births il
Tuberculosis of Respiratory

System i T .. Deaths .. 727 Rate per 1,000 0-14
Other forms of Tuberculosis .. Deaths .. 11 of populaiion 0-02
Cancer .. oy i .. Deaths .. 1,068 Rate per 1,000 2-14

of population
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CITY OF SHEFFIELD

Public Health Department,
Town Hall Chambers.
December, 1958.

To THE CHAIRMAN AND MEMBERS OF THE HEALTH COMMITTEE.
Mr. Chairman. Ladies and Gentlemen,

I beg to submit the Annual Report on the Health of the City of
Sheffield for the year 1957.

The birth rate of the City was 15:1 per 1,000 population in 1957,
It was the highest rate recorded since 1949, but was appreciably below the
England and Wales rate of 161 per 1,000,

The general death rate was 11:6 per 1,000 population, which was a
little below the rate of 11-7 in 1956. The England and Wales death rate
was 11-5 per 1,000.

The 1957 infant mortality rate was 20-6 per 1,000 live births, as com-
pared with an England and Wales rate of 23- 1 per 1,000. Deaths of infants
in the first four weeks of life in the City gave a neonatal mortality rate of
18 per 1,000 live births, a slight increase above the previous year.

There were no maternal deaths (excluding abortion) for the third
successive year. The maternal mortality rate (excluding abortion) for
England and Wales during 1957 was 0-39 per 1,000 total (live and still)
births.

Sickness incidence and mortality amongst the notifiable diseases
remained, with a few exceptions, very low in 1957. There were no cases_
of Diphtheria during the year and for the ninth successive year there were
no deaths from this disease. Cases of Scarlet Fever and Whooping Cough
showed a slight decrease over the previous year and there was one death
from Whooping Cough. The number of cases of Measles was exceptionally
high. and there were three deaths. There was a decrease in the incidence
of Acute Poliomyelitis during the year. The number of Dysentery cases
although high, showed a decrease but the form of the discase was mild.

The death rate for Enteritis and Diarrhoea (in infants) was the lowest
ever recorded.
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Maternity
and Child
Welfare

Dental
Service

The Ambulance Services have continued to meet all the demands
made upon them and, during 1957, carried almost 146,000 patients, with
an aggregate running distance of almost 570,000 miles, in other words, an
average of 400 patients per day, and an average daily mileage of 1,560.

There were 251,740 animals slaughtered at the Corporation Abattoir
during the year and 1,099 at the two private slaughterhouses in the City.
All the animals were examined by the meat inspectors and there were
49,174 animals which wholly or in part were found to be unfit for food.

During 1957, 546 medical examinations of new entrants to the local
government service were carried out by the medical staff of the Department ;
of this number, three failed to pass the examination.

A total of 3,749 cremations was carried out during the year at the
City Road Crematorium, and in each case the documents were examined
by the Medical Officer of Health or the Deputy Medical Officer of Health,
who are accepted Referees for this purpose.

For a number of years now it has been my pleasure to comment
favourably on the improvements in the indices of health and in 1957 they
again tend to improve ; the infant death rate is the lowest on record and,
for the third successive year, there were no maternal deaths. The scope of
maternal and child care is expanding and from the economic, social and
medical angle child bearing and child rearing have never been so safe.
Analgesia in childbirth and antenatal care have not only tended to make
childbearing easier but have also provided increased safeguards for the
mother and child.

It will, however, be noticed (page 82) that there are still serious
lacunae in our knowledge. Peri-natal infant mortality studies relate to
those deaths of infants around the birth period. The same noxious cause
that kills a weakly child just prior to birth may not react unfavourably on a
more robust child until the birth is completed. Some children could
possibly survive if our resources were adequate but some—such as the
deformed—were destined, even from about the first or second month of
intra-uterine life, never to survive. Others are born deformed physically
or mentally as a result of infection or other cause in the early stages of
gestation. We are learning more about these cases and about the origin
of congenital deformities resulting from genetic causes ; there is, however,
need for more research into this matter.

We have made little progress in providing better care for the teeth of
mothers or young children because of the shortage of dentists. The School
Dental Service has been very generous in this matter but the stafl is depleted.

12



It seems to me that consideration should be given to the possibility of
fluoridation of water supplies as giving some protection to the teeth of
these vulnerable groups.

The Home Nursing Service has increased in its scope and character.
Now much of the work is concerned with injections of various kinds and
the majority of the clientele are old people who are ill in their own home.
The fact that a higher proportion of the staff is part-time increases the prob-
lem of administration especially as the demand on the service is also
increasing.

The care of the aged is a preoccupation of many parts of the Depart-
ment—Health Visitors, Home Nursing Service, Public Health Inspectors
and the Care and After-care Department, together with the Mental Health
Service, all play their part in caring for the aged in their own homes. The
Domestic Help Service is increasingly involved and active steps are being
taken to reorganise this Service to provide adequately the diversity of
services in the home that is essential in order to give the necessary care
to the aged. As will be seen from page 147 the Domestic Help Service is
also expanding to assist families that are inadequate in one form or another.
The work will grow in this direction.

The death rate from Tuberculosis is falling, although the Sheffield
rate continues to be higher than the national average. This has been a
matter of great concern and regular case conferences are being held to find
out how we can stimulate contact examinations or take better steps to
prevent spread. Tuberculosis work is now shifting from the general pro-
vision of services to the intimate scrutiny of individual cases.

Poliomyelitis vaccination has already attracted its share of the lime-
light. During 1957 the only supplies of vaccine were of British origin but
the number of children protected was 16,653 compared with 2,075 in 1956.

The total number of deaths from cancer and in particular from
cancer of the lung both showed a slight decrease during the year.

The work of General Public Health, the basis of all preventive and
social medicine, continues but as will be shown from the Report (page 214)
Housing has had particular attention. The social agencies cannot make a
full impact on a family that is not adequately housed.

Although atmospheric pollution had been a concern to Sheffield
City Council for over a century yet it is only recently that powers have been
given for adequately dealing with the problem, although the steps that had
been taken over the years in Sheffield district are acknowledged nationally.
There are problems, whose magnitude is peculiar to this area, in which
much progress has been made and the promotion of the first Smoke Control
Area in this City is being actively dealt with.
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Food

Mental
Health

The problems of keeping a large urban population adequately fed
and ensuring that this food is satisfactory is important to the Food Trade
and to the Public Health Department. Processing of various types is
necessary to keep the food in prime and palatable condition but the sophis-
tication of food must always be a matter of scrutiny and vigilance. The
adulteration that is mentioned on page 249 has given way to a more subtle
process and there are few foods that are not treated in one way or another
and generally to the benefit of the customer—but the Food Department
must be always attentive to prevent illegal or unwarranted interference
with food and drink.

There is a growing appreciation of the importance of mental health
and the subtle ramifications of this subject into all branches of medicine
and the prevention of ill-health. The Report of the Royal Commission,
summarised on page 190, will in the near future lead to legislation. Legis-
lation bestows new opportunities, and unfortunately, in many respects,
we are inadequately prepared to take advantage of the opportunities that
the legislation may provide. We are very ignorant of the causes of mental
ill-health and mental deficiency, and much of our medical work remains

empirical.

I also do not believe that we have fully appreciated the magnitude
of the problem for mental inadequacy is the basic cause of many of our
social ills—illegitimacy, addiction to and increased use of many drugs,
problem families and our inability to deal satisfactorily with many types of
Disability—all stem from what we now call mental ill-health. Besides this
there is the morass of incompetence and frustration which oecurs and which
bedevils our lives, but which is not appreciated as being fundamentally an
inadequate equation of ourselves with life in general.

The work of the Public Health Department falls into two parts. One
is the provision and management of those medical and ancillary services
than can most easily be provided communally—such as midwives,
ambulances and home nurses. This Report is mostly an account of this
stewardship. There is, however, a more subtle and more important aspect
of our work—the prevention of ill-health and the postponement of death.
This is the justification of our place as doctors in the local government set-up
and is the most important justification of a local authority’s Health Services.
It is also their opportunity to promote the health of the people. Preventive
medicine is now an accepted part of medical practice and, if the local
authority do not pioneer the work by promoting research, then other
agencies will be happy to seize the chance to do so.
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Dr. Shaw has contributed an interesting account of the history of
public health in this City. Itis a reminder of the continuous struggle begun
about a century ago and still continuing. The original aims—Ilowering
the death rate, preventing ill-health, and the provision of a fuller life-
remain the same, but the opportunities have never been greater. The danger
is that we shall try to work with out-moded tools and ideas, but the mill
cannot grind with water that is past and we cannot see the future with
sparks lit on the anvil of yesterday. Problems that staggered our pre-
decessors are now often completely solved and indeed some of the present

| ones will disappear in a few years if we take the right steps. The original
problems of public health, many of which have now waned, were dealt
with by doctors in touch with the sick people they were dealing with, for
basically our problems are those pertaining to sickness and its prevention.
Our new challenges—the diseases of old age, mental breakdown, the pre-
vention of coronary disease, chronic bronchitis, gastric ulcer, arterial de-
generation, all of which are taking a great toll of life and happiness—are
fundamentally medical problems and cannot be solved by administrative
action alone. Medical Officers must consort with practitioners of clinical
medicine and should again take an active part in the care of the sick patient
in order to learn how to prevent that sickness. Nor is that all—the only

spur to a doctor is the intimate contact with a sick patient for whom he has
| a responsibility.

Last of all 1 would thank all members of the stafl for their whole-
hearted and, 1 hope, fruitful co-operation. 1 would particularly like to
thank the administrative staff who do not figure in this Report but without
their co-operation this Report could not have been produced. I would also
thank the Chairman and all the Members of the Health Committee for
their assistance and understanding.

LLYWELYN ROBERTS,
Medical Officer of Health.
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VITAL STATISTICS

“ The Jury cagerfy wrode down all three daies on their slares,
and then added them up, and reduced the answer to shillings
and pence.”
—Lewis Carroll (Alice in Wonderland).

Special Features.—The birth rate of 15-1 per 1,000 for the year 1957
was the highest since 1949 but was appreciably below the England and
Wales rate. The general death rate of 116 per 1,000 was slightly below the
1956 rate and was slightly above the England and Wales rate.

The Infant Mortality rate of 20-6 per 1,000 live births represented a
considerable decrease from the previous year. The 1957 rate for England
and Wales was 23-1 per 1,000 live births. The neonatal mortality rate of
the City in 1957 was 16 per 1,000 live births and showed a decrease over
the previous year.

The death rate from Tuberculosis of the Respiratory System, which
rose during 1955 for the first time since 1945, showed a further decrease
from 1956. The death rate from Other Forms of Tuberculosis was 0-022
per 1,000, as compared with 0-020 per 1,000 in 1956.

The death rate of children under two years of age from Enteritis and
Diarrhoea was the lowest ever recorded.

13 cases of Acute Poliomyelitis (Paralytic) and 2 cases of Acute
Poliomyelitis (Non-Paralytic) were notified during the year. There were no
deaths.

The attack rate from Measles was very high and there were three deaths.

There were no cases of Diphtheria during 1957, and there were no
deaths for the ninth successive year.

There were no maternal deaths for the third successive year. There
had never been less than three such deaths in any previous year.

Mortality from Cancer showed a slight decrease but was higher than
the England and Wales rate.
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Area.—The total area of the City at 31st December, 1957, was 39,598
acres.

Population.—The Registrar General's estimate of the home population
of the City for the year 1957 was 498,500, and this figure is employed in the
calculation of the Birth Rates and Death Rates in this Report.

Marriages.—The number of marriages in 1957 was 3,981 and the
marriage rate (or persons married per 1,000 of the population) was 16-0
as against 16-3 per 1,000 in 1956. The 1957 rate was slightly above the
England and Wales rate, which was 15-4 per 1,000. The following table
gives details of marriages in Sheffield during the period 1952 to 1957 and
a comparison of the Sheffield marriage rate with that of England and Wales.

TABLE I.—Marriages and Marriage Rates in Sheffield and in England and
Wales, years 1952 to 1956 and year 1957

Total Number o Persons Married per 1,000 of the population
Year Marriages in Sheffield —
Shefteld | England and Wales
1952 4,044 15-8 15-9
1953 3,996 15-7 156
1954 3974 15-8 15-4
1955 4,185 16-7 16-1
1956 4,067 16-3 15-8
Average
(Quinguennium 4,053 16-1 15-8
1952-1956)
1957 3,981 16-0 15-4
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Live Births.—There were 8.244 live births registered in the City in
1957 and, after making allowances for births transferable inwards and
outwards, the figure of net live births is 7,519. The birth rate was 15-1 per
1.000 of the population as against a rate of 14-1 in 1956. The England and
Wales rate for 1957 was 16-1 per 1,000. The statcment below shows that,
apart from a slight check in 1933, the birth rate of the City has steadily
declined since the year 1947 until 1956 and that the upward trend continued
in 1957 when the rate was the highest recorded since 1949. The statement
also gives the illegitimacy rates of Sheffield and of England and Wales since
the year 1947. It will be seen that of the 7,519 live births in 1957 there were
286 illegitimate births and that the illegitimacy rate was 38 per 1,000 births.
The average of the illegitimacy rates of the City for the ten years 1947 to
1956 is considerably below that of England and Wales :—

Birth Rate  Hlegitimate Hlegitimacy Rate per

Toral Live per 1,000 Live 1,000 Live Births

Year Births of Population Births Sheffield England

and Wales

1947 10,522 20-7 399 38 52
1948 9,107 17-7 368 40 i
1949 8,087 15-7 282 35 50
1950 7,370 14-3 276 37 49
1951 7,233 14-2 271 37 47
1952 7,005 13:7 227 i2 46
1953 T.055 13-9 268 K] 46
1954 6,867 13-6 233 34 46
1955 6,756 13-5 257 38 45
1956 7,040 14-1 259 37 46
Average 1947-56 7,704 15-1 284 37 48
1957 7,519 15-1 286 k1 46

Stillbirths.—Stillbirths allocated to the City in 1957, after making
allowance for transferable births, numbered 157 and gave a rate of 0-32
per 1,000 of the population, the same rate as for 1956. The stillbirths of the
City in 1957 also represented a rate of 20-45 per 1,000 total (live and still)
births, as compared with 21-95 per 1,000 in 1956 and an England and Wales
rate for 1957 of 22-5 per 1,000.
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Deaths.—There were 6,407 deaths registered in the City in 1957 and
the transferable deaths numbered 250 inwards and 872 outwards. Net
deaths allocated to the City therefore totalled 5,785 of which 3,165 were
males and 2,620 females. The death rate from all causes was 11-6 per
1,000 of the population. This rate, as is shown in the following statement,
is slightly below the 1956 rate and is also lower than the average rate for the
decade 1947-1956. The England and Wales rate for 1957 was 11+5 per
1,000.

Year Nﬂﬁﬂﬁsﬂf D‘:}ffhf‘g:pﬂ?;:}é;m
1947 . 6,260 v 12-3
1948 = 5,797 i 11-3
1949 o 6,431 e 12-5
1950 . 5,883 s 11-4
1951 e 6,633 - 13-0
1952 o 5,937 - 11-6
1953 .a 6,041 . 11-9
1954 = 5,821 e 11-6
1955 - 5,934 . 11-8
1956 s 5,852 .s 11-7
Average 1947-56 o 6,059 = 11+9
1937 ae 5,785 ik 11+6

Smallpox.—There were no cases of Smallpox notified during the year.

Measles.—Measles is one of the most infectious of diseases and in a
large town few survive beyond junior school age without contracting the
illness. While measles may be inevitable, there is no justification whatso-
ever for deliberately exposing a young child to infection, as is a common
custom, in order that brothers and sisters will get it over at one and the
same time. Although generally measles is nowadays a fairly mild disease
and complications can be treated with sulphonamides or antibiotics, there
is nevertheless a real risk of permanent damage to ears, eyes and lungs.
This risk is undoubtedly less as the child grows older.

A concentrate of antibodies can be prepared from human blood
(Gamma Globulin) and this may be used, if given in sufficient time, not only
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to prevent the disease but also to attenuate it. The effect, however, only
lasts a few weeks and, unless the circumstances are exceptional, it is usually
in the interests of the child merely to aim at producing a mild form of the
disease. Although gamma globulin has been available for a number of
years it cannot be prepared in quantities sufficiently large to protect the
child population as a whole. It is possible. however, that in future it may
come into more common use in mitigating the severity of measles among
young children.

There were 8,423 cases of measles notified during the year. The attack
rate was 16-90 per 1,000 of the population, the corresponding figure in
1956 was 0-37 and in 1955 19-32,

Children are most likely to contract measles during their first couple
of years at school. The table based on the figures for the 1957 outbreak
demonstrates what is possibly a feature of some interest.

Measles Notifications at ages 0-3 and 5-9 years.*

Week ended 0-3 years 5-9 years

May dth e o s 41 a 32
s Hith 2 s g 132 ik 64
- 18th % b A 118 L 161
o 25th i oy e 127 o 246
June 1st e . i 180 L 106
«  Bth 4k o i 153 o 324
& 15th e B2 e 274 e 120
w  22nd Fp e o 336 e 334
» 29th - = " 31 7 173
July 6th SHARTAANIVe 259 A 144
- 13th o e o 177 s 158
w 20th g s = 174 = 126
S | el e i 113 e 124
August 3rd X 7, o 92 o 31
ToOTALS i 2,517 i 2,563

* To facilitate comparison between school and pre-school groups, children aged
4 vears have been omitted.

The children reassembled from their Easter Holiday (10th-29th April)
and it will be noted that some fortnight after there was a sudden increase
in the number of notifications of children of school age ; the peak figures

for children of pre-school age, however, were reached some two to three
weeks later.

A review has been made of measles outbreaks occurring in Sheffield
since the infection was first made notifiable in 1940. The only fact that
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emerges is that their behaviour is completely unpredictable. It is generally
true that outbreaks occur every second year, but during 1950 to 1953
large numbers were notified each year. It is generally true that outbreaks
are less common in the Autumn, September in particular being a low month.
In 1940, however, the epidemic which was becoming apparent in August
spread steadily throughout the Autumn. Indeed the 1940, 1942 and 1948
outbreaks all commenced in the summer. Nor was it possible in general
to predict the rate of development of the outbreak, or its duration, or even
be certain at what point the outbreak was on the decline. The epidemiolo-
gist’s task is even less enviable than that of the weather man.

Scarlet Fever.—603 cases of Scarlet Fever were notified during the year
and the attack rate was 1-21 per 1,000 of the population as against 1-23
for 1956, and an average rate of 1-26 for the quinquennium 1952-1956.
There were no deaths from Scarlet Fever in 1957,

Diphtheria.—There were no cases of Diphtheria notified during 1957,
and there were no deaths for the ninth successive year.

Whooping Cough.—The beginning of 1957 saw the tail-end of a
whooping cough outbreak which developed in the Summer of 1956. 888
notifications were received during the vear, representing an attack rate of
1-78 per 1,000 of the population. There was one death. The incidence of
whooping cough during the past four years has, however, been quite low
and it is difficult to escape the conclusion that this is associated with the
introduction of immunisation against whooping cough.

Wheoping Cough Notifications.

Under 1-4 5-9 10 vears
Year 12 maonths Vears vears aned aver Toral
1950 e o 269 1,731 877 32 2,909
1951 - i 113 692 265 [i] 1,076
1952 e ot 167 1,093 514 7 1,781
1953 - 3 168 1,005 575 12 1,760
1954 4 ny 89 425 217 7 798
1955 e i 84 449 346 11 BUS
1956 s = 101 454 410 17 982
1957 5 i a9 409 356 34 8BS

While the public has been very ready to accept protection against
whooping cough, doubts were for a long time felt as to whether an effective
vaccine was available. The trials carried out under the auspices of the
Medical Research Council took several years to evaluate and were not
designed to test the combination of vaccines which are widely used at
present. Even today then there are reservations with regard to the efficacy
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of the agents used, and it has never been suggested that such complete
protection can be offered against whooping cough as is the case with
diphtheria. Nevertheless, if the vaccine is able to prevent the permanent
damage to the lung that often results from an attack of whooping cough, its
use will have been well worth while even if it does not prevent the child
catching the infection at some stage of its life.

In Sheffield. whooping cough immunisation—either separately orin a
combined form—was not carried out in the clinics until May, 1954 ; nor
was vaccine made available to general practitioners through the Depart-
ment. It is known, however, that as in many other parts of the country a
combined vaccine against diphtheria and whooping cough was in use
amongst practitioners. It is therefore difficult to pinpoint at what stage
whooping cough immunisation was in actual fact introduced in this area,
and consequently impossible to speak with any assurance as to the pro-
portion of children who have received some measure of protection by this
means. About 1079, of whooping cough notifications occur under the age
of 12 months, and it is noted that during 1957 only 209, of infants were
immunised by their first birthday. It is desirable that children should be
immunised against whooping cough as soon as possible after the age of
3 to 4 months.

Typhoid and Paratyphoid Fevers.—Four cases of Typhoid Fever were
notified during 1957 compared with three the previous year. There were
no deaths in either year.

One patient was almost certainly infected by her father, who had been
a typhoid carrier for many years. The remaining cases were a source ol
some concern because although it appeared probable that one had been
infected at a seaside resort on the East Coast and the other two at a resort
on the West Coast, nothing could be found in common regarding possible
methods of infection. Another significant point was that the typhoid
organism responsible in each of these three cases was of the same type,
suggesting that they had some common source. Most of the investigations
were necessarily carried out at the resorts concerned and, although one of
the Sheffield cases appeared to have been infected from dressed crab, this
would certainly not account for the others. Winkles came under some
suspicion in one of these cases, but the evidence was quite inconclusive.
With regard to the third case there was not even a clue as to how the
infection might have been contracted.

Six notifications of Paratyphoid infection were received in 1957
compared with three in 1956. There were no deaths.
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One of these cases occurred at the very beginning of the year in a
family who had been spending Christmas with relatives in a small town in
Cumberland. During their stay one of the relatives had developed similar
symptoms, although there is no definite evidence in this case that the
condition was paratyphoid.

An interesting collection of six cases occurred in the Autumn, which
were limited to the circle of one family. Part of this family lived in an
industrial area in Lancashire, but both sides of the family seemed to pass
back and forth with great frequency. As a number of other cases of the
same bacteriological variety were isolated in Lancashire, it seems that the
infection originated there. It is of interest that an Alsatian dog, which was
the family pet, had symptoms of gastro-enteritis before any member of the
family developed symptoms, and subsequent investigations showed that
the dog was excreting the paratyphoid organism. A point of particular
interest about these cases was that in no instance did enteric fever develop
and symptoms, when present, were restricted to diarrhoea and vomiting.
As far as is known no case has occurred in Sheffield outside this particular
family.

Enteritis and Diarrhoea under Two Years of Age.—Mortality from this
group of diseases, stated per 1,000 live births, was 0-40 in 1957, as com-
pared with a rate of 0-57 for the year 1956. This was the lowest rate ever
recorded in the City.

Meningococcal Infection.—There were 16 cases of Meningococcal
Infection notified in 1957, compared with 19 cases in 1956, and the attack
rate was 0-03 per 1,000 of the population. There were no deaths during
the year, as against four deaths in 1956, The average death rate for the
quinquennium 1952-1956 was 0-006 per 1,000 population.

Acute Poliomyelitis.—15 cases were notified during the year—I13 of
Poliomyelitis (Paralytic) and 2 of Poliomyelitis (Non-paralytic)—compared
with 32 cases—13 of Poliomyelitis (Paralytic) and 19 of Poliomyelitis
(Non-paralytic)—notified in 1956. The attack rate was 0-03 per 1,000 of
the population, comparing with a rate of 0-06 for 1956. During the year
there were no deaths from this disease, as against one death in 1956.

Acute Encephalitis.—There were no cases of Acute Infective
Encephalitis notified during the year.

Sonne Dysentery.—The number of cases notified during the year was
691, compared with 838 in 1956. This figure is somewhat above the average
partly because of a fairly extensive outbreak at the Manor Lane Primary
School. The number of cases of sonne dysentery brought to light is closely
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linked with the efforts that are made to detect them. Undoubtedly in the
normal course of events much dysentery occurs under the guise of * gastro-
enteritis * or ** gastric 'flu ™ and, unless faecal specimens are sent for
bacteriological investigation, there is no way of making a certain diagnosis.
At the Manor Lane School specimens were submitted from all children
who were known to have had clinical symptoms of dysentery, or had recently
suffered from such symptoms. Of the 609 children at the school, some 65
were found to be * positive "' cases, although probably by the time the
investigation was carried out many of these had ceased to have symptoms.

Sonne dysentery is somewhat of an enigma because, unlike other
infectious diseases of the gastro-intestinal tract, its incidence is greatest in
the winter months. Curiously the peak of the outbreaks tends to occur in
the thirteenth week of the year. This certainly held good for Sheffield in
1957, and in 1950 and 1956 the figures for the thirteenth week were the
second highest in the respective years. In 1954, however, which also had a
high incidence. the outbreak reached its peak in June—just to prove that
infectious disease does not always run to predictable lines.

Malaria.—There were two cases of Malaria notified during the year.
In each case the disease was contracted abroad.

Food Poisoning.—Only 71 notifications of food poisoning were received
during 1957, compared with 129 in 1956 and 145 in 1955. As in previous
years, the greatest number of cases arose during the summer months when
conditions are ideal for bacterial growth in food. Investigation of out-
breaks of food poisoning presents special difficulties as often all remnants
of food have been thrown away, and at the end of the fullest enquiries many
uncertainties may remain unsolved. Such an outbreak occurred amongst
the staff of a railway buffet. The only meal which could have been respons-
ible consisted of tinned salmon, tinned apricots and pineapple, tea and
bread and butter. Four people developed vomiting within 1}-2{ hours ;
the remaining person developed symptoms a few hours later. The salmon
tin was recovered from the dustbin, but there was no evidence of either
metallic poisoning or any micro-organism normally associated with food
poisoning ; specimens from the persons affected also gave inconclusive
results.

Another small outbreak occurred in a small voluntary home for the
blind. Diarrhoea was the predominant symptom, but it was impossible
lo establish to a certainty whether the meal responsible was breakfast or
lunch. The same organism (CI. Welchii) was recovered from the faeces
of all cases, and it is probable that meat had been contaminated shortly
after slaughter.
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There was also a small outbreak apparently caused by potted meat
that had been infected with a type of salmonella (S. Jrumu) that is somewhat
uncommon in this country. Three children developed diarrhoea some
18-30 hours after attending a party : the remaining six had no symptoms
but faecal specimens showed that they had been infected with the same
organism. Two adults in the confectioners where the potted meat was
prepared also suffered from diarrhoea after eating the potted meat, and a
child in the household was also infected about a week later. It is thought
that S. frumu may have been introduced into the bakehouse through the
use of infected liquid frozen egg. Mo egg, however, remained from the tin
that had been used when the potted meat was made, so it was not possible
to either prove or disprove this suggestion.

Infinenza.—Influenza epidemics occur every few years, but one would
have to go back to 1918-19 to find an epidemic which created such a stir.
MNews reached the public as the wave of infection spread across the world,
and most of us in this country were resigned to an outbreak of influenza
in the Autumn. In fact it came to Sheffield a little earlier and towards the
end of August, the Sheffield Wednesday Football Team made headlines in
the national newspapers. When the publicity broke there was surprisingly
little illness about, but undoubtedly the ** flu ™ spread rapidly, reaching its
peak during the third week of September. The outbreak subsided fairly
quickly, but not before it had caused widespread apprehension, some of
which was justified. Advance reports had suggested that the influenza was
of a mild variety and, while this was often the case, there were a number of
sudden deaths usually associated with pneumonia. Some of these had
occurred in comparatively young people, including children and adolescents,
whereas the aged as a group escaped remarkably lightly. A quite unex-
pected tragedy were the deaths occurring among people who already had
a damaged heart associated with past rheumatic fever ; at least three of the
women who died were pregnant and, as this association has been noted in
other parts of the country, it would seem that the condition of pregnancy
involved a special risk. It is quite possible that if this information had been
recognised earlier the Ministry would have included expectant mothers
among the priority classes to whom they made vaccine available.

The Influenza death rate was 0-114 per 1,000, the highest figure since
0-237 in 1951. The average City rate for the five years 1952-56 was 0-045
per 1,000.

Unfortunately it is still true that the progress of an influenza outbreak
is hardly stayed by any public health measures at our disposal. It is frus-
trating to have to sit back and appear to the public as a sort of commentator
on an epidemic that we cannot hope to control. The Department were
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certainly active behind the scenes in collating information from various
sources with a view to advising the Ministry of Health as to the special
features of the so-called * Asian "flu . It did not prove necessary to give
any medical or nursing help to general practitioners or hospitals, although
there is little doubt that the Authority would willingly have made staff
available if a real emergency had arisen. The Ministry issued a limited
supply of influenza vaccine for nurses and other local authority staff in
contact with the public in their homes, but it would probably be a fair
summing up to say that by the time any real immunity had developed the
risk was over.

Pneumonia.—9358 cases of Pneumonia were notified in 1957, the
incidence rate being 1-92 per 1,000 of the population, as against 1-78 per
1,000 in 1956. A total of 255 persons died from Pneumonia during the
year—145 males and 110 females—and the death rate was 0-511 per 1,000
of the population. There were 226 deaths from Pneumonia in the year
1956, and the death rate was 0-453 per 1,000. The average death rate for
the five years 1952-1956 was 0-414 per 1,000.

Bronchitis.—There were 411 deaths from Bronchitis during the year,
of which 301 were males. The death rate was 0-824 per 1,000 of the popu-
lation which compares with a rate of 0-778 for the year 1956. The average
City rate for the five years 1952-56 was 0:707 per 1,000.

Chronic bronchitis is often regarded as one of the degenerative
discases developing in late middle life or old age. A number of factors
appear to have a bearing on the disease—temperature and humidity,
atmospheric pollution, industrial dust, and tobacco smoking. It is a disease
which is more disabling among men and particularly amongst individuals
carrying out heavy manual work, and those whose job involves them in
exposure to excessive heat with subsequent exposure to cold during the
journey home.

There is an inverse relation between bronchitis deaths and hours of
sunshine—the smokiness of the atmosphere and excessive cloud affect
northern towns particularly.

The Medical Research Council has set up a Unit at the University
which is carrying out research into this problem, which is of the greatest
importance as far as Sheffield is concerned. The Authority is co-operating
in a number of ways, including the provision of additional atmospheric
pollution gauges.

Acute Rheumatism.—Under the Acute Rheumatism Regulations, 1947,
Sheffield was selected for a three years trial period of notification of Acute
Rheumatism in children under 16 years of age. This period has since been
extended by the Acute Rheumatism Regulations, 1950-57.
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During the year 1957, 19 cases were classified as properly notifiable
under the Regulations, and a separate report upon an investigation which
has been made into these cases appears at the end of this section of the
Annual Report.

Cancer.—Deaths from Cancer during the year 1957 numbered 1,068,
of which 621 were males and 447 females. The death rate was 2-142 per
1,000 of the population as against a rate of 2- 188 in 1956.

The increase in total mortality from Cancer in recent years has been
almost wholly confined to males, and has coincided with a steady increase
in male deaths from Cancer of the Lung and Bronchus.

The number of deaths from Cancer of the Lung and Bronchus showed
a slight decrease during 1957. In common with other industrial areas, the
death rate of the City is consistently higher than for the country as a whole,
as is shown in the following statement :—

Cancer of the Lung, Bronchus

Sheffield Rarte per one million popularion

Number of England and
Year Deaths Sheffield Wales
1950 i P it o 176 342 280
1951 P o i £ 171 33s 02
1952 e i o 4 205 401 323
1953 it i o i 224 441 343
1954 o s i o 261 518 369
1955 hiia i ‘i o 242 483 389
1956 o ik - " 267 535 407
1957 e R - 4 258 517 426

Below is a table which gives details of deaths of Sheffield residents from
all forms of Cancer in the period 1952-1957 and a comparison of the
Sheffield death rate with that of England and Wales.

The numbers of deaths under the detailed sub-headings of Cancer,
classified according to sex and in age periods, are given in Table IX on
page 36.

TABLE II.—Cancer Mortality of Sheffield and of England and Wales for the
year 1957 and the previous five years

|
| Death Rate per 1,000 of
| Deaths of Sheffield Residents the Population
Year ' ! ' |
i | |  England
l Males | Females Toral Sheffield I and Wales
1952 597 | 4so 1,056 2-07 1-99
1953 [ 606 462 1,068 2:10. . | 1-99
1954 | 629 482 1,111 2:21 | 2-04
1955 620 461 1,081 2-16 | 2-06
1956 637 | 455 1,002 2-19 | 2-08
5 yrs' avige (1952-56) 618 464 | 1,082 2:15 . 2:03
1957 621 ] 447 | 1,068 2:14 : 2-09
| |

|
|
|
|
|
|




Tuberculosis,—There were 425 primary notifications of tuberculosis o f
the respiratory system in 1957, and the incidence rate was 0-85 per 1,000
population as against 0-80 per 1,000 in 1956. There were 52 notifications
of other forms of tuberculosis, giving an incidence rate of 0-10 per 1,000
which corresponds with a rate of 0-07 per 1,000 for 1956. The 52 noti-
fications were made up as follows :—

Meningitis
Bones and Joints

Glands

Genito-urinary tracts ..

Abdominal

Other

12

4

3

Deaths from tuberculosis of the respiratory system numbered 72, of
whom 60 were males and 12 females. The death rate per 1,000 population
was 0-144. This figure compares with a rate of 0-184 in 1956, an average
rate of 0-200 for the five years 1952-56, and an England and Wales rate
for 1957 of 0-095 per 1,000.

together with the rates from a number of other large towns :—

The drop in mortality from respiratory tuberculosis is shown below

‘. |
Town 1937 | 1938 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 | 195 ‘ 1956

= | | | [
Sheffield .. .| 6 | 50 [ 50 [ 44 | 44 | 3 | 2 | 2.5 20 | 18 | 2 | 18
Btoks .. ., .. 80 | e |53 |55 | 52| s | |35 || 2| 2|2
Birmingham . . | 73 | 73 | 64 | 5 [ 54 | 46 |r 38 | 27 | 24 | 20 | 20 | 14
Bristol |68 [ 56 |56 |40 | 4 |4 |36 | 2|20 ]us|n2| 8
Manchester .. .. 92 | 86 | 66 | 6 | 60 | s8 | 45 | 38 | 28 |7 | w | 15
Liverpodt .. .| 7 | 77 | 7 | 7 | 68 | 60| 52 | 3¢ | 33| 29 | 24 | 13
Lecds o af T2 (i3 62 49 48 5 | 1 el 22 | 16 13 I Ll
Newaasile .. ..[ 93 | 85 | ® | |5 | & ‘ 8 ||| 2|0 i 15

Some concern has been felt that the Sheffield figures have not fully
reflected the drop in mortality from pulmonary tuberculosis that has
occurred in other large industrial towns in recent years.

Enquiries for

additional statistical information have been made to a number of these

other Authorities and, while the picture is not uniform, the general pattern

is similar to the Sheffield figures which are shown in the table opposite.
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TABLE III.—Deaths occurring from Respiratory Tuberculosis, by
Sex and Age, for the years 1937-38 and 1947-57

Year

|
|

Sex

0-14

1937 ..

1938 ..

1947 ..

1948 ..

1949 ..

1950 ..

1951 ..

1952 ..

1953 ..

1954 ..

1955,

1956 ..

1957 ..

AL WS R R MEONNE g UL mg mE Hg g

-

o b Lafy Gk Ll =

15-24

| vears | years
|

e ——

27
46

16
28

18
24

9
17

3
14

4
11

~ |

=l

|
25-34 | 35-44 I45—54 55-64 | 65+

years ! years ' Yyears | years | Toral
| | '
400 | Ay 5y | 1E A
I8 27 | 17 8l & 143
32 2% | 33 34 15 | 157
23 18 | 1 10 7 102
32 a3 | 4l 28 15 169
32 | 12 6 T 2 85
31 | 23 32 27 24 147
12 17 6 6 2 80
|
28 30 38 31 20 151
28 12 11 4 5 75
18 19 25 25 15 106
18 5 8 4 9 55
11 16 21 23 26 97
20 12 3 6 3 53
5 12 16 26 22 97
9 5 1 4 o 32
12 11 20 16 17 76
5 5 2 4 5 24
7 10 12 24 11 l 65
8 3 8 1 4 25
3 10 25 32 15 | 86
4 5 | 4 [ 22
3 10 11 26 18 69
6 6 2 2 7 | 23
] 5 19 13 20 | &0
2 5 3 1 1 ] 12

Few deaths occur under the age of 25 but there is a steady increase in
mortality amongst males, which becomes particularly marked from the
age of 45 onward. Although there is a definite excess of female deaths in the
age group 25-34, the mortality has swung to an excess of males in the
35-44 age group ; thereafter the proportion of males completely outstrips
the females though there is a tendency for the female deaths to increase
after the age of 65. Nevertheless, bearing in mind this general picture, the
number of male deaths in Sheffield is excessively high over the age of 55
years compared with other Authorities. The proportion of male deaths in
Sheffield rose from 60, in the years 1937-38 to 859 in 1957.
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It is quite possible that the relatively unfavourabie rates in Sheffield
arise from industrial or other factors peculiar to this City. A number of
other Authorities had a much higher death rate in the younger age group
and the type of tuberculosis occurring amongst these appears to respond
better to chemotherapy and other forms of treatment introduced in recent
years. Possibly the more chronic form of tuberculosis that has prevailed
in Sheffield responds less readily to these methods of treatment with the
result that the overall death rate remains less satisfactory than might have
been anticipated.

There were 11 deaths from other forms of tuberculosis—five of males
and six of females. The death rate was 0-022 per 1,000 of the population
as against the rate of 0-020 for 1956, and an average rate of 0-022 for the
five years 1952-56 ; the England and Wales rate in 1957 was 0-012.

Death rates from Tuberculous Diseases per million of the population
for Sheffield and England and Wales in the ten years, 1948 to 1957, are
given in the table below :—

TABLE 1IV.—Death Rates per Million from Tuberculosis, ten years, 1948

LR

to 1957
- l Rﬂp.lmlwy System | Other Forms | All Forms
ear i
| England [ England
Shefield | andWales | Sheffeld | andWales | Sheffieid | and Wales
1948 e 441 | MI'J [ 54 [ 67 495 [ 507
1949 o 440 74 | 54 514 457
1950 3 3-21 | 54 [ 43 ie7 364
1951 294 275 49 41 , 343 | 316
1952 225 212 | 20 28 245 240
1953 ) 197 179 18 22 215 . 201
1954 A 179 160 28 19 207 179
1955 4 216 131 73 15 238 | 146
1936 i 184 109 20 12 204 121
1957 s 144 95 2 12 166 107

Infant Mortality.—There were 155 deaths of infants under one year of
age in 1957, as compared with 166 in 1956. The infant mortality rate was
20-6 per 1,000 live births in 1957 as against 23-6 per 1,000 in 1956. The
England and Wales rate for 1957 was 23-1 per 1,000.

In the table which follows are given the infant mortality rates for
Sheffield and for England and Wales during the past 20 years. It will be

seen that throughout this period the Sheffield rate has compared favourably
with the England and Wales rate.
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TABLE V. —Infant Mortality, Sheffield and England and Wales, 20 years,
1938 to 1957

Infant Mortality Infant Mortality

Year England Year ' England

Sheffield and Wales Sheffield | and Wales

1938 50 53 1948 32 34
1939 48 50 1949 35 - 32
1940 55 56 1950 28 30
1941 67 60 1951 3] . 30
1942 | 49 51 1952 24 28
1943 56 49 1953 26 27
1944 41 45 1954 24 . 26
1945 46 46 1955 24 | 25
1946 36 43 1956 24 | 24
1947 42 41 1957 21 | 23

In the table which follows in regard to infant mortality, particulars are
given of the deaths of infants in the year 1957. The causes of death shown
are in accordance with those prescribed by the International Statistical
Classification of Diseases, Injuries and Causes of Death (sixth revision),
which was introduced in 1950.
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Neo-Natal Mortality.—Deaths of infants occurring within the first four
weeks of life numbered 119 in the year 1957, giving a neo-natal mortality
rate of 16 per 1,000 live births. The rate for the vear 1956 was 18 per
1,000. The neo-natal deaths in 1957 comprised 768 per cent. of the total
deaths of children under one year of age as against 70- 5 per cent. in 1956.

Pregnancy, Child Birth and the Puerperal State.—There were 348 cases
of Puerperal Pyrexia notified during the year 1957, and the incidence rate,
calculated per 1,000 total (live and still) births, was 45-33 as against a rate
of 4168 in 1956.

There were no maternal deaths during the year 1957. There have
now been no such deaths for the past three years, the lowest number ever
previously recorded in any one year being the three deaths occurring in
1954. The England and Wales maternal mortality rate for 1957 was 0-39
per 1,000 total (live and still) births, and the average Sheffield rate for the
period 1952-1956 was 0-34, as against an England and Wales average of
0:56. The table which follows gives, for recent years, the total maternal
deaths in Sheffield, the Puerperal Pyrexia incidence rates of the City, the
death rates of the City from Puerperal Sepsis and from other maternal
causes, and also comparative figures of the total maternal mortality rates
of Sheffield and of England and Wales. Deaths from abortion are dis-
regarded in stating maternal mortality rates.

TABLE VII.—Total Maternal Deaths in Sheffield ; Sickness from Puerperal
Pyrexia ; also Maternal Mortality per 1.000 total (live and still) Births,
vears 1952-1957

Rates per 1,000 rotal (live and seill) Births

Tortal -
| Maternal | - Matrernal Mortality
Deaths Sickness | |
Year in | incidence | [ Toral Marernal
Sheffield from | Puerperal | ANl | Mortality
{exeluding | Puerperal Sepsis | Other | - England

Abortion) | Pyrexia Causes | Sheffield |cmd Wales
|

1952 .. . 5 WesH@E)  — |070(5) | 070 | 059
1953 .. . 4 |45-46(329) 0-14(1) |0-41(3) | 055 | 0-65
1954 . .| 3 [535737) 0-28(2) |0-14() | 043 | 0%
1985 .. @ o] = [eiamamlt & Rl
1956 8 et T ) M e ) 0-46
Average 5 years o
10521986 .| 2 [45:34.(322)] 0-08()) |0:25(2) |03 | 0:56
T MR 0 | e PR S B WA g I [P

MoTeE.—The figures in brackets denote the actual number of cases or deaths.

Notification of Infectious Disease.—The table which follows shows the
number of cases which occurred of each of the infectious and other notifiable
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diseases during the year
in specified age groups.

TABLE VIII.—

NOTIFIABLE
DISEASE

Smallpox

Measles ..
Whooping Coug -h
Scarlet Fever
Diphtheria =
Typhoid Fever ..
Paratyphoid Fever
Puerperal Pyrexia
Erysipelas

Meningococcal Infection

Acute Poliomvelitis—
Paralytic
MNon-Paralvtic

Ophthalmia
Meonatorum

Pneumonia

Malaria ..

D}ﬂc.mtcr}

Acute E ns.ephaillla—
Infective
Post-Infections

Food Poisoning

Tuberculosis of Respir a-
tory System

Other Forms of Tuber-

culosis fee
Acute Rheumatism

ToraLs

1957.

Notifications of each disease are tabulated

Cases of Infectious and other notifiable Discases during the

vear 1957 classified under age periods

Number ﬂ_.l" Cases Notified

S

Ar Specified A,f:.f P{nﬂ:ﬂ'\‘
| and | 5 and 15 and 25 and 35 and 45 and 65 and)| At ail
Under under ' wnder | under | under | under | wnder | up- Ages
1vear| 5 15 25 35 45 | 65 | wards ||

271 14,378 (3,724 32| 12 5| I | 5423
89 | 409 | 383 5 2 - | — | 884
—- 179 | 410 I | 2 1| —| — 603
-— - - 2 s 2 - — 4
2 2 — - | -- (&1
162 | 138 | 46 2 348
i - - — | 2 b 28| 16 55
4 8 — —= 2 — | 2| — 16

| .
— b 3 2 I 1 | 1| — 13
= 1 : ] A e 2

! -
e [ N = e 2
il 88 69 | | 61 | 107 | 296 | 244 958
-- - 1 —- i — 2
28 207 338 17 | 45 | 34 14 | 8 691

| [ | |
= = | s . = i
< - 2 | =3 1 Fo - 3
3-1 16 20 6 - ‘ 4 5| 7 71
3| 6| 23| 7| 73| 70| 131| 46| 425
1 4| 10 8 6 5 |1 gt 52
= 1| 18 - —_— = | - i
Il 435 5.3(}4 5,001 178 | 35{} | 283 | 493 | 337 || 12,581

Causes of Death.—In Table IX on page 36 are given particulars of the
number of deaths of Sheffield residents in the year 1957, classified according

to disease, sex and age periods.

It should be stated that, commencing with

deaths registered in the year 1950, the classification of causes of death is
that prescribed in the International List (sixth revision 1948), which replaced

the fifth revision of 1938.

This change in classification has lessened the

value, as regards certain causes of death, of the comparisons which are
made of death rates prior to the year 1950 with those of subsequent years.

Population and Birth Rates and Death Rates in Past Years.—Table X
on page 37 gives information in regard to the population of the City in 1957

and past years ;

also the numbers of births and deaths in the City and the

birth rates and death rates of Sheflield and of England and Wales in those

years,
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TABLE IX.—Deaths of ShelTield Residents in the Year 1957 Classified

according to Disease, Sex and Age-Periods

All |

Cause of Death |$¢‘.Jl.' Ages | O— | I— | 32— | 5— | }5— 25— 35— 45— 55— 65— | 75—

ALL Causes M 315 96| 8| 5| 12| 12| 33| 96 307 | 714 | 936 | 946

F 2,620 59 2 9 20 14 27 g2 | IBS | 355 ohl | 1,177

ToTaLs 5,785 || 135 10| 14| 32| 26| 60 178 | 492 1069 | 1,626 (2,123

. Tuberculosis, Respiratory|| M 6l —- -— — i 5 1% 13 17 3
F 12 -— - — - —_— 2 5 3 1 1 —

2. Tuberculosis, Other bl 5 —- —_ —_— - = — 1 2 2 —_ ——
F 6l — | —] —| —=| —] —| 2 I [ |

3. Syphilitic Disease I!:'l Gff — - — =] =| = = - 2 3 1
Ll o= == i=]| —| = =] =] = kb —

4. Diphtheria :‘-__‘l - - - = = = = = = — — —
5. Whooping Cough !I:'l 1 1| =| —m| =] =] =] =] =] = (R [ —
6. Meningococcal Infections Il':_'l — | = =] =] — = = =] =] = — —_
7. Acute Poliomyelitis I‘I__n:"l — - — —_ s — —_— — = —_ — _—
8. Measles .. i‘ls:l 3 1 [ 1| = = = — | = —_ -
9. Other Infective and Para- || M Tl o= = = 1 1 | 1 1 — 2 —
sitic Diseases S E Sl — = | = = i 1 1 i — —

10. Malignant Neoplasm, M m|| — — @ —=| —| = = 3| 11 30 34 22
Stomach 2 e G4 —_ — — — - —_ 2 10 19 15 20

11. Malignant Neoplasm, M W - = = = = 1 7| 43| 96 63 22
Lung, Bronchus F 27 —_— = = = = = 4 3 12 B v 4

12, Malignant Neoplasm, M —_l - = = = = = =] =] = — —
Breast o Al F a3 —_ — —_ —- —— — T 17 18 23 18

13, Malignant Neoplasm, M - = = =] =] = = = = — —_ —
Llterus e o | = 41 _— _— _— e —_— 4 7 T 14 K 1

14. Other Malignant and || M 273 — | 1 2| - &5 12| 33, & 81 715
Lymphatic Meoplasms || F 313 = 1| — 3| = 2 16| 21| 45 70 55

15. Leukaemia, Alcukaemia || M 16 —_ = | el e 3 3| = 5 4
F 14 —_ = = 3 1| - — [} 3 3| 1

16, Diabetes . . M 10 — — = —_ — —_ 1 1 — 3 5
F 17 _— -_— -_ —_ - — —_— 1 4 | B 4

17. Yascular Lesions of M 402 _ — - | — 2 7| 20| & 135 | 177
MNervous System F 509 1 —_— = = = | 3 22 59 143 | 280

18. Coronary Disease, M 625 — = = = = 1 16| 56| 187 | 208 | 137
Anginag i || E 322 —_— = = | e= = 2 12 | 42 118 148

19. Hypertension with Heary || M b — = = = = = = 51 13- 1aleas
disease 2 || B Bll| —| —| —=| =| —=| —=| = 2| &) 21| 45

20. Other Heart Disease .. (| M || 257 1| —| — 1 1 1 2| 23 44| 72| 133
|F BEl — | =] = | = 2l &l ]| 17| a4 B5 | 243

21. Other Circulatory Disease|| M 164 el e et e Bl B Y | 9 17| 47 | 50
F 169 —_ — — e —_ — 2 5 1L | ¥ 17

22, Influenza M 26 —_— = = — 1 3 1 10 10 |
F il — | = 2 1 3 1 2 2 5 1L 4

23. Pneumonia M 145 7 = 1 =] 1 3 4 6 313 40 50
F 110 2| - 2 1 4 2 4| 12 12 29 | 42

24. Bronchitis M 3o 1 I - = | = 1 s 29| B2 | 113 69
F 110 2| = = = = 1 | 7| 20 27 52

25, Other Diseases of Respi- [ M 2% 4 — = = = | 3 4 7 [ 4
ralory System 2lF 18 2 _ —_ 2| = —_— e 3 2 4 5

26. Ulcer of Stomach and || M 42 — = = = = = 1 5 12 15 9
Duodenum .. s fl B 18 — — -— — e = e 3 7 8

27. Gastritis, Enteritis and || M 9 2 | =] —| = = =] =~ 2 2 2
Diarrhoea i e F 8 - — — | - — e 1 i B 3

28. MNephritis and Nephrosis || M 21l = = —= 1 | 1 3 s i 8 5
E 20 — | = | = 2 - | 2 2 4 4 5

29. Hyperplasia of Prostate E‘l 28 —_ = = = =] = =] = | 10 17
30, Pregnancy, Childbirth, M - = - = = =] = = = — —
Abortion o s —_— — —_— — .= -— — .- —_ = = -

3l. Congenital Malforma- || M 22 15 1| — | =] — | = 2 2 | 1 —
tions .. i .|l E 20 14 — —_ — - 1 i 3 — 1 —

32, Other desned and 'l M| o6 | 62| 1| 2| 2| 2| | 5| 91| B| 2| W
defined Diseases ! (8 217 35 —_ 1 3 3 i 11 24| 23| N 12

33, Motor Vehicle Accidems | Ml 31l —{ 2| —| 2| 5| 6| 1| 1| 3 | 6 5
F 19 -— e —_ 3 1 — 1 1 4 4 5

34, ANl other Accidents M 54 2| = = | I 3 7 9 4| 7 i}
F 67 J| == - 1| — 1| == 1 6| 1 44

35, Suicide M 23 — = = = = I 3 Y 5 3 3
: F 15 —_— = = = = = 3 5 i 3 1

36, Homicide and Operations)] M 2fl —| —| =] =| — 1| — | — 1 — —
of 'War % .|l E 3] =— — 1 1 — . —_— -— L| =

Lot
=]




TABLE X.—Population, Births and Deaths and Birth Rates and Death
Rates in Sheflield and in England and Wales, in 1957, and previous years

ENGLAND
SHEFFIELD AND WALES
Live Births ‘ Dearhs
Year | Population ——— - - —— Birth Rate | Death Rate
| Estimated) Nuwmber  Birth Rare | Number Death Rate per 1,00 | per 1,000

af per 1,000 | af per 1,000 af of

births  population deaths  population Population | Population
1851 135,310 5,946 416 4027 28-2 34-2 | 22-0
1861 | 186,375 7,561 40-5 4610 247 e
1871 241,506 9.674 404 6,843 28-3 3i5-0 22-6
1881 284,504 10,814 38-0 3,904 20-7 33-9 18-9
1891 325,547 11,862 36-4 T.175 23-9 31-4 20-2
* 1901 410,151 12,766 33-0 7,891 20-4 28-5 16-9
1911 455 817 12,621 27-7 7,335 161 24-4 | 14-6
1912 466,408 12,887 277 6,661 14-3 238 | 13-3
1913 471,662 13,288 28:2 7,446 15-8 23-9 13-8
*1914 476,971 13,004 273 7,790 16-3 23-8 14-0
1915 476,012 12,139 25-5 8,173 17-2 21-8 15-7
1916 465,494 12,014 23:7 1,262 156 20-9 14-4
1917 469,293 11,026 211 6,892 14-7 17-8 14-4
1918 465,217 10,746 20-6 9,732 20-9 177 17-6
1919 473,695 10,353 21-0 6,564 13-9 18-5 13-7
1920 492,700 13,130 26-6 “ 6,622 13-4 25-5 12-4
*1921 519,239 11,907 23-8 6,284 12-5 22-4 12-1
1922 522,600 10,804 20:7 6,097 11-7 20-4 12-8
1923 524,200 10,195 194 6,012 11-5 19-7 11:6
1924 525,000 9712 18-5 6,110 11-6 18-8 12-2
1925 526,900 0.321 17-7 6,078 11:5 18-3 12:2
1926 523,300 9,013 17-2 5,927 11-3 17-8 11:6
1927 524,900 8,526 16-2 6,436 12-3 16-7 t 12-3
1928 515,400 8,438 16-4 6,099 11-8 16-7 11-7
*1929 518,000 7,976 15-4 6,850 13-2 16-3 13-4
1930 517,700 7,831 15-1 5,675 11-0 16-3 11-4
1931 517,300 1,717 15-0 5,839 11-3 15-8 12-3
1932 513,000 7,353 14-4 5,976 11:6 15-3 120
1933 511,820 7.178 14-0 6,117 12-:0 14-4 12-3
*1934 520,950 7,530 i4-5 5,886 11-4 14-5 11-8
1935 520,500 1,676 14-7 6,153 11:9 14-7 11-7
1936 518,200 7,884 15-2 6,334 12:2 14-8 12-1
1937 518,200 1,962 15-4 6,492 12-5 14-9 12-4
1938 520,000 8,144 15-7 5,906 11-4 15-1 11-6
1939 522,000 8,192 15-7 6,201 12-0 15-0 12-1
1940 496,700 7,702 i5-5 7,538 15-2 15-2 14-4
1941 483,320 7477 155 6,583 13:6 14-9 13-5
1942 479,400 7,958 16-6 5,697 11-9 15-8 12-3
1943 474,100 8,613 18-2 6,215 13-1 16-5 13-0
1944 474,180 10,072 21-2 5,905 12-5 17-6 12-7
1945 476,360 8,629 18-1 5,968 12-5 17-8 126
1946 500,400 10,073 20-1 6,167 12-3 19-1 12-0
1947 508,370 10,522 20-7 6,260 12:3 20-6 12-0
1948 514,400 9,107 17:7 5,797 11-3 17-9 10-8
1949 513,700 8,087 15-7 6,431 12-5 16-7 11-7
1950 515,000 7,370 14-3 5,883 11-4 15-8 I1-6
1951 510,000 71,233 14-2 6,633 13-0 15-5 12-5
1952 510,900 7,005 13-7 5,937 11-6 15-3 11-3
1953 507,600 7,055 13-9 6,041 11-9 15-5 11-4
1954 503,400 6,867 136 5,821 11-6 15-2 11-3
1955 501,100 6,756 13-5 5,934 11-8 15:0 11:7
1956 499 000 7,040 141 5,852 11-7 15-7 11-7
1957 | 498,500 7.519 1541 5,785 11-6 161 11-5
Population at earlier dates :(—14,105 in 1736 ; 45,755 in 1801 ; 53,231 in 1811 ;

65,275 in 1821 ; 91,692 in 1831 ; 111,091 in 1841,

":The City was extended on 31st October, 1901 ; ‘Ist April, 1912 ; 1st October, 1914 ;
9th November, 1921 ; 1st April, 1929 ; and 1st April, 1934,
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ACUTE RHEUMATISM REGULATIONS, 1947-1957

The Acute Rheumatism Regulations, originally made in 1947 for a
trial period of three years, were continued in 1950 and, after lapsing for a
short period, were again renewed as from 15th January, 1954, Certain
selected areas of the country, of which Sheffield is one, have therefore been
able to increase their experience of the notification of this disease in children
up to 16 years of age. On balance, it appears that a useful purpose has
been served, and most general practitioners agree that the facilities provided
for expert diagnosis, care and after care, have been valuable.

The following table gives particulars of the annual notifications of
Acute Rheumatism since the introduction of the Regulations in 1947 :—

TABLE XI.—Notifications of Acute Rheumatism in Sheffield, 1947-57

1947 1948 | 1949 | 1950 | 1951 1952 1953 1954 | 1955 | 1936 1957
{from Ocr. 151) | | (ro Sepr. ' from 15tk
| | | | 30tk | Jam) | ;
: L | —
71 (65) 143 (116) | 52 (44) |91 Ul}l‘ﬂ! {2?]‘39 (31| 68 (59) 37 (33) 21 “'ﬁ}| 34 (23) ID {19y

{Figures in brackeis represent number :unl‘n‘mcd out of the lmal mul’lr.'nlmn.s}.

During 1957, 20 cases of acute rheumatism were notified and, following
investigation, 19 of these were accepted as definite cases. A number of
them were severe cases, with heart complications, and chorea was diagnosed
in three cases compared with one case in 1956.

A tabulated statement of cases notified during 1957, by age, sex and
clinical classification is given in the following Table :—

TABLE XII.—Tabulation by Age, Sex and Clinical Classification of Cases
notified as Acute Rheumatism in the year 1957

Age in Years
i Toral all Tota
50 10—14 E 15+ ages horkl

:
B |CE e |DF R | R | B [OR

Climical Claszification O
af Case notified

Eheumatic pains and/or
Arthritis  without heart
disease .. .. .| — | 1 | 3 2 1 —_ | -

S0P NES

—— ——— e —— e e

I1.

Rheumatic Heart Disease | | |

I.a:li.\‘t}— | | |

{a) with polyarthrtis i = — | 1 -

(&) with chorea .. — - —
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matic manifestations .
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Iv.

Rheumatic Chorea (along) | — - =t 1] = 2
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MATERNITY AND CHILD WELFARE
(Care of Mothers and Young Children)

By Ann KIrk Brack, M.B., Cu.B.,
Senior Assistant Maternity and Child Welfare Medical Officer

* Stch ax hiave need of milk and not of strong meat.””
—Hebrews v, 12.

In the administration of the Maternity and Child Welfare Services
there were three principal Municipal clinics at 31st December, 1957, these
being the City Maternity and Child Welfare Centre at Orchard Place and
the Firth Park and Manor Centres. There were also 15 subsidiary Centres
located at suitable points so that, as far as was practicable, they covered
the City. In addition, there were two General Welfare Centres at Parson
Cross and Carbrook, which are used at different times for Maternity and
Child Welfare work, and work amongst the handicapped.

The total number of children under five years of age attending the
various clinics in 1957 was 17,023 as compared with 15,770 in 1956. Details
of attendances at these clinics are shown in the appropriate section of the
report (page 66).

An aggregate of 6,226 expectant mothers attended during the year at
the ante-natal clinics provided at these Maternity and Child Welfare Centres.
This compares with an aggregate of 6,072 in 1956.

There are also ante-natal clinics at the City General and Nether Edge
Hospitals administered by the Regional Hospital Board. When arrange-
ments have been made for an expectant mother to have her confinement in
the City General Hospital, her records are transferred to the ante-natal
clinic there about the 36th week of pregnancy, and her continued ante-natal
care is the responsibility of the medical staff at the Hospital. In certain
cases, where there is a medical or obstetrical abnormality present requiring
specialist treatment, the patient is transferred to the City General Hospital
early in pregnancy. Primigravidae who are booked for admission to the
Nether Edge Maternity Hospital are transferred to the hospital for the 36th
week examination, and in certain cases expectant mothers continue attend-
ance at the hospital ante-natal session until term, but the remainder are
returned for clinic supervision. There is also a small ante-natal clinic held
for training the Part Il pupil midwives in ante-natal care. Patients living
in the vicinity of this hospital find it convenient to attend this midwives’
clinic. In addition there is an ante-natal Centre at the Jessop Hospital for
Women. We have been granted facilities in the Professorial Unit of this
Hospital for the admission each month of a few patients with abnormalities.
This service has been most kelpful in assisting us with abnormalities arising
late in pregnancy.
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The City General and Nether Edge Hospitals and the Maternity and
Child Welfare Centre work together as a unit in the care of expectant
mothers, and cases defaulting in attendance at the hospital or for some
reason requiring to be followed up are referred back to the Centre. The
1957 figures of attendances at the Council’s clinics included 1,202 expectant
mothers whose confinements were arranged to take place in the City
General Hospital or who were sent to hospital for ante-natal treatment in
emergency, as compared with 1,291 women during 1956. There were 16
expectant mothers transferred to Nether Edge Hospital for ante-natal
supervision for teaching purposes and 580 for the 36th week examination.

Expectant mothers who arrange for home confinement and engage the
services of a municipal midwife are requested to continue attendance at the
clinic at which their booked midwife is present, so that each midwife can
keep her patients under ante-natal supervision as is required under the
Rules of the Central Midwives Board. Full records are kept by the
midwife and, together with records of the labour and puerperium, are
returned to the centre for future reference.

Many expectant mothers are sent to the clinic by their own doctor
for ante-natal supervision. Co-operation between the medical practitioner
and the clinic is maintained by informing him, or referring the case to him,
when any of his booked expectant mothers develop abnormalities of
pregnancy. The medical practitioner is also given information as to the
Rhesus Factor, Wassermann reaction and haemoglobin reports of every
patient who attends the clinic.
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NOTIFICATION OF BIRTHS
Compulsory notification of births is a requirement under the Public
Health Act. 1936. Notifications of 8.305 live births and 202 still births.

making a total of 8,507 births, were received in the year 1957.
Information which has been sub-

births were attended as shown below.
mitted by the Regional Hospital Board regarding confinementis of Sheffield
women which took place in 1957 in the Maternity Hospitals, is also given

in the following table :—

MNeatifrearions of Birth

These

Sheffield women confined

No. af

in Hospital

e

Srill

Live
confis. | births Births
At Home— '
By Private Medical Practitioners 1,385
By Midwives 1,792 [
it ]
In MNursing Homes 240 ! |
In Hosputals— [
City General Maternity Hospital 2,011 | 1913 | 1,865 74
Mether Edge Maternity Hospital Ly RE [ 930 Q37 8
Jessop Hospital for Women . 2,096 [ 1,403 1,380 55
_— 5000 | '
Total B,507

It should be explained that the obligation to notify applies to all births
occurring in the City, whether amongst Sheffield residents or otherwise.
The foregoing figures, therefore, contain a certain proportion of births
relating to cases where the mother was only temporarily resident in the City,
hence the discrepancy between the numbers shown above and those appear-

ing elswhere in the Report.

THE MATERNITY SERVICES

The work of the Maternity Section of the Maternity and Child Welfare
Service continues very much on similar lines to past years. Every expectant
mother who attends the Local Authority’s clinics is examined medically
and arrangements are made for her confinement according to her obstetrical
condition and home circumstances.

On her initial attendance the expectant mother receives a complete
medical examination and, according to the duration of the pregnancy, an
obstetrical examination. Blood samples are taken for Wassermann test,
blood group and Rhesus factor, and also for haemoglobin estimation and
full blood count. If the expectant mother gives a history of tuberculosis
or is a contact of a case of tuberculosis in the household, she is referred
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to the Chest Clinic for examination including X-ray, and arrangements
are made for B.C.G. vaccination of the coming baby. If the mother has
4 lesion herself or is a contact of a positive case of tuberculosis in the house-
hold, segregation of the newly born infant is arranged until the period of
conversion following the B.C.G. vaccination has been completed. The
expectant mother with no such history is referred to the Mass Radiography
Centre for chest X-ray. This arrangement works very satisfactorily and
only a few mothers refuse to attend. The Health Visitor receives a
notification of each expectant mother attending the clinic and she is asked
to return to the office any information she may have on environmental
conditions, family history, etc. which may be of value when arranging for
the confinement.

When the expectant mother is found to be healthy, arrangements are
made for the home to be visited by a Domiciliary Midwife. The demand
for hospital beds is extremely heavy, as three quarters of the expectant
mothers request hospital confinement. In making a decision as to the
suitability of the home for confinement, several factors must be considered,
e.g —

(1) The state of the house, whether in good or bad repair.

(2) Whether there is overcrowding in the bedroom accommodation.

(3) Whether the house is let off in rooms to several families, each
occupying one or two rooms with the use of a communal kitchen
and bathroom.

The human factor also is very important in assessing these cases.
Where young people are living in rooms, even with their own relatives,
the tenant of the house may refuse to put up with the trouble and disturbance
of a confinement, despite the fact that the accommodation is suitable in
every way. Some tenants will not hesitate to evict young people from
rooms if it 1s suggested that confinement could take place in the home.

Other factors which have to be taken into account are :—
(1) Poverty, due to idleness or mental instability in a problem family.

(2) Illness of the husband or other relative in the house who may be
expected to care for the mother during the puerperium.

(3) The unmarried mother, whose social difficulties are naturally
accentuated at such a time, and whose relatives generally refuse to
have her at home for the confinement.

On these social grounds many normal cases must be given a bed in
hospital for confinement. In future, as the housing position improves,
more expectant mothers may well wish to be delivered in their own homes.
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Hospital confinement is considered advisable for expectant mothers
with previous history of abortions, forceps or Caesarean Section deliveries,
stillbirths or neonatal deaths, for all primigravidae aged 30 years and
over, and for those who have any of the following conditions :—

(1) Medical lesion, such as tuberculosis, heart disease, neurological
disease, rhesus incompatibility, etc.

{2) Obstetrical lesion, such as toxaemia of pregnancy, ante-partum
haemorrhage, small pelvis, tumour or multiple pregnancies.

In multigravidae, several factors should be considered, such as age,
e.g., expectant mothers over 40 years of age, number of pregnancies, weight
of infants at birth, and the closeness of successive pregnancies.

The Local Authority’s clinic centres serve as an excellent clearing
house and, after examination, mothers can be booked for home or hospital
confinement. This considerably reduces attendances of expectant mothers
at maternity hospital units, which would otherwise be quite unable to accept
for delivery all the patients who would present themselves. However, no
clinic centre can work well unless supported by a sufficient number of
ante-natal and lying-in beds. Assurance must be given to every expectant
mother who requests a bed in hospital for confinement and has to be
refused, that should any abnormality occur during the ante-natal period,
labour or in the lying-in period, she will be admitted to hospital immediately.
It has always been most gratifying to have such excellent help from the
three hospitals, namely, the City General, Nether Edge and Jessop
Hospitals,

For the mother who is delivered in her own home the Local Authority
provides the services of a midwife ; gas and air or trilene analgesia is
available ; a maternity pack is given ; the mother can apply for the
services of a home help ; and provision can be made for the care of the
other children if necessary, either in a day nursery or a residential nursery,
during the puerperium.

The Local Authority’s Dental Service is open to all expectant mothers
who are atiending the clinic centres. The Service provides scaling, filling,
extraction of teeth, and the supply of full or part dentures free of cost,
and is also available during the post-natal period for one year after the
birth of the child. This free service can only be granted through the Local
Authority, but unfortunately far too few mothers avail themselves of these
facilities (see page 96).

Health education is now a very important feature ol the Maternity
and Child Welfare Service. The expectant mother, especially the primi-
gravida, is advised to attend mothercraft classes for talks given by health
visitors and midwives: further details are given on page 109. During the
ante-natal period, exercise and relaxation classes are held.
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ANTE-NATAL CLINICS

Ante-natal sessions were held at thirteen of the Maternity and Child
Welfare Centres and, during the year, 2,294 sessions were held and patients
made 40,865 attendances (giving an average of 17-8 per session), as
compared with 37,465 and a sessional average of 16-6 in 1956.

It is the practice at the Maternity and Child Welfare Centre ante-natal
clinics for a Health Visitor or Clinic Nurse to be in attendance with the
Medical Officer at the examination of patients. In order that the Municipal
Midwives may fulfil their duties under the Central Midwives Board rules,
they attend ante-natal sessions to see their own patients. [t is only possible
to arrange for attendance in the afternoons as the midwives are out visiting
their cases in the mornings. This scheme is working well and is of value
as an additional link between the district midwife, the clinic and the
expectant mother.

Ante-natal patients attending the clinic are always under the supervision
of a doctor.

The figures below show attendances at the various Centres, and include
certain cases later transferred to the ante-natal clinics at the City General
and Nether Edge Hospitals.

Attendances at Ante-natal Clinics

Total Toral Average

Cenire New Attendances *No.of  Atrendances

Cases of all Cases  Sessions per Session
Orchard Place 2, £ 3,820 15,201 818 19
Firth Park .. ia o 314 3,727 272 14
Manor s == i 383 4,780 253 19
Broadfield .. = ki — 2,811 144 20
Broomhball .. i s - 1,284 51 25
Burngreave .. .. .. = 2,287 97 23
Carbrook .. - 3 — 1,914 95 20
Darnall =7 e s — 2,280 132 17
Greenhill .. o i — 803 51 16
Hillshorough o e —- 2,524 190 13
Parson Cross 4 i — 1,435 92 16
Woodhouse . . i i 49 897 51 18
Wybourn .. ik o — 022 48 19
ToTaLs ik Wi 4,566 40,865 2,254 17-8

* In certain instances these are part sessions only, relating to combined ante-natal
and infant welfare clinics.
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The total attendances in 1957 show an increase of 3,400 being 40,865
in 1957 as against 37,465 in the previous year ; the number of new cases,
however, was 22 less, being 4,566 in 1957 and 4,588 in 1956. The per-
centage of new ante-natal patients attending the clinic as against the adjusted
figure for notified births was 59-2% for 1957 which is slightly lower than
the previous year, which was 63-87/

L

DETAILED SURVEY OF MATERNITY CASES
(DELIVERED DURING 1957)

The following is a survey of 4,173 cases who were confined during the
vear 1957 and who attended the Maternity and Child Welfare Centre
ante-natal clinics; 2,526 were confined in hospital and 1,647 were delivered
at home. Inaddition two patients who attended the clinic died undelivered,
135 miscarried, 137 left the city before confinement, and 162 were not
pregnant.

Details are given below in respect of 4,173 mothers who were delivered
of a live or still born baby and of the two mothers who died undelivered;
and shows the ante-natal classification, result of delivery, and conditions
associated with the child. Patients were delivered chiefly in the City
General and Nether Edge Hospitals, or at home under the Domiciliary
Midwifery Service, and in a few cases at the Jessop Hospital for Women.

Ante-patal Classification

1956 1957

NorMAL 1IN ALL RESPECTS .. o e i i o 2,076 2,520
PATIENTS WITH ONE OR MORE ABNORMALITY .. o o 1.814 1,655

——

ToTtaL o 3,890 4,175

ABNORMALITIES OF THE 1,814 PaTiEnTS In 1956 amnp 1,655 PaTiEnTs
N 1957 ARE AS FOLLOWS —

Toxacmia af Pregnancy 1956 1957
Eclampsia e = o - a0 o - 1 5
Pre-eclampsia .. o i r 5 e = 147 155
Hypertension .. =] L4 i I N N 24

-
(&)
|
| &

193
Cardio- Vascilar System

Mitral Stenosis .. o it s . i o |
Congenital heart lesion . .

Varicosity . .

Thrombophlebitis )
Functional murmur e e £ o - " —
Auwricular fibrillation

Aortic and mitral stenosis

Aortic incompetence

Mitral incompetence

L = bl WD
L =l

| e = = e o= L b
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Respiratory System
Tuberculosis—quiescent
active
Prneumonia
Bronchiectasis
Asthma
Pleurisy
Bronchitis i
Influenzal bronchial pneumonia

Digestive Sysiem
Gastric Ulcer .
Hyperemesis gravidarum

Hepatic failure with hyperemesis gravmarum

Haemopoietic Sysiem
Microcytic hyvpochromic anagmia
Normocytic normochromic anaemia . .
Megaloblastic anaemia

Urinary System
B.coli pvelitis
Orthostatic albuminuria
Pvelonephritis
Haematuria
Tuberculosis of K.idnr:y
Chronic nephritis

Nervous System
Epilepsy
Petit Mal
Poliomyelitis paralysis
Melancholia

Other diseases
Congenital syphilis
Acquired syphilis
Congenital syphilis and gﬂnurrhed
Gronorrhea
Rheumatoid arthritis
Diabetes mellitus
Acholurie jaundice
Glycosuria
Infective hepatilis
German measles
Osteo-arthritis—hip
Dysentery
Influenza .
Appendicitis—operation
Chorea gravidarum
Sub-arachnoid haemorrhage
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14
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200
1,067

30

Sl i et orn g 223, | ane

1957
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._
=
|

10

33




Conditions associated with pregnancy
Threatened miscarnage
Hydramnios

Ante-partum haemorrhage

do. do.  (cause not evident)
do. do.  (accidental haemorrhage)
do. do.  (placenta praevia)

Rhesus antibodies present in maternal blood

Vulva oedema—obstructive

Malpresentation
Breech, external version
Breech, failed version
Breech presentation
Transverse, rectified

Compound presentation

Skeletal System

Mo cases found with abnormalities

Tumeors complicating pregrancy
Fibroids
Benign ovarian cyst

Bartholin gland cyst

Diseases af the ductless glands
Colloid goitre
Myxeedema
Adenoma of thvroid gland

Thyrotoxicosis

Abnormalities

1956
14

47

30

322

10

1957
13

21

E1§
3

-t

222

38

Ik

Toxaemia of Pregnancy.—The term toxaemia of pregnancy is used to
include eclampsia, mild and severe pre-eclampsia and the hypertensive
syndrome without albuminuria, which occurs in the later weeks of

pregnancy and usually subsides rapidly after delivery.

There were 193

mothers suffering from toxaemia of pregnancy and, with the exception of
one mother who was delivered at home. all were admitted 1o hospital for

ante-patal treatment varying from a few days to almost four weeks.
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majority of the mothers were given surgical induction of labour just before
or at term, in order to obtain a live healthy infant. Membrane sweep
usually accompanied by intravenous therapy was the most common
procedure. There were five cases of eclampsia : three of the mothers had
several severe convulsions, and in one case the blood pressure rose to 222/
120 just before the onset of premature labour at the 30th week, and the baby
which weighed 2Ib. 2ozs. was stillborn ; the other two mothers had full-
time confinements but one infant weighing 5lb. 100zs. was stillborn. The
remaining two mothers of this group had only a single convulsion at the
onset of labour. One of these mothers had received 35 days’ inpatient
hospital treatment for mild but persistent toxaemia of pregnancy when the
convulsion occurred, and started off a premature labour at the 38th week :
twins weighing 5lb. 3ozs. and 51b. loz. were born alive. The other mother
had a normal full-time confinement and the infant weighing 8lb. was born
alive.

Of the 155 cases of pre-eclampsia 130 mothers had full-time confine-
ments and 25 mothers had premature confinements, varying from 30 to 38
weeks gestation. There were 155 children born alive, but four children
died from a few minutes to seven days after birth, and six children were
stillborn. There were six sets of twins,

Of the 33 cases of hypertension 31 mothers had full-time confinements
and two mothers had premature confinements. 31 children were born
alive but one child weighing 4lb. 100zs. died at six hours old and two
children were stillborn.

The haemoglobin estimation was done on all the mothers during
pregnancy and according to the degree of iron deficiency anaemia present
iron therapy was given, either orally or intra-muscularly. Ferrous
Sulphate (Fersolate) tablets proved quite useful but caused a fair amount
of nausea or gastric upset and it was difficult to encourage the mothers
to take them. In such cases Ferrous Gluconate or Succinate tablets were
tried but, if there was a severe degree of anaemia, intra-muscular injections
of Imferon were given and a good response in the rise of the haemoglobin
followed. With treatment 86-5%, of the mothers showed a haemoglobin
of over 709, and upwards. 25 mothers had a haemoglobin below 699,
possibly due to the fact that they failed to take the iron tablets and the
ante-natal period in hospital proved too short to allow intensive treatment
to raise the level of the haemoglobin. In some cases a nutritional factor
may have been present and could account in some way for the six cases
having a haemoglobin under 60°%;.
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Many of the mothers, namely 607, in this series, continued at work
at least during the early months of the pregnancy, either on account of
economic grounds or to qualify for the maternity allowance of 18 weeks,
i.e. 11 weeks before the confinement and lor seven weeks afterwards. The
type of work undertaken, whether sedentary or active, does not seem to
influence the course of the pregnancy in any way.

Various theories have been put forward to explain the possible cause,
but the actual cause of toxaemia of pregnancy is still unknown. The
highest incidence occurs in primigravidae, and usually the condition
becomes evident earlier in the pregnancy than in multigravidae.

The importance of early detection of the slightest deviation from normal
cannot be stressed too strongly in ante-natal care. Thorough supervision
of the health of the expectant mother, the noting of blood pressure and
weight gain, and urine testing should always be carried out. Any persistent
abnormality is an indication for early admission to hospital. This gives
the mother the best chance not only of giving birth to a live, healthy child
but also of making a recovery with the least possible renal damage.

The following table gives details in regard to the 193 cases of toxaemia
of pregnancy :—
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DETAILS IN REGARD TO THE 193 cmzsm]

Ages of the morhers at the Weight
Weeks of gestation time af delivery infant ai b?:l'h
Total
Coandition Ne. of | Parity | !
Mothers
Linder i 5 Ibs. 8 ozs. Ower
30-33(34-36 37-39, 40 20 |20-24 35-29 10-34 35-39 40+ | and under |5 fbs. B ozs.
Eclampsia 4 1 | ol 3 1 3 | = | = | = | = 1 3
(5 cases)
|
i = e N T g =] s ] 2* =
Pre-Eclampsia 106 | | g 10 | 87 25 43 30 5 3 — L] 90+
(Total 155 coases)
2 2 | == 2 2 18| — 7 & 5 3 1 L 19*
9 ol e ! T e g e = 9
8 I Ro e o [EAUEH (R 4 ! I (. W B TR S 1 ge
E ’ |
| 10 gl [ [ s (e I,-— e Pt R [ | g
| | |
|
Hypertension 19 1 | — — 18 k] [} 6 1 2 | - 1 18
otal 33 cases)
|
5 2 | == | — | L 1 2 | 2 |=— | = 1 4
2 B e e e R S R ol || 2
| |
| T P R S S PR R e R B 7
t [ I
* One set of twing t Three sets of twing




! ToxaEMIA OF PREGNANCY IN 1957 SURVEY

Sacial
Condition Haemoglobin Tupatient Hespital Place af | Ciraele Morher work-
of infants | Extimarions arrte=riafal cone | coufinement | Classed b W | ing during
at 14 days Hushand's | pregeancy Hiteg.
| | | eccupation prege-
i ! | I 1
| | | - | | [ | L
| Over | 60- | u- 80%| 1-7 | 315 | 16-23 14—35 | |
Well D'I‘rd"ﬁﬂ:f ﬁ‘?,e-; 'f.:gn days d'nys.dn}rs Hosp, | Home |1 |23 4|5 Yes | No
| VT 1
| el | e
| | : :
3 :._|__|3 i 3 I{—— Fi (F 2l 24 3 1 —
B 2 | — |= |— | T (VAR e (e 1 I e 1 =] i =5
|
| ‘ | | |
| - ' |
: | | :
2 ie | 3| 2 (10 |33 |6l 4.1 32 | 15 I 5 | 108 | — || 5661008 BI 25 7
B o b= 2o doasil g Lod | s §o slofd s | 1e 5
| | (] i
7 | = | 198 (- | i| a G = 2 | e 9 | — ﬁ—lz’ 3 6 1
]
' |
1 gl — 1 2 | 4 1 5 2 L | — 8 | — [ 5 i
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Cardio-Vascular System.—In organic disease of the heart in pregnancy,
the most common valvular lesion met with is mitral stenosis, but it is im-
portant to bear in mind that other valvular lesions may cause trouble. In
this Survey, 21 expectant mothers who were found to have valvular disease
gave a history of rheumatism, rheumatic fever or chorea. All these cases
were booked to hospital for delivery and transferred to the hospital ante-
natal clinic for specialist supervision and treatment.

Five expectant mothers were found to have a congenital heart lesion,
but this condition in no way interfered with the course of the pregnancy ;
delivery took place in hospital.

Mothers with severe varicosity or who have suffered from thrombo-
phlebitis during the pregnancy are strongly advised to have their confine-
ments under hospital supervision.

Respiratory System.—In disease of the lungs in pregnancy the most
frequent lesion is tuberculosis. The routine radiological examination of
expectant mothers attending the ante-natal clinics is proving of immense
value in detecting the early lesion which would not show any symptoms or
signs on clinical examination. 40 mothers with active or quiescent
lesions were previously under the care of the Chest Clinic and were referred
back for re-examination and X-ray. 11 mothers with active pulmonary
tuberculosis were admitted during the ante-natal period to hospital for
treatment, transferred to the maternity unit for delivery and returned to
hospital for observation and rest. The infants received B.C.G. vaccination
and were segregated from the mothers until the period of conversion was
completed. The mothers with a quiescent lesion were under Chest Clinic
supervision and the infants received B.C.G. vaccination, although segrega-
tion was not usually necessary.

The four mothers who developed pneumonia and one mother who
developed influenzal bronchial pneumonia received hospital treatment
and made a good recovery.

Twelve mothers suffering from bronchiectasis were referred to the
Maternity Unit for medical care and delivery at the City General Hospital.

Digestive System.—About 80 per cent. of all expectant mothers in the
early months of pregnancy suffer from morning sickness, when either a
feeling of nausea or actual sickness occurs. The vomiting may not be
confined to the early morning, but may occur throughout the day and be at
times quite independent of the taking of food.
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The five mothers who suffered from fairly severe vomiting in the early
months of pregnancy responded well to treatment and the pregnancy
continued satisfactorily to term.

Haemopoietic System.—The anaemias of pregnancy are due chiefly to
a deficiency of haemoglobin. The nutritional deficiency anaemia of
pregnancy may arise from deficient absorption of iron and some other
mineral substance or to a vitamin deficiency of the vitamin B complex.
Vitamin C administered with iron is believed to be beneficial.

A series of blood count examinations and haemoglobin estimations of
expectant mothers has been made. and these definitely establish that some
degree of anaemia is relatively common and that the great majority of these
patients respond to iron therapy.

There is no doubt that anaemia during the reproductive period of a
woman’s life is due, in the great majority of cases, to a diet insufficient in
iron to balance losses of menstruation and confinements.

Any expectant mother with a haemoglobin below 70 per cent. should be
considered anaemic and given adequate treatment. The incidence of
anaemia justifies the administration of iron during the later months of
pregnancy as a routine measure.

At the beginning of the year the blood count and haemoglobin estima-
tion was carried out only on those expectant mothers who, on clinical
examination, were suspected of suffering from anaemia. It was later
decided to take a sample of blood for haemoglobin estimation from all
expectant mothers on their initial attendance at the clinic, and those that

showed a low haemoglobin were followed up by a full blood count and
treatment.
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Reports received on the first haemoglobin sample on 3,866 cases are
shown below ; these reveal that 558 cases, or 14-4%, of the 3,866 patients
tested, were below 709, and considered to be suffering from anaemia.

3,866 CASES

2] | g
2|0
" o
o %/
|| L

Urinary System.—A few mothers showed symptoms of pyelitis of
pregnancy, chiefly pain in the side and frequency of micturition. These
patients were referred to the hospital unit for ante-natal treatment as
this was considered advisable. On recovery the pregnancy continued
satisfactorily to term. Two mothers who showed persistent albuminuria
were investigated at the hospital maternity unit and were found to be
suffering from chronic nephritis; they remained under the hospital for
ante-natal care and delivery. One mother was found to be suffering from
tuberculosis of kidney; she was booked to hospital for confinement and
had a full-time confinement without incident.
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Nervous System.—The eight mothers suffering from epilepsy were
under constant treatment and the condition in no way interfered with the
course of pregnancy.

Other Diseases.—The routine Wassermann test is carried out on all
expectant mothers, and there were 11 cases of acquired syphilis and one
case of congenital syphilis and gonorrhea, and two cases of gonorrhea
alone. All cases were carefully followed up and referred to the hospital
venereologist for further treatment, which is offered in each pregnancy in
order to ensure the birth of a healthy baby. The majority of these cases
of syphilitic infection were West Indian mothers.

Three expectant mothers who were found to be suffering from diabetes
mellitus were referred to the specialist unit at the hospital for supervision
of this condition.

Conditions Associated with Pregnancy.—Haemorrhage in the early
months of pregnancy is usually due to a miscarriage and, if the bleeding is
slight and pain practically absent, the pregnancy will, as a rule, settle down
with rest in bed and appropriate treatment.

Haemorrhage in late pregnancy after the 28th week is known as ante-
partum haemorrhage and may be due to various causes such as placenta
praevia (unavoidable haemorrhage) or premature separation of the normally
situated placenta (accidental haemorrhage) ; it may occur from no obvious

cause, the patient going into labour spontaneously and delivering herself
without incident.

Mothers with Rhesus factor negative blood and showing antibody titres
present are referred to on page 57.

Nutrition.—On the whole the nutrition of the mothers was quite
satisfactory, but three mothers definitely showed a defective nutrition.

This state was probably due to an unbalanced diet lacking sufficient protein
intake.

During attendance at the clinic mothers were prescribed A and D
vitamin tablets and orange juice under the Welfare Foods Scheme, also
Ferrous Sulphate, calcium sodium lactate, and Vitamin B tablets, in
addition to Colact and Ovaltine. The survey reveals the following nutri-
tional state in 4,175 expectant mothers :—

Nutrition very good s ok e " i i 4 90
Nutrition good e = thi G i = S S -
MNutrition fairly good s 75 e S & i e 530
Defective nutrition ia i e e ! 2, CE 3

ToTarL .. b 4,175
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Home Booked Cases for whom Medical Aid was called under the
Domiciliary Midwifery Service.—The following shows the number of cases
for whom medical aid was called ante-natally, during labour or puerperium,

and in certain cases for the baby during the first 14 days of life.

Several

mothers and babies were transferred to hospital.

Ante-natal Classification
Pre-eclampsia
Hypertension
Pyelitis of pregnancy
Vomiting of pregnancy
Ante-partum haemorrhage
Minor conditions

Seven of the above cases were admitted to hospital.

In Labour
Perineal tear
Uterine inertia 3
Post-partum haemorrhage . .
Foetal distress
Rupture of membranes
Premature labour
Oedema of vulva
Cord presentation .
Retained placenta ..
Breech
Pvrexia
High head o
Emergency B.B.A. ..

Episiotomy and rigid perineum

Precipitate labour ..
Large baby

Rigid cervix

Heavy show

—_ =)
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14 of these cases were admitted to hospital and on three occasions

the flying squad was called out.

During Puerperium

During puerperium medical aid was called in 56 cases for the following
reasons—puerperal pyrexia 20; mastitis 12; thrombo-phlebitis 10, minor
conditions 8; pain at various sites 5, and in one case for offensive lochia.
In five of these cases the patient was transferred to hospital.
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For attention to Babhy.

In 106 cases medical aid was called for attention to the baby, the
reasons being on account of—sticky eyes 44; minor lesions 30; congenital
malformation 8: prematurity 5:; septic lesions on body 5; cyanosis 5;
jaundice 3: stillbirth 2 and pemphigus 2. Of these cases six babies were
were transferred to hospital.

Chest Examination.—All expectant mothers attending the ante-natal
clinic are requested to attend the Mass Radiography Centre for routine
examination. Where there is information that the mother is a contact of a
tuberculous person or where the expectant mother has a chest lesion, she is
advised to attend the Chest Clinic. There is always a certain proportion of
mothers who fail to attend as requested but they are gradually becoming
aware of the necessity for this service and it is hoped that full co-operation
will be obtained in time.

Out of the 4,175 cases dealt with, 2,980 attended the Mass Radiography
Centre, 411 were X-rayed at the Chest Clinic, one at the City General
Hospital, and one at the Royal Infirmary. On the Mass Radiography
report it was found necessary to refer 38 expectant mothers to the Chest
Clinic for further examination and opinion of the Chest Physician.

Rhesus Factor.—The Rhesus factor is of importance in midwifery.
If the mother and father are both Rhesus negative, any child born can
only be Rhesus negative and no difficulty arises. [If the mother is Rhesus
positive and the father is Rhesus negative, then the child suffers no ill
effect ; but, if the mother is Rhesus negative and the father Rhesus positive,
the child may be Rhesus positive, and difficulty may occur. The effect in
this case is that incompatible substances may be manufactured by the
mother, because of the action of the Rhesus positive factor in the blood
of the foetus, and these incompatible substances may then pass from the
mother to the child and destroy the child’s blood corpuscles—giving rise to
a very severe type of anaemia and dropsy in the baby.

A similar type of difficulty may arise if a Rhesus negative mother is
transfused with Rhesus positive blood. The resulting antibodies may
affect a child of a subsequent pregnancy.

During the year 1957 there were 3,977 specimens of blood sent from the
ante-natal clinics to the National Blood Transfusion Laboratory for the
ascertainment of the Rhesus factor. These samples were mostly from
expectant mothers, but in a few special cases a sample was sent from the
husband.

In multigravidae with a negative Rhesus factor, a further sample is
required by the Blood Transfusion Laboratory at about the 34th week of
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pregnancy and, in a number of these cases, another sample is required from
mother and baby on delivery. The district midwives have received instruc-
tions in the collection of these samples during attendance at confinement.

In special cases a further sample from the mother is requested during
the first post-natal month and a report on the clinical condition of the baby
is also sent to the Blood Transfusion Service.

All expectant mothers are supplied with cards showing their blood
grouping and Rhesus factor so that, on admission to hospital at any time,
they can supply the hospital with information which would be of value in
case of need for blood transfusion.

Of the 4,175 cases dealt with in the Ante-natal Survey, 3,501 Rhesus
results were positive, 651 were negative and 23 were special cases.

There were 44 expectant mothers who had Rhesus Immune Antibodies,
chiefly anti-D, present in the blood. 38 of these mothers had full-time
confinements and six mothers had premature confinements.

40 babies were born alive and 5 were stillborn. There was one set
of twins. 30 of the live born babies had a positive Coombs test and, as
15 of these babies had a low haemoglobin estimation and varying degrees
of jaundice, an exchange blood transfusion was performed a few hours
after birth—one premature baby (a twin) died following the exchange
blood transfusion. 15 babies were only mildly affected and did not require
an exchange blood transfusion immediately after birth, but attended the
hospital follow-up clinic for repeated haemoglobin estimations so that
should anaemia occur a simple blood transfusion could be given. Ten
babies had a negative Coombs test and were Rhesus negative and therefore

were unaffected by the Rhesus Immune Antibodies present in the mothers’
blood.

39 babies, including 14 babies who had received an exchange blood
transfusion, were discharged from hospital fit and well.

Confinement Results.—The following table shows the nature of the
results of the 4,173 confinements reported in the Survey :—

Confinement normal, full time .. i e s i o 3,593
Confinement normal, premature . . i i e a5 iz 236
Forceps delivery, full time 2 . s A i P 213
Forceps delivery, premature e - T s o - 15
Breech delivery, full time .. v i = . o o 56
Breech delivery, premature it ot g i i e 22
Caesarean Section, full time o ih ha i s o i
Caesarean Section, premature .. 4 o o - £ 9

ToTaL 4,173
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Birth Weights — The following shows details as to birth weights of 4,223 babies

borm to 4,173 mothers, and nec-natal deaths in each weight

group.
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The 4,173 confinements resulted in 4,142 live births and 81 stillbirths ;
being 2.188 males, 2,034 females and one sex not stated. There were 46
sets of twins, and 2 sets of triplets,

Stillbirths,—The investigation into the 81 stillbirths shows the
following causes :—

Maternal lesion associated with foeral anoxia in the following cases :—
Accidental haemorrhage (7 premature) o L8 i o [
Pre-eclampsia (2 premature)

Eclampsia (1 premature)

Diabetes mellitus ]

Influenzal broncho-pneumonia

Traumatic rupture of uterus due to fall

Severe asthma (infant had gross cerebral oedema)

| o o o o 2 NS

Stillbivehs associated with foeral deformity '—
Anencephaly (all premature) .. ik i ik |
Hydrocephaly (2 premature and in 3 cases nthl:r def‘nrm:ty]
Severe congenital deformities . .

Congenital malformation of heart

.

=

24
Rhesus incompatibility associated with stillbivths ;—
Hydrops foetalis et i i o i o o 5
— 5

No abvious associated lesion present except unhealthy placenrae showing areas of
degeneration or infarctions and the cawse of dearh was given as placenial insuffici-
ency in the following cases ' —

Premature stillbirths (12 macerated) e - g 18 13
Full-time stillbirths (5 macerated) 5 e - o 5 [ i
Various conditions resulting in anoxia and the infant being stiflborn :—
Cord twisted several times round neck (3 cases associated with
true knots) i o e [
Prolapsed cord (length 42 m-:hes-} ‘md true knut 1
Complicated breech delivery .. o 0 o i o 1
Cerebral oedema and haemorrhage |
Foetal distress (obstruction of trachea and bronchi I:::,r rnm,:'_:mum} |
Vasapraevia (blood vessel in cord tore during delivery) 1 i
&1

Neonatal Deaths.—Of the 4,142 live born children there were 67, or
16-2 per 1,000 live births, who died under four weeks of age, and the

causes of these deaths were as follows :—
22 full-time infants, with two exceptions, all died during the first week of life from the
followine canses :
Cerebral oedema and atelectasis oz ¥ iy ny 1 [
Congenital malformation of heart
Intra cranial haemorrhage
Meningitis

Fd  lad  Lad
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Cerebral anoxia-pneumonia .. " i 7 " - |
Dehvdration o . s s . o 1
Asphyxia—due to inattention at blrth o : 2 . 1

Anoxia due to inhalation of mucus into right lung cauung pneumo-
thorax .. o . s o e e i 1

Oesophageal atresia and |mperfnrate anus .. 1

Bilateral pneumothorax with interstitial cmph}rﬁem.a. ol Iunga :II'II:]
congenital malformation of Kidneys b o i 1

Sub-dural haematoma x i o o i |
Cerebral anoxia associated mlh inert hlbnur o i e I
Prematurity without associated foetal or maternal lesion, therefore
cause of premature birth not evident. The infants were all very
immature, weights varying from Olb. 150zs. to 3lb. 8ozs., duration
of life from one to 12 hours. . i I T i o 8
Prematurity associated with a lesion in the infant :—
Cerebral oedema and atelectasis
Hyaline membrane disease of lungs
Multiple congenital deformities o
Terminal perforation of stomach and peritonitis

—_ Lm s LA

Prematurity with associared marernal lesion: —
Ante-partum haemorrhage (cause not evident)
Ante-partum haemorrhage due to placenta praevia
Ante-partum haemorrhage due to accidental haemorrhage. .
Pre-eclampsia and accidental haemorrhage
Influenzal bronchitis
Rhesus incompatibility
Severe iron deficiency anaemia
Mitral stenosis -
Familial acholuric Jaunduce

| [ [ SR —

Infant Feeding.—At the 14th day, 3,507 children were breast fed
entirely. 320 had combined breast and artificial feeding and 250 were
entirely on artificial feeds.

History of Pregnancy, Housing, etc.
expectant mothers at the ante-natal clinic, information is obtained
regarding previous pregnancies, together with details of infant deaths,
stillbirths and miscarriages. This information is set out in the table which
follows by parity. It will be noted that the total deaths of children under
12 months old is 79 out of 2,110 live births or approximately 3-7 per cent.
in the case of mothers who had hospital confinement in the present
pregnancy, as against 40 out of 2,511 live births or approximately 1-6 per
cent. in respect of the mothers who were booked for home delivery.

In view of the housing accommodation problem, information is
obtained as to whether the expectant mother is living in a house or rooms
and whether she prefers home or hospital confinement. On the initial
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attendance at the clinic of the 4,175 expectant mothers in the report, it was
ascertained that 3,183 preferred hospital confinement and 992 requested
arrangements to be made for home delivery. The house or rooms of all
mothers who wish hospital confinement and are obstetrically normal are
visited and a report is received giving particulars of the home conditions.
Where it is found that the home is unsuitable for confinement a hospital bed
is allocated, but where the home is satisfactory the mother is booked for the
domiciliary midwifery service. A number of mothers request home confine-
ment and, where they are medically and obstetrically normal, arrangements
are made under the domiciliary midwifery service without a visit being paid
to the home, the midwife being requested to report should she find anything
unsatisfactory in her routine visits ; such cases are then dealt with according
to need. All medical and obstetrically abnormal cases are booked to
hospital immediately.

The figures in the following table show that 1,481 or 59 per cent. of the
total mothers recorded in the survey who were delivered in hospital lived in
rooms, as against 625 or 38 per cent. of those occupying rooms and delivered
at home. It will be noted that the majority of mothers living in rooms
were gravida 1 or gravida 2 and many were living with relatives.
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Social Grades.—The mothers delivered in this series were graded
according to the husband’s occupation and the results are as shown. As is
normally expected, the highest percentage belongs to the social grade 3 or
skilled artisan class, and the semi-skilled and labouring classes are fairly
similar in numbers. We had 183 mothers who were separated, divorced
or single and therefore were not graded.

Number in Percentage in
Social Class Social Class Social Class
1 2 0-05
2 116 2-78
3 2,707 64 84
4 404 9-68
5 763 18-27
Mot stated 183 4-38

ToTaL .. i 4,175 100-00

Laboratory Tests carried out during the year 1957.—It is part of the
routine work in the ante-natal clinics to take samples for various tests.

Wassermann and Kahn tests are carried out at the Public Health
Laboratory, and during the year 4,728 specimens were examined. When
an expectant mother is found to have a positive Wassermann and Kahn
re-action, she is referred to the Special Clinic at the City General Hospital
under the care of Dr. Morrison, the Venereologist, for confirmation and
treatment.

The Public Health Laboratory carried out further miscellaneous tests
as required in connection with clinic work relating to the care of the mother
and child, namely : examination of 102 swabs and samples (ear,
nose, throat, etc.) and 12 smears (cervix and urethra). 413 specimens of
urine were also examined for organisms.

The Group Pathology Laboratory at the City General Hospital
carried out 128 Hogben tests for the ascertainment of pregnancy, and 5,648
tests for blood count and haemoglobin estimation were requested during
the year.

The Laboratory at the Firth Auxiliary Hospital, Norton, carried out
16 Zondek Ascheim tests for the ascertainment of pregnancy.

Maternity Patients and Hospital treatment.—In addition to patients
sent to the City General and Nether Edge Maternity Hospitals for ante-natal
treatment when necessary, and for confinement, 149 patients were referred
from the Maternity and Child Welfare Centre to the City General or Nether
Edge Hospitals for X-ray examination.  There were also 321 patients who
were sent from the Centres for dental treatment to the School Dental Clinic
under arrangements between the Health and Education Committees
(see page 96). 100 expectant and nursing mothers were referred to their
private medical practitioners for treatment. There were 399 expectant
mothers attending centres who had been examined and X-rayed at the
Chest Clinic.
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MASS RADIOGRAPHY

A scheme for chest X-ray at the Mass Radiography Centre came into
operation in 1954, whereby expectant mothers attending the Maternity
and Child Welfare Centre ante-natal clinics are given an appointment
letter for chest X-ray. Itis the aim of the clinic to make Mass Radiography
a part of the initial ante-natal examination of expectant mothers. Where
the report shows defects, the expectant mother is referred to the Chest
Clinic or Hospital for full investigation where necessary, and arrangements
are made for hospital confinement.

During the year, 3,925 expectant mothers were offered Mass Radio-
graphy and of these, 931 failed to attend for various reasons ; of the
remainder, in 2,928 cases the lung fields were clear, but in 66 cases conditions
were found as shown in the statement below :—

Lung appearances suggestive of a tuberculous lesion 7 activity . . S 8

(These mothers were referred to the Chest Clinic for further examina-
tion. Two were found to have active pulmonary tuberculosis and six
were found to have inactive healed lesions).

Evidence of calcification in various areas of the lungs, otherwise the lung
fields clear and no evidence of active disease .. LY " - 18
(These cases were considered healed primary lesions, and only two were
referred to the Chest Clinic for a further opinion and found to be
satisfactory).

Increased striation at both bases but no evidence of pulmonary
tuberculosis i £ g i i i i ok 9

Increased markings and hazy shadowing but no evidence of pulmonary
tuberculosis s e e 0 e 5 Ve i 6
(Three mothers were suffering from bronchitis following heavy colds,
one mother was recovering from pneumonia and two mothers had well
marked bronchiectasis).

Flattening of left diaphragm consistent with an old pleurisy but lung
fields clear

Heart shadow enlarged or displaced or promnent pulmonary artery
but lung fields clear. . G o ok o w e " 18

( These cases were carefully examined again, and the heart was found to
be normal in 17 cases and one had a well marked mitral stenosis).

Dorsal scoliosis but lung fields clear
Sarcoid disease of lungs—operation . .

ToTaL

lal - .

The general practitioner is, by arrangement, given the X-ray result of
all his cases.
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POST-NATAL CLINICS

During the year every effort has been made to encourage mothers to
attend the post-natal clinics. Patients leaving Nether Edge Hospital after
confinement are given information as to the days and times of the clinics
held at the Maternity and Child Welfare Centres, and advised regarding
the value of post-natal examination six weeks after the confinement. The
midwives also invite their patients to attend one of these clinics for examina-
tion. The attendances in 1957 were 1,980, as against 2,018 for 1956.
Certain patients delivered in the City General Hospital receive their post-
natal supervision at the Hospital :  others are referred to the Maternity
and Child Welfare Centres. Medical practitioners who accept patients for
maternity medical services are required to carry out a post-natal examina-
tion about the sixth week after confinement.

Particulars follow relating to the attendances at post-natal clinics at
the Maternity and Child Welfare Centres during 1957 :—

Attendances at Post-natal Clinics

Toral
Cenire Toral Artendances Na. of
New Cases  of all Cases  Sessions
Orchard Place = 2 o i 995 1,363 149
Firth Park - o o " i, 165 176 83
Manor G i v e e 206 285 147
Darnall o i . i e 74 107 44
Woodhouse .. i Gin i i EX 45 24
Broadficld i s e it s 1 1 —
Hillsborough .. R Lk - <! — 3 -—

ToTALS - o 1,474 1,980 437
FAMILY PLANNING CLINICS
These are held at two of the main centres and advice is given to the
mothers according to the regulations of the Ministry where a future preg-
nancy would be detrimental to the health of the mother. This statement is
widely interpreted and, for various conditions, in order to allow the mother
to recover her health, she is instructed how to space her family. In a few
conditions, such as heart disease, pulmonary tuberculosis, diabetes or
Rhesus incompatibility, parents are advised against future pregnancies.
Appliances are available at the clinic.

241 new cases attended at the Family Planning Clinics during the year
and 793 attendances were made.

INFANT WELFARE CLINICS
At the present time, there are 20 Maternity and Child Welfare Centres
operating in the city. The three main centres are :—The Central Clinic,
Orchard Place ; the Firth Park Centre, North Quadrant ; and the Manor
Centre, Ridgeway Road. The remaining 17 centres are held in various
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premises, eight of which are in Church buildings, one is accommodated
in a City Library at Hillsborough, one shares premises with a Nursing
Association and one with a Youth Centre, one is accommodated in a Public
Hall, three are in premises adapted and used for clinic purposes, and the

remaining two are premises which have been adapted for general welfare
services.

Attendances at Infant Clinics.—At the infant clinics, every baby is seen
by the doctor on the first attendance. At several of the centres there is
a doctor in attendance at the ante-natal session and a health visitor at the
infant session, and the health visitor refers to the doctor all babies attending
for the first time and any who are not making satisfactory progress. The
other children attending the health visitor’s session are seen by the doctor
periodically.

During the year sessions have been held for infant consultations,
minor ailments, ultra violet light therapy, medical inspection clinics for
pre-school children, immunization against Diphtheria, Whooping Cough,
and Tetanus and Vaccination against Small Pox. In addition to child
welfare sessions, Dr. E. G. Herzog, Orthopaedic Consultant and Superin-
tendent of King Edward VII Hospital, who is in the service of the Sheffield
Regional Hospital Board, held sessions for orthopaedic consultations and
treatment at the three main Centres, namely, Orchard Place, Firth Park
and Manor.

Infant Consultations.—Particulars follow of new cases attending Infant
Consultations, and total attendances of new and old cases, at the various
clinics in the year 1957 :—

MEW CASES TOTAL ATTENDANCES
Centre Under Cver Under 1 ta 5 yrs. Toral No. of Average
1 pear 1 year Total 1 wear and over  atiendances  sessions  aiiendance
per fession

Orchard Place e 12 T04 4972 528 5,500 338 i6
Firth Park .. cod GLE 24 639 1,783 1,257 9,040 504 8
Manor E .. 162 23 187 7.488 1,821 9,309 Sl6 15
Broadfield .. L 439 5 464 4,647 512 5,159 202 26
Broomhill .. - 280 7 287 2,640 204 2934 150 20
Burngreave . . s 382 2 384 3,537 225 31,762 151 25
Carbrook o re 264 4 268 2,394 117 2.511 151 17
Chantrey .. = 100 8 108 1,383 321 1,704 102 17
Darnall Lo o 223 | 224 2,416 172 2. 588 106 24
Dore e i 18 . 18 241 15 256 25 10
Endcliffe o o 229 & 235 2,472 67 2,839 143 20
Greenhill . .. 188 4 192 2,008 00 2,398 o8 4
Handswaorth o 122 | 133 1,787 B8 1,ETS a5 19
Hillsbarough .. 466 3 469 4,690 202 4,892 246 20
Manor Park o 10 — 10 826 8 o4 & 16
Parsan Cross a3 | 215 3,109 326 A435 102 13
Tinsley o e i) — 79 834 27 261 48 13
Totley - 5 52 4 56 648 151 99 51 16
Walkley . i - — — — = £ s e
Woodhouse . . el Ll 4 132 1,562 210 1772 949 18
Wybourn .. .. 106 - 106 240 &0 1,000 51 20

ToTaLs .. . 5409 1 5,520 55,727 7.001 62,728 1,188 20
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In addition attendances were made at the various immunisation and
vaccination clinics held at the Maternity and Child Welfare Centres as
follows :—

New Taral
Cases  Antendances
Diphtheria Immunisation . . . - - o 18 27
Wheooping Cough Immunisation i . L 19 68
Diphtheria/ Tetanus Immunisation o L L7 39 Tl
Diphtheria/Whooping Cough/Tetanus Immunisation . . 3,486 10,677
Vaccination against Smallpox .. o ;i i 2,160 4.525
ToTaAL . 5,722 15,368

For full report on immunisation and vaccination mentioned see page 122

Poliomyelitis Vaccination.—In May, 1956, sessions were commenced
at several of the Maternity and Child Welfare Centres for vaccination
against poliomyelitis for children under five years of age in groups as
selected by the Ministry of Health. Two injections were given to complete
the course and. during 1956, 23 sessions were held and 773 children received
the full course. In 1957 the sessions were continued at Orchard Place,
Firth Park, Manor, Woodhouse and Carbrook Centres, 84 sessions were
held and 3.029 children received the full course.

Medical Inspection Clinics.—In the Maternity and Child Welfare
Service one of the main aims has been to promote the well-being and health
of the mother and child, to prevent ill-health of all types and to help towards
the improvement or cure of physical defects found on examination of the
young child. The medical inspection of pre-school children is carried out
at all Maternity and Child Welfare Centres in the City. Detailed records
of all medical examinations are collected and classified according to the
age groups, as shown in the tables on the following pages. This periodic
medical examination is carried out in six age groups, namely at one year,
18 months, two, three, four and four-and -a-haif years, so that the children
may receive six examinations before entering school.

The children are given an appointment at each birthday and in
addition at 18 months and 4} vears. It is found of value to examine the
children more frequently in the infant years so that, where any defect is
found, the child can be referred to the family doctor for full investigation
and treatment as early as possible. Many mothers appreciate the medical
inspection service and, in 1957, 12,767 examinations were carried out.

The majority of the children were in good health and 9,199 examina-
tions showed no defect. In the remaining 3,566 examinations one or more
defect was revealed. In many cases the defect was trivial but worth noting,
and the mother was advised how best to deal with the problem. The
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child suffering from a more serious defect was referred to the family doctor
for treatment. The children from all the child welfare centres, and in all
age groups, were found to be very clean and infestation was practically nil.
It was extremely rare to find a child attending the clinic with unsatisfactory
clothing or footwear.

Nutrition—As a result of the assessment, nutrition was classified as
very good, good, fair and poor. This classification was judged on clinical
findings, and height and weight measurements. Since growth involves
many factors, care must be taken in assessing the child’s nutrition. Although
the three-scale classification of good, fair and poor was recognised, there
were a number of children with nutrition well above the average of good,
and only 26 children showed defective nutrition as compared with 31 in

1956. This result is satisfactory, and clinical rickets has almost disappeared
in the last few years.

Dental Caries.—On the whole the dental decay found in the pre-school
child at the periodic examination has remained fairly constant during the
last two or three years. In the 7,165 medical inspections carried out on
children at two years to 4} years, it was found that 1,380 had carious teeth,
which is 19 per cent. of the children in this range of ages. 21 children
under two years of age had some carious teeth. During the war years,
inspection of children at the day nurseries showed a great improvement in
dental caries and it was thought that the adequate and well balanced diet,
with additional supplements of Cod Liver Oil and Orange Juice supplied at
the Nurseries, contributed to this improvement. However, on the whole,
there is now a definite increase in dental caries, and it is believed that this is
largely due to the greatly increased consumption of carbohydrates in the
form of cakes, pastry, biscuits and sweets.

Skin Conditions were mild, mostly eczema and dermatitis, and these
lesions tend to disappear as the infant grows older, so that by school age
very few children suffer from eczema. There were 70 cases of naevus,
which is lower than in the previous year.

Throat conditions.—In many cases tonsils and adenoids showed quite a
marked enlargement from 2} years of age and this condition was often
accompanied by enlarged cervical glands. On examination it was found
that 133 children had obstructing tonsils and adenoids compared with 111
children in the previous year. These children were referred to the family
doctor for his opinion as to the advisability of tonsillectomy. 11 children
had tonsillectomy performed ; this is considerably lower than the 1956
figure of 25.
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Ear conditions were slightly lower in 1957, being 39 as compared with
65 in 1956. The condition found was mainly due to otitis media. Two
children were found to be suffering from congenital deafness.

Eye Conditions.—Strabismus formed the bulk of the eye lesions found,
namely 109 which was the same as in 1956. Two children were blind in
one eye and one was partially blind.

Conditions of the Circulatory System showed a marked decrease on
the 1956 figures. This was due to the number of functional heart
murmurs noted. These are of no significance and usually disappear before
the child reaches adolescence. There was no case of rheumatic heart
disease, but three congenital heart lesions were found.

Lung conditions in the children examined showed an increase in 1957
over the previous vear as more children were found to be suffering from
bronchitis and asthma.

Developmental conditions found which were of importance, were
talipes equino varus, cleft palate and congenital dislocation of the hip,
and all children suffering from these lesions were under specialist care.

The total attendances at the medical inspection clinics during 1957
were as follows :—

*Average

Centre Total artendances MNo. ef  antendance

Bovs Girls Total SCESIONS  per Session
1. Orchard Place e 652 [T ] 1,300 193 7
2. Firth Park .. o 624 34 1,278 182 T
3. Manor i = 991 887 1.878 191 10
4. Broadfield o 517 500 1,017 197 5
5. Broombhill i i 406 401 8207 136 (i
6. Burngreave .. = 158 367 725 144 5
7. Carbrook i i 267 234 501 a4 5
8. Chantrey ik = 221 223 449 91 5
9. Darnall 3 o 16 268 584 145 4
10. Dore .. o2 o 52 51 103 13 a8
11. Endecliffe i i 352 350 702 138 5
12. Greenhill 22 o 268 265 533 g4 G
13. Handsworth .. o 199 233 432 49 9
14. Hillsborough . . i 580 532 1,112 181 6
15. Tinsley. . = o 83 78 161 44 4
16. Totley .. v i 111 09 210 45 5
17. Walkley o - -— — — -
18. Woodhouse .. i 136 146 282 45 i
19. Parson Cross . . : 236 242 78 100 5
20, Wybourn e o 113 93 206 43 4
21. Manor Park .. i 3 4 7 3 2
TotaLs o .. h485 6,280 12,765 2.123 f

® These clinics are combined with Infant Consultations.
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Vaccination and Immunisation.—This is an integral part of our care
for the child and every opportunity is taken to encourage mothers to have
their children immunised against diphtheria, whooping cough and tetanus,
and vaccinated against small-pox and poliomyelitis, and to consent to
B.C.G. vaccination for protection against tuberculosis where necessary.
Special attention is paid to this section of the work at the Medical
Inspection Clinics. A full report on this service is to be found on page 122,

Breast Feeding.—During the ante-natal period every encouragement is
given to the expectant mother to prepare for breast feeding and later, at the
child welfare clinic, every aid is advised to help the mother to breast feed
her child as long as possible. In the survey, details of which are shown in
the table below, 3,169 children were examined in the first age group at the
medical inspection clinics, and the mothers were questionad as to the time
they weaned the child during the first year. Practically all the infants had
some breast milk during the first few weeks of life but, as lactation lessened or
the mother did not wish to continue breast feeding, 1,237 infants were breast
fed for less than one month. The highest rate of breast feeding was at the end
of the first month when 1,932, or 60-96 per cent., were fully breast fed. At
the end of three months only 1,225, or 38-65 per cent., were still being breast
fed. Lactation was not well maintained and at six months only 605
infants, or 19-09 per cent., were fully breast fed. The rate of weaning then
quickly increased so that between nine and ten months only 245 infants,
or 7-73 per cent., were breast fed.

TABLE XIII.—Amount of breast feeding in the children examined in the

first age group (12-17 months)

Percentage of Toral
eXarningiions

No. of children examined . 3169

No. of months filly breast fed :—
Less than one month i 1,237 o e e 39-0
One month " 2 1,932 e oy iy 60- 96
Two months 2 iy 1,508 . - o 47-58
Three months L o 1,225 s s o IB-65
Four months e i BBA s = ik 27-96
Five months i £ 687 s it i 21-68
Six months .. o o 605 e T i 19-09
Seven months o o 449 v i o 14-17
Eight months = s 349 o s e 11-01
MNine months G e 245 o i 3 T-73

The feeding of the infant has greatly changed in the last few years and
the tendency now is to start mixed feeding in the early months ; this has an
influence on the length of time breast feeding is persevered with after the
age of six months. At that time the child is having a mixed diet of cereal,
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fruit and vegetable. and having become accustomed to the added flavours
the child often objects to breast milk. There is no doubt that the children
are much improved with the early mixed feeding.

TABLE XIV.—Summary of 12,765 Medical Inspections of children aged
one to five years carried out during 1957, classified according to age-groups,
sex and standard of nutrition

| [ MUTRITION :
e e ~I-
Group No.of |Very| %of | | Sof |Fairly| %of | | %eof
:r.waﬂrmu.rlm.':; oo ir.m.lmuarums Croowd exarniinations goodd ;o.m:.rmrmmusi Poor examinations
| |
Group 1 | | | |
(12-17 months) | ! [ |
Male .. s 1,629 | 02 | 431 879 | 54-0 46 28 2 01
Female . . - 1,540 300 | 125 965 | 62-7 73| 4-7 2 0-1
ronp 2 | | |
{18-23 months) | | |
Male .. - 1,229 | 459 37-3 7126 501 43 | 3-5 | | 0]
Female .. | 1.0 | 335 279 177 - iy 87 T:2 | 3 0-3
Group 3 | |
{24-32 months) |
Male - L1119 | 405 | 36-2 (B 57-7 65 5-8 | 3 0-
Female .. - 1034 | 29| 270 574 652 R0 T-7 | | a1
Growp 4 | |
(33-41 months) . .| . I |
Male .. .l 998 373 A4 562 | 56-3 bl 61 2 -2
Female e 960 | 264 | 27-5 608 63-3 86 | 9-0 i 2 -2
Gronp 5 l |
{42-50 months) | | |
Male .. T4 | 291 | 367 450 | 56-7 52 6-5 I 0-1
Female 217 I 264 |  32-3 487 | 596 65 B0 1 | 0-1
Giraup | |
(51-60 months)
Male .. 716 255 35-6 416 581 44 6:2 I 0-1
Female . . 727 ! 239 32-9 431 59-3 50 69 7 -9
Total all age groups | l
Male .. i 6485 | 2485 3B-3 36T | 5467 | 4-8 L] 02
Female .. .. 6260 |1.881| 30-0 (3942 627 #4170 6| 03
OTAL ol sexes . : | ¥ 621 ' :
T bt 12,765 4366 | 342 7.62 59-7 752 26 | 0-2
r |
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Minor Ailments Clinics.—These are held at three of the Maternity and
Child Welfare Centres, namely, Orchard Place, Firth Park and Manor
Centres, and children are referred from the Infant Consultation sessions
for treatment for minor ailments. Details of attendances at these clinics
are as follows :—

Attendances of Children

Centre Under 1 year 1—5 years Toral
Orchard Place i i o 7 19 56
Firth Park i e i o 244 12 256
Manor .. R o o ok 469 118 587

TOTALS - e . 750 149 899

Ultra Violet Light Clinics.—Sessions are held at Orchard Place, Firth
Park and Manor Maternity and Child Welfare Centres. Children are
referred by the medical officer at the Infant Consultations for a course of
24 treatments and reviewed before a further course is prescribed. The
attendances in 1957 are shown below :(—

Attendances of Children

Under 1—35
Centre 1 year years Total
Orchard Place = i et 56 2,848 2,904
Firth Park * ¥4 0 . 31 3,141 3,172
Manor .. - o e i 64 3,129 3,193
ToTaLs R b A 151 9,118 9,269

Particulars follow of the total attendances of all cases and also of the
number of new cases which attended in each of the past five years at all
consultation and treatment clinics :—

Total Children
Total Attendances attending for
Year of all Children Sirst time
1953 .. T i vk 103,148 o 5,567
1954 .. i . i 97,048 s 5,157
1958 .. o S e 83,126 o 4,828
1956 .. 35 i s 80,992 e 5,176
1957 .. oy s s 85,661 o 5,520

Children referred to Private Medical Practitioners or Hospital for
treatment.—356 of the children who attended at the Centres during the
year were referred by the medical staff to their private medical practitioners
for treatment, 9 were referred to hospitals, 129 to the school clinic, 104 to
the City General Hospital Laboratory for blood count and 5 to the Chest
Clinie.
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Children Act, 1948.—Onec of the Maternity and Child Welfare Centre
Medical Officers visits each week children who are under the care of the
Children’s Officer at Blackbrook Mount, the Moss Residential Nursery
and the Reception Centre, Broomgrove Road. Three-monthly visits are
made to Thornseat Lodge, Bradfield, and medical supervision is carried
out periodically at Halifax Road Cottage Home.

Foster parents who are in charge of children under the Children’s
Officer are encouraged to attend the Maternity and Child Welfare Centre
periodically with the foster child for examination and general medical
suservision.

Day Nurseries.—Four day nurseries are visited every three months by
one of the Maternity and Child Welfare Centre Medical Cfficers and a
general inspection of the children is carried out. The matrons of the
nurseries are free to communicate with the Senior Medical Officer at the
Centre should they require advice regarding the condition of a child
admitted to the nursery at any time.

Distribution of Dried Milks and Nutrients during 1957.—At the Maternity
and Child Welfare Centres the Government's Welfare Foods, Cod Liver
Qil compound, tablets of vitamin A and D, National Dried Milk and
concentrated orange juice are distributed. In addition, a number of
proprietary brands of dried milk and nutrients, such as tablets of calcium
sodium lactate, Fersolate, Vitamin B, Virol, Halibut liver oil, Rose Hip
Syrup, children’s iron tonic, and proprietary brands of infant foods such as
Robsoup, Farex, Robrex, Baby Rice, Colact, Ovaltine and Lactagol are
available when ordered by the medical or health visitor staff. Expectant
and nursing mothers and children under five years of age benefit by obtain-
ing these items at ten per cent. above cost price, and free of charge
in necessitous circumstances. The following list gives details of the various

items sold during 1957 :—

Quantities Distribured 1956 1957

Ostermilk (dried milk)—1 1b. packets .. ol 41,999 24 38,514
Colact—I1 1b. packets 3 % s 12,102 10,866
Cow and Gate (dried milk)—1 Ib. packets .. 21,254 e 23,232
Owvaltine—4 1b. tins hy” " = 3 38,156 e 43,305
Farex-—12 oz. packets .. = i I 7,796 i 7,060
Robrex—8 oz. packets .. e i QA 2,203 i 2,298
Lactagol .. 2 i i < 2 1,214 i 1,586
Children’s tonic—6 oz. bottles .. 4 i 570 B 412
Adult tonic—12 oz. bottles o o i 253 i 333
Calcium tablets—packets of 42 .. pi F 11,998 s 12,649
Ferrous sulphate tablets—tins of 50 .. i 13,447 -~ 14,785
Vitamin tablets—packets of §4 e o 11,245 s 12,359
Virol—6 oz. cartons \ - uh 3.575 dy 3,949
Halibut Liver Oil—35 c.c. bottles By i 6,742 e 5,834
Rose Hip Syrup—=6 oz. bottles .. 5 i 13,163 i 13,657
Robsoup—24 oz. tins .. 5 i = 4,511 i 4,663
Citrate of Soda—small packets . . 5. 15 1,325 = 1,056
Baby Rice—6 oz. packets s o = 5,351 i 5,855
i 2,506

Triple pack cereal 2 o v i —
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National Dried Milk and Vitamins.—Since 1954, the distribution of
welfare foods has become the responsibility of the local health authorities
throughout the country. By arrangement with the Ministry of Food, the
Sheffield Health Department has distributed these foods since 1941, the
local arrangement being made in the first place because of the popularity of
the Maternity and Child Welfare Centres and their convenient situation
throughout the City. It was considered that the mothers could collect
their welfare foods while attending the clinics, and those who did not attend
would be easily served from the clinic centres, The scheme has worked
well throughout the 17 years it has been in operation. The following
are details in regard to the distribution of these commodities in the years
1956 and 1957 :—

Foods Quaniities Distributed

1956 1957

Mational Dried Milk—1# lb. tins o s £7,933 e 635,845

(Mo. of tins)

Cod Liver Oil—6 oz. bottles .. s e 53,402 5k 47,050
(No. of bottles)

Orange Juice—6 oz. bottles i i . 309,509 v 325,530
(Mo. of bottles)

Vitamins A and D Tablets—Packets of 45 tablets 21,583 3 20,920

(Mo. of packets)

It will be noted that there is a drop in the uptake of Cod Liver Oil.
However, most of the children under 12 months of age who attend the clinics
are receiving Halibut Liver Oil in liquid form, as it is found that this agrees
with the children better than Cod Liver Oil. In addition, most of these
young children are prescribed Rose Hip Syrup.

MATERNITY AND NURSING HOMES
No new premises were registered as Nursing Homes during the year.
On the 31st December, 1957, there were seven Nursing Homes on the
register, providing accommodation for 7 maternity and 120 other cases,
and these premises were visited as required.

CHILD MINDERS
Under the Nurseries and Child Minders Regulation Act, 1948, five
registrations have been granted for the care of a total of 78 children.

HOMES FOR MOTHERS AND BABIES AND
HOMELESS CHILDREN
In the last few years increasing attention has been focused on the
unmarried mother and the mother who is homeless, and every endeavour
has been made to give assistance over a difficult period. Many of these
mothers attend the Maternity and Child Welfare Centres in search of help
regarding confinement arrangements and in some cases adoption of the
child, or where the mother is homeless she may seek advice and help
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regarding accommodation. There are now several Homes where mothers
can be accommodated. The Mother and Baby Home at 19-21, Hucklow
Road is administered by the Council for the care of unmarried girls and
mothers in social difficulties with a view to rehabilitation where necessary.
St. Agatha’s Hostel is in the control of the Church of England and takes
unmarried mothers, usually primiparae, both before and after confinement,
and assists in placing the mother in a post if she has no home to which she
can return ; in a number of cases adoption of the baby is arranged. This
Home is not primarily for Shefiield cases but serves an area far beyond the
City boundary. There is close co-operation between St. Agatha’s Hostel
and the Maternity and Child Welfare Centre, and arrangements are made
for a number of their cases to be admitted to Sheffield hospitals for con-
finement and to attend the ante-natal clinic for supervision. Notice of all
admissions and discharges is received at the Orchard Place Centre.

With regard to the homeless mother accommodation can be arranged
through the Social Care Department for admission to “Norwood House",
also homeless mothers are admitted to the Mother and Baby Home at
Hucklow Road. There is close association between the Health Visitors
and the Social Care Department regarding difficulties which arise from
time to time in connection with homeless women.

Many unmarried expectant mothers attend the Maternity and Child
Welfare Centre for ante-natal supervision and confinement arrangements,
and all such cases are reported to the Superintendent Health Visitor with
a view to investigation as to any difficulty the mother might meet.  Arrange-
ments are made as far as possible before the confinement as to the care of
the baby and, if adoption is necessary, guidance is given to the mother.
If an expectant mother has found it impossible to remain al home during
her pregnancy she can be admitted to the Hucklow Road Mother and Baby
Home. This Home is under the direct supervision of the Superintendent
Health Visitor and is intended for Sheffield residents. All applicants for
admission are interviewed by the Superintendent Health Visitor or her
Deputy, and arrangements made for admission where necessary.

During the year 1957, 29 mothers had some period of residence in the
Home, 22 were admitied for a period before the baby was born and
arrangements made for hospital delivery ; 14 of these mothers returned to
the Home from hospital with the baby. Five others were admitted for
the first time with the baby, and two mothers who were in the Home in
1956 remained for a period in 1957. The 22 mothers who were admitted
prior to confinement spent 445 days in the Home, making an average of 20
days per mother ; 21 who were admitted post-natally with the baby spent
823 days in the Home, an average of 39 days per mother.
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On investigation of the 29 mothers who were in the Home during
the year, 17 were unmarried, two were married women, nine were separated
and one was a widow. All these mothers were admitted on account of
some domestic difficulty. Two of the mothers returned home prior to
the confinement ; 12 returned home after the baby was born and six
took the baby with them, four of the babies were adopted, one went into a
residential nursery and one was transferred to the care of the Children’s
Department. One mother went home direct from hospital. One mother
was discharged to the care of her sister and another one to stay with
a friend, one was admitted into a training home, and one was discharged
to rooms ; these four mothers took the baby with them. One mother
went into domestic service and the baby was adopted. The Social Care
Department took charge of two mothers, and one of the babies was trans-
ferred to the care of the Children's Department and the other remained
with the mother. At the end of the year five mothers were still in the Home
and two had been transferred to hospital and were expected to return.

Inmates of the home belong to various denominations and arrange-
ments are made for regular attendance at their place of worship ; visits
are made to the Home by representatives of the Churches concerned.

Every effort is made to train the girls in good housekeeping, which
includes general domestic work, kitchen duties and laundry work. Many
were found to have no knowledge of house management and needed
considerable training, both as to general cleanliness and the care of domestic
equipment. It was found that the girls who had been in domestic service
had a higher standard than the majority. Each girl is trained to care for
her own baby, does the laundry work connected with the child, and attends
to her own personal belongings, from the point of view of both cleanliness
and repair. The girls are taught to knit baby garments from patterns and
also to make garments which are cut out and prepared for them.

Books and magazines have been provided, but reading does not
generally appeal to the girls. They are free each afternoon and occasionally
go to the pictures. Visitors are allowed each evening and on Saturday
afternoons.

Many of the girls have been very difficult, especially some of the married
women, several of whom had been evicted from their own homes, but
others have responded well. It has been found that the Home has served
a useful purpose in the general care and rehabilitation of unmarried girls
and mothers in difficult social positions, and in a number of cases girls
have been helped over a difficult situation and have been received back

into their own homes.
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St. Agatha’s Church of England Hostel, a home for unmarried
expectant mothers, is situated at No. 22, Broomgrove Road and has a
complement of 30 beds.

St. Margaret’s Girls’ Rescue and Maternity Home, Leeds, admits
Roman Catholic unmarried expectant mothers from the Sheffield area.

The Salvation Army Home, at Kenwood Park Road, admits various
classes of cases, including homeless children, and girls who are lacking
adequate control. The Sheffield Branch of Dr. Barnardo’s Home also
accepts homeless children.
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DAY NURSERIES

* Thase that do teach yvoung babies
Do it with genile means and easy tasks.”

William Shakespeare (Othello).

The four Day Nurseries at Beet Street, Darnall, Firth Park and Meers-
brook Park remained in use during the year 1957. Although running well
below capacity the number of children in attendance was about the same
as in the corresponding periods of 1956. As a result of the increasing cost
of maintaining a child in the Day Nurseries, the maximum daily charge
was raised in November, 1957.

Assessment of charges remained one of the problems during the year,
largely owing to the difficulty and delay in obtaining accurate figures of
the parents’ income. The position was also complicated by the high rate of
turnover of children entering the nurseries.

The children were examined regularly by doctors on the staff of the
Department; there were no serious outbreaks of illness at any time during
the year.

The average daily attendances in the Day Nurseries during each month
of the yecar 1957 are given below:—

Month Average Number
January o L o ok ot e o i 98
February s i o oo o o = - 107
March. . s o o s " i o - 98
April .. i i 3 o = = ;5 o 96
May .. s e G 5 i G i i 86
June .. o o o i i = i ol 91
July .. e i W 5 BE G s o 96
August 3 AY .n i ala = £ e 78
September .. ) o . -k S o - 88
October ” - s o o o I R 106
MNovember .. i - o o o e oy 106
December .. e s v o i o o 93

The table which follows shows the number of children on the register
at the end of the year, classified according to the reason for admission to

the nurseries.
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INVESTIGATIONS INTO PERI-NATAL DEATHS

by Marion E. Jepson, M.B., Ch.B., D.C.H.,
Assistant Maternity and Child Welfare Medical Officer

One of the main concerns of present day obstetrical practice is the
reduction of the stillbirth and neo-natal death rates. In England and
Wales, the figure for the combined stillbirth and the early (under 1 week)
neo-natal deaths (peri-natal mortality) has remained virtually steady since
1948, at about 37-38 per 1,000 total births. It is felt that a study of the
relationships between all the different factors operating in cases may possibly
lead to certain conclusions regarding the true cause of death, and may
provide some insight into the means of prevention. With this in mind, an
attempt has been made to survey the causes of all peri-natal deaths notified
in Sheffield during 1957. The term ° peri-natal deaths * includes stillbirths
and all deaths occurring during the first week of life. These two are grouped
together because it is recognised that, generally speaking, many of the
causes of neo-natal death operated during intra-uterine life and during
the actual period of parturition. and were the same as those producing
stillbirths. As far as possible, the enquiry in each case has covered the
full ante-natal history of the patient, the labour record, the general medical
history and social background, and post-mortem reports where available.

Tolal number of Peri-natal deaths .. s - s A |
Stillbirths . o o e o 157
Early nec-natal (under 1 week) s s 114
1955 1956 1957
Stillbirth rate (per 1,000 total births) .. Al 25-4 22-0 20-5
Early neo-natal mortality rate (under 1 week) 15 16 14
per 1,000 live births
Peri-natal mortality rate (per 1,000 total births) 41 E¥) 34

The classification of each case has been based on the underlying clinical
cause of death rather than on autopsy findings, which usually reveal the
immediate cause of death only, and may give little indication of the
truly significant factors in the ®tiology.

Multiple pregnancies have been grouped separately, as it is felt that a
truer picture would be obtained from a classification of single births.

MNumber of peri-natal deaths .. er o fi i 5 271
Number of multiple births o i o e o s 28
Stillbirths .. i i i He =g
MNeo-natal .. L& e . i b
NMumber of single births .. 7 o = < e o5 243
Stillbirths .. 1. o B .. 148
Meo-natal .. i i . -l
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The 243 single cases have been classified into 8 main groups.

Foetal deformities.

Maternal toxazmia.

Ante-partum haemorrhage, not associated with any form of toxaemia.
Mechanical stresses.

Maternal conditions.

6. Placental insufficiency.

Premature, cause unknown.

8.  Mature, cause unknown.

T

i

In many of the cases, a definite abnormality of pregnancy or labour has
been present and classification has been accordingly simple. In a few
cases, more than one factor seems to have been operative, and these have
been classified according to the most potentially lethal factor present. The
remainder have been divided into: Premature, cause unknown and Mature,
cause unknown. These are cases where the pregnancy and labour have
been normal and autopsy findings have shown no specific lesion. In the
present state of our knowledge, such deaths cannot be satisfactorily
explained.

The following table gives the actual and percentage distribution of
deaths by clinical cause amongst 243 single peri-natal deaths; the end
column gives the corresponding percentage for the previous year (1956).

Stillbirths Neo-natal Peri-natal ‘ 8
Group — Z | Toral
| o k) o 1956
No. Toral No. Toral I No. Toral
T B == Y
. Deformity .. ..| 35 | 23:7 17 | 179 52 | 2t:4 | 135
2. Maternal Toxaemia 26 ! 17-6 12 12:6 38 15-6 20-3
3. Ante-partum | |
Haemorrhage .. 13 B8 | 11 11-6 24 9:9 9-5
4. Mechanical Stress..| 20 | 135 2 | 136 o I T R
5. Maternal |
Conditions o 10 6-8 12 12-6 22 g9:-1 14-8
6. Placental | [
Insufficiency .. 15 | 10-1 7 7-4 22 90 —
7. Premature, cause |
unknown. . i 20 | 13-5 20 21-1 40 16-5 24-5
8. Mature, cause |
unknown. . o 9 | 6-0 4 4.2 13 53 11-0
. |
I~ [
k 148 100%; a5 100%, | 243 1009 100%
et | | L
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It will be seen that in both years the highest percentage fall in
three groups:—(1) Deformity, (2) Maternal toxemia and (3) Premature,
cause unknown.

Placental insufficiency as a separate group has been differentiated for
the first time this year, and the significance of these figures and their
bearings on the figures of the “Premature, cause unknown,” and “Mature,
cause unknown”™ groups will be discussed in more detail later in the report.
The deaths due to mechanical stresses have doubled during 1957. This
again is discussed in the detailed breakdown of the groups.

Detailed Breakdown of Groups
1. Multiple Pregnancies.

Total number of multiple births .. i i 2 o s 28
Stillbirths .. 5 = 7 9
Meo-natal deaths .. L 2 19

There were 25 twins and 3 triplets (2 of one family and 1 of another)
in the 28 multiple pregnancy peri-natal deaths. Of the 28 deaths, 25
(89 per cent.) were associated with prematurity* and prematurity alone was
the only factor which seemed to be responsible for 15 of these 25 cases.
In the remaining 10, additional factors were present, which though not
necessarily lethal in themselves would, when coupled with prematurity,
undoubtedly adversely affect the outcome.

l. Rhesus incompatibility 5 e o e I
{the other twin was successfully transl"used]

2.  B. Coli Meningitis g i 4 i e o o 1
3. Toxaemia ol pregnancy in the mother B o N i 6
4. Unattended deliveries .. 4 o e A 5 2

(Twin pregnancy undlagnnscd}
* Here as elsewhere, the criterion of prematurity is a birth weight of 54 Ibs. or under.

2. Single Pregnancies.
1. Foetal Deformities.

In this class are included deformities which are incompatible with
continued life and are thus given priority over other abnormal conditions
such as toxa&mia, prolapsed cord, which might have produced death in a
normal baby.

Number of abnormalities . . 3 i i s o i 52
Sullbirths .. g F 4 35
Mco-natal deaths .. h iy 17
% of deaths due to deformities .. i 5 i £ i 21-4
o/ of similar deaths in 1956 i s 5 X o o 13:5
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The following table shows the type of deformity present.

Type Stillbirth Neo-natal  Total

1. C.HMN.S.—
Anencephalic i e s o 23 | 24
Meningo-myelocoele + /- Hydrocephalus 10 7 17
2. Heart .. s 5 a0 e e 2 4 [}
3.  Alimentary tract 7 o 43 as — 4 4

4. Lungs and kidneys .. e o i s — [ |

35 17 32

e rEs Py

It will be seen that, compared with the previous year's figures, there
has been a significant increase in the number of deaths due to abnormalities
of the foetus. This increase has been almost entirely due to an increased
number of defects in the central nervous system, especially anencephaly.
It is realised that this survey is concerned only with those defects which are
incompatible with survival, but it would be most interesting to know whether
this increase is part of a general pattern of increased foetal abnormalities,
or whether it is a specific increase in central nervous system defects only.
One difficulty in trying to elucidate any factors which may have been opera-
ting to produce such central nervous system defects, is the fact that these
factors must operate at a very early stage in the pregnancy (i.e. about
6-8 weeks), at which stage many women are barely aware that they are
pregnant, and their memory regarding any stresses to which they might have
been subjected at that stage is correspondingly hazy. The details regarding
these patients have been examined from the point of view of virus infection
(especially rubella, as there were many cases in the city during the year),
X-ray examination, anmsthesia, nutrition, but in very few cases has any
significant factor come to light.

1.  Associated maternal disease.
Known virus infection o o 0
Tuberculosis .. o ok v I
Mitral stenosis .. = . al 1
Severe hyperemesis .. i o |
Possible X-ray of chest before 8th week of pregnancy ..

[

Similar abnormalities in previous pregnancy
Anaesthesia—No0 lor dental extraction .. o - i s

0 e

The patient was investigated for sterility and had a salpingogram when
the pregnancy was at such an early stage (4 weeks) that it was clinically
undiagnosable. .. s 7 52 ok L i T
Thus, out of the 52 cases, there seems to be only one (5), where a
definite cause for the abnormality can be singled out; genetic factors may
possibly play a part in the 3 cases in (3), and anoxic factors cannot be
completely disregarded in (1), and (4).
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2. Maternal Tox®mia.

Tox®mia includes all cases of eclampsia, pre-eclampsia and hyper-
tension, which may or may not have been accompanied by accidental
ha&morrhage. In this series, 38 out of 243 single deaths (15-69%,), were
attributable to toxamia.

Toxaemia. Seilibirths  Neo-natal Total
Eclampsia .. o 2 o e " 2 - 2
Pre-cclampsia it e e ¥ i 11 7 18
Hypertension alone o g . o 6 1 7
Toxaemia + Accidental Haemorrhage 4 T 4 11

26 12 38

In 17 of the 26 stillbirths, death had taken place in utero before
labour commenced or was induced.

Of the 38 cases, 25 (18 stillborn and 7 neo-natal deaths), were
premature babies. Of these 25, 12 had gone into labour spontaneously,
producing 4 macerated foetuses, 4 fresh stillbirths and 4 neo-natal deaths,
and in the remaining 13, labour had been induced either because of intra-
uterine death (7 cases), or because the toxaemic condition was such that
further delay would have endangered the mother’s life (6 cases).

Other factors present in addition to the toxaemia included :—

1. Cushing's syndrome and Milroy's disease.
2. Mitral stenosis—2 cases.
3. Influenzal pneumonia.
Parity
Primigravidae o e, 2% v i 3 21
Multigravidae o o o = e e 17

11 of the 17 multigravidae had a history of having toxaemia in one
OF mMore pregnancies.

Toxaemia is one of the complications of pregnancy in which early
recognition of untoward developments and immediate treatment are
essential if disaster is to be avoided. In some cases, even when all steps
have been taken, failure of the condition to respond to treatment calls for
the delicate decision as to whether to relieve the maternal condition at the
price of an immature baby whose chances of survival are correspondingly
small, or to add risk to the mother by waiting in the hope of a more mature
baby.

Of the 38 toxaemic patients, 20 had hospital in-patient treatment as
soon as the condition was recognised. 11 patients were treated at home, all
appeared to have a mild form of toxaemia; 5 were under the care of their
own doctors and 6 were attending either hospital or welfare clinics. 5 cases
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of accidental haemorrhage associated with toxaemia, and 2 cases of
eclampsia appeared to develop * out of the blue * with no previous warning
signs.

Compared with the previous year's figures (20-3%), the percentage
of deaths associated with toxaemia shows a significant fall (15-69),
which may be an index of the standard of ante-natal care received.

3.  Ante-Partum Hmmorrage (Unassociated with toxaemia)

Included in this group are 24 foetal deaths due to ante-partum
haemorrhage from placenta praevia or accidental haemorrhage not
associated with any form of toxaemia.

Seillbivths  Neo-natal Tatal

Placenta praevia .. - =3 s e 3 5 8
Vasa praevia < & = Ca o 1 — 1
Accidental haemorrhage .. 2 i s 9 i 15

All Causes . . o o o i 13 I 24

In none of the cases had there been any history of ante-partum
haemorrhage from any cause in previous pregnancies.

4. Mechanical Stress

Under this heading are grouped 32 cases in which some mechanical
factor appears to have been the primary cause of death. It includes, for
example, abnormalities in the umbilical cord, difficulties during labour,
and I have also included 5 cases where death has been ascribed to * inatten-
tion at birth.’

Stillbirths  MNeo-natal Tatal
1.  Cord conditions—

Cord very tightly round neck : y 8 - ]
Tight knots incord .. ac, 1 - 2 — 2
Short cord leading to placental separation .. 1 — 1
Prolapsed cord .. 2 - 2

2. Stress during labour—
Breech .. b " oy - i 2 2 4
Forceps .. - s A 78 - 3 2 5
Impacted shoulder ok 5 i 4 1 - 1
Precipitate labour 4o b 4 = - 2 7.
Difficult trial labour .. A s " — 1 1
3. Direct trauma o o . i s l - 1
4.  Inattention ar birth 2 g v o — 5 5
All Classes o b i 5 20 12 iz

Compared with the previous year’s percentage (6-49), this year’s
figures (13:29%) seems disturbingly high, as one might in some
ways regard the figure for ** mechanical stresses ™ as an index of obstet-
rical skill. There were, however, an unusually high number of cord
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complications this year, and in 11 out of the 13 death would seem unavoid-
able. Foetal death in the ** direct trauma » case was due to rupture of the
uterus following direct violence to the full-term uterus by a fall. In
addition there were five cases of * inattention at birth ™ in which trauma
may have been a factor contributing to death. Three were unidentified
bodies found on waste ground in differcnt parts of the city, and two were
accidental deaths following precipitate labour where no help was available.
5. Maternal Conditions

This group includes 22 cases in which there was some condition in

the mother—either already present when pregnancy began or supervening
on the pregnancy—which has adversely affected its outcome.

Type Stilihirth  Neo-natal  Tatal
Blood incompatibility .. g 553 i 6 k| 9
Influenza R o 1 3 4
Cardio vascular disease — 2 2
Diabetes i 1 -— 1
Status asthmaticus o o i 1 — |
Incompetent cervix 2 i el 2 — 4 4
Poor generally 1 — 1
All Causes o b o e 10 12 22

Of the 12 neo-natal deaths, all except those due to blood incompati-
bility were premature babies.

Blood Incompatiibility

8 cases were due to the Rhesus factor (anti-D.). The ninth was due to
the Anti-Kell factor. Two mothers had received cortisone treatment from
the beginning of the pregnancy, but intra-uterine death occurred at the
32nd week in both cases. The 3 babies born alive were all seriously affected
and, though given exchange transfusions, survived for a short time only.
All the cases had been recognised as such from an early stage in the
pregnancy.

Influenza

These 4 peri-natal deaths occurred during the epidemic of Asian flu.
The pregnancy, up to the point of infection, had been normal in all respects.
In one case, intra-uterine death occurred, and the other three patients went
into labour during the course of the illness.

Incompetent Cervix

These four cases were known to have some degree of incompetence of
the cervix from previous abnormalities in the cervix. It was thought that
the incompetence gave rise to premature labour and it has been suggested
that some form of plastic repair may remedy the defect and allow future
pregnancies to proceed to term.

88




6.  Placental Insufficiency

Placental Insufficiency as a cause of peri-natal death has been included
as a separate group. Previously, the cases now classified under this
heading have been included in the * Premature, cause unknown™ or
* Mature, cause unknown ™ group, but there now appear grounds for
thinking that in certain of the cause unknown cases (both premature and
mature), death is due to inadequate placental functioning. The 22 cases
which have been included are those in which there is hormonal imbalance
as shown by a low level of pregnandiol excretion in the urine, and/or
histological examination of the placenta showed such infarction or undue
ageing changes as to render it inadequate for the needs of the foetus,
Cases of what might have been termed secondary placental insufficiency,
where infarction is obviously secondary to, or at least associated with, some
other condition such as toxaemia, are not included in this group.

Stillbirths e o L " ol L 15
Meo-natal " o iy o o 9 7
ToTAL o = i i i 22

16 of the 22 were premature (10 stillbirths and 6 neo-natal deaths).

14 of the 22 patients were over 30. There were 9 primigravidae and
4 with 7-9 previous pregnancies. In 35 cases, there was a history of many
times repeated stillbirths or premature labour.

There would appear to be two types of placental insufficiency.

1. Where the insufficiency has been present throughout the pregnancy;
the patient has always been * small for dates,” and often intra-
uterine death takes place at an early stage, although by actual dates
the pregnancy may continue to term. Such cases are usually associated
with a state of hormonal imbalance.

Of the 10 premature stillbirths, 9 were macerated, showing that
intra-uterine death had taken place some time previously. In those cases
where the baby was born alive, it was seen that in 6 cases out of 7, prem-
ature labour resulted in a very small baby.

2. A relative insufficiency appearing to arise in cases of post-maturity.
The baby is normally sized and developed, but fibrotic changes taking
place in a mature placenta, then render it inadequate. The remaining
6 cases of the 22 were all mature babies and the duration of the
pregnancy was in each case 42-44 weeks.

7. Premature, Cause Unknown
Babies weighing 54 Ibs. or under at birth are classified as premature.
Apart from maceration due to intra-uterine death., no abnormality is present
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in the foetus though many are grossly immature. The reason for the onset
of premature labour is obscure as there is usually no recognisable abnor-
mality during pregnancy.

Stillbirths by 2, o - i o 20
Meo-natal deaths .. o o 2l 1 20
40

8.  Mature, Cause Unknown

The babies weigh more than 54 1bs. at birth and though at autopsy,
lesions of anoxia may be present, or in some cases, evidence of the inhalation
of amniotic fluid, there has been no clinical cause found for such changes.
Pregnancy and labour have been normal.

Stillbirths
Meo-natal deaths

Ed‘
w | B D

As has already been pointed out, no attempt had been made in 1956
to allocate deaths to the * Placental insufficiency ™ group. Such cases
would have been included in the deaths ascribed to *° Premature, cause
unknown,” or ** Mature, cause unknown.”

Analysis of Maturity
The single peri-natal deaths have been classified according to maturity.

Mature Premaifure

Deformily . . £ I % o 3 o A% 16 36
Maternal toxaemia o iR e i s 2 13 25
Ante-partum haemorrhage i e o s - 5 19
Mechanical stresses Al i o o s 5 26 6
Maternal conditions T =, i o i 3 10 12
Placental insufficiency ) 16
Premature, cause unknown _— 40
Mature, cause unknown .. 13 —

RO 154

[t will be seen that of the 243 single peri-natal deaths, 154 (63:49%)
occurred in premature babies. Prematurity is thus the commonest cause
of peri-natal deaths, and in 26-1%, of the cases, we are quite unaware of
any concrete reasons for premature labour.

There were 12 cases of illegitimacy amongst this series of peri-natal
deaths, and 17 cases where the conception had been pre-marital. Of these,
6 had made no arrangements whatever for their confinement, and 4 others did
not attend clinic, hospital, or their own doctor until the pregnancy was
30 weeks or more advanced.
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With possible means of prevention in mind, it will be seen that peri-
natal deaths can be divided into two main groups.

1. Avoidable—
(@) Most mechanical stresses.
(b} Maternal conditions.
Ante-partum haemorrhage.
Maternal toxaemia.

2. Inevitable—
(a) Premature, cause unknown.
(b) Mature, cause unknown.
(¢) Placental insufficiency.
(d) Deformities.

1. Avoidable deaths may possibly be averted by:—
(@) Skilful management of labour and awareness of its possible difficulties.

(h) The recognition and successful treatment of discases and obstetrical
abnormalities of the mother during pregnancy, whereby the risk to the
baby is greatly lessened. Although one feels that in our present state
of knowledge, a complete solution to the problem is not yet possible,
especially in the case of ante-partum h@morrhage and toxamia, we
can go a long way towards lessening their dangers.

2.  Inevitable. This class 1s perhaps of the greatest interest and one on
which extended survey of all relevant details may throw some light.
The proportion of unexplained peri-natal deaths, especially the
premature cases, is still disturbingly high, although the recognition of
placental insufficiency as a factor opens a new field for research. The
increase in the number of deformities, especially at this time of
increased awareness of the potential dangers of radiation, is interesting,
but a consideration of the many possible factors, without over-con-
centration on one, is essential.

It would seem that the recognition of factors predisposing to abnor-
malities in pregnancy and their immediate treatment is one of the essentials
in the reduction of peri-natal deaths. This could be furthered by—

1. Co-operation and free interchange of information amongst all who
are concerned with the welfare of the mother—family doctors, hospital
consultants and midwives and medical officers working from local author-
ity clinics. Expert ante-natal care is necessary to prevent, if possible, and
certainly to treat, the slightest departure from normal.

[1. Education of the mother, so that she feels that some share of the
responsibility for her own well-being and that of the infant rests with her,
and that she can freely discuss with the medical and nursing Stafl any

91



factors that seem to her unusual. This would include such subjects as
general fitness. diet and the importance of adequate rest, especially when
it involves a balanced consideration of the values of continued work during
pregnancy, set against the risks of inadequate rest being a factor in pre-
mature labour.

[1I. Each advance in medical science makes the boundary line
between the two groups—Avoidable and Inevitable—less distinct. The
constant aim must be not only the reduction of the numbers in the
“ Avoidable ™ group, but a refusal to accept that the others will remain
* Inevitable.” This means a constant awareness of trends in all fields of
medicine and their application to obstetrics in particular.
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PROBLEM FAMILIES

By CATHERINE H. WriGHT, M.B., Ch.B., D.P.H,,
Assistant Maternity and Child Welfare Medical Officer

ol T e are a law unio themselves.”
— Epistle of Paul to the Romans, 11, 14.

The decision has been taken to appoint a male social worker to
undertake duties with the social problem group, but until the work is
initiated it is difficult to do more than reiterate the claim of these families
to the special care of the community and for a revision of our attitudes and
approach to them.

It is true that the pressures brought to bear on the community by
these families bring numerous persons and agencies to their doors in
an attempt to help them, but it is unfortunate that the results have been
poor considering the vast expenditure of effort and money.

Many families have their problems which cause unhappiness and may
even bring them temporarily into the public eye. Most quickly recover
from these difficulties, but a few fail utterly and miserably. The latter
present to us neglected children, half-educated undisciplined adolescents,
children whom nobody wants when marriages break and partners are
changed. Most live in squalid conditions however adequately housed,
and almost invariably there is a heavy load of debt irresponsibly incurred.
Family relationships are strained and over-dramatised, and only those who
have close dealings with these families can have any conception of the
complicated domestic and marital situations which arise in them.

Some of these families for a variety of reasons cease to survive as a
unit and their children become the responsibility of the Local Authority.
Others appear to improve as the years pass but this may be deceptive.
The home looks more comfortable and, as the children grow older, neglect
assumes subtler forms. Juvenile delinquency takes its place and the
social failings of a family of adolescents move from the sphere of the
teacher and Health Visitor, and become the concern of the Court and the
Probation Officer. Probably rather more than half of the children found
stable and sound marriages. The others, when they marry, reproduce the
Problem Family pattern all over again. Each successive survey of the
remnant hundredth of Charles Booth’s submerged tenth seems only to
emphasize that at its roots lie parents of sub-normal intelligence or grossly
disturbed personality, or others in which both are combined.
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The Medical Officer of Health can take a wide view of these problems
and, as his records often span several generations, he has the oppor-
tunity of understanding by what combination of individuals and circum-
stances these unsatisfactory families arise. He is well aware that few
Problem Families arise out of a blue sky. In a community in which
the unfit as well as the fit survive—in which, perhaps prematurely, we
are tending to avert our eyes from mental defect and the insanities—
it is necessary to face up to the logical outcome of our attitudes. As long
as the community encourages the survival and, later, fulfilment in marriage
of its weaker members, it must be prepared to prop them in an effective
form as long as they need support.

The censorious and punitive attitude of the moralists towards these
families is undergoing modification before the arguments of the humanists
and geneticists, whose expectation of little from those to whom little has
been given, has resulted in our acceptance of the broad conception of
diminished responsibility.

We do not at present know how to make dull individuals intelligent
or whether the faults of psychopaths lie in their genes or in their environ-
ment ; nor do we know how to prevent serious mental illness. We do,
however, know the value of manipulating the environment of an individual
so that adverse stresses and handicaps are lessened and the positive aspects
of the human situation encouraged. At the present stage of our knowledge
the only hopeful method of approach to Problem Families lies in painstaking
work along these lines. Thus the worker aims to develop a personal
relationship with the family in which he or she plays the role of a respected
friend who has time to listen with understanding. The absence of a
critical attitude and a determination to help the family to smooth out their
difficulties may gradually improve the total situation.

It is vitally important to help these families when the children are
young. Although children often cling to neglectful parents animal-like
as the provider of shelter and nourishment, the adolescent is liable to
develop scorn for one or both parents which results in rebellious behaviour
and irreversible personality disturbance which, in turn, is reflected in the
next generation.

No method of dealing with Problem Families brings spectacular
results and many failures arise. The visitor giving time and help from
inside the family situation will be likely to make some imprint, however
slight, rather like the proverbial water dropping on a stone. The ultimate
goal lies hidden in the mists of faith and idealism, and we hope in the
many generations that will almost inevitably arise.
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DENTAL SERVICES

Report of Mr. E. Copestake, L.D.S., Principal School Dental Officer,

on the Dental Treatment provided in the School Health Service Dental

Clinics for Pre-school Children, Expectant and Nursing Mothers and
Mental Welfare Patients during 1957.

* A general flavour of mild decay.”
—Oliver Wendell Holmes (The Deacon’s Masterpiece).

A total of 205 three-hour sessions were spent on the treatment of
mothers and pre-school children, compared with 174 sessions in 1956. This
represents approximately 5%, of the total number of sessions during which
the school dental clinics were in use,

Pre-school Children.—There was a substantial increase compared with
1956 in the number of children examined and treated. A number of
children were seen for whom treatment was not required but it should not
be surmised that these children had faultless teeth. Defective teeth, such
as decayed central and lateral deciduous incisors, are often present but
treatment for such teeth is not usually indicated. Of the children said to
have been made dentally fit, many would not leave the surgery with per-
fectly restored teeth as this ideal condition is not always possible to attain.
Many mothers and children are not agreeable when conservative treatment
is suggested. It is often advantageous to leave some teeth which, though
too carious to be successfully filled, might give good service for long periods
without giving rise to pain or tenderness when eating. One regularly
observes children who suck their thumbs, but no attempt at this age can be
made to provide remedial treatment other than an instructive talk to the
parents on the bad effects of this habit. The dentist can do little but the
parent can be of great help to a child by persuading him to break the habit.

A small number of selected children have been under continuous treat-
ment at the Central Clinic from the time they were first referred from a
Child Welfare Centre until they entered a school. Such children are recalled
at three monthly periods. Cavities are filled in the intial stages of their
formation, and they are filled too, without the discomfort and possibility
of failure which attends the filling of the larger cavities found in deciduous
teeth. This is a practice which has much to recommend it but it is doubtful
whether the time could be considered well spent, unless patients are selected
from those who will attend punctually and show an interest in preserving
the teeth.
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Summary of Dental Treatment Provided—Pre-school Children
Numbers provided with dental care.

Examined Needing Treated Made Dentally
Treatment Fir
202 170 165 150

Forms of Dental Treatment provided.

Scalings and Silver General
G Filfings Nitrate Extractions Anaestherics
Trearment Treatment
1 41 5 ja2 153

Expectant and Nursing Mothers.—More mothers were treated than for
some years past. Inevitably they can be divided into two groups: (a) a small
select number with clean, well cared for mouths and (b) a large number of
those in whom no evidence can be seen of any attempt ever having been
made to clean or look after the teeth. The examination of these two groups
by anyone doubting the beneficial effects of keeping a mouth clean and
fresh, would certainly dispel any doubts which he or she might have on the
subject. It is apparent from observations made, that it is the more socially
unfortunate patients who so sadly neglect their teeth by omitting to keep
them clean.

In contrast to the normal patients who visit the clinics, an increasing
number of mothers, immigrants from Jamaica, now attend for treatment.
Their placid natures, quaint expressions and the difficulties associated with
their ability to understand only the more simple words, make an
interesting change in one’s work. They possess jaws which are remarkably
well developed and teeth which are of beautiful shape and appearance.
However, it is unfortunate that their gingival tissues generally show pro-
nounced inflammatory changes. Once decay starts, their teeth appear to
be rapidly destroyed, so that those which are present, have perfect crowns
or none at all. It is characteristic to find nothing left of the molar teeth but
rows of roots surrounded by grossly inflamed gum tissue. Their love of
finery is apparent and the following incident did not give occasion for sur-
prise. She was beautifully dressed in clothes of good quality and of brilliant
colours, yet the effect was pleasant and very decorative. A soft, well modu-
lated voice asked if she could have all her top tecth made of yellow gold.
She was insistent and eventually retired with a pathetic smile and a list of
dental practitioners taken from a classified business telephone directory.
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A total of 526 mothers were given appointments to attend the dental
clinic for examination and advice and 372 kept the appointments made.

Only 233 of the 367 needing treatment eventually received all the treat-
ment which they originally undertook to accept. If patients are indifferent
to the need for the personal care of the teeth, they are indifferent also to the
need of treatment. Yet the fact remains that mothers who are seen to
possess deplorable teeth, are often only too insistent that their children
should be pushed into the dentist’s surgery. This gives rise to the thought
that a dental health education campaign could result in a vastly different
attitude from that which is now seen. If parents could be persuaded to
adopt the habit of regularly visiting the dentist, perhaps their children, by
force of example, would like to do this also.

Summary of Dental Treatment Provided—Mothers.
Numbers provided with dental care.

Needing | | Made Dentally
Examined Treatment ! Treated | Fir
372 367 | 268 233
| % st S aubans yoligui T=roie
Forms of Dental Treatment provided.
=SS — - L G T
! Dentures provided
Scalings | ‘ General ,
and Gum | Fillings Eﬂmﬂfmrs‘ Anaes- Full upper \Partial upper)  Radio-
Treatment | theties or lower | or lower | graphs
i |
F 148 2021 | 321 170 25 30

Provision of Dentures.—The extraction of teeth and the subsequent
provision of dentures constitutes the bulk of the treatment provided. The
dentures were made in the School Dental Service laboratory. Mr. A. E.
Gisburn, the dental officer who has been responsible for the provision of
dentures since the treatment of mothers was first started, recently attended
a course in dental prosthetics held by the London University at the Eastman
Dental Clinic. He has shown an interest in this type of treatment, quite
unaffected by circumstances made discouraging by patients who so often
attend at times other than those arranged or who do not attend at all.

Dental Treatment for Mentally Handicapped Children.—The children
of 16 years and under attending the Pitsmoor and ** The Towers " Occu-
pation Centres were examined. Since these Centres have been visited
during each of the last three years and the majority of the children have
received treatment during that time, their dental condition shows consider-
able improvement, so that far less treatment per child was needed than when
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the first visit was made. There was a total of 27 awaiting treatment at the
end of the year following the inspection carried out in November.

|
Number MNumber | Number Niumiber
inspected ' requiring offered | acceplting
freatment frearment | freatmert
84 36 i6 28
Number af
Temporary Permanent Number of paiients
teeth teeth peneral completing
exiracted extracted anaesthetics treatment
B 5 T 8

Concluding Remarks.—Considerably more treatment was carried
out than in previous years, and if it were concerned to a large extent with
the removal of pain, sepsis and neglected teeth, it can be said that no
alternative was possible. One could be excused in thinking that because
the patients seen had taken little interest in the advantages of treatment
offered under the National Health Service, the availability of treatment
alone is not sufficient to promote dental health in the case of many of the
patients with which we are concerned. It has proved possible to achieve
a marked improvement in the dental health of school children during the
last fifty years and it is just as desirable, but admittedly not so easily
achieved, to effect a similar improvement in young adults and others who
as yet see no virtue in regular dental care. The evidence available from the
investigations carried out on the effects of the fluoridation of water supplies,
indicate that a very valuable reduction is obtained in the incidence of
dental caries at all age levels in communities enjoying the advantages of
such water. It is stated however, that in later life more teeth are lost in
the radical treatment of chronic diseases of the gums than from the effects
of dental caries. It is apparent therefore that fluoridation though valuable
in itself, would need the support of regular dental treatment and the
essential care by the patient in maintaining a clean mouth, if teeth are to
be retained in a healthy condition to an advanced age.

Many of the mothers treated are physically handicapped by poor
health and home conditions are sometimes a heavy burden. I should like
to thank Dr. Black and her staff for their help with the many queries and
reports which have been asked of them concerning these mothers. The
provision of an escort has been required by some, so destitute of friends,
that none could be found to accompany them when attending for treat-
ment involving the use of general anaesthetics.
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MIDWIFERY

By Miss D. E. TATE, S.R.N., S.C.M., Q.N.S., H.V. Cert.,
Non-Medical Supervisor of Midwives

“ Yea, the stork in the heaven knoweth her appointed time.”
—Jeremiah, vii, 8.

At the end of the year 1957 the Municipal Midwifery Stafl consisted
of one Supervisor of Midwives, one Assistant Supervisor of Midwives, 44
full-time midwives, one district nurse midwife, and one part-time midwife
directly employed by the Council, and one midwife employed by the Jessop
Hospital for Women under arrangements with the Council. The calls on
the domiciliary midwifery service increased considerably during 1957,

During the year the midwives attended 1,186 confinements at which the
midwife alone was booked. and of these the doctor was called in to assist
with the actual birth in 33 cases : in addition the midwives attended 1,874
confinements at which the doctor was also booked, making a total of 3,060
cases attended by midwives employed by the Council, being 96-3 %, of the
total domiciliary births in the City. The corresponding figures for the year
1956 were 1.114 and 1,725 respectively, making a total of 2,839 cases
attended by midwives employed by the Council, being 95:67%, of the
domiciliary births.

The midwives continued to attend the weekly ante-natal sessions held
in their areas and thus had the opportunity of seeing each week and getting
to know the patients booked to them for confinement. 1,944 attendances
were made at these sessions. In addition to these regular ante-natal
sessions all midwives are encouraged to see their patients at home at least
twice during their pregnancy to give advice on preparations for the confine-
ment. If for some reason booked patients cannot attend the clinic sessions
the midwives give full ante-natal care to the patients in their own homes.

Nursing care of the mother and baby in home confinements is carried
out by the midwife for a minimum of 14 days. An arrangement is in
operation between the hospitals and the Local Authority whereby all
maternity patients discharged home before the 14th day are notified to the
Supervisor of Midwives and passed to the domiciliary midwife’s care up to
the 14th day in accordance with the requirements of the Central Midwives
Board.

Visits are made by the midwives to the homes of expectant mothers to
assess their suitability for home confinement. Reports are made in every
case and forwarded to the Senior Assistant Maternity and Child Welfare
Medical Officer before the decision is made as to where the confinement
should take place. 2,739 visits were made for this purpose.
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Relaxation exercises and mothercraft classes are held at various
centres throughout the City. These classes are very well attended and
both midwives and health visitors participate in the teaching.

The following statement gives a summary of the visits made by the
midwives during the year 1957 :—

Home wisits during ante-natal period .. o i <o 13427
Mursing visits during the 14 days after ccmﬁncme.nt = G . 54733

Visits to mothers confined in |'|I:ISpIE"I| and discharged home before
the 14th day .. : ; v 7,037
Visits for the purpose of assessing SUItﬂblhl}f fur home LCII'!F[I'IEITILI'IIS 2,739
Post-natal visits .. s e i o i e i 650
TOoTAL .. 2, i .. TB586

Relief of Pain in Childbirth.—All the midwives employed by the
Council are qualified to administer analgesics and possess apparatus for this
purpose. Transport is available whenever necessary to carry the apparatus
to the home of the patient. During the year 1957 the midwives adminis-
tered gas and air analgesia, trilene analgesia and pethedine as follows :—

Of the 708 confinements for which the doctor was booked and was
present gas and air was administered in 585 cases, trilene in 57 cases and
pethedine in 441 cases.

Of the 1,166 confinements for which the doctor was booked and was
not present, gas and air was administered in 870 cases, trilene in 45 cases
and pethedine in 593 cases.

Of the 1,186 confinements for which the midwife alone was booked,
gas and air was administered in 916 cases, trilene in 27 cases and pethedine
in 523 cases.

Breast Feeding.—Of the 3,060 confinements attended by midwives
during the year, 2,557 infants were wholly breast fed when the midwife
ceased at the 14th day.

Medical Aid Calls.—There were 575 cases in which medical aid was
summoned by midwives during the year under Section 14(1) of the Midwives
Act, 1918, as against 571 in 1956. Particulars of these cases are as
follows :(—

Condition occurring during Pregnancy .. i -~ o o 26
Condition occurring during Labour g - o £ o3 325
Condition occurring during Puerperium e s - e 92
Condition occurring in respect of the Infant .. s g o 137

ToraL .. o 580

In 5 cases medical aid was summoned on account of both the mother
and baby.
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Maternity Packs.—Sterilised maternity packs were used throughout
the area for use at home confinements.

Pupil Midwives.—27 pupil midwives received district training with
approved district teaching midwives in preparation for the Part 2 exami-
nation of the Central Midwives Board.

Post-graduate Courses.—The Supervisor of Midwives and five mid-
wives attended resident post-graduate courses during the year.  Preparations
are being made for a local post-graduate study day to take place early in
1958 for all domiciliary midwives.

Domiciliary Care of Premature Babies.—This service, which com-
menced in 1952, was continued during the vear. Two midwives, who have
received special instruction, have been seconded to this work. Eight sets
of equipment to help in the nursing of these infants are available when
required free of charge. This equipment comprises special cot and
mattress, blankets and bedding, hot water bottles, thermometers, and
special feeding equipment. The equipment is kept at Firth Park Maternity
and Child Welfare Centre and transport is provided by the Ambulance
Service. The following is a summary of the work carried out in 1957 by
the midwives seconded to the care of premature babies :—

Infants Born at Home

| e
Number aof | Number
y  Weight Group .I'.-u"anl'.: | Remarks Feeding an Discharge af
Harn i Visirs
2 1bs. 8 ozs. and Mone | —_ - —
under |
2 Ibs. 9 ozs.— 3 2 transferred to hospital,
3 lbs. 8 ozs, both died,
I made satisfaciory progress Artificially fed 52
3 lbs. 9 ozs.— [t I transferred 1o hospital 1 breast fed 261
4 lbs. 8 ozs. 1 died at 20 days 1 breast and complementary
6 artificially fed
4 1bs. 9 ozs.— 71 3 transferred to hospital 42 hreast fied 1,379
5 lbs. B ozs. 10 breast and
complementary |
16 artificially fed |
Infants Bom in Huspl.tal and Dlscharged tn Care of Premaiure Umt
Number of Number
Weight Group Infants Remarks Feeding on Discharge
Horn Fizirs
2 Ibs, 8 ozs. and - -— — _
under
21bs, 9 aps— 3 - 2 breast fed 8
3 ibs. B oas. | 1 artificially fied
11bs. 9 oz, — 16 I returned to hospital 6 breast fed &8
4 Ihs. 8 ozs, {pyloric stenosis) 2 breast and complementary
| T artificially fed .
4 1bs. 9 ozs.— 44 - | 20 breast fed a2
51bs. 8 ozs, | | | 4 breast and complementary

| 20 artificially fed

101




Co-opera-
tion wirh
Hospitals

HEALTH VISITING

By Miss I. LittLewoop, S.R.N., S.C.M., H.V.Cert., Superintendent
Health Visitor

* It is afways a silly thing ro give advice,
But to give good advice is absolutely fatal.”
Oscar Wilde (Portrait of Mr. W. H

At the end of the year 1957, the staff of Health Visitors consisted of g
Superintendent Health Visitor, a Deputy Superintendent Health Visitor, ty
Superintendents of Infant Welfare Centres and 32 full-time qualified Heal
Visitors. In addition there were five Student Health Visitors, wh
were taking the training course and will return to the Department o
obtaining the Health Visitors® Certificate and remain for at least two year

The Health Visitors are required to undertake visiting for the purpos
of general supervision in connection with the care of expectant and nursi
mothers and young children, and the service has been extended in rece
years to include the general care and health education of the household
a whole ; special attention is being increasingly paid to the general
of old people. Their activities extend into the field of prevention of illne
and care and after-care for all members of the family. The welfare
young children is supervised at the discretion of the Health Visitor until
age of five years, when records are transferred to the School Health Servi
Enquiries are made in connection with persons suffering from whoopi
cough, rheumatism, scarlet fever, poliomyelitis, measles and all
notifiable infectious diseases with the exception of the intestinal diseas

Certain Health Visitors are attached to the hospital in their respect
areas, and they visit the hospital Almoner at least once a week to co
information regarding patients who are to be discharged and who will n
some form of after-care. They also discuss the suitability of the home
the reception of a person likely to be discharged from hospital. In
case of a child where the home conditions are unsuitable for im
reception, discharge from hospital is delayed until satisfactory arrange
can be made. Information is given to the Health Visitor for the dist
in which the out-going patient lives, and she arranges for the necessary |
to be given, e.g. services of a domestic help, beds, bedding and n
equipment where necessary ; advice is also given on diet and ©
problems. Reports are sent to the Medical Officer of Health in case
housing difficulties and in respect of matters which need to be referre
other Departments and outside Authorities.

Visits are paid to the homes of hospital out-patients who
defaulted in their attendance, in order to give another appointment
encourage the patients to keep under regular supervision and continue #
the necessary treatment. In addition to visiting for Shefficld hospiy
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a small number of notifications of patients who are ready for discharge are
received from hospitals beyond the City boundary where the patient’s
home is in Sheffield, and there is close co-operation between the hospitals
and the Health Visitors in order to decide whether or not the environmental
conditions are suitable for the discharge of the patients. A report is sent
ito the hospital in all these cases.

Health Visitors are constantly in contact with general practitioners
in order to discuss difficulties which arise in connection with families on the
Histrict to whom it is thought some help can be given. Many medical
sractitioners now communicate with the Health Visitors personally,
and the Health Visitor also calls at the doctor’s surgery when matters of
mergency arise with regard to one of his patients.

The Health Visitors are responsible for the home visits of patients
mffering from tuberculosis, and they pay regular visits to the Chest Clinic
n order to discuss with the medical stafl any matters relating to the welfare
f their cases. In addition, one Health Visitor calls at the Chest Clinic each
ay in order to keep close contact with any matters arising in respect of
Mistrict cases.

Babies of tuberculous mothers are treated with B.C.G. vaccine and,
ere possible, arrangements are made for a suitable relative to take charge
“ithe child for the necessary period of segregation. Every effort is made by
¢ Department to arrange for the babies to remain in the care of their
wvn families but, where this is impossible, foster-parents are employed
i the segregation period or the child is placed in a residential nursery
ee page 128). These babies are closely supervised by the Superintendent
d Deputy Superintendent Health Visitor.

Full details regarding * follow-up ™ work connected with tuberculous
and B.C.G. vaccination are given on page 128,

Diphtheria immunisation has been carried out for a number of vears
@ Wlithe various centres. Triple antigen is now used for immunisation
Minst diphtheria, whooping cough and tetanus. The Health Visitors
¢ carried out considerable educational work amongst the mothers in
ir respective districts in order to popularise these immunisation courses,

(it is gratifying to know that the mothers have responded well to the
trts of the staff,

The Health Visitors also encourage the mothers to have their babies
cinated against smallpox and appointments are made for this to be
fied out at the various Child Welfare Centres.
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Accidents in
the Home

A considerable amount of visiting has been carried out by Health
Visitors during the last six months of the year on the investigation of the
prevalence of poliomyelitis virus in the faeces of normal children from the
age of six months to four years. This work was undertaken in conjunction
with the Public Health Inspectors and the Public Health Laboratory, and
168 visits were paid to the homes of co-operating parents. The survey is
to continue into 1938,

With regard to the influenza virus survey carried out by the Chest
Clinic at the City General Hospital, the Health Visitors called upon a
number of patients who had been selected and had volunteered for injec-
tion with influenza wvaccine. The Health Visitors carried out the
*“ follow-up ™" work after injection of patients for four months. If a
patient developed any symptoms at all the Chest Clinic was informed and
the Health Visitor called upon the patient who completed a questionnaire.
This work was done at the request of the Ministry of Health.

On receipts of reports from the City hospitals of burns, scalds and .i
other accidents occurring in the home, which have been treated at thel
out-patients’ department or in hospital, the Health Visitors visit the
children who are under five years of age, and all the old people over 65§
years ; enquiries are made into the circumstances of the accidents,
advice is given in regard to their prevention and the safeguarding of
children. As far as the old people are concerned, investigations are made
as to whether housing conditions are responsible, whether hand rails are
provided on the stairs, whether there are lighting defects which can beg
adjusted, or whether there is any other obvious condition in the homd|
which may be responsible for an accident. Fire guards have been loaned
where there is danger of an old, blind or other disabled person falling i
into the fire ; 55 guards were provided during the year through the Ca
and After-Care Service.
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The statement below has been compiled from reports received in the
Department during the year from the Royal Hospital, the Children’s
Hospital and the City General Hospital. It shows by age groups the number

| of cases of scalds, burns and other accidents in the home treated at the
| casualty departments of these three hospitals during the year 1957.

et

Number of Cases reporied |

e

Type of Accidenr In Age Groups ; .alif all
i il A Sf-"
| | 65 years

| O—4 yegrs | 5—I14 years | 13—44 vears i 45—64 years amd aver
purns .. .. 33 | 9 5 . 3 2 53
localds :—

Hot Tea e 27 . I - - 36

Kettles T o k] 1 | 2 i — q

¢ Onhers and unspecified 44 | il 1 2 3 s

jalls :— ! |

| Down stairs 9 4 25 26 16 80
Other Falls 2 | 18 9 ig

uts and Lacerations ] | T 4 - 20

wallowing Drugs or :

Poisons | 1 — — - | — |

allowing foreign | l |

bodies .. .. il | 3 2 L et | 21 5

ents caused by | E

Wringing Machines . .| 11 ! 9 1 4 1 26

apping of hands in | . |

v.snduws_ doors, ete. | i —_— 2 4 i | 9

aAneous . . - i - 4 8 4 ‘ —_ 21
BOEALS st PIRTL ol e okt el eatlie, 40 o [ice 30 358

Complaints regarding overcrowding and unsatisfactory home condi-
wons in which children are involved. and reports regarding neglect of
hildren, are investigated by the Health Visitors, and such cases are kept
mnder regular supervision. Information received is confidential and, as
owledge of the nature of the work becomes widespread, more cases are
:vealed to the Department. During the year, co-operation has been received
iom the Inspectors of the National Society for Prevention of Cruelty to
hildren, and much valuable information has been exchanged at the Co-
~dinating Committee’s meetings which are attended by the Deputy Medical
fficer of Health and the Deputy Superintendent Health Visitor.

Co-operation between the Public Health Department and the
oluntary Services has been a feature in the scheme for supplying ** meals
1 wheels ™ to certain old people and handicapped persons. The Council

Social Service and the Women’s Voluntary Service arranged a pilot
heme for supplying two meals per week, to operate over an area of one
fle radius from the City centre, and asked for all applicants to be visited
the Health Visitor. This service was started in September 1957, and is
Lcontinue as a pilot scheme into 1958 with a view to ascertaining the need
'd value for such service.

105

Welfare of
Children

Meals on
Wheels



Care of the
Aged

The Health Visitors call upon all cases whose names are put forward
for * Meals on Wheels ™ and state whether they consider the applicant
should be included in the scheme ; they also recommend cases which they |
discover while on routine visiting if such person is living in the chosen
area. All applicants when accepted for ** Meals on Wheels " are kept under
supervision by the Health Visitors.

During the few months the scheme has been in operation we have
found that the service has been of help to elderly people discharged from
the Geriatric Hospital. Several of these were suffering from malnutrition
on admission to hospital and by means of this service it has been possible
to maintain the improvement achieved at the hospital. It has also proved
useful in the case of persons disabled through sickness or physical dis-
ability who were living alone. Where persons were suffering from
cardiac conditions, hemiplegia, disseminated sclerosis and similar con-
ditions, the aged, and those who suffer physical disabilities, the scheme
has proved particularly useful.

During the year, many requests have again been received for help
from, and in connection with, people suffering from old age and infirmity ;
these requests come from various sources, e.g., other Corporation Depart
ments, General Practitioners, clergy, voluntary societies, Nationa
Assistance Board Officers, Police, relatives and neighbours. Every case i
visited by a Health Visitor and, where possible, help is given. On ma
occasions the Health Visitor calls in the medical practitioner and discusse
a case with him. Where hospital admission is necessary in the case of
aged, a report setting out the difficult social problem will often accelerat
admission. In cases of illness, it may be possible to provide a Domesti
Help. Where help is granted to an aged person, such person is kept un
regular supervision if necessary.

In many cases, with the co-operation of the general practitioner, i
has been possible to arrange for convalescent treatment. At times it -ha
been necessary to contact relatives in various parts of the country i
connection with an old person whose condition has deteriorated.

In the course of duty, considerable help has been received from
National Assistance Board officials in the supply of bedding, clothing an
money grants where special diet was necessary. It has always been foun
that these officers were anxious to help to the fullest possible extent.

During the year the close co-operation between the Geriatric Unit
Fir Vale Infirmary and this Department has continued to work satisfactoril
Each month a case conference is held which is attended by a representati
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of the Social Care Department, the Medical Officer in charge of the Unit,
the Ward Sister, the Almoner and Health Visitors. All cases considered
fit for discharge home are reviewed, and the home conditions are investigated
by the Health Visitors. Where conditions are suitable, the patients are
discharged to their own homes on the understanding that, should deteriora-
tion take place, immediate re-admission can be arranged. 1In the
investigation of the homes, frequently several visits have to be paid in order
to interview responsible relatives, and at times it is difficult to persuade the
relatives that it is to the advantage of an old person to be discharged to
his own home. In a considerable number of cases it has been impossible
to get a relative to take responsibility for an old person, and it has been
necessary to give the service of a Domestic Help.

The homes of many old people have been cleaned in preparation for
their return from hospital. In some cases the house had been closed for
many months and it was necessary for the Domestic Help Service to clean,
heat and generally prepare the house before arrangements could be made
for the patient to return home. It has sometimes been necessary to replace
beds and arrange for the purchase of bedding before the patient could be
discharged from hospital. On a number of occasions the Domestic Help
has had to remain at the house to await the return of the patient on the day
of discharge.

In the course of work amongst the aged it is found that some old
| people, especially those living alone, are incapable of taking a bath. In
| such cases arrangements can be made through the Department for a male
or female attendant to wvisit weekly to give assistance. When people
requiring this service are mobile, arrangements can be made for a bath at
ithe cleansing station, and during the vear a few people have been transported
by ambulance car for this purpose. It is not considered necessary for a
itrained nurse to attend these cases ; the work of the attendants has been
satisfactory and fills a need.

A scheme is in force whereby medical and social science students at
the Sheffield University, state enrolled nurses and student nurses from the
warious hospitals in the City, and students undertaking the administrative
course for nurses at the Royal Hospital and Royal Infirmary, are given
information regarding the work of Health Visitors at the Maternity and
—hild Welfare Centres and on the district.  Some of the students accompany
Wihe Health Visitors on their rounds to enable them to gain an insight into
the living conditions of people in their own homes. Medical students
ittend the Maternity and Child Welfare Centre, Orchard Place, monthly
Wor talks on administration in connection with the services administered at
he Maternity and Child Welfare Centres. Other talks and discussions are
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Other Work

also arranged for the various students on subjects relating to their studies.
The Superintendent Health Visitor attends the School of Nursing in order to
give lectures, and arranges observation visits to Maternity and Child
Welfare Centres and the district nurses’ home. She also arranges group
discussions with the persons responsible for the supervision of these services.
The Deputy Superintendent Health Visitor gives talks to first year nursing
students at the City General Hospital, and a Health Visitor attends group
discussions at the City General Hospital which are held three monthly.

A number of talks and demonstrations on maternity and child welfare
work have been given by the Health Visitors at Totley Training College in
Housecraft.

Health Education has been introduced at several more clinic centres
during the year and full advantage has been taken of the films on accidents,
general care of the young and old, and other matters of interest. In
addition, the Health Visitors have been responsible for talks, many of which
have been given in the evening, to groups of people such as mothers’ clubs,
girl guides, women’s guilds, church organisations, etc. One of the Health
Visitors has undertaken, as a temporary measure, the theoretical training
of the students in the educational and day nurseries for the nursery nurses’
examination course. This involves attendances for weekly lectures, demon-
strations, and revision at the Kenwood Training Centre.

During the year there has been co-operation with the Venereal Discase
Centre. On receipt of information from the Centre regarding defaulters,
the Deputy Superintendent Health Visitor calls on patients in their own
homes and advises them in the hope that they can be persuaded to continue
attendance at the clinics. This * follow up ** work has been very gratifying
in that a large proportion of patients have been successfully persuaded to
return to the clinic.

The Health Visitors also give assistance to the School Health Service
by visiting cases of scabies and families in verminous condition, which are
reported from time to time to the Medical Officer of Health.

All applications which do not conform with the usual requirements
for admission to the Department’s Nurseries, i.e., that the mother I8
working, are dealt with and the Health Visitor calls and submits a report
in regard to the home circumstances and the need for the admission of the
children to the Nurseries.

Three of the Health Visitors attended a post graduate course held at
Cambridge University, the Deputy Superintendent Health Visitor attended
a post graduate course at Southampton, and one Health Visitor attended
the course of the Central Council for Health Education at Bangor.
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Arrangements are in operation for the loan of scales in cases where a
baby is in need of test feeding ; the scales are transported to the mother’s
home by this Department, and the Health Visitor calls to instruct the
mother in their use.

Liaison between the Health Visitors and the Family Service Unit
has continued. Arrangements have been made for domestic help to be
given to certain problem families which have been under the supervision
of the Family Service Unit, with a view to assisting in rehabilitation. It
has also been possible to arrange for convalescent treatment for mothers
in some of these families, and children have been taken into the care of
the day nurseries.

During 1957, Mothercraft Classes were held at seven of the Maternity
and Child Welfare Centres, namely, Orchard Place, Firth Park, Manor,
Broadfield, Hillsborough, Woodhouse and Burngreave Centres, on one
afternoon each week.

The classes consisted of talks to expectant mothers on diet, the layette,
personal and oral hygiene, matters relating to the birth of the baby and
preparation of the home for the confinement, breast feeding and manage-
ment of the baby ; relaxation classes also were held.

There have also been classes for mothers of young children, and the
subjects dealt with were :—baby’s daily routine, care of the baby’s skin,
rest and exercise, breast and bottle feeding and their problems, vaccination
and immunisation including B.C.G. vaccination, baby's mental and
physical development, safety in the home, choice of footwear, growth of
personality, problems of discipline, attitude of parents to children, choice
of toys and play, minor physical upsets, and nursing of children with
infectious diseases. In addition, a number of film strips and projected
sound films on health education have been shown.

The following shows new cases and total attendances at these classes :—

Centre New Toral Attendances

Orchard Place i s 14 ik v s 203
Firth Park o i e 338 o ari o 1,166
Manor b i i 198 s e £ 983
Hillsborough .. ik e 120 ey - e 707
Woodhouse .. o e 27 i i o 117
Burngreave .. i For 90 s is s 313
Broadfield i B A B5 2 e i 361

TotaLs LE 1F ¥ 872 L bt . 3,850
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In addition to the above services the Health Visitors attend clinics
which are held for mothers and children at the twenty Maternity and
Child Welfare Centres. During the year 1957, they made an aggregate of
8,191 attendances at infant, ante-natal, post-natal and other clinics in the
Maternity and Child Welfare Services ; this figure also includes attend-
ances at B.C.G. school sessions, medical examination of adults, hospital
sessions in connection with children, Chest Clinic sessions, visits to hospital
almoners, etc. The Superintendent Health Visitor attends Committees
of both the Family Service Unit and the Moral Welfare Case Committee
which are held monthly ; the Superintendent or her Deputy also serves
on the Adoption Committee held fortnightly, the Co-ordinating Committee
regarding problem families held monthly, and the Geriatric Committee
which is also held monthly. During the year the Superintendent Health
Visitor or her deputy attended 72 meetings of various kinds in connection
with the welfare of children or old people.

During the year, a total of 73,662 visits was paid by Health Visitors,
making an average of more than 230 visits per day. A summary of these
visits is given in the table which follows : —

TABLE XVI.—Summary of Visits of Health Visitors during the year 1957

Number of
Visits
Infants under | year—First Visits 5 4 L 7,726
Subsequent Visits ik i 12,087
19,813
Infants between | and 5 vears of age .. i = fok .. 30,934
Children over 5 years of age i 5 o i = o 1,353
Acute Rheumatism o e i o o or o 4
Scabies s oy A L S i e o pik 48
Whooping Cough .. i e e = iy e i 870
Ophthalmia Neonatorum .. i i o o i i —
Measles i S i 5 = - g o e 5,371
Scarlet Fever L s e R ” 2 % o 597
Pneumonia .. e e g it s b e . 401
Poliomyelitis = 7 i by - A 3 =5 59
Meningitis . . u o 3 e eTs = 3 Gy 43
Erysipelas .. o o o o ol e 5 - 48
Venereal Disease .. = v s TE xS - = T4
Typhoid .. i o i o = s A i —
Other infectious diseases .. i g 5 i s 5 48
Ex-Hospital Cases re After-Care . . ] i ' ” 24 467
Expectant Mothers—First Visits . . s L s 407
Subsequent Visits . . ik i 93
500
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Number of

Visits
Post-Natal Cases 219
Puerperal Pyrexia ! g
Tuberculosis—Pulmonary 1,710
MNon-Pulmonary 245
e 3,955
Tuberculosis contacts 351
B.C.G. reactors 1,004
Jelly tests ; RR4
Mantoux test readings 70
Immunisation and vaccination visits 513
Poliomyeliis virus survey .. 168
Domestic Help Service 1,502
Old people L0 3,037
Visits to NMursing Homes . . e i o " - -k 2
Visits to Child Minders .. s s i . - - 13
Visits to Mother and Baby Homes o s i i h 41
Visils in regard to :—
Investigation of Infant Deaths i s s o g 23
Investigation of Stillbirths .. e i Ft = e 138
Home Conditions i = oo i b2 i o 78
Handicapped Persons e o 4] 5 2 s 160
Problem families o o s i s o s 634
Accidents in the Home o o e 2 = i 83
Other Reasons o e e s K i i 157
ToTaL 2 .. 13,662

In addition, the Health Visitors paid 10,416 ineffectual visits during the
year.

Ophthalmia Neonatorum.—There were two notifications of Ophthal-
mia Neonatorum during the year 1957, and it is gratifying to report that
the vision was unimpaired in all cases following the treatment given. The
visiting of these patients has been transferred to the Domiciliary Midwifery
Service.

Care of Premature Infants,.—With a view to obtaining immediate
mformation regarding premature babies born in the City, the weight of
the baby at birth is reported on the notification of birth form, and the
information is passed on to the Health Visitors so that special attention
may be given.

During 1957, 127 premature infants were born alive at home and 386
were born alive in hospital or nursing home to Sheflield residents. 21 small
or feeble infants were transferred from home to hospital. There was a
slight increase in the number of premature infants born in 1957 compared
with the preceding year. The rate of survival of very small immature
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infants is very poor ; of the 58 infants weighing 3 lbs. 4 ozs. or less at
birth, only 17 were alive at the end of the 28 day period. The causes of the
79 deaths of premature infants weighing 5 lbs. 8 ozs. and under were
classified as follows :—

Prematurity 54
(38 infants were immature wcngh:ng 3 Ibs. and un:lcr}

Prematurity and atelectasis : 8
Prematurity and multiple congenital abnurmnlltn:s 7
Prematurity and intra-cranial haemorrhage 4
Prematurity and cerebral oedema 2
Prematurity and hyaline membrane disease of Lungﬁ 1
Prematurity and broncho-pneumonia 1
Prematurity and haemolytic disease of the nr.whurn 1
Prematurity and B. Coli meningitis 1

ToTaL 79

During the year there were 94 premature stillborn babies to Sheffield
residents in all weight groups ; 76 children were born in hospital, 2 in a
nursing home and 16 were born at home. This number shows a slight
decrease compared with the premature stillbirths for 1956, when there were
100, of which number, 84 were born in hospital, and 16 at home. The
details are as follows in the various weight groups for 1957 :—

Born in
Weight at Birth Born in Born ar Nursing Toral
Hospital Home Home
31bs. 4 ozs. or less = ; 40 6 1 47
Over 3 1bs. 4 ors.—4 1bs. ﬁnﬂi 23 3 1 27
Over 4 lbs, 6 ozs.—4 1bs. 15 ozs, 9 — = g
Over 4 Ibs. 15 ozs.—5 lbs. 8 ozs. k] 3 —_ [
Not weighed 1 4 — 5
ToTtaLs 16 16 2 94

Information is given in the statement below regarding the 513 premature
babies born in 1957 to mothers who were resident in the City.

Born ar Born in Hospital
Home or Nursing Home
Died in first 24 hours .. 2 = L B 52
Died on 2nd to Tth day ol ik £ 3 11
Died on 8th to 28th day o it it 3 2
Survived 28 days s o o e i 1 [ 321
ToTaLs .. i i S -7 b 386

— _—

* Of the 127 babies born at home, 106 were nursed entirely at home and 21 were
transferred to Hospital.

Of the 21 transferred to Hospital, 4 died during the first 24 hours, 3 died on the
2nd to Tth day, 2 died 8th to 28th day and 12 survived 23 days.

Further information is given in the following tables with regard to the
birth weights of premature babies born alive to Sheflield residents during
the year 1957 and during the past eight years.
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TABLE XVIL.—Premature Babies born alive to ShefTield Residents during

the Year 1957
| Dver | Owe I ver {
| 3fbs. dozs. | 3 fhs. 4 0zx. | 4 J'b.t 6 ozs. 4 [bs. IS ozs. | Nar Total
arF less fo | welghed
4 [bs, 6 oz, |4 fbs, Iﬁ ors. | 5 .Fbr I:'I OIE,
Rorn ar Home I f 12 i 24 BS [T T e
Rorn in Hoespital or Nursm.g Home .. 52 67 | o5 1685 | — | 386
Grand Total—Premature Babies i 58 | 7% [ 122 354 = | 513
Dvied i First 24 howrs i
Born at home { 4 | 4 e = — &
Born in hospital or nursing home | in 16 3 [ 3 — 52
R 0 | | 3 . | )0
Died on 2nd 1o Tth da;r | | !
Born at home - 2 -- i —_ 3
Horn in hospital nr nunmg hnm: | 5 k] 3 | - — —_ 1
: 5 s 5| 1 — ' M
Died on 8th to 28th day | ;
Born at home | | | — 1 1 -_— 3
Born in hospital or nu.mmg home | I — i 1 == 2
| - | 2 =: L &
Total who drﬂi during first 28 days |
Born at home 5 | & I 2 —_ 14
Born in hospital or nursing home 36 | 149 | 0 4 | — 65
lnw - [he Tason ] 7 6 | — 79
Total who survived 28 days ! .
Born at home 1 | & | 23 83 | — 113
Born in hospital or nunm,', home 16 [ 438 92 165 | N
7 A Y T R T 48 | — | 434
i =
Fercentages of those born ar home whe
| died during the firsi 28 days BY-3% (5) 509 06) 4:2% (N 4% (2 —  11% (14)
Percentage of those born fn Rospiral or
rursing home whe died duricg  the
first 28 days 69-2% (36) 2B-3% (1M 6 1% (6) 2-4%4(4) — 16:8% '[ﬂ{

Percemage of all premature babies
who died during the first 28 days TO-T5; (413 31-69% (25) 5:-7%5 (T 24306y — 1543 (79

Toral Live Births 1o Percentage of
Sheficld Residents Mumber of FPremature Births o
Novified during 1957 Premature Birihs Total Live Births
Toral Stll Births 1o Percentage of
Sheffield Residents MNumber af Total Still Birchs
Notified during 1957 Preprature Births to Premature Births
155 il 30-21%

5B (0-77%) of all live births weighed 3 1bs. 4 0zs, or less.
T9 (1:05%) of all live hirths weighed over 3 1bs. 4 oz, up to and including 4 Ibs. 6 ozs,
122 (1-62%) of all live births weighed over 4 1bs. 6 ozs. up 1o and including 4 Ibs. 15 ozs.

254 (3-36%,) of all live births weighed over 4 lbs. 15 ozs. up to and including 5 Ibs. § ozs.
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TABLE XVIII.—Premature Babies born alive to

| HORN IN HOSFPITAL OR
1 NURSING
| Died | Result] % .
Weight ar Birth Tatal Swrvived wnder | nov | survived | Diied | Result
28 days | 28 |known | 28 days || Total | Survived | under | not
days 28 days | 28 | known
l days
1950
Up to 2 1b, 8 oz. 1 “ m 2 27 — 26 2 24 =
2 1b. 9 oz.—3 Ib. & oz 48 25 23 -— 39 20 19 =
31b. 9 oz.—4 b, 8 oz. 114 91 23 - H1 64 17 —
4 Ib. 9 oz.—5 |b. 8 oz. 321 | 302 19 — 214 203 11 i
Weight not stated 3 | 1 2 —_ e = e =
e R R 515 421 o4 —| 81-7 360 289 'n! o
|
1951
21b. 3 oz or 2 g 15 —_ 15 — 12 -— 12 —_
Over 21b. 3 oz—3 1b. 4 0z .|| 31 16 15 — 24 13 11 e
Over 3 b, 4 oz. 1b, & oz ] i3] 21 —_ 12 5 15 —_—
Owver 4 Ib. 6 oz.—4 Ib. 15 oz 110 93 17 — 82 6o 13 —
Owver 4 Ib. 15 oz—5 Ib. & oz 232 220 11 1 133 125 8 i
Weight not stated S - | —_ | _ —_ —_ —_ -_—
;e % TR 478 97| 80 1| 83-1 ]| 323 264 3
" I
1952 1
21k 3 oz. or less o o 14 1 13 — 13 1 12 —_
Over 21b. 3 pz—3 Ib. 4 0z . .|| 30 15 15 — 28 15 13 —
Owver 3 b, 4 oz.—4 |b, 6 oz . .|| 92 15 17 — 75 59 16 -_—
Over 4 b, 6 oz.—4 1b. 15 oz 106 a7 ] — g0 12 ] —
Over 4 1b. 15 oz.—S5 Ib. B oz. || 227 214 12 1 165 156 ] 1
Not weighed .. .. .|| 3 L i = = i
TOTAL .. o ol 472 402 Ha 1| 852 36l 303 51 1
1953
3 1b. 4 oz, or 2 NI 14 a5 — 42 10 3 -
Over 31b. 4 oz—4 Ib. 6 oz. ..|[| 93 75 15 e 79 62 17 -
Over 4 Ib. 6 oz.—4 1b. 15 oz, 110 1 9 -_ a1 B3 —
Owver 4 b, 15 oz.—5 Ib. § oz 223 213 9 — 154 146 | ] —
TOTAL .. S e 474 403 Tl - B5:0 ki3 £ : 65
1954
3 1b. 4 oz, or less : L] 49 i4 35 —_ 46 13 33 -
Over 3 Ib. 4 oz.—4 1b. 6 oz. . o7 20 17 -— T4 65 14 —_
Owver 4 Ib. 6 oz.—d4 1b. 15 oz, 104 a% 9 — B3 17 ] -
Owver 4 b, 15 oz.—5 Ib. & oz 239 232 T - 159 154 -] —
Mot weighed 1 — 1 —_ 1 —_ 1 —
ToTAL .. o o 450 421 & —| 359 368 309 54
1955
3 1b. 4 oz, or less .|| &8 21 47 — 58 17 41 —_
Qver 3 1b. 4 oz.—4 lb. 6 oz. . .|| &I 68 13 — ] 55 10 —
Over 4 Ib. 6 oz.—4 Ib. 15 oz 05 87 B F 73 65 § —
Over 4 Ib. 15 oz.—5 Ib. § oz 232 el 7 -_ 160 153 T _—
TORAL. o et A 476 401 78 —| sa2 160 204 66
1956
Jlb.doz.orless .. .. 67 20 " 58 19 55| ==
Owver 31b. 4 oz.—4 |b. 6 oz. . .|| El [ 15 i 63 48 15 —_—
Over 4 1b, 6 oz.—4 1b. 15 oz, 114 106 ] — a1 B4 7 _—
Over 4 b, 15 oz.—5Ib. § 0z. || 229 217 12 -— 154 145 ] o
Mot weighed .. = e 6 2 4 —_ 3 1 2 —
e 497 411 88 —| 825 369 297 72
1957
3 1b. 4 oz or less Pl - - 17 41 —_— 52 16 6 —
Over 11b. 4 gz.—d |b. 6oz, . .|| T9 54 23 - 67 43 19 —
Owver 4 b, 6 oz.—4 Ib. 150z, . .|| 122 115 7 — 95 92 6 -—
Over 4 lb, 15 o.—51b. 8 0z, . .|| 254 248 & —_ 169 165 4 —_
ToTaL .. - Al 513 4 79 — B4-6 || 386 i 65 —
Total for years 1950-1957 .. 3915 | 3290 | 623 — 840 " 2893 | 2,378 | 514

More.—During the years 1951 and 1952, the weights at birth are shown in five groups as compared
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Sheffield Residents, Years 1950-1957

e

HOME BORN AT HOME _

o Toral Nursed | Survived| Died | Result| % Born at | Died | Resultl %
survived born entirely | 2B under | mot | survived | home and | Survived | wnder | not | survived
28 days al atl days 28 | kmowr 28 fransferred | 28 days | 28 | known 28 days

Home Haome days days | 1o n.:plm-'i days |
3 — —_ — - k| - 3 —_
9 8 5 o [k | 1 . L f
EE] 22 20 2 —_ 11 7 4 -
17 ([} 94 7 - 6 3 1 —
k] 1 = 1 _ 2 1 | —
8- 3 155 132 119 I Hl —| 90-2 23 13 10 565
I i 2 —_ 2 —_ 1 = i -
T 1 | — _ [ 2 4 —
17 11 8 3 — [0 3 3 —_
28 21 21 = —_ 7 3 4 —_
a9 o1 90 - 1 8 5 i =
1 1 —— 1 — - - — —
155 i27 120 [ 1| 94-5 28 i3 15 464
1 = - |= |- 1 e R
] “ 1 — | — 1 — 1 =
17 13 12 1 — 4 4 = 3
26 24 24 _ -— 2 1 1 —_—
62 57 53 4 —_ 5 5 —_ —
3 2 < " gl 1 = B
111 97 59 g —| o8 14 10 4 71-4
5 F 3 — 2 2 -_— -
14 7 7 —_ —_— T [ 1 —_
1% i7 16 i _— 2 2 - —
1] 1] 66 —_ —_ 2z 1 | —_
108 95 91 4 — 95-8 13 11 2 846
3 i — | —_ 2 i i —_—
18 11 i1 — — T &4 3 -—
21 18 i7 i — 3 | 2 —
B0 17 76 1 —_ 3 2 | —
122 107 104 31 —| 97-2 15 8 7 33-3
10 6 4 - e 4 - il (625
12 ] 3 1 —_ & 4 2 —_
22 20 20 —_ _— 2 2 _ —
T2 o9 &5 —_ —_ 3 3 —_— —
116 101 98 3 -1 970 15 9| & 60-0
9 7 = 7 == 2 I i =
18 13 13 —_— — 5 5 —_ —
23 18 17 | == 5 o] — -
15 T0 68 2 — 5 4 1 —_
3 2z — z — i | = —_
128 1o 98 12 — 8§91 18 1] z 83-3
[ 2 i 1 |- 4 <o T
12 T 4 3 — 5 2 3 —
24 20 1% i = r 4 | L
35 77 7 — —_— E [ 2 —_
127 106 101 T = T 21 12 ol = s
1,022 875 220 54 -— 93-7 147 L el 55 —_ Bl 6

with four in other years.

115




HOME NURSING

“ It's the children’s night ot and I have o stay home with the nurse.”
—Ring Lardner

The whole of the Home Nursing Service in the City is under the direct
administration of the Council. There are two principal Nurses’ Homes—
the Johnson Memorial Home and the Princess Mary Home—together with
five subsidiary homes situated in the Handsworth, Manor, Woodhouse,
Intake and Darnall areas. These homes cover the whole area of the City.

LY

The two principal homes are ™ Key ™ training centres, 1.e., they are
recognised by the Queen’s Institute of District Nursing as centres for a full
course of training. During the year under report 14 candidates under-
took the course and all were successful. Five of the candidates gained
credit passes in the practical examination.

During 1957, the Superintendent of the Johnson Memorial Home
attended the Standing Conference of Training Home Superintendents and
the Superintendent of the Princess Mary Nurses’ Home attended the
Residential Nursing Administrators’ Course.

The Home Nursing Service is an integral part of what may be called
the Home Care Services (e.g., including Home Helps, Health Visitors,
Care and After-Care, etc.) and probably the most valuable aspect of this
system is the fact that it does relieve hospital beds—many patients can
be nursed at home who would otherwise have to be admitted to hospital
or alternatively they can be discharged from hospital much earlier than
would be the case if there were no nursing service, i.e., surgical cases are
often discharged from hospital with their wounds still stitched and their
nursing care is continued at home including the final removal of the
sutures. Also, with the expert attention available and the development of
new treatment techniques, patients suffering from tuberculosis can be sent
home earlier than hitherto. This is not only an important economical
factor with regard to costs but must also be good for the patient’s morale
as admission to hospital is, even now, a [rightening and disturbing prospect
to many. In addition, there is always the natural desire to be amongst
relatives and friends however much the medical and nursing attention in
hospital is appreciated.

With regard to this aspect of the Service it is interesting to compare
the work carried out by the nurses during 1949 (the first full year of opera-
tion following the inception of the National Health Service Act) with that
carried out in 1957. In 1949, 502 cases were referred from hospitals for
home nursing as compared with 1,103 in the year under report. In addition,
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there is a continuing increase in the number of patients given injections
and, quite apart from the obvious fact of greater use of injection therapy
as a result of modern developments, the high standard of technique attained
by the Home Nurses is enabling many patients, who would previously have
been admitted to hospital or attended as out-patients, to be given such
treatment at home. In 1949, 489 cases were treated with injections as com-
pared with 3,821 in 1957 (49 per cent of all cases nursed)—an increase of
3,332. It will be seen from Table XIX (Pages 119 to 121) that of the
patients nursed, 508 were suffering from Cancer and other neoplasms, 570
from Vascular lesions of the central nervous system, 1,452 from diseases
of the heart and circulatory system and 369 were senile. The great majority
of these cases were of a chronic nature and their care at home would be
extremely difficult if it were not for the services provided by the Home
Nurses. It can safely be assumed that without such provision, many of
the patients would become an overpowering burden to their relatives and
admission to hospital, no matter how unwelcome, would be sought. At
any rate, attendance at out-patient clinics or general practitioners’ surgeries
would be necessary. This would not only result in tiresome journeys for
many but would also increase the demand for ambulances.

Of the patients nursed, 4,069 (52 per cent) were aged 65 years or over.
The skilled care and attention given to these old people by the nurses makes
lit possible for many to go on living in their own homes who would other-
wise have no choice but to seek a place in a home for the aged or infirm or
even, if that is not to be had, in a hospital. The majority of old people un-
doubtedly prefer to remain in their own homes and there is everything to
be said for helping them to do so, thus retaining their independence and
enabling them to live a normal life for as long as they possibly can.

It will be seen from the section of this report which deals with the Care
and After-Care Services (Page 143) that there is now a wide range of nurs-
ing equipment and appliances available for loan to patients being nursed
at home and this is proving a very important factor in reducing the necessity
of admission to hospital or allowing earlier discharge. Considerable use
of these appliances is made by the Home Nurses for the added care and
.comfort of the patients and they find this service of great assistance in their
work.

The work of a Home Nurse is often carried out under very difficult
<ircumstances—i.e., in many cases there is no easily available hot water
supply and the situation of toilet facilities is inconvenient—but neverthe-
ess a very high standard of nursing is maintained and thus the confidence
ol the hospitals and general practitioners in the Service has been gained.
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This has contributed greatly towards relieving the pressure on hospitals
both with regard to the necessity for admission and the possibility of
earlier discharge.

At 31st December, 1957, there were 79 District Nurses—36 full-time
and 43 part-time—employed by the City Council. The work carried out by
these nurses during the year is summarised as follows :—

Mumber of cases on the Register at 1st Januvary, 1957 i i 1,936
Mumber of new cases attended by the nurses during the year 5 5.867
Total number of cases attended by the nurses during the year T 7.803
Mumber of cases removed from the Register during the year. . .. 5,699
MNumber of cases on the Register at 31st December, 1957 .. s 2,104
MNumber of visits made by the nurses during the year i .. 225447
The 7,803 cases nursed during 1957 were referred by the following :—
Medical Practitioners i o 2 2 B 5 A 6,236
Hospitals .. o = o ik 1,103
Personal Applmatlnn at Nurms Hnmes e i o &3 370
Maternity and Child Welfare Centres .. : ) e LF 65
Personal Applications at the Home Nursing Centre b A o 29
TOTAL .. .. 1,803

These cases may be classified as under :—

Medical £ v = i i - B 0 ok 6,797
Surgical .. s e . i = - = i 848
Gynaecological .. i 4 o i i o e B8
Maternity .. o - it o e 5 5 - 70

TortaL .. i 7,803

The types of nursing carried out were as follows :—

Injections o & sl .. i ik 3,821
General Nursing Car: vg 5 i v s ” R -
Enemas b i p o e e - o o 510
Dressings .. . ¥ by £ L B66
Preparation for dlagnmtic mmngaunn g - " o3 197
Bed Baths .. ; .. ar e 1 el 212
Washouts, douches, catheters‘ utc i e o, o e 69
Changing of Pessaries .. i i 2! & i e 50
Others 3 s S i G i e = 22

ToTAL .. S 7,803

Of the patients nursed, there were 4,069 (52-1 per cent.) who were
aged 65 years or over.

The following Table gives a summary of the cases nursed, classified
according to illness, sex and age-group.
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VACCINATION AND IMMUNISATION

“ What, wouldst thou have a serpent sting thee twice”
—William Shakespeare (The Merchant of Venice).

Under the National Health Service Act, 1946, the City Council has
the duty of making arrangements with all medical practitioners to provide
free vaccination against smallpox and also free immunisation for all Sheffield
residents who desire these services. Facilities are also available for vaccina-
tion and immunisation at Maternity and Child Welfare Centres, at Nurseries
and at School Clinics by the Local Authority’s own medical staff.

In every case in which a medical practitioner undertakes vaccination or
immunisation, he is asked to complete and send to the Medical Officer of
Health a record card giving all the details which are necessary to maintain
accurate records and facilitate payment.

Separate Reports follow with regard to these services :—

SMALLPOX VACCINATION

Information is given in the statement below relating to primary
vaccination and revaccination in the years 1949 to 1957, and also, for
purposes of comparison, in the period from 5th July to 31st December,
1948, the preceding months of 1948, and in the full year 1947.

Vaccination and Revaccination—Years 1947-1957

Aged land 5yrs. 15 yrs.
Year under  under andunder and Toral
1yr. Syrs. 15 yrs. over
PERSONS VACCINATED

1947 .. e A A1D 1,907 20 13 5,259

1948 (1st Januar:.f to 4th Ju]}r] i. - BB 1632 10 3 2,214
*1948 {SIh Jul:,.r to 3lst Deﬁ:rnber] 747 36 12 26 821
*1949 ou o 5065 584 30 90 1,269
=osn .. ) = i .. 705 1,058 g2 145 1,990
=951 o i Ei sl 1,151 99 309 2,340
952 .. =t g v .. 763 876 60 269 1,968
ot | i e o e 2 LIS 1,093 158 346 2,754
*1954 .. e o e S ) | 1,122 80 180 2,643
1955 .. e i R ve B66 1,243 18 242 2,429
*1956 .. o e - .. 1,040 1,397 72 234 2,743
*1957 8 v 1,615 1,374 132 277 3,398

anm Rnw.ccm.um

1947 .. o — - -— — e

1948 (1st January to 4th Jul:r} s - — -— — —
*]1948 (5th Jul}r to st Decembcr} — 1 2 59 62
*1949 . : - e i — 3 25 225 253
*1950 .. il e o = — 20 31 396 447
951 .. it e i M -- 26 45 1,041 1,112
952 .. i # e i —_ 10 34 559 603
=1953 ) o i 5 S — 19 58 1,034 1,111
1954 .. o o e i — 15 38 427 480
1955 .. it o . 4 == 14 43 550 607
956 .. n X - ) — 17 52 535 604
*1957 - 24 36 511 371

* As mgarﬂi these perlods thc age quoted is that at 31st December. In previous
periods it is the age when vaccinated.
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The primary vaccinations and re-vaccinations during 1957 were
carried out as follows :—

Primary
vaccinations  Re-vaccinations
By General Medical Practitioners - o 1,499 SO0
At Maternity and Child Welfare Centres o i, 1,844 1
At Hospitals Pl : : i 2 51 60
TaraLs 4 2 3,398 571

e o 2.

It will be seen that following the introduction of voluntary vaccination
there was a very marked decline in the number of primary vaccinations.
In fact, the number of persons vaccinated during the year 1949 fell to 24
per cent. of the number for the year 1947. The position has improved
during subsequent years, but the number of vaccinations during 1957 was
still only 64-61 per cent. of the figure for 1947.

Infant vaccination provides young children with an immunity against
smallpox which can be expected to last at least for several years ; moreover,
it ensures that vaccination performed later in life will be less likely to cause
a severe local reaction or to be followed by encephaiomyelitis, which is a
rare but serious complication. Vaccination is a routine procedure in the
Forces, and an International Certificate of Vaccination against Smallpox
is a condition of entry into many countries abroad. With the growth of
air travel this requirement is becoming of increasing importance. In
addition, vaccination may always have to be carried out as an emergency
measure because of contact with a suspected case of smallpox.

POLIOMYELITIS VACCINATION

Vaccination against Poliomyelitis was continued during the year
with some extensions to the original scheme.

In May, Ministry of Health circular 6/57 extended the offer of
vaccination to children born in 1955 and 1956, and in November circular
16/57 notified further extensions to children born in 1943-46, expectant
mothers, general medical practitioners and ambulance staff. The families
of the last two groups were also included.

At 31st December, 1957, the position was as follows :—

MNo. of children who had completed the course (two

injections) 3 xx - s 18,727
No. of children who had r:ccnccl one 1njecl1nn only . 973
No. of applicants awaiting vaccination. . " " 43,746

INFLUENZA VACCINATION
In September, Ministry of Health circular 13/57 offered vaccination
against influenza to general practitioners and to local authority staff who
care for the sick in their own homes, e.g.. nurses, midwives, health visitors.
home helps and ambulance staff.
72 general practitioners and 201 members of the staff availed themselves
of the offer.
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DIPHTHERIA IMMUNISATION

An efficient Diphtheria Immunisation Service has existed in Sheffield
since 1941 and it was not greatly changed by the introduction of the National
Health Service Act, 1946.

A total of 7,424 children under 15 years of age completed the course of
immunisation in the year 1957, as against 5,579 in 1956. The following
statement gives particulars of the number of persons who have been
immunised since 1937, the first year in regard to which there are records
available :—

Number of persons who completed the course
Aped under 5 yrs. and 15 yrs.

Year 5 yrs. nnder 15 yrs. and over Total
1937-40 .. &2 % i i 347 241 — 588
1941 by ” 38 A .. 4,335 5,530 76 9,941
1942 e oF e i i 8,995 22,145 257 31,397
1943 - 2 A e .. 6,965 14,461 626 22,052
1944 i 55 S e .. 5489 2,669 51 8,209
1945 iy Bt o o BN . ko 1,881 27 9,121
1946 s S i i L 7017 1,660 16 0,293
1947 o i 6 e oo E133 1,408 39 9,580
1948 i * 1 23 AP A B17 10 9,338
1949 o e % s s TSRS 1,575 49 9,279
1950 - via - i R 688 17 5,906
1951 R e i s L. oy | | 607 27 6,349
1952 o s e v .. 5688 806 20 6,514
1953 R i i R o 5,151 1,175 7 6,333
1954 = v oo " wivi e AT 919 9 6,101
1955 o il i i o 4,000 519 15 4,534
1956 o e o o .. 4B56 723 1 5,580
1957 * 40 3 ok .. 6413 1,011 3 7,427

Torais .. it 5 .. 107,557 58,835 1,250 167,642

mEm e e— = === ==

At the end of this section of the Report is given a tabular statement
showing the number of children immunised in each age group as at 31st
December in each of the years 1937-1957. It will be appreciated that
within these age groups there is a considerable movement vear by vear
owing to children attaining to a higher age group. After adjustment for
this circumstance the records show the number of persons in the above
age groups who had been immunised up to 31st December, 1957, to be as
in the statement below :—

Aged under 5 yrs.and 15 yrs.
Syrs.  under 15 yrs. and over Toral

Mumber of persons immunised as at
31st December, 1957 = .. 18,510 70,196 78,936 167,642
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Importance is attached to the necessity of each child who has been
immunised in infancy being given a reinforcing injection at the age of five
years, or when entering school. The following statement shows the number
of children in the age group of five and under 15 years who have been

given these injections from the outset, in May, 1944, until 31st December,
1957 :—

Number of children

Year given reinforcing
infections

1944 (8 months) ¥ & r . L o - 1,972
1945 .. o i o - o I s i 2,311
1946 .. - i o i % o o e 5,006
1947 .. s o = i & o i i 3,515
1948 .. i i i v o it s i e 4,146
1949 .. L o e o s = e o 5,325
1950 .. v o 7 2t i = i o 3,603
1951 .. e g oy o e o e i 4,621
1952 .. ey =8 = s = e 4 S 5,409
1953 .. N 2 55 = ¥ == o T 4,970
1954 . AP - S e = i e i 4,647
19558 .. o i il i G il i i 2,671
1956 .. o 2 £ 5 s e ¢ i 3,442
1957 .. i in e i i o i e 3,330

The following statement gives a classification of primary immunisations
completed and reinforcing injections given in the year 1957 :—

Primary  Reinforcing
imrnunisations  injections

At Maternity and Child Welfare Centres ik e 3,783 —_
By School Health Service . . G i = e 1,176 2,117
At Hospitals e i * o 2 s 307 44
By General Medical Practitioners o e i 2,161 1,140

ToTtaLs i B i A i i 7,427 3,301

Constant efforts are made to encourage more children to be immunised
and parents are made aware, by every possible means, of the importance of
availing themselves of this service in order that their children may obtain
immunity. 56-26 per cent. of all children under five years of age and
98-04 per cent. of all children between 5 and 15 vears of age in the City
had been immunised by the end of 1957, as against 52-00 per cent. and
98-07 per cent. respectively at the end of 1956. (It is realised that the
figure of over 98 per cent. for children between 5 and 15 years of age, which
1s based on the only figures available, is almost certainly overstated).
During 1957, general medical practitioners carried out 29-09 per cent. of
all primary immunisations as against 33- 78 per cent. in 1956, 26- 30 per cent.
in 1951 and 11-39 per cent. in 1947.

There were no confirmed notifications of diphtheria in the under 15
years age group in 1957, which compares very favourably with the 875
notifications and 21 deaths in this group in the year 1939, when very few
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children were immunised. Thus it would seem that mass immunisation has
not only protected the large numbers of children inoculated but has also
had the effect of lessening the likelihood of the disease occurring amongst
the relatively small number of non-immunised children now remaining.

Combined Immunisation.—The use of combined vaccine for immunisa-
tion against Diphtheria and Whooping Cough was introduced at the
Maternity and Child Welfare clinics in May, 1954, and immunisation
against Whooping Cough alone was also commenced at this time. During
1956, combined immunisation against Diphtheria/Whooping Cough/Teta-
nus was introduced at the clinics, and arrangements were made for the
distribution of this triple vaccine through the Public Health Department
to general practitioners. The following statement shows the number of
children under 15 years of age who received these injections during 1957.
These figures, where relevant, are included in the statement of primary
Diphtheria immunisations shown earlier in this report.

Number of children

Type of Inmumunisation immunised
Diphtheria/Whooping Cough/Tetanus .. o i o 5,447
Diphtheria/Whooping Cough T e e o ey 460
Whooping Cough only e i 2 2 - o 29

Certificates of Inoculation.—The Medical Officer of Health, as in
other Local Authorities, authenticates the signature of the doctor carrying
out inoculation against certain diseases for persons travelling abroad, in
conformity with international agreement.
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B.C.G. VACCINATION
by MarioN E. Jerson, M.B., Ch.B., D.C.H.

* Stay, Master Needle, you do prick too fast.”"—
Ben Johnson (The Magnetic Lady).
B.C.G. Vaccination as a protection against tuberculosis is becoming
increasingly widespread. There are three groups for whom this protection
would appear to be especially valuable :—

1. Babies born into tuberculous households.

2. Other contacts of known tuberculous cases, where these contacts
have not already acquired immunity against tuberculosis.

3. Those children approaching school-leaving age, who have not yet
acquired immunity; children at this age are about to enter a more
mixed population where the chances of infection are increased.

1. Babies born into tuberculous households

Young children are particularly susceptible to tuberculosis as their
natural resistance is low. B.C.G. Vaccination is a means of stimulating
the development of immunity, and it is essential that this measure should
be carried out where there is likely to be an infectious case in the household.
A period of segregation from the case is advisable while his immunity is
developing: where possible the care of the babies during this period is
undertaken by relatives or friends, so that the child may remain within its
family circle. Where this proves impossible, the child may be placed with
suitable foster parents or admitted to a residential nursery. Recruitment
of foster parents has proved difficult and on December 31st, 1957 there
were only three foster mothers employed in this scheme.

In the year under report, seven children (compared with 17 in 1956)
were boarded-out for the purpose of segregation :(—
With foster parents i 4
In residential nursery .. i ok 3
= =

TotaL

2. Other Child Contacts

When each new case of tuberculosis is notified, the home is visited by a
Health Visitor. One of the most important purposes of this visit is to
encourage anyone who may have been in contact with the notified case
to have a chest examination and X-ray to make sure that they are free from
the disease. In the case of children this is especially desirable, in order
that they should be offered protective vaccination where the preliminary
skin test shows this to be necessary. Of the contacts aged 15 years and under
who attended the Chest Clinic during 1957, 839 were vaccinated with B.C.G.
A number of contacts also attended the Children’s Hospital: for children
under three years of age, the procedure is simplified by the Health Visitors
co-operating in a scheme whereby the preliminary skin test is applied by
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the Health Visitor in the home: the child then attends the Children’s
Hospital for the reading of the skin test and, if necessary, 1s then vaccinated
with B.C.G.

3. B.C.G. Vaccination of School Children

During the year 1957, the scheme for the B.C.G. vaccination of school-
children has been continued. The programme for the vaccination of
school leavers (aged 13—I14 vyears) which had been commenced in
September, 1956 was completed by holding a number of defaulter sessions
during the Spring term of 1957, and the programme for the school year
1957-58 was commenced in the Autumn term of 1957. In addition to this,
during the Summer term of 1957, a number of Infant schools were visited,
and the school entrants (aged 5 wvears) were skin tested. This was
somewhat in the nature of a preliminary survey in order to gain information
with regard to the positive reactor rate amongst children of this age, and
to give some indication as to whether it would be of value to make such
skin testing a routine procedure. To some extent, both programmes were
affected by epidemics—measles during the early months of the year, and
influenza in the Autumn term, which resulted in the absence of a considerable
number of children, but it is hoped that by the end of this school year, ali
these children will have had a further opportunity to be skin tested and
vaccinated if necessary.

The follow-up of positive reactors in both groups of children has been
continued; all these children have been offered appointments to be X-rayed
either at the Mass Radiography Centre or at the Chest Clinic, and an

| attempt has been made to visit the homes in order to discover, if possible,
any potential source of infection, and also to offer opportunities for X-ray
to the parents and other members of the family.

B.C.G. Vaccination of School Leavers

The figures for the year 1957-58 are compared with those of the two
preceding years, when comparable numbers of children were tested.

e - e — = o 2

School Year 1955-56 1956-57 | 1957-58

i e —— — —

Eligible 13 vear olds s i 6,330 6,284 ' 7,590
Consents received . . b sing 4,491 f 4,743 6,387
Consent rate i e = 70-9%; 15-5% 84-37%,
Absent = o A i 150 105 ' 213
Withdrawn = o 13 11 16
Already had B.C.G. i bl 13 110 251

. =

Number skin tested {ex-:ludmg ’

— = | = —— e

those who have had B.C.G.) . 4,315 4.517 5,007
Positive .. i 1,122 1,073 1,080
— l i e ciilis R S
Negdlnc s - i x 3193 3,444 4,827
% Negative : £l = 74-0 76-2 Bl-7
Number vaccinated sk o1, 3192 3,444 4, L’ﬁ‘u

[
|
|
% Positive . . a1 i ] 26-0 i 238 18-3
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Comments

l. The figures for the year 1957-58 when compared with those of the
two preceding years show interesting trends.

2. The number of parents who consented to their children being
vaccinated has shown an increase of almost 9 per cent. over last year's
number; eight or nine schools produced a 100 per cent. consent rate.
I think that this is indicative of a greatly increased awareness, on the
parent’s part, of the value of vaccination at this age, and there have been
many signs that this is a question to which they are giving much serious
thought.

3. The rather high absentee rate can be accounted for by the epidemic
of influenza in the first half of the Autumn term. It has been gratifying
to note how many parents have been most anxious that a further oppor-
tunity for the children to be vaccinated should be available.

4. There is a further increase in the number of children who have
had B.C.G. previously. Most of these children were skin tested during the
visit to the school to ensure that the B.C.G. vaccination was still effective.
and where a negative result was obtained, further vaccination was offered.
The percentage of positives in the preceding table does not include those
children who had previously had B.C.G.

5. The percentage of positive reactors is 5:3 per cent. less than in
the previous year; such a reduction might suggest a decreasing level of
infection in the general population.

6. Out of 4,827 negative reactors, 4,678 have been vaccinated with
B.C.G. The remaining 149 have been in the process of being vaccinated
against poliomyelitis and it was felt advisable to defer B.C.G. vaccination
until this had been completed.

7. There has again been excellent co-operation from all the schools,
both in the matter of facilitating the practical working of the scheme and
also in their own enthusiasm for it, which 1 feel certain has been com-
municated to the children and their parents.

Follow-up of Positive Reactors

Of the 5.907 school leavers who were skin tested for the first time this
year, 1,080 were positive reactors, and of these 1,071 have been followed-up.
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Resulis of the Skin Test

The method of skin testing used was that of multiple puncture, using
a Heaf gun. The degrees of the positive reaction have been recorded as
suggested by Heaf.

1 —Small papule at each puncture i s 4 216
2 Ring of induration .. Sk 5 e = 234
3 —Solid weal s i s i T i 242
4 —Larger ring of induration .. e e ah 251
44 —Vesicle formation o b a i 55 94
Unclassified .. i - o i it 14

ToTaL .. i e = 1,071

X-ray findings

All the positive reactors were offered appointments to have a chest
X-ray.

School Year | 195556 | 195657 | 195758
Number X-rayed .. .. .| 818 | 1012 | 1,004
o positive reactors X-rayed .| 7 | 94 94

| .
‘ |
| No pulmonary lesion i > 769 964 962
|
Miscellaneous, non-active and ;
healed lesions .. o 46 ' 46 37
Active lesions .. .. ..| 3 2 2

The miscellaneous lesions included two cases of congenital heart
abnormality and two cases of bronchiectasis. 57 children were recalled
for the purpose of a large film being taken.

In the case of each positive reactor. the home has been visited by a
Health Visitor, who has interviewed the parents and explained the purpose
of the investigations. The purpose of the visit is twofold—the immediate
family and any close contacts of the positive reactor are urged to avail
themselves of the facilities afforded by the Mass Radiography Centre and
the Chest Clinic, and an attempt is made to gain some details of the history
of the family, especially with regard to known or doubtful cases of tuber-
s culosis with whom the child may have been in contact.  So far, 898 families
‘have been interviewed, some visits are still outstanding and in other cases,
icircumstances such as residence outside the city boundary have made
linvestigation not possible.
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Contacts

A total of 2,987 contacts was reported from the 898 houscholds
visited :—

Immediate family contacts (parents, brother or sister) .. i} 2,377

More distant contacts (grandparents, uncle or aunt, friends) .. 610
ToTaL s " £ o 2,987

X-ray of contacts

Total contacts . = o " L i - 2,987

Mumber who stated they had been recently X-rayed .. e 326}_‘”5

Number already attending Chest Clinic regularly by - B9

Number advised to attend for X-ray 1M . o & 2,454

Actual number attending .. e 3 I bl 5 593 (24-2%)

A number of younger children in the families were skin tested at the
Chest Clinic. Where the skin test was negative, B.C.G. vaccination was
offered ; where positive, the chest was X-rayed.

Results of X-rays

Mo lesions found s e i i s e .. 5p8
Mon-active lesions 2 i iy ol L K T 24
Active .. =) e = = B £ i L l

Source tracing

In the 898 families investigated, there were 292 families (32 per cent.)
in which there had been, at one time or other during the child’s lifetime,
a potential source of tuberculous infection. In addition to this, several
families had a history of relatives dving from tuberculosis before the child
was born and, in 58 families, there was more than one possible source of
infection. 35 of the positive reactors were known to have had some form
of tuberculosis, e.g. tubercular glands or bone, in the past.

The contacts were divided into household and non-household contacts
and the sources of infection were graded in degrees of probability.

l. Probable — the suggested source is very likely to be the true source.
2. Possible — the connection is less certain.
3. Remote — the connection is ** not proven.”

Source Probable  Possible Remote Toval
Household .. i o £ 82 20 4 106
Mon-Household .. i e 103 (1131 17 186

ToTALS .. i 185 86 21 292

——

EL )

Relationship of ** Source ™ to Positive Reactors

Father or Mother .. A, o L5 o s o X 85
Brother or Sister .. s s ol i o i i 17
Grandparent . oy of A 44 o i . 27
Lincle or Aunt sl 2 ” » A . 5 i il
Other Relations .. ’x it » . ), ¥ - 16
Friends or Meighbowrs .. i o i - o i 58

TotaL .. e 292
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Tuberculin Reaction of Siblings

Out of the 1,024 brothers and sisters of the positive reactors, the
tuberculin reactions of 145 are known: these have been determined at the
Chest Clinic as a result of these or other contact investigations or as part
of the school entrants’ or school leavers’ programmes.

-+ ve — e

Younger brother or sister .. .. .. 14 T6
Older brother or sister - ath it 11 44
ToraL o 25 120

—_—— e———

Comments

1. The response of contacts to the opportunity to be X-rayed is
again disappointing, although it would seem that an increasing number of
people are being X-rayed regularly at work. One active case of tuber-
culosis was found as a result of the examination of contacts.

2. Where the tuberculin reactions of brothers and sisters are known,
it 1s seen that of the 145, 120 cases are negative, suggesting that in these
families the positive reactor tends to become infected from sources outside
the family circle.

3. In this connection the analysis of the sources of infection 1s
interesting: the enquiries suggest it is the uncle or aunt, rather than
* grandfather coughing in the corner,” who is a common source of
infection. It is recognised, however, that bronchitis is common in old
people—and tuberculosis as a cause of the symptoms is liable to be over-
looked.

General Comments

1. Although the two sets of children tested are not strictly com-
parable. the rise in the positive reactor rate, from 1-8 per cent. in the five
year old group to 183 per cent. in the thirteen year old group, is striking.
It affords evidence of the increased chances of infection to which the
child is liable as he emerges from the more or less confined family circle
of his young days to the wider circle of later schooldays, with their ever-
increasing contacts.

2. 1 feel that, in view of the disappointing results of contacts being
iasked to attend for X-ray, we ought perhaps to try to discover some new
approach to bring home to parents, and others, that they have a respon-
sibility—not least to themselves—to face up to the possibility that they may
be the source of infection. Tuberculosis nowadays is a disease with an
-ntirely hopeful prognosis provided it is recognised and treated. 1 feel that
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there may be a need for a fuller explanation to the parents on the signifi-
cance of the positive reaction so that, without alarming them unnecessarily.
it may be possible to overcome both the lack of appreciation of the need
for X-ray, especially when the family is apparently healthy, and the
understandable reluctance to disclose names of any possible sources of
infection.

3. The work involved in following-up the contacts of the positive
reactors has once again been undertaken by the Health Visitors: it is not
an easy task, often necessitating in these days of working mothers, several
visits and their co-operation is greatly appreciated.

As stated earlier, there seems to be an increasing desire, on the part
of parents, to co-operate with regard to the examination and B.C.G.
vaccination of their children. It is only when the spotlight turns on
themselves that this enlightened outlook is replaced by one of fear and
mistrust.

Skin Testing of School Entrants

The procedure followed in the skin testing of school entrants varied
a little from that used in dealing with school leavers. It was felt that in
addition to gaining information regarding the proportion of children in this
group with a positive skin test, one of the values of this scheme would lie
in the opportunity of discussion with parents. A large proportion of
parents attended on each of the two visits to the schools; on the first visit,
the parents were met as a group, the purpose of the scheme was explained to
them and any questions answered. On the second visit when the skin
test was read, the parents came in with the children and any individual
problems were discussed.

A negative skin test may be considered a reliable indication that the
child has, at no time, been infected with the tubercle bacillus. A positive
test does not usually mean that disease is present but it is a sign that the
child has been in contact with an infectious case. [t was hoped that the
evidence of past infection might prove a means of tracing unsuspected
tuberculosis among adults. B.C.G. vaccination was carried out through
the Chest Clinic or the Children’s Hospital if a history of tuberculosis was
found among relatives or friends, or if any parent had a special reason for
wishing the child to be vaccinated.
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B.C.GG. Vaccination of School Entrants

Eligible § vear olds L i s e it 3,172
Consents received . . - b4 e e i 2,316
Consent rate i i i T o e T34
Absent i . Fs i . A 1 433
Withdrawn i : o i o 10
Already had B.C i = ik - - £ 113
556 i
|_r~.n skin tested {-:\.L]unllng those who had h1c| B.C.G. } 1,760 I
| Positive .. 32 '
| % Positive . i i i b i ' 1-8
| Negative .. s e = 'a - = 1,728
% Negative i = s % A 98-2 ;
Numbcr vaccinated P g & e ik 19 |
|
Comments

1. The consent rate was not so high as in the school leavers’ group
(see page 129), but it must be remembered that this is the first year in which
school entrants have been tested. The school leavers’ scheme has now
become an accepted part of the routine school life, but with a new venture,
a certain amount of doubt is inevitable.

2.  The large proportion of absentees is due mainly to the measles
epidemic.

3. A considerable number of children had already had B.C.G.
elsewhere, and it is likely that this number will increase. These children
were also skin tested to ascertain whether the vaccination was still effective.

4. The low rate of positive reactors (1-8 per cent.) is notable.

The 32 Positive reactors were followed up in the same way as those
of the school leavers’ scheme. Of the 27 children that attended for
examination, 12 showed radiological evidence of past infection with
tuberculosis. In no case, however, did the chest X-ray reveal an active
lesion requiring treatment.

Source of Infection

The probable source of infection was known in 12 cases—in eight
of these the children had been infected by friends and relatives not living
with the houschold. Neo source of infection could be traced in the
remaining 20 cases, and nothing further came to light as a result of the
investigation.
Contacts

Of the 112 names listed who appeared to have been in fairly close

contact with the child. 71 belonged to the immediate housechold, while
the remainder were relatives or friends of the family living elsewhere.
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X-ray of Coniacts.

Mumber previously X-rayed .. o £y > e 3 13
MNumber X-rayed as result of investigation .. i £ a) 6
MNormal chest i S U bt .. i il i 58
MNon-active lesions il o - - - 2oy o 8
Active lesions .. 5 it e o A i R ]

This scheme would have seemed to be of value in:—

1. indicating the low positive reactor rate amongst children of the five
year old age group.

2. affording opportunities for explaining the position to parents,

3. the offering of B.C.G. vaccination where protection was thought
necessary.

While the small number of positive reactors is a welcome finding, it
suggests that this method will not prove a particularly fruitful means of
discovering unrecognised adult cases. It is therefore proposed, during
the Summer term, 1958, to concentrate on the Infant Schools in the districts
where the school leaver positive reactor rate has been found high. One
reason for paying special attention to the infant group is that a young child
is likely to have been in contact with a comparatively small circle of adults
and it will consequently be easier to trace the source of infection.
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AMBULANCE SERVICES
By E. H. MepLey, Ambulance Officer.

* Although ir is a long time on the road,
it is on the road and coming.” ] it ; =5
—Charles Dickens (Tale of Two Cities).

The administrative centre and operational depot of the Service 1s at
the Ambulance Station in Corporation Street ; 26 ambulances, 6 coaches
and five sitting case cars are sited at this Station, and a twenty-four hour
service is provided for the conveyance of non-infectious cases. Four
ambulances operate from the Lodge Moor Hospital Station for cases of an
infectious nature.

In addition to the services instituted under the Act dealing with
Sheffield cases. arrangements have been made for mutual assistance with
adjoining Authorities and, at the request of the West Riding of Yorkshire
and Derbyshire Authorities, ambulance cover is provided in certain parts
of their areas which are adjacent to the City. The agreements made with
these Authorities include both routine and emergency calls. The arrange-
ments for transmission and servicing of accident calls have been made
applicable to an area coinciding with the Sheffield Telephone Exchange area,
which extends into both the West Riding of Yorkshire and Derbyshire.

Radio-Telephone equipment was installed in April, 1954. The main
fixed station is sited in the Public Health Department premises at Town
Hall Chambers and is remotely controlled from the Ambulance Control
Room in Corporation Street.

All vehicles are now radio-controlled and this method of communi-
cation is contributing to a higher degree of efficiency.

Duties Undertaken.—There has been an increase of approximately
0-23 per cent. in the number of patients carried during the year but a
decrease of 0- 18 per cent. in the total mileage run.

The following statement illustrates the considerable increase in mileage
run and patients carried since the inception of the National Health
Service :—

Number af
Year Patients carried Mileage run
1949 98,649 481,281-8
1950 107,567 476,222-4
1951 117,894 489.452-9
1952 125,074 496,397-4
1953 133,177 532,163-6
1954 136,847 548,312-6
1955 145,970 569,327-4
1956 145,619 570,013-3
1957 145,951 568,980- 5
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Emergency ambulances conveyed 5,451 patients as a result of either
accident or sudden illness, and there were also 32 calls for transport to
convey hospital doctors and nurses to maternity patients requiring blood
transfusion or other urgent services in their homes.

Cars were made available for the use of midwives in the night hours
when ordinary transport was not available, or in other emergencies, and
there were 986 requests for this service. In addition, a further 261 journeys
were made in delivering nitrous oxide cylinders and apparatus to midwives,
and a cot for premature babies was conveyed on six occasions.

Long Distance Cases.
number of patients to go to distant destinations, but arrangements were
made for many of these to be sent by train. This entailed more admini-
strative work, but ambulance personnel and vehicles were released for other
work.

During the year there was a large increase in the

The staff of British Railways were very helpful in arranging suitable
trains and in reserving accommaodation for both sitting and stretcher cases.
A stretcher trolley and a wheel chair are available at both Sheffield stations
for the transport of patients to and from the train.

Only 69 long distance journeys were made by road, compared with
97 journeys in 1956. These were mainly discharge cases and transfers to
the Ministry of Pensions Hospital and Limb Fitting Centres at Leeds. The
mileage run in performing this section of the work amounted to 7.379
miles, a decrease of 4,265 miles on 1956.

The number of patients conveyed long distances under these arrange-
ments rose from 109 in 1956 to 267 in 1957, an increase of 145%,. The
resultant saving of ambulance mileage was 36,958 miles as compared with
22,329 miles in 1956.

Another interesting development was the growing number of other
local authorities who used rail transport for admission cases and out-
patients to Shefficld hospitals. The service was responsible for conveying
these patients to hospital from the Sheffield stations and returning the
out-patients after treatment, informing the sending authority of the train
used.

A typical request is given below :—

* The above patient and escort will depart Boston Passenger
Station at 7.44 a.m. on Monday, the 10th instant, arriving at Sheffield
Victoria Station at 11.7 a.m.
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Will you please arrange for a sitting car to meet this train and
convey Miss X and escort first to the Royal Infirmary and then to the
Fulwood Annexe.

Will you also please arrange for Miss X and escort to be con-
veyed back to the Station in time to catch the 3.30 p.m. train to

Boston.”

The necessity of having to meet trains at specific times and the growing
number of timed appointments for hospital clinics placed a heavier burden
on the service and, in particular, on the control staff responsible for arranging

the journeys.

Summary of Patients carried and Mileage run during the Years 1956 and 1957

Year 1956 Year 1957
Mumber of Number of
Patients Mileage Patients Mileage
On whase behalf carried Fiin carried Fiin

Sheffield City Council .. .. 132,318 475,544-7 133,600 478,869-7
Woest Riding County Council .. 2,500 18,6221 2.522 20.037-3
Derbyshire County Council ”» 10,351 71.865-3 9.720 67,015-1
Other Authorities - e 450 3,981 -2 109 3,058-4
ToTaLs .. 145619 570,013-3 145,951 568,980-5

— S e

Staff.—The provision of a twenty-four hour service necessitates all
members of the operational staff working shift duties. Drivers and
attendants are required to hold First Aid qualifications and the majority
of them have attained medallion proficiency. It is also a condition of their
service that they attend refresher courses at reasonable intervals. Drivers
were again entered for the National Safe Driving Competition.

Maintenance of Vehicles.—The maintenance and repair of vehicles
are carricd out on the premises, and a staff of six mechanics is engaged on

this work.

During the year, two new ambulances and three coaches were received.

139



PREVENTION OF ILLNESS,
CARE AND AFTER-CARE

“*'Tis not enough to help the feeble up,
But to support him after.”
—William Shakespeare (Timon of Athens).

Through usage and for the sake of brevity, the commonly accepted
title for the Service under this heading has become ** The Care and After-
Care Service”. The prevention of illness however, where it is possible,
should be our first aim. Anything that is possible in the sphere of prevent-
ion reduces the need for care and after-care. From mere perusal of this
section of the Report it might appear that the work of the Service consists
almost wholly of providing facilities for those who are, or have been, ill—
e.g., loaning of nursing appliances, provision of convalescence facilities, the
follow-up of hospital patients, etc. It is necessary to * read between the
lines " and see the Service as a whole, rather than as three separate
entities—prevention, care, and after-care.

The preventive aspect of the tuberculosis services should not be
forgotten. When a Health Visitor calls upon a case of tuberculosis, she is
not solely concerned with the patient’s welfare (e.g., his care and/or
after-care) but with the health and well-being of the whole of the house-
hold. The larger part of her endeavour is aimed at reducing the risk of ths
spread of the disease, within the household and elsewhere, by giving
advice regarding precautions to be taken—the best sleeping arrangements,
the use and cleaning of utensils, towels, bedding, etc. She also encourages
contacts of the patient to attend the Chest Clinic for examination and, in
particular, gives special attention to children, arranging B.C.G. vaccination
where necessary. The use of B.C.G. vaccination (page 128) is increasing
constantly—who can tell but that in the not too distant future, the results
may be as impressive as those attained by diphtheria immunisation ?

Another facet of the Service is the rehousing of infectious cases of
tuberculosis. It is widely believed that priority rehousing is granted in order
to place the patient in a more healthy district as part of his treatment cam-
paign. However, this is not the case—the patient is rehoused so as to
alleviate overcrowding and thereby reduce the risk of infecting others,
especially if there are young children in the family.

Since May, 1956, free milk has been issued to necessitous cases of
tuberculosis. Before this scheme was introduced it is quite possible that,
in order to ensure that the patient should have extra nourishment, the diet
of other members of the family suffered, thus jeopardising their own health.
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On the face of things, convalescence may appear to be wholly an
after-care service, but it is not. Mentally defective children, certain blind
persons, and a number of aged people, are referred not solely for their own
benefit but rather to relieve relatives of the sometimes arduous task of
caring for them at home—thereby going some way towards preventing a
break-down in the health of the relatives concerned and to help them to
continue with their often heavy task.

Prevention of illness is an important part of this Service, which can
rightly take its place alongside the other preventive services of the Public
Health Department. Of course, in comparison, preventive medicine lacks
the popular appeal of the treatment services. It is rather like the work of
the ** Boffins "—carried out in a ** back room ", in sometimes tedious and
exasperating circumstances, and is only fully appreciated when spectacular
results are produced. However, need it ever be so ? The work of the
* Boffins " was essentially highly secret whereas the work of preventive
medicine should be kept ever before the public eye. How satisfying it
would be if we could truly name this Service ** The Prevention of Iliness
Service "—the care and after-care facets assuming a relatively minor role.

Tuberculosis.—The Health Visitors carry out the primary visiting of
newly notified cases of tuberculosis, and reports on home conditions are
supplied to the specialist medical officers of the Regional Hospital Board.
The role of the Health Visitor in contact tracing has been described on page
128.

The following table shows the number of contacts examined in relation
to the number of cases notified during 1957 :—

MNo. of notified cases of tuberculosis . . ek i o ar, 459
MNo. of contacts asked to attend for examination .. va e 1,780

Mo, of contacts who actually attended and were examined :—
(i) at the Chest Clinic o s i -2 3 1,365%
(ii) at the Children’s Hospital (infants under 4 years of age) 223

1,588

~* Included in this figure were 534 contacts under 15 years of age, of whom 294 were
given B.C.G. vaccination.

Beds and bedding are loaned to necessitous infectious cases of
tuberculosis of the lungs, in order that they may have a separate bed and,
where possible, a separate bedroom. Details of the articles loaned during
the year 1957 are as follows :—

29 Bedsteads ;: 50 Mattresses ; 19 Mattress Covers ; 79 Sheets ; 47 Blankets :
46 Pillows ; 50 Pillow Cases.

Where, as a result of consultation between the Health Visitor, Public
Health Inspector, the Care and After-Care Service and the Chest Physician,
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it is found to be desirable that a family in which there is an infectious case of
Tuberculosis should be rehoused, efforts are made to provide suitable
accommodation on the Corporation Estates, by arrangement between the
Housing and Health Committees. During the year 1957, there were
35 cases reported where the environmental conditions were unsatisfactory
and rehousing of the patients was desirable. 30 families were rehoused
during the year. At 31st December, 1957, there were 479 families living on
the Estates under these special arrangements, and there were 30 families
who had been recommended for rehousing but who had not then been
rehoused.

Where specially recommended, wax containers are issued to tuberculous
patients so that they may use them as sputum containers and subsequently
destroy them. During 1957, 37 patients were in receipt of supplies of these
cartons.

Arrangements exist whereby necessitous tuberculous persons may be
granted the full issue of one pint of milk per day, and at 31st December,
1957, there were 32 such patients in receipt of this issue.

Where tuberculous patients are able to take up employment, they are
referred to the Disablement Rehabilitation Officer of the Ministry of
Labour with a view to finding suitable work. During 1957, 136 patients
were referred under this scheme. There is a Remploy factory for tubercu-
lous men in Sheffield and at 31st December, 1957, there were 38 men
employed at this factory.

During the year, two men were maintained at the Papworth Village
Settlement for the purpose of rehabilitation. One of these men is making
excellent progress but unfortunately, towards the end of the year, the other
requested his discharge and he has now returned to Sheffield.

The National Assistance Board has continued to give valuable
co-operation. Exceptional Needs Grants have been made to meet urgent
requirements of patients and their families, such as the purchase of new
clothing, bedding, household utensils, which the family would otherwise
be unable to afford.

Other Illness (or illness generally).—Arrangements exist whereby
certain Health Visitors are attached to the Hospitals, the Chest Clinic and
the Radium Centre with a view to providing an interchange of information.
508 cases were referred by the almoners as compared with 437 in 1956, As
a result of the Health Visitors’ reports, much assistance continues to be
given in dealing with the many social problems associated with ill-health.
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The results of the visits may be classified as follows —

Number of
Reason for Visit Visits Result

Home conditions or after-care of 272 (@) Home conditions satisfactory 98
Adults on or before discharge (h) Domestic Help arranged .. 92
from hospital. {e) Home Nursing provided .. 28
(d) MNursing Equipment loaned . . 26
(¢) Sanitary defects reported .. 18

{ 1) Referred to Welfare of Handi-
capped Persons’ Service .. 1
Home conditions or aflter-care of T4 {a) Home conditions satisfactory 54
Children on or before discharge (b) Sanitary defects reported .. 7

from hospital. (c) Special advice given re care of
child i = .. 13
Home conditions of out-patients 162 {a) Home conditions satisfactory 51

and *“ follow-up ™ of deflaulters {b) Appointments made for re-
from Qut-Patient Clinics. attendance . . " o, 42
(¢} Domestic Help arranged .. 27
(d) Patient deceased oo e 10
{e¢) Sanitary defects reported .. 7
() Overcrowding reported 3
(g) Under care of own doctor . 1
(h) Admitted to hospital ; 4

(i) Referred to Wellare of Handi-
capped Persons Service 6
{f) WNursing Equipment loaned . . 2
(k) Patient advised re diet 2
(N Home Mursing provided .. 4

{m) Referred to Social Care De-
partment i o |
(n) Unable to trace 2

The Almoners are given all the information regarding these visits.

PROVISION OF NURSING REQUISITES FOR PERSONS
CONFINED OR NURSED AT HOME

Mursing requisites are available for loan either from depots directly
under the administration of the City Council or from certain voluntary
organisations acting as agents of the Council. The Council’s depots are
established at the Care and After-Care Centre at Town Hall Chambers in
Fargate, at Johnson Memorial Nurses’ Home and the Princess Mary
Nurses” Home, at the Firth Park and Manor Maternity and Child Welfare
Centres, and at Norton Rectory. The voluntary agencies participating
in this scheme are the Sheffield Hospital Services Council (38, Church
Street), the Darnall and District Medical Aid Society (Fisher Lane, Darnall)
and the British Red Cross Society (2, Queen’s Road).

The articles are loaned free of charge for a period of three months.
Renewal of the loan may be made on application after this period has
expired. During the year 2,980 articles were loaned from the Council’s
' depots to 1,859 patients as compared with 2,631 and 1,809 respectively in
1956.
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The following are particulars of nursing requisites loaned directly by
the Council and by the voluntary organisations participating in this scheme,

during the year 1957 :—
Requisites Loaned Directly by the Council

Articles

Air Cushions and Rings
Bed Boards i

Bed Cages

Bed Pans

Bed Rests

Bed Tables

Commodes

Crutches

Crutches (Elbow)

Douche Cans .. :

Dunlopillo Mattresses o s 2 4
Feeding Cups .. il i i o 5
Invalid Chairs

Rubber Sheets

Sorbo Cushions

Sputum Cups ..

Urinals {Male)

Urinals (Female)

Walking Aids .. s e s
Walking Sticks ' a5 A o
Walking Sticks (Tripod)

Water and Air Beds ..

Water Pillow ..

ToTAL ARTICLES (loaned to 1,859 patients)

Number of
articles

loarned
347

Requisites Loaned by Voluntary and other Organisations as Agents of the

Council

Articles

Air Cushions and Rings

Bed Cages

Bed Pans

Bed Rests

Bed Tables

Crutches :

Feeding Cups ..

Invalid Chairs

Rubber Sheets

Urinals {Male) = 5 5 e &
Walking Sticks L Sia e b i i
Water and Air Beds .. .

ToTAL ARTICLES

144

Number of
articles
loaned

180
28
586
153
]
254
17
35
379
97
226
9

2,170
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Although the loan of bedsteads and bedding is primarily to assist in
the segregation of tuberculous persons, such articles are loaned to other
patients in order to effect their earlier discharge from hospital than would
otherwise have been possible, or to overcome the necessity of admitting
them to hospital. Thus hospital beds are released for other patients. In
addition, beds and bedding are loaned where the home nurse has difficulty
in caring for the patient in a double bed or where it is thought that a single
bed is necessary for the well-being of the patient. During 1957, there were
45 cases assisted in order to free hospital beds and 62 cases where the home
nurse requested the loan.

Where necessary, bedsteads with self-lifting attachments are loaned to
patients being nursed at home in order to add to their independence,
comfort and mobility. During 1957, 25 such beds were loaned. In
addition, nine adult size cots were loaned during the year.

CONVALESCENCE FACILITIES

The arrangements for providing convalescence facilities for persons
who have been ill, but whose active period of treatment is over, continued
throughout the year.

In all cases, a recommendation of a doctor is required before a patient
is admitted to a Convalescent Home. A scale of weekly charges is laid down,
the amount payable being assessed in relation to the family income. Before
patients are assessed, it is ascertained whether they contribute to the 1d. per
week scheme of the Sheffield and District Convalescent and Hospital
Services Council, or any similar scheme providing free convalescence.
Patients are accepted for an initial period of two weeks, with provision for
extending this if recommended by the Medical Officer of the Convalescent
Home. 11 such extensions were granted during 1957.

During the year 1957, there were 180 cases in which convalescence
facilities were provided, as compared with 174 in 1956, These admissions
may be summarised as follows :(—

M. F. Toral

George Woofindin Convalescent Home, Mablethorpe. . 19 T8 o7

Yorkshire Foresters’ Convalescent Home, Bridlington i 7 32 39
Bolton & District Hospital Saturday C u-.mr.:1l s Convalescent |

Homes (@) Southport : — 19 19

(h) St Annes | 6 T 13

(e} Blackpool 2 Ll 5 | £

Spero Fund Convalescent Homes for th{: Tuerculnus | 3 1 4

Godfrey Erman Home for the Blind, Southport o . 1 | — 1

Handicapped Children’s Hotel, Grange-over-Sands . . ol = | TR 1

TotaLs .. =, i o 41 | 139 180
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The age-groups of the persons admitted to the Convalescent Homes
were as follows :—

| : | | |
| Over
Undar| 113 162526 35,06 _43\45_55156_- 6061 _3(66_207175076_40 Totals
1 year | pears | years ﬂm:lj'rnr;;mr: years | years | years |ymr: years | years
| | | |
Males I rop gy o) 3|5 0 I Y O T
. !
Females ..| — | 1| 4| & | 14 | 16 | 20 | 18| 32 | 14| 4 |13
|
ToraLs — | 2| 4| 9|15 | 23| 2 |20)| 23| 40| 18| 6]

Nm—l’.‘hudmn of school age are the rﬂpﬂﬂ!lhllll& of the School Health Service of the Education Committee,

The patients referred for convalescence were
following :—

Bronchitis B
Arthritis and muscular rh:umatmm
Nervous and general debility

Diseases of the Heart and Circulatory S:.rstem

Anaemia

Post-operative deblljt}r

Diseases of the digestive system
Pneumonia

Meurasthenia . .

Injuries

Influenza ;

Pulmonary Tuberr:ulum

Asthma

Cystitis : i iy e
Vertigo b o i dic
Diseases of the skin . .
Cholecystitis

Diabetes it
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36
27
24
18
17
10
11
11
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DOMESTIC HELP

* I cleaned the windows and 1 swept the floor,
And | polished up the handle of the big, fromt door.”
—W. 8. Gilbert (H.M.S. Pinafore).
The object of the Domestic Help Service, as defined in the Mational

Health Service Act, 1946, is to provide domestic help ** for housecholds
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.” For convenience cases helped have been
divided in the Department’s records into (@) ** maternity " and (b) ** general,”
most of whom are infirm old people.

Application for the services of a Domestic Help is usually made to the
Maternity and Child Welfare Centre, Orchard Place, a medical certificate
being necessary in all cases. A visit is then made to the home in order
that there may be a full appreciation of the difficulties of the household.

The duties of a Domestic Help relate to the purely domestic work of
the household, such as : cooking and preparation of meals, keeping the
house clean, care of children, and shopping : she does not, of course, do
any nursing duties, and she provides her own food whilst at duty. Several
Domestic Helps have been specially selected to help with the rehabilitation
of problem families.

The Domestic Helps are engaged and paid by the Council ; a scale of
daily charges for their services has been formulated and the amount payable
is assessed according to the income of the family concerned. In cases of
unusual circumstances, such as long illnesses involving heavy financial
commitments, full investigation is made and a report submitted to the
Assessment Section of the Maternal, Infant and Nursing Welfare Sub-
Committee for consideration, so that no family need be without
assistance on account of financial difficulties.

Every effort is made to reduce travelling time by zoning the City and,
as far as possible, the Domestic Helps are given work within easy reach of
their homes. However, it is found that although women are quite ready
to undertake this type of work, some of them unfortunately feel unable
to continue when they find the work entails service in different houscholds.
This is a difficulty which is naturally associated with this work, and is
unavoidable if we are to give the widest possible service.

During the past year, one of the problems of the Domestic Help
Service has again been the number of very dirty homes in regard to which
requests for help have been received from General Practitioners, neigh-
Ibours, etc. When such houses are discovered, every effort is made to get
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Help for
ruberewlons
Casey

a relative of the occupant to undertake general cleaning before the Domestie
Help takes over, but where this is impossible two Domestic Helps are asked
to undertake the task. In no case is a Domestic Help directed to such
houses but on each occasion, after discussion of the case, a Domestic Help
has agreed to do the necessary work. A great tribute is due to the women
who undertake this type of work.

On a number of occasions, where there has been no relative available
to carry out the work, the cleaning of homes has been undertaken in prepara-
tion for the return of old persons from a long stay in hospital. In some
instances it has been necessary to request the help of members of the
disinfecting staff to assist with the objectionable cleaning.

Domestic Help has been provided during the year to a small number
of tuberculous cases. These duties are undertaken by Domestic Helps
on a voluntary basis, after being medically examined at the Chest Clinic.
They are instructed regarding general care and hygiene when employed
in the homes of tuberculous cases and, as far as possible, are only on duty
in such homes for a short time, but recently it has been difficult to obtain
assistance in tuberculous cases and therefore the Domestic Helps willing.
to assist in these homes have undertaken to work over a longer period,
They receive chest X-rays at periodic intervals. !

During the year 1957, domestic help was supplied to : 209 maternity
cases, at which a total of 1,705 full days was worked by the Domestic
Helps, and 2,384 general cases, including 17 tuberculous cases, at which
(making allowance for the fact that most of these were part-time engage-
ments) the equivalent of a total of 43,947 full days was worked. 687 of
general cases were new applications and 1,697 were re-applications
A full working day consists of two periods of four hours each, and
time engagements are arranged according to circumstances.

At the present time the Domestic Help Service has outgrown
existing scheme and arrangements are being made for reorganisati

of the Service.
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WELFARE SERVICES FOR BLIND AND
PARTIALLY SIGHTED PERSONS

By A. J. Baker, Superintendent

The welfare services which are provided for blind and partially sighted
persons are reviewed in the following pages and it seems appropriate to
mention that the Inspector of Blind Welfare Services at the Ministry of
Health and that Department’s Regional Welfare Officer, visited Shefficld
in January, 1957 to discuss the existing arrangements.

It is felt attention should be directed to the information collected in
connection with the registration of new cases. The Ministry of Health
asked for the source of reference of these cases and it was found that the 120
new cases reported to the department during 1957 were referred by the
undermentioned :—

General practitioner .. - 2
Medical source other than Ef:ﬂf:l'dl pmctltmncr = 27
National Assistance Board o ; -] 46
Lay source other than National Aqsnstuncc Br:-ard - 45

It will be seen that non-medical sources reported 75-89%, of the new
cases. In view of this position the issue in January, 1958 by the Ministry
of Health of a memorandum on the Prevention and Alleviation of Blindness
to family doctors, ophthalmic medical practitioners and opticians in the
Health Service appears very significant. Further, the following paragraph
in this report deserves particular emphasis:—

“In all cases of blindness and partial sight, whether they occur
in childhood, middle life or old age, it is important that the disabled
should be encouraged to become and remain active and independent
in body and mind, and socially acceptable in dress, table manners and
general behaviour. Relatives of blind children and old persons, through
anxiety or mistaken kindness, tend to over-protect them, restricting their
activities, waiting on them and leading them about, so that they gradually
become socially isolated, physically handicapped, mentally sluggish and
emotionally dependent. The family doctor and the various home
visitors concerned can do much to preveni this deterioration by their
timely advice and friendly supervision.”

As far as this department is concerned the special welfare needs of
inewly registered persons have been considered with particular care, and the

ispecific needs of each case have been examined. Where local services did
finot seem to provide exactly the service required the facilities available
Jelsewhere for Social Rehabilitation and Industrial Rehabilitation were

nutilized. Two cases attended each of two out-of-town centres. As
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suggested by the Ministry of Labour and National Service in a circular
dealing with the **Residential Rehabilitation of Blind Persons”, the Com-
mittee authorized home teachers who had not already done so to visit
these residential centres. This was done on the admission of the persons
to which reference is made above, to courses at Bridgnorth and at Torquay.
Once again it scems appropriate to mention that, as was done when first
the problem of the increase in the number of young children arose, the
responsible staff has been given an opportunity to get a complete and up-
to-date picture of the services available for the many and varied needs of
newly-registered persons. The Department has, for some years, been
represented at every course or conference arranged by the North Regional
Association for the Blind.

In this survey to the general report it is felt two other matters should
be mentioned. It will be seen (Table D, page 153) that in 1948 there was
only one blind child in Sheffield under five years. In successive years
after this the figures were: 3, 4, 5, 7, 7. 11, 11 rising to the peak figure of 13
for the year 1955. The figures for 1956 and 1957 were 8 and 7 respectively.
Secondly, it will be seen from the same table that a new peak has been
reached in 1957 for persons over 70—3508 (175 males and 333 females)
compared with 502 in 1956 and 480 in 1955. It will be noted that the
figure for persons over the age of 70 has for the first time been sub-divided
into further age-groups. These figures are of special interest as regards the
proportion of females to the total (65-69) because of the total register of
1,007 only 573 (56-9%/) are females.

One further matter of some importance is a trading one and arose
during the year in connection with the selling of blind-made products.
From reports received by the National Association of Workshops for the
Blind Incorporated it has been obvious for some years that firms were
coming into existence throughout the country and attempting—and
succeeding to a remarkable extent— to mislead the general public in regard
to their selling of blind-made and other products alongside one another
and creating the impression that all the goods were made by blind persons.
Other firms came into existence and flooded the country with sales staff
and literature which suggested they were finding employment for many
blind persons; the true position being that only one or two persons were
employed on some simple job such as packing or wrapping. In November,
1957 the national daily and Sunday press and the B.B.C. Television pro-
gramme ‘Panorama’ gave a good deal of publicity to this matter. It is,

therefore, very pleasing to all bona fide organisations, such as blind work- |}

shops, to note that the Trading Representations (Disabled Persons) Act

will become operative from Ist January, 1959. This measure provides ||
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for the registration by the Ministry of Labour and National Service of
persons who in the course of business sell or solicit orders for goods by
means of representations that blind or other disabled persons are employed
in the production, preparation or packing of the goods or that such disabled
persons benefit from the sale of the goods or the carrying on of the business.

The Ministry of Labour and National Service during the year decided
that the annual maximum grant as from Ist April, 1957 would be at a per
capita rate of £150 per annum in place of the rate of £100 per annum
previously operative.

The Ministry of Health wrote to local authorities suggesting that
research by Professor Sorsby into the cause of defective vision might usefully
be extended as from 1st July, 1957 to the examination of forms B.D.8. in
respect of adults and children newly registered as partially sighted.

REGISTRATION STATISTICS at 31st DECEMBER, 1957
TABLE A.—Classification of Registered Blind Persons by Age Groups

Tatal New Cases Registered
Age Group Register Jan. 15t 1957 1o Dec. 315 1957
(Age ar Dec. 31sr 1957 (Age ar Registrarion)
M. F. Total M. F. Total
0 o i2a = . = -
1 1 — 1 — - —
2 — 2 2 - -
3 2 | i — — —
4 1 - 1 — — —-
5—10 8 13 21 1 2 3
11—15 6 3 11 — — -
16—20 fi 3 9 — — -
21-29 12 6 18 -— -~ —
J0—39 28 17 45 2 1 3
40 49 37 46 83 — 1 1
50—59 68 47 I35 5 8 13
60-—64 41 42 83 5 3 8
65—69 b o 47 57 104 4 6 10
10—79 = bt 103 155 258 12 23 35
80384 o - 48 110 158 10 18 28
8589 = i 20 51 7l & 11 17
90 and over 4 17 21 1 1 2
Unknown 2 1 3 -- — -
Toras .. e 434 573 1,007 46 74 120
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TABLE B.—Ages at which blindness occurred
Total New Cases Registered
Age Group Register Jan. 1st 1957 te Dec. 315t 1957
M. F. Toral M. F. Toval

0 19 48 87 1 2 3

1 fi 10 17 — —_

2 4 2 6 — — —

3 a b s 3 3 G - — -

4 A i = 2 k| 5 —_ — —_

5—10 i i 17 23 40 - -~ -
11—15 Y o 7 11 18 - -
16—20 e - 11 6 17 = e o
21—-29 i i il 14 45 - —
in—39 i o 36 40 76 2 1 3
40—49 s i 45 33 74 — 1 |
50—59 7 e 47 54 101 7 10 17
60—64 o o 23 35 58 5 3 8
65—69 N o ki 38 %8 4 6 10
T0—79 A i 75 143 218 15 29 44
B30—384 s v 22 38 60 10 12 22
85—89 g Al 1 16 17 | 9 10
90 and over o 1 1 Z - - —
Unknown N o 33 35 68 1 1 2

TotaLs .. Al 434 573 1,007 46 T4 120

TABLE C—Blind persons age 16 and upwards
not living at home

M. F. Toral

Residential accommodation provided under Part 111

of the 1948 Act, Section 21

{a) Homes for the Blind .. L9 % o 11 11 22

(b) Other Homes .. - 2 A - 3 7 10
Other Residential Homes A s o e 2 > 7
Mental Hospitals = o i s i 12 10 22
Mental Deficiency Institutions e i s 2 i 3
Chronic Wards of Hospitals .. = by 18 13 24 37

ToraLs b o 43 60 103

In addition, two blind persons (1 male and | female) under 16 were
patients in Mental Deficiency Institutions at 31st December, 1957.
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TABLE D.—Blind Population Statistics

The following table summarises the position as to the age groups of
registered blind persons in Sheffield during each of the years in which the
Department has maintained statistics since the City Council took over the
service in 1927. The position at March 3lst is shown for the years 1929
to 1952, and at December 31st for the years 1952 to 1957.

TABLE SHOWING AGE GROUPS OF BLIND PERSONS ON SHEFFIELD REGISTER

|
Year [ | { | | |
{af March 0-5 5-16 | 16-21 | 21-30 | 30-40 40-50 S0-60  |60-70 | Ower Total
330} | | | 70 |
I I
1929 .. 4 3 0 | 41 | 66 | 81 | 138 142 | 143 676
1930 .. 3 29 32 | 43 | 67 | 85 | 135 149 | 152 697
1931 .. 3 13 | 34 | 42 | &6 | 88 | 125 164 | 170 725
1932 .. 4 29 33| 48 | 67 | &5 138 178 | 176 758
1933 .. 8 . 26 2% | 57 | 66 | 94 | 132 183 | 181 773
1934 .. 7 23 28 5 T2 93 i34 196 | 183 186
1935 . 5 28 21 | 51 | 74 | 38 | 139 193 | 207 206
| 01 | 1-5 | [ 2140 | 50-65  |65-T0
1936 .. — 3 28 g | 123 ‘ 87 230 104 | 211 804
1937 . —-_ 4 26 | 16 16 | Bb 233 101 | 232 B4
193 .. — 2 28 11 113 | 8 241 11 | 226 821
1939 ..| — 1 29 13 | 113 |93 256 138 | 228 871
1940 .. — 1 29 |13 105 96 259 (129 | 223 855
1941 ..| — 1 28 | 13 105 93 255 [ 115 | 240 250
1942 = 1 26 18 103 . 89 245 119 257 858
1943 _ 2 22 14 105 i 210 136 | 309 901
1944 - ? 20 | 19 108 B6 | 218 138 312 921
1945 = 2 20 | 17 103 | 85 | 219 124 | 349 919
1946 . - Z 18 13 1 108 | B4 | 207 29 360 521
047 .| — 2 13 |14 103 | 86 208 112 | 383 921
1948 | — i 14 g 104 | 78 213 | a6 Eih 902
04 .| — | 3 12 10 100 | 216 90 | 401 906
| f
) 2/3| 4 | 510 [11-15 16-20 | 21-30 | 31-39 | 40-49 | 50-50 60-64 [ 65-60 T0and| Un- |
{ | | | | ; orer .lmawnl Total
1950 ..[1]-11]|=] 2 7 | 8| 10| 36 | 68 | 6 | 131 | 82 | 96 | 430 | — | 938
1951 ..|-|-|212| 1 9 | 9 | 12| 33| 5 | 75 | 126 | 82 | 104 | 428 5 | 947
1952 ..-13]|-|2] 3 8| 10| 12 |3 | 5| 8 |127]| g9 | 97 | 417 5 | 949
Al Pee. 31 | | | |
1952 .. -13|z]=| 2 | n 1 | 1| 22 | ss | 7 [130] 19| 9% | 420 5 | 945
953 cnfilslzl | 12| 12| 11| 3 | 55 | g2 | 117 | 77 | 113 | 432 5 | 958
1954 .. /112|215 2 | 15 | 7 | 13 | 28 | 51 | 82 | 125 | €6 | 105 | 467 4 | o078
1955 ..-13(2/2/ 6 | 14 | 6 | 11 | 30 | 46 | 88 | 114 | 11||13 430 i | 990
19% ..—213111 2 | 7 | 8 | 11 | 26 | 46 | &1 | 14 ! 78 ) 111 | s02 3 (1,008
r I 1 i | ; | | 90
of1]2]/3/4 510 11-1516-20121-20/30-30 40495059 6064 65 _69(70_79) 80 85 | a! Un- | Total
LS| i | [ | [ | | | 84 | 89 |ﬂn'r|i'rwh'n
(957 ..[-!1 '

z;3|i2t| 1| o | 18] 45| 83| 11s sa|1mizss|1ssa_1|21| 3 | 1007
| I J | | |

| .
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TABLE E.—Distribution of Local Blind Persons

Children, age under 16

Under 2 At home

Age 2—4+ . . Educable At home
Ineducable At home

Age 5—I154 .. Educable —
Attending school
Mot at school
Ineducable :—

In Mental Deficiency
Institution ..

At home

Education, Training and Employment
Age periods 16 years and upwards

Educable—At school @ 16—20

Employed
(@) In Workshops for the Blind

16—20

2139 .. 8
40—49 .. ot
50—59 ..
60—64 ..

65 and over

(6) As Approved Home Workers ..
40—49 .
50—59

(c) All others
16—20

21-39

40—49 .. = el
50—59 .. s s
60—64 ..

65 and over

Undergoing Training
{a) For Sheltered Employment
(b) For Open Employment
(¢) Professional or University

Neot Employed ..

154

M. F. Total
| —_— |
3 f
] 10 19
1 1 2
4 7 11
11 2 13
17 5 22
11 5 16
4 1 5
—_ 1 1
1 1 2
1 1 2
13 K} 16
7 4 11
10 3 13
4 — 4
2 —_ 2
2 — 2
oA N Y 0
ToTaL

M. F. Total
1 — 1
] 3 (3]
14 8 32
18 21 39
43 14 57
1 1 2
37 11 48
Bl 26 107
4 —_ 4
331 535 857
434 573 1,007




TABLE F.—Registration of Blindness

During the year ended 31st December, 1957, 132 names were added to
the local register of blind persons and 130 names were removed. Details

are shown in the following table :—

MNumber of registered blind persons at 315t December, 1956

MNumber registered 1st January, 1957 to 31st December, 1957 ..

Transfers into area
Re-certified

Deaths. .
De-certified
Removals out of area

MNumber on register 31st December, 1957

TABLE G.—Blind Persons with other Disabilities

120

U

99
18
13

1,005

132

1,137

130

1,007

Of the 1,007 persons registered as legally blind at 31st December, 1957,
345 were suffering from some other disability. The following table
classifies these persons according to the additional disability :—

Mentally disordered

Mentally Defective

Physically Defective

Deaf with speech

Hard of hearing o , i

Mentally disordered and Ph}'small}r Defective

Mentally disordered and Deaf with speech ..

Mentally Defective and Physically Defective

Mentally Defective and Deaf without speech

Physically Defective and Deaf with speech ..

Physically Defective and Hard of hearing :
Mentally Disordered, Physically Defective and Hard of heanng

ToTaL

17
15
209
18
51
2

=~ bk R b

19
|

345

_—

The number of registered persons suffering from some other disability
in the five previous years was as follows:—1956, 335: 1955, 324; 1954, 309;

1953, 300; 1952, 282.
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TABLE H.—Register of Partially-Sighted Persons

|z—4!$-15'

| I
Age Group | 0—1 16—20 | 21—49 |50—l54 ﬁsmdaml.ﬁ:ms ﬂf
Dare |M|F|M|F M|.FMF|M|F|M F!MIFIM-F sexes
_u.l-_l_I‘_ O N e T | |_- _Hl
31st March, 1951 ..l— = —!—|—|— —| == 3|3||4 18 |17 |23 | 40
| | aperapina el ol ol thosiinhe | sG] T 3
3]51D=n:mbcr,l952|— 1'-!-‘11 12| 3 2 | |5|zz:52 52 |78 | 130
. I 0] ) o e _|__1_|H___
| | | |
31st December, 1953 | —_ == 1|19|13| 4| 2| 3 Iﬂ| 7|13 17 |m !99 170
! i, Ve | N i [ [ Sty = o [
3|=|Dﬂ¢mb¢r.|95¢|——!- 11916 4| 3| 7 5'3'1!;4&|M'M!12] 207
| | | | | :
: ' = I ! I I
31st December, 1955 | — =] 1| 1|19]14 | 2| 2 l 5| 4| 9|1 ‘ 48 |91 |84 i:n 207
| e |
| Bl bl
31st December, 1956 | — | — | 2| 1|19 (15| 3| 2| 5| S| 8| 10|53 103 |90 136 | 226
| lbee] 5 ntiliess o ol |
el 1t I
Sist December, 1957 | — | —| 1| 1|17 (18] 3] 3|12| 6] 5] 14149 |05 | &7 | 148 | 235
EMPLOYMENT

The following table shows the distribution of all employed blind
persons from 1936 :—

Year ar
March 315t

1936
1937
1938
1939
1940
1941
1942
1943
1944
1945
1946
1947
1948
1949
1950
1951
1952
Year at
December 313t
1952
1953 an
1954 -
1955
1956
1957

(a) (B) (c)
Blind Home  Employed  Total
Waorkshops Weorkers elsewhere

92 2 22 116
B4 2 17 103
78 4 22 104
79 4 20 103
76 5 17 98
17 6 15 98
79 5 17 101
73 5 34 112
77 ] 33 115
75 5 34 114
80 6 a5 121
77 6 43 126
80 6 40 126
76 5 19 120
66 3 46 115
64 3 47 114
62 3 49 114
60 3 51 114
58 3 44 105
59 3 47 109
60 2 49 111
60 2 50 112
57 2 48 107
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. PERSONS UNDER TRAINING OR EMPLOYED.

The number of blind persons under training or employed in the work-
shops at the 31st December, 1957, is shown in the table below :—

Administration
and Men's Department Women's
Area miscellaneons Basker Boot Brush Mat Department Total

Sheffield—

Workers - . 2 8 9 13 11 14 57
Trainees . . it i — — — — . b g -

Dewsbury
Workers » =y - — — | — — |
Trainees .. - o — — — e = = e

Rotherham—
Workers A o — 2 — 4 2 2 10
Trainees . . o o —_ — = = = - i

West Riding of Yorkshire—
Workers e il — 2 —_ 3 2 — 7
Trainees . . e L — — — — — = e

Derbyshire—
Workers e i -— | — 1 —— | 3
Trainees . . iy P — — —= — S e £

All Areas—
Workers v . 2 13 Q 22 15 17 T8
Trainces . . - o —_ — — = == = =3

The number of blind persons on the Workshop register (78) is one
less than at the 31st December, 1956.

Two names were added as under:—

Area Department
Rotherham .. S i Brush 1
West Riding of Yorkshire .. Brush |
ToTaL 2
and three were removed: —
Area Department
Sheffield s e i Brush 2
Sheffield i e o Women's 1
ToTaL 3

(One of the above resigned, one left Sheffield and the other died).

There were no trainees at 31st December, 1957, which was also the
position at the previous year end.
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2. THE TrRADE PosiTiON,

The following table summarises the unemployment position in the
period since the War to 30th March, 1958,

Period Wearkers' Days Lost by reason of Unemployment
6 months ended ' — Brush  Basket Mar Boot Women's Total
31st March, 1950 .. i i 50 - &0 - —- 110
30th September, 1950 .. .o 40 —_ 150 . — 190
31st March, 1951 .. a5 e o— - 5 — — 5
30th September, 1951 .. i =, 257 — — 257
31st March, 1952 .. i vy o— — — — 245 245
28th September, 1952 S ey o— 117 — — 355 472
29th March, 1953 X e — 462 — 100 75 637
27th September, 1953 .. T e 115 — 116 -— 256
28th March, 1954 o i N0 - — 20 == 70
ird October, 1954. . v R — — — 185 185

27th March, 1955 e R — — < ¥ g
2nd October, 1955 o e = — — =it
1st April, 1956 .. .. S — - 20 . 20

30th September, 1956 .. e — — —_ —_ —_ e
31st March, 1957 .. 2 . = -— —_ 20 —_ 20
29th September, 1957 .. e — — 20 - 20

30th March, 1958 " v =T — — — — a

ToraLs i .. 165 694 472 296 860 2,487

(It should be noted that unemployment in the Women's Department
affected married women only).

The employment position in 1957 was still quite satisfactory except
in regard to clog making. The one man employed on this work had
2 periods of unemployment between February 4th and May 10th of 4
weeks and 9 weeks—a total of 13 weeks. Overtime working in some
departments was again necessary but to a lesser extent than in 1956. The
purchases by those authorities having employees in the workshops were
reviewed every six months. Further, the contribution which these
authorities make towards overhead expenses was revised during the year
to meet increased costs.

Visitors during the year included, in addition to the Lord Mayor and
the Lady Mayoress of Sheffield, Mr. C. Simonet a Probation Officer from
Mauritius, the Mayoress of Rotherham and members of the Borough
Council, and the Secretary and other officials from the Royal Leicester
Institution for the Blind.

The Superintendent again served on the General Executive of the
MNational Association of Workshops for the Blind.
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3. THE SCHEME OF PAYMENTS TO BLIND WORKSHOP EMPLOYEES.

This has operated since 29th October, 1951 and has been amended
4s Necessary.

At 31st March, 1958, the scheme was as follows:—

(1) That the standard payment rate for blind male workshop

employees be £8 5s. 10d. and that the rate for females be 75 per
cent. of this rate, viz. :—£6 4s. 41d. per week ; these rates to be
used for sickness and holiday payments.

(2) That the standard 5 day working week be—males 40 hours and
females 35 hours.

(3) That with regard to the qualifying earnings figures which are based
on the appropriate piece-work basis time rates for each trade, it
will be appreciated that these are subject to revision from time
to time as required.

(4) That there be a standard augmentation rate for each group of
workers, provided the workers reach the qualifying earnings figure
as set out in the following scale :—

N r = k] |
| Qualifyving Total
Earnings Augmentation Payments
|
£ 85 d Lol iE vl £ d
MALEs '
Brush pan hands 218 4 ot e 8 510
Brush drawn hands 2 7 D | 51810 8 510
Basket Department A AT B 510
Mat Department 3 4 6 b T R | 8 510
Boot Department 211 2 514 8 B 510
Rush Seating 2 611 518 11 g8 510
FEMALES | ;
Caning and Seagrass Seating workers . 1 710 | 416 64 | 6 4 44
Flat machine : ; 112 9 4 11 74 6 4 44
Round machine (also weavmg, neumg
and light basket work) o : 19 5 | 5 4114 6 4 44

(3)

Those who receive the above payments will be regarded as
qualified workers.

That workers’ earnings be reviewed at six-monthly intervals ;
special reports to be presented in respect of those operatives who
do not qualify in accordance with the foregoing scheme. The
Disabled Persons Welfare Sub-Committee can deal with these
cases on their merits.
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4. SALES.
The following table shows the sales and the productive wages paid to
blind employees in the workshops during the last ten years:—

Less Total
Year ended Productive ross Purchase Ner Gross
3lst March Wages Sales Tax Safes Prafit
£ £ £ £ £
1948 ihe o 7,342 39,412 3,443 35,969 13,241
1949 i o 8,216 40,651 3,107 37,544 12,461
1950 o i 7,926 14,815 2,782 32,033 9.696
1951 2 o 7.547 35818 2,882 32,936 9,885
1952 s 1 8.577 38,486 3,014 35472 7,374
1953 g el 9,157 18,329 2,173 36,156 7,650
1954 e e 9,186 40,187 1,716 38,471 9,290
1955 o i 9.850 40,877 1,731 39,146 10,383
1956 5 i 10,199 41,982 1,969 40,013 10,473
1957 8 o 12,045 46,471 2,450 44,021 11,303

The sales of Thrift Tickets continued during the year. Cash received
from 10th November, 1952—the date the scheme was restarted after the
war—to 31st December, 1957, totalled £4,609 4s. 9d. The value of tickets
exchanged for goods in the same period was £4,544 4s. 3d.

5. IN ApprOVED HOME WORKERS SCHEMES

At 31st December, 1957, there were two approved home workers and
these were employed as under :—

Music Teacher .. o iz o i = e o by 1

Piano Tuner % e o it e ik o a 7 1

During the year there was a good deal of correspondence with the
Northern Branch of the National Library for the Blind at Manchester in
an attempt to settle the employment problem of a difficult case by training
the person concerned as a Braille Copyist. Unfortunately the time spent
by the Librarian-in-Charge has, so far, not proved to be justified. Further
developments cannot be followed as the man concerned has now left the
area of responsibility of this department.

The Committee during the year also approved a new scale of aug-
mentation which operated from the 6th January, 1958. The male scale
was increased by 10/- per week and that for females by 6/3d. per week.

6. In OPEN INDUSTRY AND ELSEWHERE.

At 31st December, 1957, 48 blind people were employed outside the
local blind workshops. Their occupations are as follows:—Agents,
collectors 2 ; Basket worker 1 ; Woodworker | ; Typists 2 ; Shopkeepers 4 ;
Domestic workers 1 ; Factory operatives 4 ; Hawker 1 ; Home Teacher 1 ;
Labourers 3 ; Masseurs 2 ; Musician 1 ; Packers 5 ; School Teachers 2 ;
Telephone operators 6 ; Miscellaneous 4 ; Other open Employment 8.
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OTHER WELFARE SERVICES FOR BLIND AND PARTIALLY
SIGHTED PERSONS

VISITATION AND LESSONS.

The following table gives details of the visits paid and lessons given
by the eight members of the home teaching stafl of the Department during
the period. It should be noted that for the period 23rd June—2nd
September, 1957, there was one vacancy on the home teaching staff.

PARTIALLY SIGHTED

BLixD PERSONS PERSONS

Jan, st to  Jan. 151 1o Jan. st 1o Jan. 15t ro

Dec. 31st,  Dec. 35t Dec. 3lst.  Dec. 3151,
1956 1957 1956 1957
Visits paid for special reasons .. 1,136 1,079 214 163
Visits of routine character e 4,170 3,774 584 482
Individual lessons given .. e 611 621 7 54
Social services rendered . . o 232 169 21 6
ToTtaLs .. o e 6,149 5,643 226 T05

In addition to the above, 48 visits were paid to hospitals where 848
blind persons were seen in the year ended 31st December, 1957.

As indicated at the beginning of this report the Committee again
approved the attendance, by rota, of the home teaching staff at all the
various activities—the ordinary Refresher Course, the usual Weekend
School and a special weekend course on “The Eye”, the usual Conferences
and the Special refresher course on the welfare of the deaf-blind arranged
by the North Regional Association for the Blind.

The Committee acted as hosts to a meeting of the National Association
of Home Teachers held in Sheffield.

LIBRARY SERVICES.
The Committee has continued its grant to the National Library for the

Blind. This service continues to be very popular.

Details of book issues:—

April 1s5t, 1956 April 1st, 1957
o ro
March 31st, 1957 Mareh 3sr, 1958
Volumes issued direct by the National Library 5,195 5,244
Volumes issued from Sharrow .. 5 £ 600 580
ToTaLs .. 4 5,795 6,124

As reported last year the Committee again made a contribution to the
Nuffield Talking Book Library for the Blind so that local persons using the
Library could receive pre-paid labels for the return of their talking book
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records to the Library for exchange. The introduction the previous year
of this service brought the position of persons with talking books and those
using Braille or Moon books from the National Library for the Blind at
Manchester into line.

At 31st March, 1958, 42 persons were using the service compared with
37 at 31st March, 1957.

HANDICRAFT CLASSES

These were continued as in previous years. Classes were held every
week—on Wednesday morning for men and Wednesday afternoon for
women. There were 90 classes in the period of review, the average
attendances for men being 29 and women 31.

The special fortnightly classes for the deaf-blind were again very much
appreciated, transport arrangements being made to convey the members
to and from the workshops by car. There were 23 classes, and the average
attendance was 20.

The Saturday morning Woodwork Handicraft Class, under Mr. A. L.
Robinson, was also continued and the average attendance was six.

DistrICT SocCIAL CENTRES
(@) Broomhill

The first centre, which was opened in April, 1949, continued to make
very satisfactory progress during the period. 20 fortnightly meetings were
held in the Broomhill Welfare Centre, Taptonville Road, and the average
attendance was 15.

(b) Firth Park

The second centre was opened in January, 1952, at the Firth Park
Welfare Centre. 22 fortnightly meetings were held during the year and
there was an average attendance of 32.

(c) Manor

A third Centre was opened in January, 1954, and this is held at the
Manor Welfare Centre, Ridgeway Road. 21 fortnightly meetings were
held and there was an average attendance of 31.

(d) Sharrow

A fourth Centre was opened in May, 1954. This is held in the Concert
Hall at Sharrow Lane. 21 meetings were held and there was an average
attendance of 22.

() Darnall

A fifth Centre was opened in January, 1955, and is held at the Darnall
Labour Hall. 21 fortnightly meetings were held and there was an average
attendance of 26.
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() Hillsborough

A sixth Centre was opened in August, 1956, and is held at the Co-
operative Hall. Middlewood Road. 24 fortnightly meetings were held and
there was an average attendance of 24.

CHILDREN'S WELFARE CENTRE.

This centre was opened at the Parson Cross Nursery in March, 1955.
In February, 1956, it was transferred to the Nursery premises at Carbrook.
and from January 2nd, 1957, the Centre has opened two days per week.
The experiment has proved a great success and could not have been achieved
without the untiring efforts of the staff who undertook this pioneer work.

At the end of 1957, seven children were on the register.

TRAVELLING FACILITIES FOR BLIND AND PARTIALLY SIGHTED PERSONS

When the Public Service Vehicles (Travel Concessions) Act, 1953,
became operative, the City Council decided to exercise its powers under the
Act so as to grant travel concessions to the maximum extent permissible
to the Council. So far as legally blind persons who were registered with
the Sheffield City Council under the National Assistance Act were concerned,
this meant the restoration of the free travel concessions which operated
up to 30th September, 1954. The restriction in regard to the purpose of
travel was removed.

At December 31st, 1957, 514 blind persons and 22 partially sighted
persons were pass-holders.

It seems also appropriate to mention that in June, 1956 the City
Council decided to authorise that Blind Persons’ Guide Dogs should be
carried free on Corporation buses and trams. At 3lst December, 1956
there were seven persons holding the necessary permits and eight at 31st
December, 1957,

Provision oF HOLIDAYS

This scheme again operated in 1957, in accordance with the rules
which have been in force since the scheme was first introduced in 1950.
Ttey are :—

(@) Financial assistance to be given for holidays in Holiday and
Rehabilitation Homes or clsewhere, as authorised in the approved
scheme, where facilities are not available through the Care and
After-Care Service or from any other source.

(h) Assistance to be limited to the first hundred applications, those
assisted in one year to foot the next year’s list. Train or coach
fare up to 30/- per person and a grant of 30/~ per person towards
maintenance expenses to be made, the balance to be paid by the
blind person. No grant to exceed £3 per person.
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(¢) All applicants must be in receipt of a MNational Assistance
Allowance or payments which do not exceed the allowance to
which the blind person would be entitled if that person were in
receipt of National Assistance Allowance.

CHIROPODY TREATMENT AND THE DIsTRIBUTION OF COMFORTS

Both these services—available to blind persons only—were continued
in 1956. The chiropody treatment scheme has been available since 1943
to blind persons who satisfy the conditions approved by the Committee.
The distribution of Comforts (Bovril, Horlicks, Ovaltine, Ribena, etc.) to
house bound and invalid persons was made on the same scale as in previous
years.

WIRELESS SETS

The Department has employed a full-time wireless mechanic since
1947, to service the sets received from the British Wireless for the Blind
Fund. 432 of these sets were in service at the 3lst December, 1957.
Maintenance was also carried out on 147 privately-owned sets of other blind
people. Inthe majority of cases no charge is made, but each case is assessed
individually according to an approved scale ; those in full-time employ-
ment pay full cost. During the period under review, 103 sets were returned
to the Department owing to deaths or receiver defects. 46 new sets were
received from the B.W.B. Fund during the same period.

A summary of the work undertaken is given below :(—

Janunary 1sit, 1956 January 1st, 1957

Dewmb{fﬂ]ﬂ, 1956 Dmmbn::ﬂﬂﬂ, 1957
Service visits paid T e o o 602 629
Repairs carried out at the Workshops . . X, T8 84
Sets issued to blind persons for first time r 68 70
Sets issued for replacement purposes .. T 43 41

This service was extended during 1955 to certain persons on the
Partially Sighted Register. Twelve gift sets have now been allocated and
ten privately-owned sets have been repaired. All these 22 sets are being
maintained by the mechanic.

BATH TICKETS

The Disabled Persons Welfare Sub-Committee and the Cleansing and
Baths Committee jointly continued to meet the cost to enable blind people
to have free baths.
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PROVISION OF ENTERTAINMENT

As in previous years, concerts were held monthly in the hall at Sharrow
Lane, and thanks and appreciation were tendered to the following who
arranged concerts :—

Beauchief Singers (Miss E. Mann).

Beighton Women's Institute Choir.

Mr. C. J. Fowkes and Party.

Grenoside Male Voice Choir

Laughtermakers’ Concert Party.

Local Blind persons.

Psalter Lane Ladies Social Centre.

St. Oswald’s Church (Millhouses) Pantomime Company.

The Versatilians Variety Show. (twice).

The Sheffield Wednesday Football Club once again kindly allotted
six free stand tickets for the use of blind people during the season 1957-58
for all first and reserve team matches at Hillsborough. Sheffield United
Football Club also kindly allocated six free stand tickets for use at Bramall
Lane during the same period. Mr. I. Stewart kindly arranged a rota of
voluntary commentators who attend the games and gave summaries of the
matches to the blind men attending.

GuiLD oF BLIND GARDENERS.
A number of local blind men for the first time in 1955 joined the above

Guild, its object being to encourage gardening among the blind.

The increased interest in gardening was shown with an improvement
in the number of entries for the second show of Garden Produce grown
by blind persons in September, 1957. Arrangements for a 1958 Show
are already in hand.

ReEcreaTiON CLUB
The two chess teams again played, as for several years, in the Chess
Section of the Sheffield and District Works Sports Association. In season
1956/57 the first team did not have a good season in league games but
- were again in the final for the Davy Cup but were the losers. The second
team did very well in Division 3 and earned promotion.

| CRICKET TEAM
This was formed in 1955. There was little activity in 1957 ; only

‘two matches were played.

SHEFFIELD JOINT BLIND WELFARE COMMITTEE
The above Committee, which was formed in January, 1948, co-ordinat-
ling the welfare work now being done by the Royal Sheffield Institution for
ithe Blind and this Department, continued its activities. The regular features
which had proved popular in the past were continued and there was the
sual joint seaside outing. The destination in June, 1957, was Cleethorpes.
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WELFARE SERVICES FOR THE DEAF
by A. J. DEaN, Deafl Welfare Diploma, Superintendent

“Out of his silence [ picked a welcome”
—William Shakespeare (A Midsummer Might's Dream)

It may be thought that the disability of deafness is not so great today
as it has been in years gone by. This is not necessarily true—modern
methods of communication, education and entertainment have made the
deaf only too conscious of this handicap.

The first ** cats whisker ™ wireless sets which brought a voice—spoken
language—into the home, isolated the deaf person more from his fellow
human beings then ever before. Many of the deaf will recall with what
thrill they went to see the first old silent films but, with the advent of sound,
the deaf person was again made even more aware of his deafness. The
telephone, which brought with it quicker means of communication and
which enables us to call the doctor in emergency or speak to friends in
distant places, makes the deaf person feel more isolated. Even the tele-
vision set, which one may think would be to the deaf what wireless is to the
blind does at times, only tend to increase the isolation of the deaf. These
inventions have become part of the accepted pattern of everyday life and
the spoken word plays a more important part than ever in our lives. The
hearing of some has, of course, been improved by the advancements made
in otology and by the use of modern hearing aids. A large number are
still left who cannot be helped by either of these means, while many of the
others find they are not able to mix completely with the hearing world.

The welfare of this group of people has in the past been the concern
of various voluntary societies throughout the country. In 1948 the National
Assistance Act gave power to Local Authorities to submit to the Minister of
Health, schemes for the provision of welfare services for the deaf and later
in August, 1951 the Minister issued recommendations as to how this service
could be set up. The Sheffield City Council proposals were approved by the
Minister in April, 1952, and in March, 1955 the Authority ended an arrange-
ment they had with the local Voluntary Association for the Deaf and set up
their own direct service for the deaf resident in the City. The Shefficld
City Council were one of the first to set up this service, and even today
there are very few authorities in the country who are providing a direct
service.

The Deaf.—The number on the deaf register on the 31st December,
1957 was 347. It will be recalled that in the last report full details were
given on the age of onset of deafness. These figures showed that we are
dealing with a group of people who have had their disability from very
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early childhood. In cases where the onset of deafness is known, 277 people
had become deaf under the age of five, and a further 42 people had become
deaf between the ages of five and fifteen years, i.e. during school life.

The table below shows the number of registered deaf in the age groups
but does not include pupils at special schools unless assistance has been
necessary from a Welfare Officer for the deaf.

AGE GROUPS AT 31st DECEMBER, 1957

f

|
0-5| 6-15 | 16-20| 21-30 [31-40 | 41-50| 51-60 61-70|71-80 | 814 | ToraL
¥rs. | yrs. | oyrs. | oyrs. | yrs. | yrs. | yrs. | yrs. | yrs. | yrs. |

TSR = T T i N T T O B e

Females .. | 2 9 | 25 37 30 1.1 ,49 16 | 7 | 163
= 1

e R R BT T AT T R (e T i T

Routine and Social Visits.—During the year visits have been made to
the deaf in their own homes as well as in answer to ad hoc calls for assistance
in some particular difficulty ; 748 calls of this type have been made and it is
found that this visitation is greatly appreciated by the majority of the deaf.
There is a need for more regular visiting but, with limited staff, this is not
possible, although a special effort is made to keep in contact with the sick
and those who are old and live by themselves.

So often during general conversation the officer is made aware of some
everyday difficulty which would be so easily overcome in the normal hearing
household; such as trouble with the neighbours, children falling out between
each other. This the hearing person usually solves by talking it over with
the neighbours or seeing the other parents. The deaf person, however, with
his limited language, and quite often poor speech, finds these problems more
difficult to solve. Parents often seek advice about their children, regarding
attendance at school, medical examinations, vaccinations, immunisations,
“eleven plus” examinations, and then later what would be a suitable job for
the children when they leave school. These difficulties arise not only where
the parents are deaf and the children hearing but also where there are deaf
youths with hearing parents. The officer often finds that the deaf adolescent
Is causing great concern to his or her parents and in quite a large number of
cases the parents feel inadequate to deal with the various difliculties as they
arise. The Welfare Officer for the Deaf is not only dealing with the
problem of deafness as it affects the deaf person. but also as it affects the
members of each family group that has a deaf person in it.

Other Visits.—As a result of visits to the home, it is often necessary
| for the Welfare Officer to contact other people on behalf of the deaf and it
' will be seen from the table that 63 visits of this type have been made.
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Deal’ persons have been accompanied to shops, Travel Agencies, Parent-
Teacher meetings, Auctioneers, Opticians and Dentists.

Hospital Visits.—The sick have been visited both in hospital and at
their own homes. The 43 visits recorded below were social visits, and are
in no way connected with the visits to hospital for interpretation purposes
mentioned elsewhere in this report.

Often when the person is sick at home, arrangements can be made for
assistance to be given through the Domestic Help Service. When a deaf
person is admitted to hospital he feels completely cut off from the other
patients and that which is going on around him. A visit from some one
who can talk to him greatly helps to break down this isolation.

YISITS—ROUTINE AND SOCIAL—IST JANUARY TO
3list DECEMBER, 1957

Domiciliary s i s 2 A it pp o 748
To Hospitals or Institutions (patients seen) .. s B o 43
Oithers s o i i i i s i e 63

ToTaL i a5 et o 854
Visits to office by deaf persons .. 5 e 3k el o 661

Calls made at the Office.—There have been 661 calls of this sort during
the year, which compares with 423 calls recorded in the previous year.
This large increase is due to the service becoming more established in the
minds of the deaf, and we like to think that this is also brought about because
they feel that they will have a sympathetic hearing and receive understanding
advice.

The problems dealt with are extremely varied. Questionnaires are
brought along to the office and assistance is sought in completing such
things as: Income Tax forms, National Insurance forms, Electoral Regis-
tration forms, etc. The deaf person seeks the advice of the Welfare
Officer for the Deaf in his many difficulties, for example, the recent Rent
Act caused many deaf to seek our assistance.

There are also a number of deaf who call at the office for a friendly
chat with someone who can talk to them in whichever way they find easiest
to follow. Sometimes the lady who is town shopping, calls in for this
purpose and gives us the news from her own home.

Employment.—Reference was made in the last report to the fact that
it is not always easy to find suitable employment for deaf people.
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VISITS WITH A VIEW TO PLACEMENT, 15T JANUARY TO
3157 DECEMBER, 1957

Visits to Works .. 25 : b wob e i 197
Visits to Homes regarding empln;. ment i T s 47
Visits to Ministry of Labour and Youth LITI[J'(_}‘HH‘II:‘,‘I'II SEWL{.\: i 26
Follow up visits to Works or Homes .. e i i o 43

ToraL I 5 i G5 33
Number of placements made .. " b5 L H & 36

As is shown in the above table, 313 visits were necessary and resulted
in 36 jobs being found for the deaf during the year. In quite 2 number
of cases we have been asked by an employer to call at the factory or
workshop to help overcome some particular difficulty that has arisen
because of an employee's deafness. This has often meant the difference
between the deaf person losing or retaining his job.

As in any other group of people there are those who want to change
their employment every so often. There are also those who want to change
their employment because of some small happening which has made them
more aware of their disability. In cases of this sort a considerable amount
of time is often spent trying to encourage the man to stay at his present
job if this would seem to be to his advantage. Towards the end of the
yvear unskilled work became much more difficult to find in this area and
some of the deaf were unemployed for up to four or five weeks. [t should,
however, be borne in mind that most of the deaf are in settled employment,
both skilled and unskilled.

In all employment problems we have worked very closely with the
officers of the Ministry of Labour and a very pleasant co-operation has
been the outcome. In the case of juveniles, we have had similar co-
operation from the Youth Employment Bureau of the Education Depart-
ment.

A large amount of time is spent in acting as the link between the deaf
person and his hearing associates. This link—communication—is always
part of the Welfare Officer’s duty and it is difficult to define where welfare
work ends and interpretation begins. On quite a number of occasions
we are asked to act as interpreter by the deaf themselves, or by some other
body and details are given below.

INTERPRETATIONS CARRIED OUT—IST JANUARY TO
31sT DECEMBER, 1957

At Hospitals or at Doctors’ Surgeries . . - i s e 43
At MNational Assistance Board .. oy £ o o iis 0
At Court or for Police .. 2 o3 o s i s 12
At Ministry of Labour .. 5y . 2 = aa o -
Others s i i o s 2 4 o s 18

ToTaL .. e G A o Il'.}"'
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This part of our service is greatly appreciated both by the official
bodies and by the deaf themselves. Perhaps the most important of all,
is the interpretation for doctors. The Welfare Officer accompanies the
deaf person to his own general practitioner or hospital and describes the
symptoms, acting as the link between doctor and patient. He also sees
that the patient fully understands and carries out any instructions that may
be given regarding diet or treatment. This service saves a great deal of
time and trouble, for otherwise the doctor and patient would have to resort
to lip-reading or writing, both these methods having their limitations.
Not all deaf people are able to lip-read and a very large number of those
who can, would find great difficulty in lip-reading medical questions.
Writing also has its drawbacks as in many cases the deaf person’s language
is very limited which is a natural result of his disability, and it is wrong to
assume that because something is written down it will be understood.

Other interpretation has been carried out for a great variety of people
for example, the landlord, the insurance man, public health inspector, the
driving test examiner and many others make use of this assistance. We have
also interpreted at wedding and funeral services.

General.

Deaf Blind—There are quite a number of Deaf or Hard of Hearing
who are also blind or partially sighted, and special classes for Deaf/Blind
are held fortnightly at the Workshops for the Blind. In this field there has
naturally been close co-operation with the Superintendent and staff of
the Blind Welfare Section.

Deaf with other handicaps.—A number of Deaf and Hard of Hearing
who have some other disability, and are unable to work in the open market,
have been persuaded to attend the handicraft classes provided for other
groups of Handicapped Persons. The Welfare Officers for the deaf have
attended these classes regularly, assisting the instructors in communication,
and have also discussed details appertaining to each individual case.

Deaf Children.—Any children with suspected deafness are referred to
the School Health Service who arrange screening tests. Two deaf children
have been admitted to the Carbrook Nursery for handicapped children.
The early ascertainment of deafness is most important and these two cases
were admitted to the nursery when one was aged 1 year 10 months and
the other 2 years old. We are grateful for the assistance given by the
School Health Service.

Talks to various Groups.—During the year the Superintendent has been
very glad of having had the opportunity of talking to District Nurses,
Church organisations, Youth Clubs and other organisations on the
disability of deafness, and on the way in which the Department is trying to
help people to overcome the handicap of deafness.
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Christmas Gifts and New Year Party.—At Christmas all the elderly
deaf people on the register and those thought to be in need were visited.
Gifts of food or comforts, some of which were provided by courtesy of the
** Sheffield Telegraph ™ were made, and were very much appreciated by the
recipients. In January all the deaf people on the register, together with
their families. were invited to attend a New Year Party given by the City
Council. This, the first party given for the deaf by the Corporation, was
held in the Canteen and Hall of the Blind Workshops. Over 330 people
attended and after tea they were entertained by films, a fire-cater and a
conjuror. All those who attended expressed their thanks for the arrange-
ments made for their enjoyment.

The Hard of Hearing.—On the 31st December, 1957, there were 209
persons on the Hard of Hearing register including some who have become
totally deaf.

Quite a number of people on this register are members of the ** Sheffield
Club for the Hard of Hearing,” a voluntary organisation which meets once
a week and caters for their social needs ; to assist this organisation the
Corporation makes a grant. The Officers of the Club arrange a weekly
programme and also carry out some welfare work, such as visiting the
members who are sick. If there seems to be a need which could be better
met by the Statutory Service, our Welfare Officer is informed. The
Authority’s staff have always been welcomed at these Club meetings and a
very happy relationship exists.

The problem of the Hard of Hearing is, of course, a totally different
one from that of the deaf. Many of these people find that their loss of
hearing cuts them off completely from their previous enjoyments and social
contacts, and their attitude to their disability varies considerably. The
majority of them now wear hearing aids but it must be remembered that very
few indeed have full hearing even with the assistance of an aid. In
addition to this there is quite a strain in using a hearing aid particularly in
general conversation. Many of these people are good lip-readers. but
continual lip-reading can also be a strain to some.

Visits are paid to the older Hard of Hearing, many of whom are very
lonely and feel cut off from life. Advice is often given on how to obtain
government hearing aids and, after they have been supplied. to encourage
the recipients in learning how to use the aid. [n some instances it is a
case of learning how to hear again and this is a very big problem.

Hard of Hearing in Middlewood Hospital —Since August, regular
visits have been made to Hard of Hearing patients in Middlewood Hospital.
This visiting has been in conjunction with the North Regional Association
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for the Deal. The visits have been made monthly with a view to trying
to break down the feeling of isolation which a lot of these patients have.
Some of them have been in the Hospital for 20 years or more and a large
number have no visitors at all. The Hospital Authorities arrange for
the male and female patients to be seen as separate groups in their own
common room. Our first visits were merely social, when we talked with the
patients ensuring that they were making and getting the best use from their
hearing aids. These first visits, which lasted about an hour with each
group, have now developed into social and recreational occasions. The
whole day is spent at the Hospital seeing one group in the morning and the
other in the afternoon. This service has been most worthwhile and the
patients are now at the stage where they look forward to our visits, being
most ready to take part in dominoes, cards, or any other games organised.
There seems to have been a marked change for the better in quite a
large number of the patients. The average size of the groups has been
10 males and 8 females.

Employment.—The problem of placing Hard of Hearing people in
employment is totally different from the placement of the deaf. Quite
a large number of those who ask us for assistance of this sort are older
men who have, as a result of their deafness, found that the work they have
done previously, sometimes for many years, i1s no longer suitable. Some
of these cases are very difficult but nevertheless we have been successful
in placing four Hard of Hearing persons in employment during the year.

General.—At Christmas time a large number of those on the register
were visited and gifts were distributed to the sick and the aged who appeared
to be in need of a little extra comfort over the festive season.

There would seem to be much that could be done for this class of person
and it is hoped that in due course it will prove possible to increase our
services for the Hard of Hearing resident in the City.
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WELFARE SERVICES FOR OTHER
HANDICAPPED PERSONS

NATIONAL ASSISTANCE ACT, 1948
(Sections 29 and 30)

By Jean B. PaArker, M.B., Ch.B. (Senior Assistant Medical Officer)

* Adversity is not without comforis and hopes.” ;
—Bacon (OF Adversity).

The Council’s schemes for the welfare of handicapped persons other

than the blind. outlined in the Ministry of Health Circular 32/51 have been
established since June, 1953.

The numbers of handicapped persons who sought help from the
department have increased and the total on the register was 960 at the
end of 1957. Notifications and information regarding disabled persons
likely to benefit continue to come from consultants, general practitioners,
hospital almoners, officers of the Ministry of Labour and National Assist-
ance Board, health visitors, home nurses and public health inspectors.
The schemes are becoming more widely known and some handicapped
persons make application on their own behalf.

On notification, the patient is seen by the Medical Officer with special
responsibilities for the Care and After-Care Service. The majority are seen
at home so that full assessment of their needs and those of the family can
be made; some prefer to be interviewed at the Public Health Department.
Liaison between the Medical Officer and General Practitioners is main-
tained so that consultations with regard to the changing needs of the

patient can be made. The general practitioners have given help and advice
in diverse ways.

The centres at Parson Cross and Manor Maternity and Child Welfare
Centre at first open only on one day, are now open on two days a week.
The majority of handicapped persons wishing to attend a centre require
special transport. The problem of accommodating and transporting the
large number of non-ambulant handicapped persons is not easy to solve
adequately, or cheaply, and the difficulties relating to centres and trans-
port require constant revision in a growing service. There is already the
need for additional centres and vehicles.

The services provided at the Handicraft Centres aim primarily at
renewing the disabled person’s confidence in himself. He is, as a rule, upset
by recent severe illness, not fully adjusted to the disablement left by that
illness, and not sure of his acceptance by his family or society. The estab-
lishment of faith in himself and in others, and some hope for the future,
takes time and may be the longest part of the process of rehabilitation.
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There are many factors—medical and social—which affect rchabilitation
and these must be tackled individually to achieve the greatest measure of
independence for the disabled person. The assessment of these problems
and the development of residual abilities is not easy, but the increasing
knowledge of cause and effect of breakdown in health helps to surmount
the difficulties.

The Centre at Swinton Street was opened in 1956. Sixteen handi-
capped men attend three days per week from 9 a.m. to 4 p.m. This is
regarded as a productive workshop and is provided with some machinery.
They make equipment for the home nursing services—bath seats, bed rests,
chair commodes, special stools and trolleys—some of these to special
order from hospitals. Chairs and other articles of furniture are also designed
to meet the special needs of the nurseries for handicapped children. There
has been an increased demand from Welfare of the Blind Departments in
Sheffield and throughout the country for basket bases. Orders for book-
cases, cupboards, kitchen cabinets, clothes horses are received from a num-
ber of sources. Profits made from the sales are paid to the men, who app-
reciate this recognition of their ability to earn. At all the centres a hot
midday meal is provided but at Swinton Street a small charge is made.

In January, 1957, a small group of men handicapped by pulmonary
tuberculosis began to attend at Swinton Street on Tuesdays and Thursdays
from 10 a.m. to 3 p.m. Before admission, permission is obtained from the
consultant physician in charge of the Chest Clinic whose co-operation has
been invaluable. Precautions are taken to prevent the spread of infection
to other users of the premises. Ten men have attended during the year of
whom three returned to employment, one to hospital, one died, and one
has ceased to attend. This group asked to make articles in light woodwork,
the profits from the sales being divided amongst them. It is not easy to
persuade sufferers from pulmonary tuberculosis to attend a centre, but there
is a growing response now that this service has been established.

A group of women attend the Manor Handicrafts Centre on Thursdays
from 9.30 a.m. to 4.0 p.m. When the women’s group began in 1953 only a
small number were willing to accept the facilities offered. During the
yvear the numbers have grown beyond expectation—last year 19 women
attended regularly, whilst the average attendance is now 60. The majority
are housewives who have been seriously disabled by illness—the minority
are younger women crippled by congenital and acquired diseases who are
unable to find suitable employment. They are chiefly occupied with
handicrafts—sewing, weaving, etc., which are sold to relations and friends
but, when available, productive work is undertaken by them. All prefer
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productive work. In this group, 40 require transport by the vehicle equipped
for handicapped persons. The demand for occupation and rehabilitation
of women is growing and it will take time to show what the real needs
of this group will be.

The ages of men and women on the register range from 17-79 years
but the emphasis is on those in the age group 35-55 years. It has not been
possible to provide a service for all who have registered. The limitations
imposed by their disability do not allow attendance at a centre for social
or occupational activities. A very small number have benefited from
handicraft instruction in the home. The needs of these handicapped persons
require further investigation and it is hoped that in the future suitable
services can be made available to them. The services already in operation
are sought increasingly by statutory and voluntary bodies. This co-
ordination is showing more fully the needs and problems of the handi-
capped and revealing how much remains to be done before any service can
be considered wholly satisfactory .

Registration.—The register of handicapped persons has been
established since July, 1952. This registration is completely voluntary and
the records are kept on a card embodying the Hollerith ** punched card
system,

Register of Handicapped Persons (General Classes)

Number of Persons on Register (General Classes) at 1st January, 1957 .. .. B34
NMumber of new cases registered during 1957 . =L i 2 S 136
MNumber of cases removed from the register durmg 1957 Edn:d] s . = 9
Number of cases removed from the register during 1957 (left city) - o 1
Number of persons on Register (General Classes) at 31st December, 1957 .. 980

The disabilities of the 960 persons on the Register may be classified as
follows :—

Amputation—one arm (including partial) = T i i i e 1
Amputation—one leg (including partial) i - o i 9 - 19
Amputation—both legs (including partial) .. i - iis o s [V
Arthritis and muscular rheumatism (including fibrositis) .. s i e B0
Congenital malformation and deformities of the skeleton .. G iz i 36
Diseases of the digestive system—gastric, duodenal and anastomatic ulcers ; hernia,
adhesions; diseases of intestines, rectum, liver, pancreas; colitis, rectal prolapse 17
Diseases of the genito-urinary system—nephritis, pyelitis, cystitis, incontinence . . i)
Diseases of the heart or circulatory system .. oy e 2 - i 97
Pneumoconiosis (including silicosis) .. - 18 - = . 3
Asthma, chronic bronchitis, bronchiectasis, EI'I‘IDh.}'SETI'I-I. L i o i 63

Diseases of the skin = : = o e 2 5 s i I
Eye defects other than bhndnﬁs iy 3 i -
Injuries of the head, face, neck, thorax, abdumen pelws trunk 1) 4, LA 5
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Injuries and diseases (except tuberculosis) of lower limb* upper leg, knee, ankle,

foot ; loss of joint function (ankylosis) o 11

Injuries and diseases (except tuberculosis) of uppcr hmb shuuldcr upper arm,
elbow, wrist, hand :; loss of joint function (ankvlosis) .. i 3
Injuries and diseases (except tuberculosis) of spine—curvature, spﬂndylms o 19
Gun-shot wound .. i i o = o - i o e 1
Disease of ear - : i o s o & s i s 1
Psychoses, psychuneumsls i s i i o i e s 55
Epilepsy .. T o s 15
Other organic nervous d:mm—d:ssemmated &clemsi,s paraplegla ctc o i 197
Mental deficiency . . i P e £ i iz 5 s T | |
Tuberculosis (respiratory) ki o s 5 i 2 s i 16
Tuberculosis of spine, bones, joints .. i B = = o i 24
Poliomyelitis & s s e v = o i e e 51
Encephalitis R i ik - s s i i i i 11
Pernicious Anaemia i i itk i G P i i i 5
Meningitis . . T o T it = s 2= 3 s i 1
Muscular Dystrophy = i & to g iz = T 3 10
Diabetes .. i o i o i e g s i i 9
Haemophilia = = i £ e 2 = i i s |
ToTaL e o 960

This classification of disabilities follows closely that adopted by the Ministry of Labour.

The above cases have been notified by the following :—

Hospital Almoners % s n e - o e . v d SHS
National Assistance Board a5 " o b ..o 244
Care and After-Care Service, Health "l-"l:’-lt*-:rr:".1 Hnme Nurses - P g ie 25T
Ministry of Labour o o o . e e o 39
Voluntary organisations and sm:ml wurk.ers e 4! i 2 - o 50
Personal applications .. T I s r. o e ) &, 45
Social Care Department .. s o s ot o o s o 3
School Health Service .. ok s A8 un o Ly o e 29
Youth Employment Bureau .. s - b o 5 o i 4
General Practitioners .. i e i o G - b o 57
Ministry of Health 2 e s s o = o o s 7
City Councillors . . o H % ot 5 g o i - 6
Hospital Consultants .. - o i e o i ’s B 11
Ministry of Pensions o vea o A o =L o A e 1
Mental Health Service .. it e i i i i s 5 19
Other patient o T 4 o i o it o i o 3

TotaL i . ]

Age-Groups (General Classes)

0—5 |6—15] 16—20 | 21—30 | 31—40 | 41—50 | 51—60 | 61—T70 | 71—80 | Bl—
Wrars | years | pears years years pears years years years | yeurs | Toral
[

Males . 10 24 37 56 a4 e | 138 83 18 — 579
Females ) 28 15 57 35 52 I| 53 42 20 10 I8l

| |

|
Torars ..| 19 52 72 113 129 211 191 ! 125 1B ({1} | S

al |




It is gratifying to note that hospital consultants and general
practitioners are interested to notify cases as soon as it is known that
disability resulting from illness is likely to be long continued or chronic.
This has led to more accurate medical knowledge of the cause of handicap,
defined prognosis and consequently better appraisal of the patient’s needs.
The Ministry of Labour through its Disablement Resettlement Officers
continues to inform the department of persons whom they think are likely
to benefit from the Local Authority services before being considered for
industrial rehabilitation. They are also most helpful when a patient from
the Centres is seeking employment.

In the beginning the small number who attended the handicraft centre
at Manor were taught by the Co-ordinating officer. The growing numbers
of registrations necessitated the employment of more instructors. At
present the stafl’ consists of a co-ordinating officer., three assistant co-
ordinating officers and one female occupational therapist. All were
chosen for this work because they possessed the ability to instruct handi-
capped persons with understanding of their individual needs.

The Medical Officer in charge of Care and After-Care services, in
co-operation with the Mental Health department, visited a number of
patients recently discharged from the Mental Hospital to discover whether
they would be willing to attend a handicrafts centre for the generally
handicapped. The majority availed themselves of the opportunities afforded
and have attended regularly. It can be said, from this experiment, that
they settle down to the work provided and are readily integrated into the
group. Three have returned to gainful employment.

Aged Persons.—The service for the generally handicapped makes
provision for all age groups and, as is known, ageing is often associated
with illness of a disabling nature. An effort has been made to assist the
aged who are handicapped by long continued and chronic illness. This has
met with a measure of success but not all in this group who might benefit
are aware of the service. The health visitors and home nursing staff have
notified the majority of registered cases. The most serious problems of
ageing and illness are amongst those who have no relatives and are living
alone. There is no effective method of bringing to their notice the services
which are available.

A social club was established at Firth Park Maternity and Child
Welfare Centre in 1952. This club is open on Wednesdays and is ad-
ministered in conjunction with the Sheffield Council of Social Service.
Members of the Shiregreen and District Community Association act as
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voluntary workers in the club and the venture has been very successful.
It caters for the more active aged, some of whom are handicapped. The
members take a vigorous interest in the management and affairs of the club
—an elected committee deals with internal and local affairs. This service
has proved so popular that there is a waiting list for membership. Dr.
Parker and the Superintendent Health Visitor attend the club frequently
to discuss problems with the members, and this has been a source of useful
information regarding their needs

There are facilities for games, concerts and handicrafts at the club.
Outings to the sea and countryside, and other social activities are arranged.
In May, 105 members spent a very enjoyable week’s holiday at the seaside
at reduced rates both with regard to travel and hotel accommodation.
68 went to Eastbourne and 37 to Weymouth.

A sick visiting scheme has been established whereby any member of
the club who is absent by reason of illness for two or more weeks receives
a visit from a fellow member, who takes flowers or other suitable gift.
These are purchased out of voluntary collections. The friendly visits con-
tinue throughout the period of sickness and are greatly appreciated.

A chiropodist makes fortnightly attendances at the club at a charge
of 1/- per patient per half-hour session. A rota has been formed and the
members are able to have treatment once every six weeks.

The Superintendent Health Visitor who attends the above club
discovered that help was required for some aged in the area who for various
reasons could nof attend on Wednesdays. In November, 1957, six aged
handicapped persons were invited to join a handicraft group at this Centre.
Paid outwork was available which they did well. It is hoped to extend the
facilities at this centre so that aged and other handicapped persons can
attend. This will be similar to the existing handicraft centres at Parson
Cross and Manor, but is likely to be a mixed group of men and women.

During the week before Christmas, the members of these Handicraft
Classes, accompanied by their husbands, wives, or other companion, were
entertained at a party held at the Welfare of the Blind Department. Two
hundred people attended this party which began with a meal, followed by
a variety show.

During November the Darnall and District Medical Aid Society kindly
invited the members of the Handicraft Classes and relatives to attend their
pantomime production of ** Mother Goose . Arrangements were made
for the non-ambulant handicapped to be transported in the department’s
special "buses on both these occasions.
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Transport Facilities.—Free transport facilities on Corporation tram
and ‘bus services are made available to certain handicapped persons
travelling to and from their homes; details were given in the Annual Report
for 1956.

At 3lst December, 1957, there were 57 handicapped people being
assisted with regard to travel expenses when attending approved activities.

In addition to these travel facilities, arrangements have been made
for the transport of non-ambulant men to the Handicraft Classes which
are held at the Parson Cross and Manor General Welfare Centres and for
the transport of the “spastic™ children who attend the Nursery at Carbrook.
Two "buses with adaptations suited to the disabilities of the handicapped
people are now in use.

Housing.—Special attention is given to the housing difficulties of the
disabled. As is described on page 221, recommendations for priority
re-housing are given in special cases.

Assistance is also given to registered handicapped persons in arranging
for the carrying out of any works of adaptation in their homes or the
provision of additional facilities, designed to secure greater comfort or
convenience. During the year 1957, assistance of this kind was given to
27 patients as follows :—

(@) Construction of concrete driveways for motor-chairs .. 13
(h) Provision of handrails to stairs and steps .. =5 5 10
(¢) Construction of concrete ramps over steps. . L i 3
(d) Provision of a wall bar in bedroom - s - |

In addition to these adaptations, various “gadgets ™’ and appliances
have been provided for handicapped people to help them overcome their
disability.

Holiday Facilities.—The Council has decided that financial assistance
in respect of holidays for handicapped persons should be a maximum of
30/-d. per period towards maintenance expenses plus a maximum of 30/-d.
towards the cost of travelling expenses. The assistance is limited to those
not working and in receipt of National Assistance Benefit, Widows™ Pension,
Retirement Pension, or other similar benefit.

Handicapped persons are often unable or unwilling to take a holiday
in the normal way and, in many cases, arrangements would have to be
made for such persons to be accommodated at holiday homes which cater
specially for the disabled.
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Employment or Occupation.—The Handicraft Centres have shown
that occupation in congenial surroundings help a handicapped person to
surmount his difficulties. It is a means of rehabilitation and even enables
a small number to resume outside employment and regain independence.
The co-ordinating officer continues to explore new fields of possible
employment for handicapped persons and is also responsible for place-
ment of blind persons in employment.

Particulars regarding the employment or occupation of the persons
placed on the Register are as follows :—

(i) Employed in open industry .. - " Ky s L £ 62
(ii) At Remploy or sheltered workshop o o “F o ¥ 12
(iii) Employed at home .. i o o 3 2 i o 4
{iv) At Vocational Training i s i 4 13
(v) Not employed but capable of and avaﬂablt fnr —

(a) Open employment . o i L o i s 51

() Sheltered empl:}}fment e e o o o e M

{¢) Home employment o o = a 2 5 50

(d) Handicrafts .. ok e s L ke = SR> -

(vi) Housewives .. vid e e e e s 36

(vii) Retired from gainful mlpluyment e e s i o o 11
(viii) Incapable of or not available for work .. e by o sl I

(ix) Children of school age ;—

(@) At ordinary schools 3
(b) At special schools .. : i S HiE i 'y 3
{¢) Receiving home tuition .. e s ot - te 4
(x) Children under school age o iy o g 1 bt 37
(xi) Ineducable children .. o ok ol - R ot ¥ 28

TotaL . .. 960

Handicrafts, Crafts and other Skilled Activities.—Despite the diverse
nature of the handicaps from which people suffer, it is possible to find
something to interest all who attend the centres or who are helped at home.
Many show skill beyond average even when, because of age or severe
disability, they cannot at present be considered for employment. The
desire to succeed is evident and many have improved their abilities.
During this year a total of 25 disabled persons improved enough to return
to open industry. Their success in overcoming handicaps helps others to
try harder.

Marketing of Produce.—The aim is to encourage the handicapped
persons to produce articles for sale. The Co-ordinating Officer endeavours
to discover what the market requires and to supply these at prices approxi-
mating to a comparable article commercially made. The profits are pooled
and distributed amongst the patients at suitable intervals. The amount
received by each patient is in relation to his attendance record. Permission
has been given to sell certain articles through the Welfare of the Blind
Saleshop.
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During 1957 a total of £312 10s. 9d. was distributed as compared with
£150 12s. 5d. during 1956.

Training facilities.—Arrangements have been made for an inter-
change of information with the Director of Education and the Regional
Controllers and Local Officers of the Ministry of Labour, in order to
ensure that any handicapped person capable and desirous of undergoing
suitable training may have the opportunity of doing so. These facilities
will include further education for those of suitable age.

Carbrook Nursery for Spastic Children.—The Nursery for handicapped
children is open on Monday, Tuesday and Thursday for children who
suffer from cerebral palsy and other diseases of the central nervous system.
The nursery is used on Wednesday and Friday for blind children (see
page 163). All the children require transport by the department’s special
"bus, attend from 9.30 a.m. to 3.0 p.m., and are given a hot midday meal.
No charge is made for the service. The staff in charge of the children
consists of a hospital and nursery trained Matron, and three trained
nursery assistants.

The endeavour in this work is to take children who are seriously
handicapped physically at an early age. This allows them to enjoy activity,
however limited, in the company of others. They can be trained to improve
their social habits and later to benefit from play and other activities.
Experience in this work is enabling the staff to help these children towards
greater independence. There is a close liaison between the nursery staff
and the staf at the Children’s Hospital responsible for physiotherapy and
speech therapy.

The facilities afforded by the nursery relieve the parents, especially
the mothers, of the strain of looking after the child constantly. They are
encouraged to visit the nursery and learn how to help the child by applying
the methods used there in their own homes. The equipment and toys have
been specially made by the men who attend Handicraft Centres. These
men have also made chairs and tables to special order from the Children’s
Hospital, to be loaned for use at home.

There is no doubt that this has been a successful venture. Nineteen
children, suffering from cerebral palsy and other diseases of the central
nervous system, attend daily at present. It is thought that there are children
in the City, unknown to the Department, who could benefit from this
service. The difficulty is to know how to find them and then persuade the
| parents to let the children take advantage of these facilities.
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MENTAL HEALTH SERVICES
By G. E. B. WHiLLock, Administrative Officer.

“To him whae is in fear, everything rustles™
—Sophocles (Acrisius—Fragment 58)

Staff engaged in the Mental Health Service.—The general adminis-
trative arrangements have followed the pattern of previous years. There
has been no alteration in the designation and qualifications of the medical
staff and field workers.

The staffs of the occupation centres at 259, Pitsmoor Road and the
“Towers” show no change from last year. In order to bring about
uniformity of conditions of service, adjustments have been made to the
designation of staffs at Langsett Road and Cradock Road kindergarten
centres. The Matrons have been regraded as supervisors, a post of senior
assistant supervisor has been created at each centre, and the three nursing
assistants are now classed as assistant supervisors.

Lunacy and Mental Treatment Acts.—The most important single factor
of the year affecting this Service was the publication of the report issued
by the Royal Commission on Mental Health. The recommendations are
expected to have a far reaching effect on the care of persons with mental
disease, especially as regards prevention and after-care. Changes are
proposed which aim principally at the simplification of legal procedure and
the making of admissions to hospital as informal as possible. A very brief
account of the main features of the report is appended. The Ministry of
Health Circular 2/58 has issued guidance on certain of the recommenda-
tions of the Royal Commission, which it considers may be put into effect
without awaiting amending legislation.

In at least one important respect, however, current practice anticipated
the recommendations made by the Roval Commission. Of the 490 patients
admitted by the Duly Authorised Officers to Middlewood Hospital in 1957,
only 26 were certified. How great the change has been may be inferred from
the fact that 72 patients were certified in 1956 and 204 in 1955. Voluntary
admission is not possible in every case, but it has become regarded as the
normal method of entry into a mental hospital.

Patients dealt with in 1957.

1 Cases referred to Duly Authorised Officers . . £ o et 911
2. Admitted to Middlewood Hospital .. o s o 560
3. Admitted to general wards of Fir Vale Infirmary .. 3 s 16
The cases shown in item 2 above were dealt with as follows :—
Certified .. 5 i - 5 s it 4 o 26
Voluntary .. - o ny " o " i 2 466
Temporary. . o A i o o o e 57 4
Discharged. . i 4 . 3 o o e A 63

Died under observation . . i i £ 5 o 3 l

———

560

e
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In previous reports the figures have dealt only with cases removed to
hospital by the Duly Authorised Officers. In order to show how much wider
the field actually is, the total number of cases referred (911) is now given.
As stated above, 560 of these were admitted to Middlewood Hospital.
The balance of 351 included many confused old people, not really mental
cases, many of whom were eventually admitted to Fir Vale Infirmary.
After enquiries had been completed, help might be sought from other
services within the department, or the case referred to various social
agencies. Again a substantial proportion were passed on to psychiatric
clinics, or in cases of immediate urgency the services of a Psychiatrist were
obtained through the general practitioner. On meeting these borderline
problems, Dr. Parker has also been of help in making an assessment, and
in selected cases admission to a Centre for the Physically Handicapped has
resulted in a return to normal behaviour.

It will be noticed that 16 old people in need of immediate care were
admitted to the general wards of Fir Vale Infirmary. This action, though a
little unorthodox, saved the patients some distress and ensured that the
necessary care and attention were provided with a minimum of delay.

Except in a few instances, the admission to mental hospitals of such a
high proportion of cases as voluntary patients has proved satisfactory.
[t seems that some patients took a premature discharge from hospital ;
in 44 cases re-admission has been necessary and of these 12 have been re-
admitted more than once. Premature discharge is to be regretted, as when
the patient leaves hospital, he causes distress to relatives and friends and may
undermine any confidence in treatment that has been established. 1t is,
however, encouraging to see that these premature discharges are less in
number than they were last year. It is possible that difficulties of this
nature might be minimized if the liaison between Middlewood Hospital and
the Local Authority were closer. In any case it must be recognised that
some who are discharged on the completion of treatment will be unable to
face their obligations, or may break down and require readmission.

In general difficulties arising from the shortage of immediate accom-
modation for urgent cases have eased considerably. From time to time
congestion has arisen, but the successful efforts made by the hospital
authorities to overcome this problem have been much appreciated.
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Age Group Analysis of Patients admitted to Observation Wards at Middle-
wood Hospital.

—

[
Sex 0-14 15-24 25-34 35-44 ! 45-54 | 55-64 654 !AH ages
¥rs. ¥rs. yrs. yrs. | s ‘ yrs. | yrs. |
, - : | i
Males i 1 <3 TR A | 156 | 42 | A% e |0258
Females ..| — | 15 42 551 iez | “Lae HhTea [ +i30g
| r
TotaLs .. 1 46 96 | A1 104 79 | 123 560
| | |

—— = — — - ———— e e

These figures are very similar to those provided last year. There is an
increase of 10 in the total number of admissions and it is noticeable that
from 45 years of age the proportion of female to male patients rises fairly
steeply. Of the total admissions during the year, 229 were aged 65 years
or more. If appropriate residential hostel accommodation were made
available by the Local Authority, it is possible that some of these patients
would not have to be admitted to a mental hospital.

It is necessary that duties are arranged so that at least two Duly
Authorised Officers are * on call ™ at all hours, day or night. Of the
patients admitted to Middlewood Hospital during the year, 51 7 were dealt
with out of normal office hours.

Mental Deficiency Acts, 1913-1938.—The number of cases awaiting
admission to institutions has again decreased, having fallen during the year
from 99 to 85. For patients over 16 years of age the position is much
improved. This is in a large measure due to the recent recommendations
by the Ministry that all patients who have been on licence for one year
should, if possible, be discharged ; a careful survey is also being made of
all patients in Mental Deficiency Hospitals to determine the feasibility of
discharge, especially where relatives have made application. This recom-
mendation may carry the seeds of future trouble, as it is often the less
responsible relaitves who press most strongly for discharge. Decisions on
this matter are, of course. entirely in the hands of the Hospital Management
Committees, but social problems arising from such discharges will have to
be dealt with by the Local Authorities and their officers.

The shortage of institutional accommodation for children under 16
years of age is no less keenly felt than it has been for several years, and there
seems to be little likelihood of improvement in the near future. It is,
however, pleasing to report that the establishment of Cradock Road
Nursery as a Kindergarten Occupation Centre for the physically and
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mentally handicapped has to some extent cased the burden of parents who
find it very difficult to look after these children at home.

Towards the end of the year a few patients were admitted to institutions
without undertaking the rather ponderous process of certification. This
anticipated the most recent recommendations of the Ministry that informal
admissions should now be recognised as the normal procedure, and that
certification should only be employed when the safety of the public or the
welfare of the patient makes compulsory measures necessary. Needless
to say, the simplification of procedure has been welcomed by everyone
concerned—not least the parents. The Minister stresses that the new
procedure in no way alters the duty of Local Authorities to ascertain mental
defectives. Local Authorities will continue to act as the normal channel
for applications for admission to institutions, and all other duties are to
remain unaltered.

Advantage has again been taken wherever possible of the provisions of
Circular 5/52, which makes temporary accommodation available. The
need for temporary help to cover a period of illness or hospitalisation of
the mother, or to allow the parents to take a short holiday free from
responsibility, is as great as ever.  All such accommodation allotted by the
hospital authorities to this Local Authority was fully occupied during the
vear. These arrangements however, have never been adequate, and many
children, at present denied temporary care, could be accommodated if a
small short-stay home were provided by the City Council.

During 1957 a total of 88 cases of possible mental defect was referred to
the Department ; 82 by the Education Committee and the remainder by
family doctors, health visitors, hospital almoners and other social workers.
Medical examinations of 64 cases had been completed by the end of the
vear; 62 were ascertained as mental defectives. Of this number 5 cases were
admitted to hospital, 1 removed from the area, 1 died, 2 were placed under
friendly supervision and the remainder under statutory supervision with
appropriate recommendations as to attendance at an occupation centre
or admission to an institution at a later date.

Number of Cases under Home Supervision
|

Year | Males | Females Toral
| i
1954 | 648 600 ! 1,248
1955 _ I 676 604 1,280
1956 § 664 597 1,261
1957 X 700 623 1,323
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During the year the mental health visitors made 4,510 home visits,
accompanied 185 defectives to and from institutions, attended at 261
examinations to give information to the doctor and were present at Court
in connection with 80 cases.

Pitsmoor Road Occupation Centre.—In order to put the finishing touch
to the extensive renovations reported last year, the dining room has been
refurnished. Tables and chairs, which have been in constant use for at
least 18 years, have been replaced by new.

The laundry during the second full year in operation has laundered a
total of 29,700 articles against 21,516 last year. Of these 2,668 were for aged
people too infirm to do their own washing and the balance was for all four
occupation centres, Swinton Street Centre for the handicapped, and Firth
Park and Beet Street day nurseries. An additional washing machine was
installed during the summer, thus completing the original plan. Twelve
to fourteen girls are kept fully occupied in this department and the training
provided has enabled two girls so far to obtain employment in hospital
laundries. The work of the needlework class is improving. 48 maternity
gowns were made for the Maternity and Child Welfare Service, and all
necessary sewing and mending for the ** Towers ™ and the Pitsmoor Road
Centre has been carried out.

Day motor-coach trips, four in number, were arranged during the
summer months. As last year, there were two long journeys to the sea-side
for the older trainees, and two shorter trips for the younger and less
physically fit.

During the year there were 28 admissions and 13 discharges. Four
girls entered full-time employment, four boys were transferred to the
* Towers ™" on attaining the age of 12 years, three girls were admitted to
institutions and two died. There were 118 names on the register and the
average daily attendance was 86.

One Assistant Supervisor attended the National Association for Mental
Health Course for Assistant Supervisors and obtained the diploma issued
by that body. In all, since the beginning of this training scheme, four
Assistant Supervisors have gained the diploma and one is completing the
COourse.

Periodic medical inspections are carried out at all centres ; dental
treatment is provided by the Principal School Dental Officer, whose interest
in this work is greatly appreciated.
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It is hoped that when a further occupation and classifying centre is
established, it will be possible to transfer some trainees from Pitsmoor
Road and so relieve the pressure which has gradually increased to a rather
uncomfortable degree.

** The Towers * Occupation Centre.—This centre is for male trainces
over 12 years of age. The average number on the register during the year
was 84 and the daily average attendance 76. Admissions totalled 12,
including four boys from Pitsmoor Road. There were 11 discharges, of
whom 4 went into full-time employment, 2 entered institutions and 5 left
for health or other reasons.

For two years mental defectives from Hollow Meadows Hospital have
attended the centre for training. The Matron of the hospital is able to
report a progressive improvement in their social behaviour. They have
gained in self-assurance and are better able to mix with the community.
In two cases trainees who were attending the centre before permanent
admission to Hollow Meadows Hospital have been able to continue
attendance without interruption.

The staffing policy adapted at the outset is bearing fruit. The technical
skills of the supervisory staff are filtering through to the trainees, resulting
in & much higher standard of work in the finished products than was at first
thought possible. Taking into account the wide age range of the trainees,
and the low grade of many, great credit is due to the staff,

Work on the grounds continues. The extensive retaining wall parallel
to the drive is now almost completed. The three spacious garages adjacent
to the Lodge have always been too damp for full use to be made of them.
This has been completely rectified by the removal of many tons of earth
and debris that had accumulated around the walls over the vears. The
building of a heavy retaining wall has rendered the resultant embankment
perfectly safe. The activity in the workshop has been maintained. Goods
to the value of £922 were sold. The main production lines are still
kitchen and bathroom stools, household steps, folding clothes props,
occasional tables.

From the metal shop, chain link fencing, reading lamps, pokers and
stands and ashtrays have all sold well. In the handicraft shops, where the
lower grades work, baskets continue to be made in quantity, but there are
always orders waiting to be executed.

Towards the end of the year some thought was given to the closer
integration of the three main services for the handicapped, viz. Welfare
of the Blind, Mental Health and Care and After-care. It is hoped
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this may increase during the coming years. A small beginning was made
in some co-ordination of sales from the retail shop already selling products

of the Welfare of the Blind Service. Reasonable stocks made by all three
of the component services are carried. Early results are promising and

repeat orders are coming in. As there are different facilities in each
service, the next step appears to be the co-ordination, as far as possible,
of methods of production, and perhaps ultimately a joint purchasing
system may develop. Inherent difficulties may be realised when the differing
physical and mental capabilities of the three classes of handicapped persons
are considered.

During the summer an open day for parents was held and a satisfactory
number of orders given. 58 trainees went as usual to Marske-on-Sea for
a week’s holiday and this passed without any untoward incident in good
weather. An interesting disclosure from the attendance records at Pitsmoor
Road and * The Towers,” shows that two trainees have attended for 19
years, one for 18 years, one for 14 years and sixteen for 10 years or over.
It is true that these trainees have not been brought up to employable
standards, but it is satisfactory to know that they and their parents are
content for them to stay so long.

Kindergarten Occupation Centres,

Langsett Road —There are 24 children on the register between the
ages of 5 and 12 years, who are all under statutory supervision. Attendance
generally has been good and absenteeism has been almost solely due to
catarrhal infections, to which these children are prone.

As more experience is gained the scope and efficiency of the training has
been increased. Emphasis now is on social behaviour, physical training
and recreation, and activities to help manual co-ordination are developed.
These include basketry, weaving, modelling, painting, crayon work, drawing,
stencilling, pyramid building, constructional puzzles and the like.

The supervisor attended a refresher course dealing with occupation
centres, organised by the National Association for Mental Health in
London during August.

Cradock Road (for defectives with severe physical handicaps).—There
have been 11 new admissions during the year and the centre is now almost
filled to capacity. A few details of the new cases might be of interest.
One is permanently bed-ridden and eight can walk with assistance. Three
have been toilet trained since admission, while eight remain doubly incon-
tinent. Three have been taught to feed themselves, two are totally blind,
two are totally and one partially deaf, and only two are able to speak.
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Some improvement has taken place among the older children.  One has
advanced sufficiently to be transferred to Pitsmoor Road Centre, two can
now walk without assistance and run about and climb. The condition
of the remainder has, in the main, remained satisfactory ; three have
improved in their habits but three are deteriorating.

Four children attended the Children’s Hospital for physiotherapy and
three for speech therapy. Of the total of 25, 10 suffer from epileptic fits.
All the children were non-ambulant on admission. Door to door transport
for all cases is provided.

The Supervisor attended a refresher course dealing with occupation
centres, organised by the National Association for Mental Health.

The parents of children repeatedly expressed their gratitude for what they
regard as a most welcome relief from the continued strain of controlling
such difficult children at home.

Mental Care and After-care.—Those patients discharged from Middle-
wood, who are thought to be in need of after-care, are still visited. This
friendly supervision is generally well received by patients, their relatives
and doctors.

During the year the Duly Authorised Officers made 1,187 domestic
welfare visits, slightly more than last year. In many instances one visit
suffices, but some cases need more attention, especially when rehabilitation
problems exist. Sometimes visits have to be maintained over a long period.
Advice is sought on many diverse matters, including rent problems, statu-
tory allowances, intimate family matters and difficulties. The patients
and relatives are beginning to value this post discharge help, as shown by
the 3,053 visitors to the office seeking help from the Duly Authorised
Officers during the year.

The accumulated knowledge and records of the Mental Health Service
should prove of considerable value in the development of the service for
problem families.

Psychiatric Social Work.—Each month an average of 89 cases has
been dealt with. New and re-opened cases number 209. These were
referred as follows :—

Almoner 1, Dr. Barpado's 1, Clergy 1, Child Guidance Clinic 3,
Children’s Officers 20, Council of Social Service 2, Doctors 110, Education
Committee 1, Family Service Unit 2, Health Visitors 2, H.M. Prison 1,
House of Help 1, House of Visitation 1, Industrial Rehabilitation Unit 2,
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Marriage Guidance Clinic 3, Ministry of Labour 1, National Assistance
Board 2, N.S.P.C.C. 1, Patients, friends and relatives 41, Police 1, Proba-
tion Officers 6, Regional Hospital Board 2, Ministry of Health 4.

Home visits numbered 1,184, interviews of patients and relatives at the
office 325, and consultations with social workers, officials and others
concerned with the welfare of patients 476.

After-care of Service men and women discharged directly from their
army units on account of psychiatric disability has continued and the
service was extended in December, 1957 (Ministry of Health Circular 17/57)
to Royal Navy and Royal Air Force personnel.

The City Council continue to lend the services of the Psychiatric
Social Worker to the Psychotherapeutic Clinic held at the Town Hall
Chambers, at which Dr. Esher is the Psychiatrist. The City Council also
provide the necessary clerical help. During the year 99 new patients were
seen. This made 427 attendances at 108 sessions of the Clinic. These
figures include 22 mental defectives, who made 111 attendances.

Report of the Royal Commission on Mental Health.—The Report is far
too extensive to deal with adequately, but attention may be drawn to a
few salient points. The main object is to put mental patients, as far as
possible, on the same footing as patients with other forms of illness, to
bring administration into line with modern thought and revise terminology.
Adequate community care and hospital treatment should be available to all
without compulsion. Admission without power to detain should be
the normal procedure; compulsion should only be used when the patient
objects or relatives are unwilling for the patient to receive necessary
treatment.

It was recommended that Local Authorities should be responsible for
all types of community care, including residential care for all patients who
do not need hospital treatment. Existing services of this nature should be
considerably extended to meet future need.

Patients should be regrouped as (i) Mentally ill (including mental
infirmity of old age), (ii) Psychopathic (this class would include some higher
grade mental defectives) and (iii) Severely sub-normal (many now classed
as imbeciles or idiots). With certain safeguards, compulsory power could
be employed and the same procedure used for all three classes of patients.
Medical opinion, except in very complicated cases, should decide on the
necessity for treatment and revision tribunals should be established to
safeguard the patient compulsorily detained. The term ** certification ™
should not be used. There should be much wider powers of discharge,
which should apply equally to all patients.
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The functions of Local Authorities and hospital should be brought into
line with other health and welfare services. This would require considerable
expansion of Local Authority Services, including residential homes—at
present residential care is provided only in hospitals. A special Exchequer
grant is recommended to help with the provision of residential homes
and day centres.
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GENERAL PUBLIC HEALTH INSPECTION

* The knowledee of the world is only 1o be acquired in the world,
and not in a closer.”
—Philip Stanhope, Earl of Chesterfield (Letter to son, 1746).

This part of the Report contains a tabulated record of the work of
Public Health Inspection. No effort has been made to discuss all aspects
but a fuller account is given of Priority Re-housing (page 221), the Rent
Act, 1957 (page 217), and the Diseases of Animals Act (page 241).

During the Autumn the operation of the Rent Act placed a heavy
burden on the depleted inspectorial staff which resulted in deferring other
routine work. Another new commitment, and one not commonly asso-
ciated with this Department, was the tracing and sealing of drains in the
Netherthorpe and Park Re-Development Areas.

The shortage of inspectorial staff experienced over the last few years
continues but it is hoped that as the pupilage scheme progresses some
alleviation of this problem will result.

Two pupils sat for the examination in 1957, both were successful
and were appointed as Public Health Inspectors.

The term ** Sanitary Administration ™ has done good service but was
hardly an apt description, considering the varied problems that fall to be
dealt with in this Section of the Department. Changes in general have
been gradual, but with successive Statutes there has been a tendency for
the work to increase both in scope and volume.

The following are the main Acts and Regulations that govern the
work :—

Agriculture (Safety, Health and Welfare Provisions) Act, 1956.

Diseases of Animals Act, 1930.

Factories Acts, 1937 and 1948.

Food and Drugs Act, 1955,

Food Hygiene Regulations, 1955.

Housing Acts, 1925-1957.

Housing Repairs and Rents Act, 1954.

Milk and Dairies Regulations.

Pet Animals Act, 1951.

Prevention of Damage by Pests Act, 1949,

Public Health Act, 1936.

Rag Flock and Other Filling Materials Act, 1951.

Rent Act, 1957 (from 6th July, 1957).

Rent Restrictions Acts, 1920-1939,

Sheffield Corporation Acts, 1918, 1928 and 1937.

Shops Act, 1950.

Water Acts, 1945 and 1948,

Local Byelaws.
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Summary of Complaints, Enquiries, Correspondence, etc.—In the
statement below are given, in brief summarised form particulars of the
daily correspondence, etc., passed to the Section for attention by the staff
of Public Health Inspectors.

Daily Portfolio— 1956 1957
Complaints and enquiries in person . . i o o 6,032 4.527
Complaints and enquiries by telephone i e e 4,685 3,417
Correspondence, ncluding Ministry, Inter-departmental

and General e o 2 L o e 14,169 15,060
Toras & P . 24,4986 23 ﬂﬂd

Types of Complaint—

Drainage defects L .. . - - . 1,607 1,199
Paving defects .. " - I B o = 185 122
Housing defects 4 o s s e o 2,107 5,503
Watercloset defects .. i =+ i i & 1,330 706
Overcrowding cases .. e A ¥ A o5 303 310
Verminous houses 1% 1 A E v o 373 148
Defective dustbins o ; o i o - 210 182
Requests for Inspector to r.:ail L g e s 207 558
Requests for Priority Re-Housing .. A e o 549 676
Town Clerk's Department—Property Enquiries .. : 524 6,164
Rent Act, 1957, and Housing Repairs and Rents Act, I‘}Sd—
Applications for Certificates of Disrepair i o 95 1,323
Undertakings received from Landlords it i - 124
Applications for cancellation of Certificates .. b 93 52
*Miscellaneous s 1 - e e o 3,491 2,451

* Includes correspondence from Property Owners, Agents, Builders, etc., and applications
for Licences for sale of Milk, lce Cream, Pet Animals, etc.

In general the figures show a reduction in the number of complaints
received. This appears to be partly due to the abnormal gale damage in
1956 and also because some of the worst property has been demolished as
a result of the resumption of slum clearance.

Sanitary Accommodation.—During the vyear, seven privies were
converted into pedestal waterclosets. There were ten additional water-
closets provided in connection with premises where it was necessary to
bring the number of closets up to the standard for Sheffield which is one
closet for each house.

Houses Let-in-Lodgings.—There appears to have been an increase in
this type of accommodation and this is probably partly due to the prevailing
housing shortage and the influx of coloured persons and aliens.
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The problem of bringing these houses up to a desirable standard is
made difficult under existing legislation. Action by the local authority
under the Housing Act may result in an owner reducing the number of
tenants or, with the sanction of the County Court, gaining possession of
the house. Under these circumstances dispossessed tenants usually expect
the Local Authority to provide alternative accommodation.

Common Lodging Houses.—These continue to provide housing
accommodation for approximately 400 persons. There are seven common
lodging houses in the City, one being occupied by women. Although the
hygienic condition of several of the lodging houses leaves much to be
desired, it should be recognized that many of the people who resort to these
establishments are likely to present problems to the community wherever
they are housed. The accommodation available in common lodging houses
continues to decline year by year, and by the end of 1957 another lodging
house was on the point of being closed.

Factories.—The following table gives particulars of the inspections
made during the year under Part I of the Factories Act, 1937, and an
analysis of the defects which were found, with particulars of the action
taken.

TABLE XX.—Inspections under the Factories Acts, 1937 and 1948

1. Inspections for purposes of provisions as to health.

Number of
Numiher =
Premises on nspections| Written | Occupiers
Register Notices |Prﬂsecmn‘
(1) (2) (3) (4) (5)
(i) Factories WITHOUT MECHANICAL POWER !

in which Sections 1, 2, 3, 4 and 6 are to be

enforced .. : 265 25
(ii) Factories not included in (i) to which

Section 7 applies :(—
{@) WITHOUT MECHANICAL POWER, - |

but enforcement of Sections 1, 2,
3, 4 and 6 by Local Authorities
revoked by the Local Authorities
(Transfer of Enforcement) Order,

1938 % e i A 2 1

{6) Others—i.e., factories wiTH

MECHAMICAL POWER s .. 3,035 444
(iii) Other Premises under the Act [uxv:ludm g

out-workers' premises) .. < ; 32 17

TotaLs .. i i | 3,334 487




2. Cases in which defects were found.

Number of cases in which defects were Number of
—| cases in
Referved which pro-
Particulars Found Remedied | Te HM. | By HM. | securions
| Inspector | Inspector were
I instituted
(1 (2) (3) (4) (3) (6)
Want of cleanliness (S.1) ' .

Unreasonable tcmpcrar.urc (5. 3)
Inadequate ventilation (S.4) ;
Ineflective drainage of floors (S. ﬁ} , . ,
Sanitary Conveniences (5.7)— |

7 8
Overcrowding (5.2) 1 [ —
1 =

| || —eo

(a) Insufficient . 2 3 | 3 | = 16 | —
() Unsuitable or defective .. 88 g T = 52 =
(¢) Mot separate for sexes 1 —_ | - 4
Other offences (not including
offences relating to Homework) —_ —— | - 1 — | —_
Tomais <o 0 Sl S IBBE S L i Al B A e

e = e e T = —
i

e ——— e O e B P —

During the year, no outworkers were notified under Part VIII of the
Act, which relates to certain work carried out at home by outworkers.

Shops Act, 1950—Section 38.—As a result of action taken under this
Section during the year, a total of 12 premises were dealt with in respect
of facilities for sanitary accommodation, for taking meals, for washing
and for heating. In each of the above cases the owners of the premises
took the necessary remedial measures.

FOOD AND DRUGS ACT, 1955 and FOOD HYGIENE
REGULATIONS, 1955

Food Preparation or Manufacture.—During the year there were two
new applications received for the registration of premises under this
heading, and registration was granted in each case. Three premises ceased
to be used for the purpose for which they had been registered. At the end
of 1957 there were 237 premises which had been registered under this
heading.

Despite the shortage of stafl, some visits were made to food premises
and improvements in conditions and cleanliness were achieved so as to
comply with the Food Hygiene Regulations, but much remains to be done
in this direction.

Ice Cream—Sale, Manufacture, Etc.—During the year 60 premises
were registered for the sale only of ice cream and there were no premises
registered for the manufacture for sale of ice cream. Four premises ceased
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to be used for the purpose for which they had been registered, viz :—
for the sale only of ice cream. At the end of 1957 there was a total of
49 premises registered for the manufacture or sale of ice cream and 1,761
premises registered for the sale only or storage of ice cream.

The Food and Drugs Act, 1955

The Milk and Dairies Regulations, 1949 and 1950

At 31st December, 1957, the total numbers on the Register were as
follows :—

Milk Distributors residing inside the City .. e . . e 924
Milk Distributors residing outside the City .. s ik i X 46
Dairy Premises .. o 5. s e 1% b e 5 77

During the year the following changes were recorded :—

Milk Distributors residing inside the City, new registrations o 85
Milk Distributors residing inside the City who have ceased business anr.:l
have been removed from the Register .. 84

Milk Distributors residing outside the City—new registrations .. —

Milk Distributors residing outside the City who have ceased business and
have been removed from the Register .. -

Dairy Premises removed from the Register

The Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations,
1949,

The Milk (Special Designation) (Raw Milk) Regulations, 1949

At 31st December, 1957, the following licences had been granted for
the year :—

Dealers Pasteurisers’ Licences . . 5
Dealers Sterilisers” Licence 1
Licences to use the Special D::sm,natmn Pastcunsmi 448
Licences to use the Special Designation ** Sterilised ™ B40
Licences to use the Special Designation ** Tuberculin tested ™ 264
Supplementary Licences to use the Special Designation ** Pasteurised " 46
Supplementary Licences to use the Special Designation ** Sterilised ™ 1
Su;::lglcmcntar}r Licences to use the Special Designation * Tuberculin 3
ested ™' L ¥ e L 13 & e, i ot

Fish Friers’ Premises.—At the end of the vear there were 397 premises
in the City. There were seven new applications for registration during the
year, and after investigation, registration was granted in each case. Three
premises ceased to be used for fish frying.

Offensive Trades.—There are 28 premises in the City used for the
purpose of offensive trades.
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The following is a list of the number of premises used for the various
offensive trades :—

Tripe Boiling

Rag Collector and Sorter ..
Fat Melting

Rag Washing

Fat and Bone Collector
Blood Boiler

Gut Scraper

Bone Boiler .

Rabbit Skin Dealer

—— e D LD WD WD

Rag Flock and Other Filling Materials Act, 1951.—The purpose of this
Act is to secure the use of clean filling materials in upholstery, bedding,
toys. etc., by imposing controls at the following stages: (i) the manufacture
of the filling material; (i1) its storage: (ii1) its sale; (iv) its use for filling
upholstery, etc., and (v) the sale of the completed article.

At the end of the year, there were 18 premises registered under
Section 2, for the use of filling materials specified in the Act, but no licences
have been issued in respect of premises for the manufacture or storage
of rag flock.

Pet Animals Act, 1951.—This Act provides for a system of licensing
and inspection by local authorities of pet shops.

During the year, 31 licences were granted and two premises ceased
business as pet shops.

Canal Boats.—Canal transport continued as a means of bringing goods
to the City and conveying return loads to other parts of the country and
for export.

No canal boats were registered in the City during the year.

The Canal Boats Inspectors made 54 inspections of boats during the
year to ensure that the requirements of the Public Health Act, 1936, and
the Canal Boats Regulations were being complied with. There were
altogether 103 persons living on board the boats at the time of the inspec-
tions, there being two children under the age of fifteen years and 101 persons
over the age of fifteen years, of whom 94 were males and 7 females.

The average number of occupants per boat was 1-90.
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37 infringements were found relating to 19 inspections of boats. All
necessary measures were taken in regard to these infringements and it
was not necessary to institute any legal proceedings during the year.

There were no cases of infectious disease upon any of the canal boats
in the City and it was not necessary to detain any boats for cleansing or
disinfection.

Nowadays very few children of school age are found to be living on
canal boats arriving in the City and whilst it is the responsibility of the
Director of Education to enforce school attendance of such children, there
is close liaison between the Canal Boats Inspectors and the Education
Department and when a child of school age is found aboard a boat a
notification is sent to the Director of Education. During the year there
were two children of school age found aboard boats, one was not attending
school, but in the case of the other it was during a school holiday period.

Infectious Disease—Investigation and Disinfection.—Visits made by
the Public Health Inspector are mainly concerned with dysentery and
food poisoning cases which numbered 3,387 as compared with 3,703
in 1956.

Houses disinfected by the stafl of the Disinfecting Station numbered
1,861 as compared with 1,980 in 1956.

Beds and bedding, patients’ clothing and any articles in contact with
the patient are taken away to the Station for disinfection by steam. These
totals include cases of tuberculosis dealt with by the Care and After Care
Section of the Department.

Other visits for infectious diseases are made by the Health Visitors.

Treatment of Scabies.—Treatment is provided in premises at the
Disinfecting Station, and when a case is brought to the notice of the
Department every effort is made to induce all the members of the family
to undergo treatment.

1956 1957
Adults who attended for treatment either as patients or contacts 16 45
School children e e i o o R o 38 76

Whilst treatment is being given, all personal clothing is disinfected
by steam, and beds and bedding are collected from the homes and steam
disinfected. This was done in the case of 33 families during 1957.

After treatment, all cases are followed up by visits to the home by the
Health Visitors.
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Cleansing of Verminous Persons.—A special disinfesting bath and
cleansing treatment is given in all cases for the eradication of vermin, the
personal clothing and bedding being also disinfested.

The following statement gives the number of persons who attended
at the Disinfesting Station during the past five years :—

1953 s o =y o s i o ik 73
1954 e . ik e ik i i s 70
1955 gt fi i Crs b o i 7 63
1956 "y o o o £ = a7 LS 62
1957 v o 5 o i . o . i3

Disinfestation.—This service provides for the eradication of insect
pests, viz :(—bugs, fleas, cockroaches, beetles, crickets, silver fish, steam
flies and other insects. The number of premises treated during the past
two years is as follows :—

Premises 1956 1957
Corporation houses .. o i o 101 65
Other Corporation premises, mcludmg Schonls elc. b % 20 21
Private houses. . s e s s i e 223 166
Miscellaneous premises fshups warehouses, works canteens,

hospitals, etc.) S . i o i o o 10 21
ToraLs e 354 273

aEsams 0 e

Tenancy transfers and rehousing :—

1956 1957
Houses and effects sprayed with D.D.T. on behalf of the Hﬂuﬂmg
Department . 270 193
Corporation houses spm:.'ed wuh D. D T. o wh:r.‘h effects are to bc
transferred .. ; i s e o o e 197 211

Home Bathing Cases.—A number of elderly men and women are
regularly bathed at home in response to requests by Health Visitors, Home
Nursing and Care and After-Care Sections.

1956 1957
Total number of cases bathed i e L 4 Bl 109 157

Testing of Drainage Systems.—Smoke and Colour tests are applied to
drainage systems suspected of being defective, and where drains are found
to be defective the Public Health Inspector supervises the work of repair
or reconstruction.

Water tests are applied to ascertain that drains which have been relaid
‘are satisfactory; details of the various tests are given in the summary of
'work done for the year at the end of this Report.

The cleansing of certain public sewers is undertaken by the Public
{Health Department. In addition, the cleansing of private drains is under-
‘taken in default of the owner and in this case a charge is made.
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During the year 225 drains were cleansed in default affecting 703
houses, also 450 drains were cleansed by the owners, these affected 1,354
houses.

Erection of Dwelling-Houses.—The City Engineer has furnished
information relating to the building of dwelling-houses in the City.

During the year, 1,855 new dwelling-houses were erected, and 420
additional housing units were provided by the conversion of existing build-
ings into flats, or by new flats. No dwelling-houses or flats were erected
on Corporation Estates outside the City boundary.

The approximate total number of houses on the Rate Books at 31st
December, 1957 was 159,818.

Improvement Grants.—Applications for Improvement Grants continue
to be received and are again mainly from owner-occupiers. They are usually
for the provision of internal sanitation, a bathroom and hot water supplies.

Since the coming into force of the Housing Repairs and Rents Act,
1954, 1,134 enquiries with regard to grants have been received; 220
applications have been approved: 741 have not yet been proceeded with,
and in 171 cases the work of improvement has been carried out.

Deposited Plans.—3,235 Plans were inspected during the vear for the
purpose of ensuring compliance of the proposed premises with the relevant
legislation, such premises being factories, shops, food manufacturing
premises, etc.

This means that all such new or converted premises comply with the
legal requirements applicable to that type of premises from the outset.

Wadsley Manor.—During the year an Individual Demolition Order
was made on a property known as Wadsley Manor. It seems that this
property was substantially of 16th century character with a classical front
added during the 18th century and was thought to be of some historical
interest. The question of the future of this building was referred to the
City Engineer and Town Planning Officer who consulted the Ministry of
Housing and Local Government on the matter. The Ministry listed the
building as one of special historic or architectural interest, the interest
being of local rather than national importance.

The cost of thoroughly repairing the building with a view to preser-
vation appears to be prohibitive and arrangements have been made with
the Director of the Sheffield City Museum for the making of suitable
records of the property should demolition be carried out.
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Caravans.—The control of caravans is the joint responsibility of the
Public Health Department and that of the City Engineer’s Department
under the provisions of the Sheffield Corporation Act, 1928, and the Town

Planning Acts, respectively.

A number of applications and enquiries for the siting of residential
caravans within the City were received during the year but the Local
Authority does not normally consider such applications favourably. There

are no licensed caravan sites within the City.

Summary of Visits, Etc., of Public Health Inspectors.—In the table
below are given, in summarised form, particulars of the visits and general
work of the staff of Public Health Inspectors during the years 1956 and

1957 :(—

Table XXI.—Summary of Work done by the Public Health Inspectors

during the years 1956 and 1957

1. NUISANCES
(@) Dwelling-houses (not Condemned)
Mo, found afTected
Mo, of Initial Visits

No. of Re-inspections
No. where Abated

(f) Dwellinghouses (Condemned)

Mo. found affected
No. of Initial Visits
No. of Re-inspections
No. where Abated

() Other Premises

Mo, found affected
MNo. of Initial Visits
MNo. of Re-inspections
Mo. where Abated

(d) Motices Served

Statutory
Informal

2. Mo. oF INTERVIEWS WITH OWNERS OR REPRESENTATIVES

3. DRAINAGE AND BuiLDInG WoRk
{a) No. of Inspections
(6) No. of Smoke Tests applied
(c) No. of Water Tests applied
(d) Mo. of Colour Tests applied

4. Housmng
{a) Mo. of Initial Inspections
() No. of Additional Inspections
{e) Visits re Improvement Grants
(d) Visits re Overcrowding i
(e) New cases of Overcrowding found
{f) Visits re Certificates of Disrepair

201

1956

14,2584
11,823
20,071

9,839

1,520

989
1,594
1,082

114
125
151

81

3,594
8,212

1,531

3,605
340
33l

1,175

113
2,107
385
418
69
3y

1957

8,109
6,269
15,403
6,960

702
307
206
580

198
197
198
121

2,106
4,487

1,416

4,530
332
388

1,079

81
860
798
437

46

2,091



3.

14.
15.
16.
17.

18.
19.
20.
21.
2L
23.

24,

23,

26.

27,

Foon Presises
(@) Visits to Dairies
{b) Visits to Milk Dlslnbumrs
(¢) WVisits to Ice Cream Manufacturers
{d) Visits to lce Cream Retailers
(e) Visits to Fried Fish Shops
{f) Visits to Bakehouses
{g) Visits to Other Food Prcpa:atmn Premlses
(#) Visits to Food Saleshops
(f) WVisits to Licensed Premises

SHOPS
Visits re Shops Act

VisiTs RE ZyMoTIC DISEASES

. Foop PolsoNING

(@) MNo. of visits
(b)) WMNo. of food specimens taken

. VisiTs For OFFENSIVE TRADES
10.
1.
i2.
13.

VisiTs RE RaG FLock awp OTHER FiLLmiG MATERIALS AcCT
VISITS TO WORKPLACES
VisiTs RE RATS AND MICE INFESTATION . .
VisiTs RE VERMIN

(@) Private Houses

(6) Corporation Houses

{¢) Other Premises ;
Visits 1o Common LobGing Houses
Visits To Houses LET-IN-LODGINGS
Mo. oF DEPOSITED PLANS EXAMINED
DISEASES OF ANIMALS ACTS

(@) Mo. of Visits

(h) No. of licences issued
WVisiTs To PET SHOPS
Mo. oF PROSECUTIONS TAKEN
MNo. OF ATTENDANCES AT COURT
No. oF MISCELLANEOUS LETTERS
No. oF MISCELLANEOUS VISITS

RE ProPERTIES ETC.—Mo. of Town Clerk’s Pmperty Enqmrles
dealt with

PusLic HEALTH AcT, IBS&—-Sachr.m 23

(a) MNo. of Public Sewers cleansed
(h) MNo. of Houses affected

WVisiTs RE POULTRY PENS, FITTINGS AND RECEPTACLES (DMSIN-
FECTION) ORDER, 1952

Visits RE WATER SuppLies (other than Corporation Mains
Supplies)

DiSEASES OF AMIMALS ACTS—TRANSIT OF ANMIMALS fhmrnn-
MENT) ORDER, 1931

No. of wvehicles, the cleansm% of which was supervised at
Wadsley Bridge Collecting Centre under the provisions of
the above Order b o o
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1956

46
347
74
136
65
154
562
693
14

183
3,703

758
26

41

22
105

2,852
2,299
25

35

3,091

959
290

27
19
19
4,561
9,752

5,234

136
530

42

al

498

1957

50
322
84
95
63
146
431
763
18

157
3,387

345
15

41
19
22
56

2,937
2,016
54

49

3,235

903
281

24
20
66
4,441
1,262

6,309

155
566

65

38

433




WATER SUPPLY

“ I fear the man who drinks waier
And xo remembers this morning
What the rest of us said last night.”
—Anon. From The Greek Anthology (translated by Dudley Filts).

“ The water supply provided by the Corporation to the City and
District and bulk supplies to outside Authorities, have been satisfactory
both in quality and quantity. There was no curtailment at any time during
the year.

All Sheffield’s water comes from moorland gathering grounds within
a radius of 15 miles of the City centre. It is filtered and chlorinated at the
source, and requires the addition of lime to prevent plumbosolvent action.
The lime dosage ensures an average permanent hardness of 33 parts per
million, and a total hardness of 48. The average pH value is 8-5.

The number of samples of drinking water examined in the laboratory
bacteriologically during the year ended 31st March, 1958, was 2,413.
Of this number 2,356 (97-7 per cent.) were free from coliform organisms in
100 mls. and 2,381 (98-7 per cent.) were free from Bact. Coli type 1 (an
organism whose natural habitat is the human or animal intestine and
which is an indicator of excretal pollution of water) in 100 mls.

The number of samples taken from consumers’ taps during the year
and examined bacteriologically was 1,208. Of these, 1,176 (97-4%,) were
free from coliform organisms, and 1,195 (98-9 per cent.) contained no Bact.
Coli type 1 in 100 mls.

156 samples taken from consumers’ taps were examined for lead. Of
these, 152 (98- 1 per cent.) contained no lead. Four samples only contained
lead amounting to 0-1 p.p.m. as Pb.

As a first line of defence, the Undertaking exercises sanitary control
over the entire water-shed, by prohibiting developments which might
contaminate the reservoir feeders, and by removing or sterilising night soil
from every dwelling on the gathering grounds.”

The above report has been furnished by the General Manager and
Engineer of the Sheffield Corporation Waterworks, whose continued
assistance and close co-operation have been much appreciated.

Premises without Mains Water.—In accordance with the Health
Committee’s policy to provide a mains water supply to every house in the
City wherever practicable, further progress has been made during the
second year of the four year scheme arranged in co-operation with the
Water Committee.
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These properties where the occupants obtain water for all purposes
from shallow wells and springs have long been a matter for concern and
the approved scheme provides :—

(a) The Water Department will provide a mains supply of water to

(b)

(¢)

these premises,

The Health Committee will make contributions towards the cost

of mains and service pipes required for that purpose,

Appropriate sums will be recovered from the owners of such
premises supplied in accordance with the provisions of Section 138
of the Public Health Act, 1936, as amended by the Water Act,

1945,

During 1956 new mains were laid at Fern Road, Hangram Lane,
Mayfields Lane, Fox Hall Lane, Prospect Road, Totley, Strawberry Lee
and Moss Road, and during the year under review at Ringinglow Road,
Sheephills Road, Hathersage Road and Rails, Rivelin.

The following is a summary of the works carried out in this connection
during 1957 :—

Mo,

of mains extensions completed

Total length of mains laid
Total length of service pipes laid

MNo.
MNao.
Mo.
Mo,
MNo.
Mo.

Mo.

of notices served .
of appeals against requirements nf notice
ol house connections done in default

of house connections done privately

of other buildings connected privately

of houses without water supply which are otherwise unﬁt and
have been or will be dealt with under the Housing Act .

of dwellings in the City without a mains water supply at the
J1st December, 1957 T s

4
4,527 yards
3,423 yards
24
il
29
2
3

6

16

The following are the numbers of houses without a mains water supply
at different periods during the last 25 years :—

1933
1940
1950

Scheme commenced April, 1956

December, 1956
December, 1957

36
228
145
125
113

16

The scheme is expected to be completed by the end of March, 1960,
when every house in the City will have a mains supply of water in the
house, apart from nine premises which for various reasons it is considered
impracticable to connect.
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RODENT CONTROL

* It wonld have made a cat fangh.”
—James Planché (Extravaganzas—The Queen of Frogs).

The Rodent Control service, which began in 1944, now operates
under the Prevention of Damage by Pests Act, 1949,

During 1957, seven Rodent Operatives were employed in overground
servicing, and the section was in the charge of a Public Health Inspector
seconded to the position of Rodent Officer.

The services of the Rodent Operatives are made available upon applica-

tion by the occupiers of infested premises, payment being upon a cost basis
laid down by the Corporation.

In the statement below are given the numbers of applications dealt
with by the Rodent Control service in the years 1955 to 1957, together

with the numbers of baiting points positioned and the estimated numbers
of rats and mice exterminated :—

Year Year Year

1955 1956 1957
MNumber of applications dealt with (Rat Infestation) 693 728 713
MNumber of applications dealt with (Mice Infestation) 2,081 2,218 1,642
Approximate number of baiting points laid. . .. 48,500 52,500 47,000
Estimated number of rats exterminated .. i3 8,400 6,800 5,300
Estimated number of mice exterminated .. .. 57400 57,000 41,500

Sewer Disinfestation.—This scheme for the treatment of the sewers,
rivers and river culverts of the City, which began in 1945, has continued
during the year. The work is undertaken by a stafl of six operatives

forming part of the Rodent Control service of the Public Health
Department.

The Ministry of Agriculture, Fisheries and Food procedure is adhered
to throughout this work. In each period of twelve months, the whole of
the sewers in the built-up area of the City, including rivers and culverts, are
treated twice, and the outlying areas receive one ** Pilot ™ or test treatment.
In this ** Pilot " test, one in every ten of the sewer manholes is pre-baited,

and any showing evidence of infestation are expanded into full-scale treat-
ment areas.

The number of manholes baited and points laid in river culverts and

on river banks during the year totalled more than 14,500 and the estimated
number of rats killed totalled 20,500,
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Details of work carried out during the year are given in the statements
below.

Completion of Twentieth Maintenance Treatment—Year 1957

Number of Number of Estinnared
Areas (reated | manholes baited | complete and ntmber of rats
or points laid | partial ** 1akes ™ kifled
| | recorded
|

Sewer manholes .. 5 i 2,978 449 4,000
Areas from * Pilot ™ test .. 2 | Nil Nil | Nil

| |
ToraLs o 2,978 44y i 4,000

Twenty-first Maintenance Treatment—Year 1957

| Number of Number of | Estimated
Areas treated manholes baited | complete and number of rats
or peints laid | partial * takes™ killed
| recorded |
|
Sewer manholes .. o b 4,504 B98 6,500
Lengths of rivers : Don, Sheaf,
Porter, Loxley, Meersbrook,
Shirebrook and Badley Brook .. 2,477 428 3,100
ToTaLs A o L 6,981 1,326 9,600

e — - e e ——_ ==

Part of Twenty-second Maintenance Treatment—Year 1957

Number of |  Number of Estimated
Areas treated manholes baited | complete and | number of rats
or points laid | partial * rakes ™ killed
l recorded ;
Sewer manholes .. s o 2,375 } 554 4,000
Lengths of rivers : Don, Sheaf, l
Porter, Loxley, Meersbrook, .
Shirebrook and Badley Brook . . 2 487 425 3,100
l .
| |
Fooatil b be (Al Saibh ke |[ o9 | 7100
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CLEANER AIR

By J. W. Batey, D.P.A.,, M.I.Mar.E., M.RS.H.,
Superintendent Smoke Inspector

* How great a marter a little fire kindleth.””
Epistle of James, 1, 5.

The Sheffield City Council has delegated to the Sheffield and District
Clean Air Committee their powers under the Clean Air Act, 1956 and
relevant sections of the Public Health Act, 1936, with the exception, briefly,
of any power to make byelaws and any activities and expenditure in relation
to Smoke Control Areas. The constituent authorities are Sheffield County
Borough, Rotherham Rural District, Rawmarsh Urban District and
Stocksbridge Urban District. The first meeting of the re-formed Com-
mittee was held in November, 1956, and the first full calendar year's working
can be viewed with some satisfaction. Much, however, remains to be
done.

Changes in the inspectorial staff caused some difficulty, and it is worth
noting that men trained in Sheffield are always in demand.

The activities of the staff, so far as they relate to Sheffield, can be
briefly outlined in statistical form and are as follows:—

MNumber of chimneys observed (half hour observations) i .. B,6T1
Number of minutes smoke emitted o e o s .. 3,886l
Average minutes of smoke emission per half hour .. P .. 0-44
Mumber of Abatement MNotices served .. ot - i s 144
Number of Intimation Notices served .. =¥ i dn L 196
Mumber of Advisory Visits s i = = ot s 839
MNumber of complaints dealt with bl . - » " 183
Mumber of Prosecutions .. g i i n s S i

The average smoke emission per half hour observation was lower than
it has been for over ten years and, although too much cannot be read into
this figure, the general trend is again most encouraging.

Complaints again show an increase, reaching a new high record. This
awareness of the public to nuisance from smoke, grit and noise is a pointer
to the ever-increasing demand for higher standards of amenity.

Atmospheric Pollution.—The recording of atmospheric pollution,
which has continued throughout the year, gives an overall picture, on a
comparative basis, of the pollution both by solids and sulphurous
gases of various areas of the City. In the table which follows are given
the averages of the monthly deposits of solid matter at three collecting
stations in the five years 1953-1957, together with the highest monthly
deposit at each station in those years.
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TABLE XXII.—Solid Matter deposited at three Sheffield Collecting
Stations during five years 1953-57

Amoumt af Solid Matter (in tons) deposited per square mile
Year Anercliffe Surrey Street Fulwood 3

Average Highest Average Highest Average | H ighest

Deposit Maonthly Deposir Maonthly Depasit Monthly

per Month Depasit per Month Depasit per Month Deposir
1953 .. 36-0 61-3 21-5 36-3 96 16-1
1954 .. 40-3 69-5 24-9 45:5 12-7 18-7
1955 .. 37-8 62-4 275 49-8 9-9 15-2
1956 .. 38-5 49-9 24-4 a3 10-6 15-2
1957 .. 30-4 49-8 20-6 27-0 9-0 14-1

the winter months.

there were gauges for the measurement of atmospheric pollution:—

The highest monthly deposit figure for these three stations occurred
in July for Attercliffe, December for Surrey Street and February for
Fulwood. An abnormal fall of ash from a nearby chimney might account
for the high Attercliffe figure in July; high readings are usually found in

The following table summarises the monthly records of solid matter
deposited per square mile in the year 1957 at the seven stations at which
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The general rhythm of the pollution figures illustrates the seasonal
variation of pollution, and the differences of soluble and insoluble matter
for two such differing gauges as Fulwood and Attercliffe are most marked.
These gauge readings might be amongst the best which have been recorded
for some years; there are few apparent freak results.

Attention might be drawn to the rather low figures of solid matter
deposited during November, which was a calm month, with a below
normal rainfall and an above normal temperature.

Sulphur Determination.—Daily averages, which determine the quantity
of sulphur in the atmosphere, were taken by the lead peroxide method at
13 stations during the year.

The daily averages of the number of milligrammes of sulphur per 100
square centimetres of surface area, as recorded during the five yvears 1953-
1957 at seven stations, were as follows:—

TABLE XXIV.—Sulphur determination by the Lead Peroxide method at
seven Sheffield Stations, five years 1953-57

Daily Average Milligrammes of SO3 per 100 Square Centimetres

& ——— =

Year | !

' Bessemer | Firth Surrey | | Weston

| Autrercliffe .  Road Fulwood | Park | Street | Wincobank| Park

{ J | . ! |
1953 .. 4-6 [ =3 o] D=7 | 3-1 2-0 | 4-3 | 3-0

|

1954 51 14-5 l 0-7 | 2-9 | 3-1 2:5 3-5
1 bial 4:7 11-3 I| 0-7 | 2-8 | 3-4 2-2 30
1956 ..| 51 11-6 | 0-7 | 30 | 33 | 2 | 20
1957 g 4-7 11-0 | 0-6 ‘ 30 i 3-0 2-9 : 1-8

The Bessemer Road gauge is sited in such a way as to register the effect of a sulphuric
acid works adjacent.

One small gauge cannot possibly give a complete picture but it is at least indicative,
and illustrates the importance of siting such works in places where they will do a minimum
damage.

The daily averages of the milligrammes of sulphur per 100 square
centimetres of area (this area refers to the surface area of the instrument)
recorded in 1957 were as follows:—
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TABLE XXV.—Sulphur Determination by the Lead Peroxide Method at

thirteen Stations during the year 1957

MiLLiGrAMMES PER 100 SQuARE CENTIMETRES PER DAY

Ber= | | Sf. | Sew- I |
Month Atter-| nard | Besse- Wes- | Firih | Ful- | Jordan Limps-| John's | age | Surrey Tinsley Winco-
cliffe | Street, wmer | ton | Park | wood | Locks | field | Vicar- Works Sireet | bank
Fark | Rowd | Fark | | Road | age
B B T T . i
January 51 | 27 -2 ) 22 | 3=5 I Q-7 | 47| 4-2 | 1-8 | 79| 3-5] 33| 4%
February 58| 21 m-s: 24| 46| 09| 43| 48 1-7] 51 | 38 44| 34
March o ] 2| eE] gl o7 ] 3| se ) eal gl sl s 37
Bl .. s0| 29| td| 20| 25| 09| 222 24| 20| 27| 36| 29| 2
May 4-1 24| 99! 1.5| 2.6 | 0:6| 29| 341 16| 35| 28| 2-8| 24
June 1-7 1-9 | 11-4 1-3 1-8 | 05 1-9 I-6 1-2 23 2-0 2:5 1-3
1 |
July 37 -6 | 93| I'l}l -8 | 04 23| 2-1 1-0 | 3-1 I.~6| 2-6 | 2-1
| |
August S | | 1-6 | 10-8 i 1-0 | 1-8 | -3 ! 1-8 1-5 | L-0 =7 | -5 I -4 15
Bscitiar . b dih-2ap| A8 13| 20 {n-ai 2:3| 21| 1-4] 1-9| 2:3| 34| 2:2
| | |
October | 4-9 | 2-3 ) 10-9 1: 7| 32 0-4 | 4-3 1-2 1-3 5-8 2-T . 57 4-0
|
MNovember ..| 5-5 | 29| 11-2| 2:5| 3-9| 0-B| 36 | 3-8 25| 44 | 46, 4-3| 33
December | 571 30| 10-7 2-4 4-4 -7 [ 45 | 4-0 2-0 5-1 | 41| 3-7 37
— —] —
Toras ..| 56-7 | 28-2 (131-4 | 21-3 | 362 | 7-2 | 38:3 | 36-7 | 18-9 | 48:6 | 35°5 | 46-0 | 35-0
| | | | | | |
| : i | | i 1
Averages | 47| 24| 11-0) 1-8| 30| 06 | 2| 31| 16| &1 30| 3-8 i 2:9

The following statement gives the monthly average for all the gauges
. taken together, and shows a seasonal variation which is to be expected :—

Total Sulphur Determination per month of 12 gauges (Bessemer Road
omitted)
January 5 i 46-4 July .. i s 23-3
February i e 43-7 August o0 e 212
March. . ) S 38-0 September .. i) 26-9
April .. * o 314 October g oy 39-3
May .. i o 30-3 MNovember .. o 421
June .. - - 22:5 December |, ) 433

This table clearly shows the seasonal fluctuation in fuel burning insofar as solid fuels
and oil fuel is concerned. The amount of sulphur emitted when Town's Gas is burned
15 50 small that the Lead Peroxide Gauge could not be used for its detection, whilst
Electricity, of course, is completely sulphur free.
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The direct measurement of Smoke and Sulphur Dioxide, achieved by
drawing a measured quantity of air through the Volumetric Apparatus, has
been carried out at eight stations with the results shown in the following

tables:—

TABLE XXVI.—Monthly Averages of SO2 (Volumetric) at eight
Stations during the year 1957

Parts PER 100 MiLLion PARTS OF AIR

| |
| |
Surrey Park | Newhall |Ellesmere| Stanley | 51,
Month Streer Co. Read 1‘ Road | Works |Srephen’s| Milton lS.harmw

| |
January 14-6 Tr3 12-3 67 g-7 Q-4 11:4 | 6-7
February 18-4 12-9 15-8 14-1 13-6 14-7 14-4 | 11-2
March 110 9-5 13-4 11-4 12-3 12-4 12-5 | 86
April 12:0 10-3 12:6 10-4 9-4 10-3 11-3. | 91
May. . 9-6 8-3 12-0 87 8-4 7-3 8-2 7-2
June. . 68 6-5 9-2 6-4 5-4 4-7 5-3 4-9
July .. ) 5-4 7-4 5-4 3-2 3-6 4-1 4-0
August ol e 7 5:0 7-0 3-3 3-2 Ben 3-8 3-0
September .. 64 5-8 10-0 6-2 67 4-6 6-3 4-3
October . 9.7 86 | 14-5 | 10-0 9-8 88 | 99 6-1
Movember ..| 13:7 12-1 16-3 11-9 11-7 12-3 | 15-1 11-7
December ..| 14-6 10-1 | 17-2 10-9 12:0 | 11:0 15-8 10-9
Totars | 127-4 | 102-0 1 147-7 | 107-4 | 104-4 l 102:6 | 118-1 | 87-7

{ I

Monthly l I

Averages..| 10-6 8-5 ‘ 12-3 9-0 87 | 86 | 9-8 7-3

TABLE XXVIL—Monthly Averages of Smoke (Volumetric) at eight
Stations during the year 1957

MiLLicraMmses PER 100 Cumic METRES

|
| Surrey | Park | Newhall EHF.!‘H‘:I‘-‘:"FEF Stanley | Si. Milton | Sharrow
Month | Street Co. Road Road | Works IS."Ep."rm‘s Street Lane
| 'r |

January 16:0 | 21-0 | 24-0 | 25-0 | 37-0 | 43-0 | 340 | 29-0 |
February 20-0 43-0 50-0 49-0 | 50-0 | 52-0 55-0 53-0
March 26-0 26-0 32-0 310 42-0 42-0 39-0 36-0
April 17-0 19-0 24-0 21-0 | 20-0 30-0 25-0 23-0
May. . 11-0 13:0 13-0 | 15-0 1 12-0 19-0 16-0 12-0
June. . 6:0 a8-0 8-0 80 9-0 B-0 6-0 1-0
July .. -0 7-0 80 | 90 8-0 9:0 8-0 3-0
August ..| 3:0 10:0 | 100 | 11:0 | 90 | 10:0 10-0 | 6-0
September 10-0 15:0 | 21:0 | 20-0 | 21-0 | 190 22-0 15-0
October ..| 17:0 22:0 36-0 | 34-0 38-0 31-0 34-0 25-0
November ..| 27-0 34-0 | 41-0 | 430 40-0 42-0 46-0 47-0
December ..| 32-0 35-0 | 49-0 | 48-0 38-0 39-0 i 50-0 45-0
ToTaLs 188-0 253-0 1 16-0 : 314-0 324-0 | 344-0 | 345-0  297-0

— — P — | —— —

Monthly | ' |

Averages..| 15:7 | 21-1 | 263 I 262 | 270 | 28-7 | 28:8 | 24:8




These volumetric gauges have now been in use for a sufficient length
of time to show yearly trends as follows:—

TABLE XXVIIL.—Smoke and Sulphur Determination by the Volumetric
Method at eight Sheflield Stations during three years 1955-1957

i f
Surrev | Park | Newhall |Effesnicre Srmrfe_rl St. | Milton | Sharrow
Year | Streer | County | Road i Road | Works ESM_DIIEH'SI' Street Lane
————— | - =
| | !
1955 | 338 | 41-3 36-5* | 31-8% | 32-4¢ | 34-8% | 33-5* | 34-5¢
s | | | ;
-:g: 1956 | 240 | 29-0 37-0 i 31-0 36-0 370 35-0 32-0
i 1957 | 15-8 21-1 '-. 26-3 | 26-2 | 270 | 30-0 28-8 24-8
. I | |
| | | ==
| ' |
| 1955 | 13-4 | 11-0 12-3* | R~2*i 8-8*| 7-8%| 68*| 6-6*
E | 1956 | 150 [ 90 120 | 80 | 100 [ 80 | 80 | 80
=1
@ | 1957 | 10:6 85 | 12:3 9.0 ;, 87 | 86 9-8 7-3
| |

* for 8 months only, May to December, 1955
Even taking into account the fact that 1957 was the warmest vear for the last eight
years the steady drop in the amount of smoke in the atmosphere which these gauges appear
to show is encouraging and heartening.

This table is one of the clearest indications of progress which has come to light and
illustrates the value of measuring atmospheric pollution by the volumetric gauge.

General Remarks.—The sections of the Clean Air Act which have been
in force during the year have proved to be most useful, particularly those
relating to the installation of new furnaces.

Many installations have been altered or amended in order to give
satisfactory combustion conditions and there has been a noticeable trend
to instali smokeless types of apparatus without any pressure from the
Local Authority.

From the health point of view nothing but good can come from
insistence on smokeless combustion —it is rare that such words can be used.

Work on the first Smoke Control Area is proceeding and it is hoped
 that the scheme will be in operation in the early part of 1959.
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HOUSING AND SLUM CLEARANCE

By W. CurTis, M.A.P.H.L.,
Superintendent Slum Clearance Section

“ A maggot must be born i° the rotten cheese to like it
—George Eliot (Adam Bede).

The Housing Act, 1957, contains 193 Sections and 11 schedules; with
the exception of financial provisions, it consolidates seven previous Acts
in operation from 1936 onwards, and also incorporates provisions from a
number of Acts of a much earlier date. Whilst consolidating legislation is
generally to be welcomed these almost continuous changes of legislation

necessitate repeated changes in established practices and procedure. Such
changes have not only been required this year, but occurred in 1954 with
the Housing Repairs and Rents Act, followed in 1956 with the Housing
Subsidies Act and the Slum Clearance (Compensation) Act. These latter
statutes were also amended by the new Housing Act.

The progress of slum clearance is governed by the ability of the Local
Authority to re-house the tenants. The rate of re-housing is of course
dependent upon the number of new houses available. Numerous claims are
made for the limited houses available—for example applications are re-
ceived from old people, the disabled, and families without a home of their
own. Nevertheless the City Council have allocated 509, of the houses
available for letting to slum clearance projects.

Even with this quite generous allowance it will take some twelve or
more years to re-house the families in the 12,087 unfit houses enumerated
in the report which was submitted to the Minister of Housing and Local
Government in 1955. Many of these houses were condemned over 20 years
ago, but owing to the delays arising from the war, they seem * an un-
conscionable time dying.” Any reduction in the supply of new houses
will prolong their existence and almost certainly result in discomfort and
disappointment to those families who have to live under such unsatisfactory
conditions.

With the object of making living conditions more tolerable in those
unfit houses which cannot, on account of the limited supply of new houses,
be demolished within the first five year phase of the slum clearance and
re-development programme, the law provides means whereby a Local
Authority can acquire such properties as are considered capable of pro-
viding accommodation which is adequate for the time being, either by
agreement or by compulsory purchase, and carry out such works of repair
as may be necessary for this purpose. Such houses when in Corporation
ownership must also be maintained up to the time when they can be
demolished.

214




During 1957, 13 Compulsory Purchase Orders relating to Clearance
Areas which were operative pre-war, have been confirmed by the Minister
as suitable for ** patching and mending @, and 273 houses have been
acquired for this purpose. Subject to the approval of the Minister, the
number of houses shortly to be dealt with under the scheme must run to
several thousands. Every effort is being made to speed up this phase of the
work without causing undue interference or delay with the Council’s
approved programme of slum clearance and re-development.

1,003 houses included in the approved programme have been de-
molished during the year, thereby making a total number of 2,000 houses
demolished since 1955.

These demolitions have mainly taken place in the Parkhill and

Netherthorpe Re-Development Areas, where the construction of modern
flats is now in progress.

Re-housing statistics have again shown a predominance of small
families, particulars of which are shown below, and it is also pleasing to
find a reduction in the proportion of premises found to be infested with
bugs. During 1957, 169, of houses in slum clearance areas were verminous.

Structure of 380 family units

RE-HOUSED DURING 1957
Number of Percentage
Persons of toral

17-38
27-20
25-232
16-70
7-84
2-61
1-81
0-34
0-90

100-00
These percentages indicate the bedroom accommodation required to
re-house these families so as to provide proper segregation for the sexes and
obviate overcrowding.

D OO = O L e e b —

During the year 1957, an Inspector appointed by the Minister of
Housing and Local Government visited this City on five occasions for the
jpurpose of holding a Public Inquiry and the inspection of properties in-
:cluded in either Compulsory Purchase Orders or Clearance Orders made
iby the Council.

In November, a Public Inquiry was held concerning properties in the
‘Woodside Lane Re-Development Area which is included in the first five
‘year phase of the approved programme.
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A Representation made by the Medical Officer of Health in October,
1956, included 789 unfit houses and for the purpose of securing a cleared
area of convenient shape and dimensions for re-development, 78 fit houses
were added to the area for which a Compulsory Purchase Order was
required.

The unfit houses were situated in 154 blocks of property in various
ownership and were occupied by 829 family units consisting of 2,438
persons.

The owners or lessees of 16 blocks of property notified the Minister of
their objections to the Orders and these objections were considered at the
Public Inquiry. No confirmation of the Orders has been received at the
end of the year under review.

During the year 1957, the inspectorial staff of the slum clearance Sec-
tion have inspected 1,165 houses situated in 29 Clearance Areas in various
parts of the City.

The work involved in inspection of houses and the preparation of plans
and evidence for Public Inquiries has made full demands upon the resources
of the staff employed.

The law relating to condemnation of unfit houses gives the Minister
power to hold a public inquiry after the expiration of 14 days from the time
when the local authority have satisfied him that they have served on the
objectors a notice stating their principal grounds of unfitness.

In order to comply with this requirement within the limited period
allowed, it has been found necessary to prepare evidence of unfitness for
each block of property in separate ownership. This evidence consists of
a plan of the property indicating street and reference numbers and detailed
information on the :—

(a) State of disrepair,

(b) Stability,

(¢) Dampness,

(d) Natural lighting,

(e) Ventilation,

(f) Water supply,

(g) Drainage and sanitary conveniences,

(h) Facilities for storage, preparation and cooking of food and for
the disposal of waste water,

also the bad arrangement of the property and narrowness of the streets
within the Clearance Area.

It should be borne in mind that much of the general work of the
public health inspectors is concerned with property which is unfit or in dis-
repair, details of which are given on page 201.
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RENT ACT, 1957
By F. M. Cockcrort, D.P.A.,, M.A.P.H.L,

Superintendent Public Health Inspector

“ And differing judgements serve but o declare
That truth fies somewhere, if we knew but where.”
—William Cooper (Of Himself ).
The Act is not primarily a public health measure ; Ministry Circular
32/57 listed the following as the general objectives of the Act :—
(i) to enable rented houses and flats to be put and kept in repair

(ii) to increase the total stock of rented accommodation
(iii) to secure a better use of existing housing accommaodation

(iv) to make a beginning on the restoration of a free market in
rented housing.

It had become increasingly apparent that owing to wartime controls,
followed by inflated cost of repairs—quoted as 300%, higher than 1939—
rented houses in general were deteriorating rapidly for want of repair and
maintenance, and Public Health Authorities were finding it more and more
difficult, without resort to legal proceedings. to persuade owners to carry
out even first-aid repairs to keep houses wind and weather proof. Under
these circumstances, one felt, local magistrates could not but be sympathetic
to the landlord in the many cases which were brought before them for
non-compliance with Local Authority notices. One recalls the aged
property owner who explained to the magistrates how he retired in 1939
having invested his savings in house property and, although living in very
modest circumstances, was receiving no income from his property; rents
being collected at the time by the Local Authority to meet arrears of rates,
and Inland Revenue were later to collect for Schedule A tax. On the other
hand, one could quote hundreds of cases brought to our notice where long
suffering tenants occupied houses with leaking roofs, defective and smoky
cooking ranges, dilapidated sanitary conveniences for long periods, pending
legal proceedings. Many defects not being detrimental to health, or render-
ing the house unfit within the meaning of the Housing Acts. could not be
dealt with under existing legislation and vet were matters of disrepair and
seriously interfered with the comfort and well-being of the tenants.

The Housing Repairs and Rents Act, 1954, had not proved a solution
to these problems. From 30th August, 1954, to 5th July, 1957, only 605
applications for Certificates of Disrepair were received from tenants in
Sheffield, of which 556 were granted ; of these, 272 Certificates were revoked.
Experience in other parts of the country has been similar and landlords

217



generally, it would seem, were not prepared to serve notices of increase
and find themselves confronted with a list of repairs, the cost of which would
be out of all proportion to the statutory increase, the first allowed for
upwards of forty years. This was stalemate.

The Rent Act, 1957, is clearly “landlord and tenant™ legislation, the
powers and duties of the Local Authority being modified when compared
with those under the 1954 Act. The Local Authority is the arbitrator but
is only involved on the application of the tenant after the landlord has been
given six weeks in which to do the repairs, or given an undertaking to the
tenant, on the prescribed form, that he will do them within six months.
Form ** G *, on which is listed the alleged disrepair is prepared by the tenant
himself, and the Act specifically requires that the Local Authority, when
deciding whether or not a Certificate of Disrepair shall be issued, shall have
regard only to those items mentioned by the tenant on the Form. In
addition, only matters which are clearly repairs may be included in Form
* G " so that, unlike the 1954 Act, no regard shall be had to those points
in the Housing Acts which must be taken into account in determining
unfitness, e.g., food storage facilities; rising dampness due to absence of a
damp-proof course, etc.

The circumstances under which inspection can be carried out are strictly
limited, and may be briefly summarised :—
1. Following an application by the tenant for a Certificate of Dis-
repair (Form “ 17, enclosing a copy of Form ** G ™ served on the
landlord).

2. On an application by a landlord (Form ** M ) for cancellation of a
certificate of disrepair if—and only if—a tenant objects within
three weeks of being informed of such application.

e

On application of either landlord or tenant (Form * O ") for a
Certificate as to whether the defects which the landlord undertook
to remedy still exist.

The Rent Act became operative on 6th July and by 31st December,
1957, 1,323 applications for Certificates of Disrepair were received by the
Local Authority. This shows a substantial increase over the number of
applications under previous legislation, although it is significant that almost
half of them were received during October. In addition there must be many
houses where landlord and tenant came to some agreement as to the repairs
to be carried out. By the end of the year 367 Certificates of Disrepair had
been issued by the Local Authority, and 724 undertakings were received
from landlords to carry out repairs within six months.
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The following statement gives particulars of the work done in con-
nection with the Rent Act, 1957, during the period from 6th July, 1957,
to 31st December, 1957 :—

Part 1. AprPLICATION FOR CERTIFICATE OF DISREPAIR.

Total applications, Form ° | * received from tenants * “F .e .. 1323
. MNotices Form * J * served on landlords Ly - o 83 i 15278
w  Undertakings Form * K * received from landlords .. ik e PLR ) |
Certificates Form * L 7 issued (o tenants i o i i vz 6T
Applications Form * 1" withdrawn by tenants A o'n . = 22
Form * 17 refused by local authority .. v : A 3

e submitted to Health Committee on 23-12-57 :iml awaiting
confirmation by City Council on 8-1-58 i X ... 183
Form ° | 7 received after meeting of Health Committee oy 20
invalid and to be re-served A ik ik e s 4

LR L3

ParT 11. APPLICATIONS FOR CANCELLATION OF CERTIFICATES.

Total applications Form * M " received rom landlords o o = o 52
.+ Motices Form * N ° served on tenants i i i o i, 52
.. Ohbjections received from tenants . b, " £ by, ! 14
L . not justified .. 5 ki 1 i £ oy - 5
i o upheld ik i o i 3 g o i 9
. number of Certificates cancelled i i o i o 19
»  awaiting expiry of time limit for objections to t:c received .. I o 24

Much has been said on the complex procedure under the Act and the
multiplicity of forms. notices, etc.—"* a tortuous process that would dismay
even a lawyer of many years’ standing ', said one legal luminary. Informa-
tion, however, is readily available and all persons affected would be well
advised to take the trouble to find out their rights under the Act and comply
with the procedures laid down. Nevertheless there cannot but be some dis-
puted points of law and the decisions of the County Court Judges, to whom
go all appeals under the Act, will be awaited with interest, and certainly
an interpretation of * ought reasonably to be remedied having regard to
age, character and locality of the dwelling ™ would be most enlightening.

It should be noted that rent increases are not permitted where houses
have been represented as unfit, and were within a clearance area at the time
the Act came into force.

What of the alleged objectives of the Act, and will they be achieved ?
There is evidence to show that landlords are taking full advantage of the
provisions of the Act which allow a considerable increase of rent in most
controlled houses. Those tenants taking advantage of the repairs clauses
are deriving benefit by getting repairs done which before the Act would
not have been executed. External painting of houses is again being under-
taken in many cases for the first time since before the war, and this, and
other general repairs, it is hoped, will stop the steady deterioration of rented
property which had previously been so noticeable.
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It is emphasized that the Local Authority can only enter into the
machinery of the Act following an application from a tenant; and again,
where the landlord has given an undertaking to carry out repairs, no further
inspection can be carried out at the expiration of the six month period
unless the tenant makes application (Form ** O ). Future maintenance of
controlled houses in a good state of repair will largely depend on the
initiative and vigilance of the tenant and, so far as decontrolled houses are
concerned, on the goodwill and economic sense of the landlord and the
future supply and demand of that type of accommodation.

Unfortunately experience shows only too plainly the tenants’ dis-
advantage when preparing his Form “ G " and, in consequence, many
insignificant or immaterial defects are included whilst important items are
omitted in ignorance. However, many defects which constitute a public
health nuisance are reported to the inspector at the time of his visit and are
being dealt with under the Public Health Act and, as the provisions of the
Act become better known, further applications can ultimately remedy these
omissions, although, of course, this entails the usual notices and adds to
the already protracted administrative procedure. Certainly the property
repairers in the City are fully occupied and should be for some considerable
time.

The intention behind the Act, to increase the stocks of rented
accommodation and secure better use of existing housing accommodation
can only be judged over a long period but it is a well-known fact that large
numbers of houses are under-occupied. It may well be that increased rents,
especially in those houses over £30 Rateable Value, which the Act frees
from control, will lead to the tenant seeking less costly accommodation to
rent, or becoming an owner-occupier; owners of the larger, older-type
houses may be encouraged by the incentive of higher rents and the difficulty
of letting as single dwellings to convert them, with the aid of Improvement
Grants. into flats or maisonettes. At the moment there is no indication that
the rent increases are likely to spur landlords into investing capital on works
of improvement. In fact such can only be carried out by agreement with the
tenant and it is doubtful whether tenants would be prepared to accept the
8% cost of the works as an increase so soon after the permitted increase
under the Rent Act.

It is interesting to note that a number of tenants have purchased, as
sitting tenants, as a direct result of negotiations arising from the Rent Act
provisions and some of these may eventually carrv out improvements with,
or without, grant.
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REHOUSING OF PRIORITY CASES

By Freperick T. TweLves, M.A.P.H.L,,
Superintendent Public Health Inspector

““ To him that is afflicted pity should be shewed from his friends.”
-Job 6. xiv.

Recommendations are made to the Housing Committee for priority
rehousing in special cases associated with illness, old age and infirmity,
gross overcrowding, domestic hardship, and bad housing conditions.

Applications for consideration are received from doctors, hospitals,
almoners, church organizations, social workers, and private individuals—
some come from other Corporation Departments, including the Housing
Department, from Members of the Council, and M.P.s: others are brought
to our notice by Health Visitors and Public Health Inspectors.

During the year 666 applications were received. This is 136 in excess
of the number received during 1956, 163 more than during 1955, and 266
more than during 1954. These figures do not include cases of pulmonary
tuberculosis that are dealt with as a separate scheme. (Page 141).

The considerable increase in the number of applications is probably
due to the fact that it has become widely known that in such cases the
Public Health Department has been asked to assist the Housing Committee
in their problem of trying to allocate as fairly as possible the available
accommodation. Moreover, because of the slum clearance schemes people
registered on the Corporation Housing List are now having to wait longer
before their turn is reached in the normal way. Undoubtedly this has led
applicants to try to obtain priority for their housing needs on the grounds
of special social or physical disabilities.

Every application is, in the first instance, investigated by a Public
Health Inspector in order to obtain all the relevant information and, in al-
most every instance, this entails a visit to the home of the applicant; in
respect of overcrowding and alleged overcrowding, domestic hardship and
bad housing conditions, the preliminary information obtained at the time
of the visit is usually sufficient to determine whether the case is one in which
a recommendation is likely to be made. Where the application is on
medical grounds, it is often necessary to obtain further information from
the doctor before the merits of the particular case can be assessed.

Medical disabilities brought to our notice in this way are very varied
and have included paralytic afflictions, mental and nervous disorders,
cancer, tuberculosis of the bones, blindness, heart disease, respiratory
infections, poliomyelitis, epilepsy, limb amputations, and post-operative
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complications. In considering these cases it was sometimes necessary to
have in mind the special type of accommodation required—for example,
those with paralysis, amputations, or post-operative complications, might
need ground floor accommodation with a minimum of steps and, in some
instances, corridors and doorways wide enough to allow of access of an
invalid wheelchair; patients suffering from heart disease or respiratory
infections require the new accommodation in a locality which is not

too hilly.

It is sometimes very difficult to provide the most suitable type of
accommodation, but careful consideration is always given to any request
of the applicant regarding locality, type of house, etc.,, and we do, on
occasions, hear very appreciative remarks of the help that has been given.

Many applicants were very deserving and it is often very difficult to
come to an equitable decision. Of the 666 cases brought to our notice only
145 could be recommended to the Housing Committee for special considera-
tion—all of these were visited by the Medical Officer of Health personally
and by a Superintendent Public Health Inspector. Many are disappointed
and possibly feel somewhat aggrieved, as they do not know of the numerous
families in worse circumstances than their own. The applicant is always
told of the decision, as is the doctor or other person supporting the applica-
tion. Cases that cannot at the time be given priority are often reviewed in
the light of changing circumstances.

Given below are details of the type of case where priority has been
recommended :(—

A lady living in a back-to-back house was involved in an accident
when a child, necessitating amputation of the left leg above the knee :
she has rheumatism of the right leg and suffers from severe respiratory
trouble. Her husband also has severe rheumatism in both legs but he
manages to keep working and is on shift work; he has to carry his wife up
the stairs to gain access to the bedroom. Those who have not lived in a
back-to-back house may find it difficult to visualise the very steep, winding
and unlighted stairs, or the problems that arise when there is only one room
to carry out all domestic duties. Both occupants are seriously afflicted and
yet try to make the best of a difficult situation. When the husband is on
the night shift the wife has to remain downstairs until he comes home so
that he can carry her upstairs.

Amongst the cases of overcrowding dealt with was one at a two-
bedroomed house occupied by the tenant, his wife and a growing family
of nine children between the ages of three months and 16 years; there was
also an adult brother of the tenant who had lived with the family for
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several vears and he was, of course, accepted as a member of the family.
This gross overcrowding made sleeping conditions for the twelve occu-
pants extremely difficult. One might say that at this house every inch of
available room was taken up: one bedroom contained a double bed occupied
by the tenant and his wife and a two year old daughter, a single bed occu-
pied by three boys aged 3, 7 and 9 years, respectively, and a perambulator
was used as sleeping accommodation by a three months’ old baby. The
second bedroom contained a double bed occupied by four girls, whose
ages ranged from 6 to 16 years, and the adult brother of the tenant used a
settee, in the only livingroom, for sleeping purposes. The mother of this
family was really fighting a hard battle against conditions which became
more difficult as the children became older, but she had been successful in
keeping the house clean and tidy, and she deserved every assistance towards
obtaining better accommodation.

Another case which specially attracted our attention, concerned a man
who was suffering from a progressive disease of the nervous system,
apparently due to injuries received in the First World War—he was in
receipt of a 100%, disability pension. This man, along with his wife and two
other members of his family lived at a back-to-back house which fronted
on to the public footpath. The sanitary convenience was approached by
traversing the public footpath, passage way, and the yard at the rear—a
distance of some twenty-three yards. His disablement was such that not
only did he require help to get him upstairs, but he had to be assisted every
~ time he made ** the trek ™ to the sanitary convenience.

It is a happy thought that in this section of our duties we are able to
ease some of the problems associated with gross overcrowding, bad
housing conditions, and the accompanying domestic hardship, and make
less irksome the burdens of some of those who are feeling the strain of
their afflictions and advancing years.
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FOOD AND DRUGS

By G. A. KnowiLes, F.A.P.H.I.,, M.R.5.H., Superintendent Food and
Drugs Inspector

“ A man is in general beiter pleased when he has a pood
dinner upon his table, than when his wife talks Greek.”
—Johnsonian Miscellanies, Vol. 2.

The staff position improved slightly during the year and it was possible
to give better coverage to several aspects of the duties of the section. The
statistical information shows that there was an increase in the number of
samples taken and the number of visits made by the Food Inspectors
shows a small increase. One stafl vacancy was filled in September but the
remaining vacancy is still unfilled. There is continuing evidence of the
public interest in food matters and it was possible to deal effectively and
speedily with all the complaints received. The results of the control
exercised over the food supply by sampling shows that it is desirable to
widen this type of work considerably so as to obtain a more accurate
picture of the types and quality of the food purchased by the public. Sausage
samples taken during the year indicated quite clearly the need for a com-
positional standard. There was a considerable variation in the price and
meat content of the sausage samples examined and a minimum meat
content should be fixed by regulation so that the purchasing public can be
assured of a fair standard of gquality.

GENERAL FOOD INSPECTION

During the year the Food Inspectors made 9,025 visits to inspect
food supplies at the wholesale fish and fruit and vegetable markets, whole-
sale and retail provision and food stores, cold stores and retail markets.
Possession was taken of all unfit food at the time of inspection. Full use
1s made of the Markets Department Meat Digester Plant at the Corpora-
tion Abattoir and any meat, condemned and surrendered as unfit for
human consumption, which was suitable for conversion into fertiliser or
animal feeding stufl, was taken to this plant. The remaining condemned
food was taken to the Corporation Destructor at Penistone Road and
destroyed by burning. 262 visits were made to the three horseflesh shops
and the two knackermeat shops which were open during the year. The
horseflesh came from registered horse slaughterhouses and was fit for
human consumption. The knackermeat shops were supplied from
knackeries outside the City. It is most unsatisfactory that this type of
meat, which is derived from diseased, injured or dead animals, is allowed
to be sold in its raw state. The meat is intended for animal feeding purposes
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but the dangers to humans arising from handling the meat demand that
legislation should be passed requiring that all such meat should be
adequately sterilised before sale.

Visits made by the Food Inspectors

Visits to markets and wholesale food premim s . .. 8043
Visits to retail food shops .. ; : o e oy g&2
Visits to horseflesh and knackers' meat shﬂps i e s 262

TABLE XXIX.—General Food Inspection—Food cond:mned as unfit for
human consumption durmg the year 195‘?

"

Description | ueaarnricy Tr.rm'il’_m.:. Ors. | Lbs. | Dreseriprion reaceriiey lTuu; Cwis. ﬂu.' s
Canned Goods .| 47,458 —_ | —_—] = - | Marzipan — — — =)
Apple Juice .|104 bottles | — — | — | — | Meat and Fish
Bacon and Ham . — { [ 14 | 1 | 204 Paste . . - | = | = 219
Bread, Cakes and | ( Meat and Fish i |

Paguy e | — — 3 2 194 Paste . ol 96 jars Ik = = e
Butier s —_— — 4 3 6 | Meat an.d Mear [ | | |
Cereals — [ — 3 2 | 23})  Producls .. — | 5 2l 2] 13
Cheese .. - 1| = | 1| 11 | Pickles & Sauces' | 363jas | — | — | — | =
Chicken .. 288 jars — —li— - Pouliry & Game — | = 4 P |
Coconut Preserves. . o — | — 10 2 | 18}

Desiceated .| — — | = | = | 13| Puddingsil I — T B |6

.| 28 boules | — B [ Rabbits .. L fjas | — | — | — | —
Coﬁu {Ground) — — | = | 3| 2 | Rabbits .. i —_ | - 3 1| 1B}
Coffee Spread .. —_ —_— | = 2 | 263 | Salad Cream ..| 115 jars Bl Rl e
Cooking Fat ; - — | 1| 1 | — | Sandwich Spread | 17 jars | — | — i | =
Etf{Fromn | Shellfish .. i — 2 | | 3
iquid Bulk) ..  — — | 4| — |12 |Shelifish ;i | e9jars | — | — | = | 5
E;ﬁ. l_bhell} 1,019 — | = | = | — | Soft Drinks {17bottles | — | — | — | —
—_ 7 [ 15 — | 2 | Suvgar 3 —_ -— 2 2 | 22
Fishcakes 5 _ = - - | Sweets and Con- [ |
Flour .. ] —_ — 7 2 | 3 | fectionery .. — = | — | 1
Fruit i o — 1| — o 3; Synthetic Cream | - T — 1
Fruit (Dried) ..| — Sl IR N e 1 e [ R e
i Jellies .. o — —_— = = 3} Vegetables 2 — [ 4 | 17 | — | 12
| Lard — =1 & = 8 | Yeast .. i — - | = = |
' Macaroon me —_ | —_ 2 | _ 7T | Sundry Articles | L] e e s —=
Margarine = — i 2 1 | 204 , | |
|

Th= tatal “mghl of food condemned and dﬁtm}wcd was Eﬂ- tons, 17 ewis., 2 grs., [ Ih

Details of Canned Goods Condemned
Number of

Commodity Cans
Fish .. it i L i L 2 e s i 1,817
Fruit i = ek s A i o il .. 28,298
Meat s s R i i i o i i 9,768
Milk . . e i e i i i i e a 1,842
Soup % e i A Fi B o s i 1,518
Vegetables .. e G > o o i i o 3,727
Miscellaneous s i o i s i ia i 488

ToTaL % .. 47458

Meat Inspection.—Inspections were carried out at a private slaughter-

house as follows :(—
Weight of mear and offal
condenmmned and surrendered

Number of pigs inspected Tons cwis. s, fhs.
a0 .. s i o s — 4 1 214

(For staristical purposes the above figures are included in the rable giving the rotal
- number of animals slaughtered for sale for human food, which appears on page 236 of this
| Feport, )



Self Suppliers’ Pigs.—8 pigs, which were slaughtered at private
premises for consumption by their owners, were inspected and the details

are as follows —

Weight of meat and offal
condermmned and surrendered

Number of pigs inspected Passed Fit Tons EWIS, grs. lbs.
8 i % 8 2 i — - — 2

Total weight of all meat and offal condemned and surrendered as unfit for human
consumption was 4 cwt., 1 gr., 23} lbs,

THE MILK SUPPLY

The daily average consumption of milk in Sheffield during the year
1957 was 41,621 gallons. This represents 0-67 pints per head of popula-
tion. In 1931, the daily average consumption of milk per head of population
was only 0-34 pints; in 1938 it had increased to 0-43 pints and it continued
to show an upward trend until 1951, when the figure was 0-68 pints. Since
then the figure has fluctuated between 0-66 and 0-70 pints.

The minimum standard for genuine milk, as laid down by the Sale of
Milk Regulations, 1939, is 3 per cent. of milk fat and 8-5 per cent. of milk
solids other than milk fat. Channel Island milk must have 4 per cent. of
milk fat. During the year, the average quality of the 541 samples of milk
procured in the City under the Food and Drugs Act, 1955, was 3-56 per
cent. milk fat and 8-76 per cent. milk solids other than milk fat.

The supervision of the quality and purity of the City's milk supply
is one of the most important duties of the section, affecting as it does the
whole of the public. Every day check samples of milk are taken from milk
distributors as they are delivering in the City. Failure to comply with the
quality standards for milk can result in legal proceedings being taken against
the offender. Sheffield, in common with most other urban areas in this
country, has been scheduled as a Specified Area in which only milk of
special designation (i.e. Pasteurised, Sterilised or Tuberculin Tested) may
be sold. There are special bacteriological standards for these milks, which
ensure in respect of the heat treated milks, that they have been efficiently
pasteurised or sterilised, and in regard to all three designations that the
milk is of satisfactory keeping quality. 463 milk samples were taken during
the year for bacteriological examination. It is satisfactory to be able to
report that the tests on the pasteurised and sterilised milks showed in every
case that the milk had been efficiently treated.

FOOD AND DRUGS ACT, 1955

It will be seen from the table which follows that, of the 982 formal
and informal samples of milk and other food commodities which were taken
during the year, there were 37 or 3-77 per cent., which proved to be
unsatisfactory.
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TABLE XXX.—Results of analyses of samples taken under the Food and
Drugs Act, 1955, during the year 1957

Avticle Sampled

Milk i

Almond Mampun

Aspirin Tablets .

Butter i

Butter Cake

Buttercream Sponge

Buttered Sweets

Cheese Spread ..

Crab Meat

Cream

Cream Cheese

Dried Fruit

Dripping

Fish Cakes

Fish Paste

Flour ..

Glucose and Blackcurrant
Pastilles . o

Ground Almonds

Headache Powder

lce Cream

lce Cream with Added Cream: :

lee Lollies

Jam and Preserves
Lard :

Loaf of Bread
Malt Vinegar
Margaring
Marzipan

i Meat Paste

Meat Pies
Milk (Dried)
Milk (Tinned)
Minced Turkey .
Mustard Sauce
Non-Brewed Condlmem
Oranges {Tmned}
Ostermilk .
Potted Meat
Processed Peas ..
Puff Pastry -
Richtex (Shortening)
Rose Hip Syrup
Saccharin Tablets
Salad Cream ..
Salad Dressing . .
Sausages {Bm%} I

" Sausages (Pork)
Seidlitz Powder
Shredded Suet e
Special Toffee (Plain) ..
Sponge Drops

" Table Jellies and-J'f:II;.r {_rysmls: .-

Tinned Whiting . .
Tomato Ketchup
White Pepper

TotaLs

Formal fnformal
Total !
Satisface- | Unsatis- | Satisfact-  Unsaris-
ary i Sactory ary . Sactory
541 485 6 45 5
3 £ = g e =
R il TR S
50 43 | ' 6 —
3 — - ! 3 iz
1 —- - | 1 , -
6 —_— —_ 5 1
11 - - | 11 -—
1 — — : 1 —
5 -4 — 1 i
2 ; s = 2 L
14 | - — 14 ==
[ 5l | il
7 5 ==t 5 2 (s
8 s ey =
17 — | - 16 1
| _— | — | £
10 — i == 10 o
| —_ — | =
62 46 1 1-¢|¢ ] 1
| e —5 | 55
19 ! — — 19 ' —
30 | — , - ; 29 : 1
6 5 . — | | | =
1 = Wi ] Fii
3 il SRR
5 5 - | —_— : =
4 = i SR 4 | -
32 i D6 | A i —
5 — - 4 | 1
gl e = i i ="
el vt e — 8 | 2
2 [ -— - 2 e
1 | = - 1 it e
4 4 — — . -
1 - S ' 1 | e
1 | = —. | 1 =
18 12 3 | 1 -
p. - - 2 —
| R 1 it
1 — == I e
6 e e £ I
| f— | —_— 1 | —
5 S [ 5 [ b
| | - [ — 1 e
2 ' 2 ' = — s
3&: 30 8 _I ' —
5 -Berd o i = 4 1
I | — — —
1 1 - — —
18 | -— [ 16 [
I — = !
- LR T = R M
4 == = 4 —
982 676 | 23 269 14
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The following statement gives particulars of the analysis of samples
taken under the Food and Drugs Act, in the years 1939 to 1957 and
shows, in regard to each year, the number of samples analysed and the
number and percentage of the samples which were found to be unsatis-
factory.

Total samples Percentage

Year submitted Unsatisfaciory unsatisfactory
1939 1,264 56 4-43
1940 1,082 97 8-96
1941 1,064 117 10-98
1942 1,337 117 B-75
1943 1,228 117 9-53
1944 1,370 129 9-42
1945 1,341 97 7-23
1946 1,314 12 5-48
1947 827 71 8-59
1948 741 50 6-75
1949 1,183 144 12-17
1950 1,140 96 8-42
1951 1,125 74 6-57
1952 1,516 104 6-86
1953 1,304 65 4-98
1954 1,001 26 2:60
1955 1,339 75 560
1956 696 23 3-30
1957 982 37 3-77

The decrease in the number of samples taken in the years 1947, 1948, 1953, 1954 and
1956 was due to the fact that the staff of Food and Drugs Inspectors was depleted, owing to
the difficulty in replacing qualified staff who left the service. In 1952 it was possible for the
first time to take the number of samples, namely, 3 per 1,000 of population, laid down
as the desired minimum ; unfortunately staff shortages in 1953 and 1954 again reduced
the number of samples taken. During most of 1955 there was a full staff complement
but unfortunately, due to resignations, the staff in 1956 was undermanned to a new low
level, and the number of samples taken during 1956 was the lowest for many years.

During the year, in addition to the 982 samples of food submitted to the Public
Analyst for analysis, the staff of Food and Drugs Inspectors similarly examined 89
samples of milk informally. The source of these latter samples was farmers’ supplies to
large pasteurising dairies and routine samples of milk retailed in the City. Where
adulteration was detected the necessary formal follow-up samples were taken.

Sausage.—38 samples of Pork Sausages and 2 of Beef Sausages were
taken. There is no meat content standard for sausage and, because of a
High Court ruling by the Lord Chief Justice, Local Authorities generally
have refrained from taking legal action in respect of this product. In
August, 1956, the Minister of Agriculture, Fisheries and Food said that he
would make a standard of meat content for sausages but as yet the promised
regulations have not been made. The samples of sausages taken in the City
during the year show a compositional range in meat content from 54-3%
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of meat to 80-6 %, of meat. The cheapest price per pound for pork sausages
was 1/10d. and the dearest 3/4d. During the war period and whilst meat
was rationed pork sausages were required to have a minimum meat content
of 65%,. Of the 38 samples taken recently 18 or 489, had a meat content

less than 65%. The cost to the consumer of the actual meat in the sausages
varied from 2/5d. per Ib. to 5/6d. per 1b.

Legal Proceedings.—Legal proceedings taken during the year for
Offences against the Food and Drugs Act resulted in penalties totalling
£80 being imposed. Details are given in the following statement :(—

Offence Penalties Imposed

£ s d.

Selling a bottle of mineral water contaminated with paint e G 20 0 O
Selling a loaf of bread containing part of a metal watch chain L 0 00
Selling a loaf of bread containing a cockroach .. 55 o i 0 0 O
Selling a bottle of orange drink containing a snail il i i 0 0 0
Selling a bottle of milk containing a stone & i A o 10 0 0
Selling sausages containing a piece of mutton cloth .. i i 10 0 0
Selling a teacake containing a wire nail .. 5 s i A 500
Selling a bun containing 2 wire nail o 5 o kG - 500
ToTaL .. - o3 .. £80 0 0

|

In addition to the cases taken to prosecutions 24 warnings were given
in the cases detailed below :—

Milk deficient in fat (7 cases).

Milk containing a slight amount of added water (1 case).
Butter containing a slight excess of water (1 case).
Buttered chocolates deficient in butter fat (1 case).
Flour deficient in chalk (1 case).

Ice Cream deficient in fat (2 cases).

Meat Pie deficient in meat content (1 case)

Potted Meat containing excess water (5 cases).

Potted Meat Paste deficient in meat content (2 cases).
Pork Sausages containing excess preservative (2 cases).
Rose Hip Syrup deficient in vitamin C (1 case).

MILK AND DAIRIES REGULATIONS

The Presence of Tubercle Bacilli in Milk.—During 1956 and 1957 owing
to shortage of staff, no samples were taken. In 1954 and 1955, 47 samples
iand 24 samples respectively were taken of raw Tuberculin Tested Milk and
found to be non-tuberculous. During the period between the years 1931
to 1953 a total of 15,389 milk samples were examined for the presence of
tubercle bacilli and 1,313 or 8- 53 per cent. of the samples were found to be
uberculous. The effect of making Sheffield a “ specified area ™ on May 1st,
1953, has been to restrict the sales of milk in the City to the following
ignated milks :—Pasteurised, Sterilised and Tuberculin Tested.
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Milk and Dairies Regulations and Milk (Special Designation) Regula-
tions.—The Inspectors made 49 visits to dairy premises to secure compliance
with the above Regulations.

Milk of Special Designation.—The following table indicates the amount
of milk of special designation sold daily in the City in 1957. The estimated
daily average consumption of milk in the City during the year was 41,621
gallons, the whole of which was designated milk.

TABLE XXXI.—Daily Sales of Designated Milk in the City during the

year 1957
Type of Designated Milk Number of gallons sold | Percenmtage of City's total
milk supply
Heat TreaTeED MILKS
Pasteurised .. a o 3 29,255 i 70-29
Channel Island Pasteurised it 792 1-90
Tuberculin Tested Milk
Pasteurised e =% i 9.278 ’ 22-29
Sterilised Milk 5 2L ot 1,768 | 4-25
ToTaL o s o Ilh.ﬂ?.‘, 98- 73
Raw MiLKs == ; o
Tuberculin Tested e i 489 1-18
: . Channel Island 39 | 0-09
ToraL 528 1-27
ToraL (all types) .. 41,621 | 100-00

The sales of Pasteurised Milk in the City continue to show an increase
as in previous years, but as Pasteurised and Sterilised Milk sales now
represent nearly 99 per cent. of the total milk sold the increase was relatively
small, namely about 400 gallons.

The only type of raw milk sold in the City was Tuberculin Tested and
amounted to 528 gallons daily or just over 1 per cent. of the total daily
milk sold. The milk was wholly farm bottled and included 39 gallons of
Channel Island milk. The Tuberculin Tested Milk was derived from five

farms in the City and twelve farms in the adjoining areas of the West Riding
of Yorkshire.

792 gallons of Channel Island Milk Pasteurised were sold daily by
two of the large dairies in the City. Channel Island milk must have
minimum of four per cent. of milk fat.
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There were four licensed pasteurising dairies and one licensed sterilising
dairy operating in the City during the year. Three of the pasteurising
dairies were large concerns operating modern ** High Temperature Short
Time " pasteurising machines. There was also a small plant of this type
in use at another dairy, which was also licensed to pasteurise milk by the
* Holder ™ method. This latter plant was not used during the year.

410 samples of Pasteurised Milk and Tuberculin Tested Milk
Pasteurised were taken during the year. One of the Tuberculin Tested Milk
Pasteurised samples was not subjected to the Methylene Blue Test because
the mean shade temperature at the time was in excess of 65°F. One sample
of Pasteurised Milk failed the Methylene Blue Test. The Phosphatase Test
on the same sample was satisfactory. Investigations at the Sheffield pro-
cessing dairy revealed that the milk had not been efficiently cooled due to
a fault in the chilled water cooling plant. This was rectified and all subse-
quent samples have given satisfactory Methylene Blue results. 408 samples
satisfied the Methylene Blue Test and the whole of the 410 samples had
satisfactory Phosphatase Tests indicating that the milk had been efficiently
pasteurised.

The 53 samples of Sterilised Milk taken satisfied the Turbidity Test.

The Sterilised Milk sold in the City was processed at four dairies, three
of which are outside Sheffield. The majority of this milk was sold in
grocers’ shops.

Frequent checks were made at the pasteurising dairies to ensure that
the Tuberculin Tested Milk received was from licensed Tuberculin Tested
farms. Examinations were also made of the dairies’ records of incoming
supplies and outward sales of this milk.

The whole of the milk supplied to school children was pasteurised milk.

Bacteriological Examinations of Milk.—Details of the various tests
which were applied to Designated Milks during the year are given in the
following statement :—

No. o

Description of Milk Mature of No. of  samples H{F:r'c-’:
rest samples were

submitted  satisfactory

Pasteurised Milk .. o B i Methylene Blue 204 203
Pasteurised Milk .. - 1 33 Phosphatase 204 204
Pasteurised Milk .. B 2 s Bacillus Coli 204 *187
Tuberculin Tested Milk (Pasteurised) .. Methylene Blue 206 1205
Tuberculin Tested Milk (Pasteurised) .. Phosphatase 206 206
- Tuberculin Tested Milk (Pasteurised) .. Bacillus Coli 206 *185
' Sterilised Milk .. e 7 o Turbidity 53 53

* No Bacillus Coli in a millilitre of the milk.
t Test void for one sample—temperature above 65°F.
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ICE CREAM

Bacteriological Examination.—95 samples of Ice Cream were submitted
for bacteriological examination during the year.

The whole of the samples were subjected to the Provisional Methylene
Blue Test for Ice Cream and the Bacillus Coli Test.

GENERAL SUMMARY

Total number of samples taken *Methylene Blue Test
Grade 1 Grade 2 Grade 3 Grade 4
95 67 11 9 B

*Explanatory Note.—In the provisional methylene blue test the grade classifications
are as follows :—GraDEs ONE and Two—satisfactory. GrADE THREE— fair, capable of
improvement. GrADE Four—unsatisfactory.

Bacillus Coli Test

Toial number
of samples Sarisfactory Unsatisfactory
a5 *38 57
* Mo B.Coli in one millilitre.
CLASSIFIED SUMMARY
HEAT-TREATED IcE CREAM
Methylene Blue Test Bacillus Coli Test
Grade 1 Grade 2 Grade 3 Grade 4 Satisfaciory Unsatisfactory
65 11 9 8 i8 55

CoLp Mix Ice Cream

Methylene Blue Test Bacillus Coli Test

Grade 1 Grade 2 Grade 3 Grade 4 Satisfaciary Unsatisfaciory
=2 2

2 = R A

Chemical Analysis.—The standard of composition for ice cream is
prescribed by the Food Standards (Ice Cream) Order, 1953. The fat
content has to be 5 per cent., sugar content 10 per cent. and the milk solids

content 74 per cent.

During the year, 62 formal samples of ice cream were taken from
vendors and submitted to the Public Analyst for analysis. The average fat
content of these 62 samples was 8-94 per cent. and the fat contents of the
samples varied from 3-25 per cent. to 15-83 per cent. 60 samples complied
with the Food Standards Order and two samples which contained only
3-25 and 4-67 per cent. respectively, of fat, failed to satisfy the standard.
The manufacturers of these samples were warned.
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BACTERIOLOGICAL EXAMINATION OF OTHER FOODS

The following samples of food were submitted for bacteriological
examination :—
Number of samples

Description of Food suhmitted
Cheese s i o o i 5 s |
Cream o i = i i o i 13

Egg Albumen

Frozen Egg

Food Container

lce Lollipops, ete.

Milk o

Minced Beel Loaf. .

Mussels o o
Wrapping Paper (Ice Cream)

ToTAL

18l o - al—w =

MERCHANDISE MARKS ACT, 1926

The various orders made under the above Act require the marking on
exposure for sale with an indication of origin, of certain imported foodstuffs,
including apples, butter, tomatoes, meat, bacon and ham, dried fruit, eggs,
oat products and poultry. Local Authorities are required to enforce the
provisions of the Act and its orders. In connection with this work the
Food Inspectors made 46 visits.

PHARMACY AND POISONS ACT, 1933

Premises on Local Authority’s list of persons entitled to sell poisons
included in Part 11 of the Poisons List (at 31st December, 1957). 690

Premises added to the list of persons during the year - - &0
Number of routine visits and inspections in the year 1957 .. s 99

AGRICULTURAL PRODUCE (GRADING AND MARKING) ACT, 1928

One visit was made to an egg packing station and cold storage depot
in regard to the preservation of eggs.

THE HYDROGEN CYANIDE (FUMIGATION OF BUILDINGS)
REGULATIONS, 1951

Fumigation of Food Premises with Hydrogen Cyanide.—One flour mill
was fumigated by Hydrogen Cyanide during the year. The fumigation
was carried out to keep in check the infestation by grain pests which is
endemic in all flour mills and associated warehouses.

Before releasing for use, the foodstuffs which were in the premises
during the fumigation, three samples were taken of these foodstulls and
they were analysed to ensure their freedom from Hydrogen Cyanide. All
the samples were satisfactory.
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FERTILISERS AND FEEDING STUFFS ACT, 1926

5 samples of Fertilisers and 3 samples of Feeding Stuffs were taken
during the year.

Formal Samples Informal Samples
Article Sampled Sarisfactory | Unsatisfactory | Satisfactory | Unsatisfactory
R | | —
Pig Meal No. 1 = 1 = 2 ' o
Pig Meal No. 2 - I ' — - L e
Layers Mash No. 1 ..| 1 =z ' = =
|

General Fertilisers o - -— 5

The sample of Pig Meal No. 2 contained protein slightly in excess of
the amount stated on the statutory statement.

One sample of fertiliser had a shght excess of potash.

FOOD HYGIENE

The Superintendent Food and Drugs Inspector gave a number of
lectures and talks during the year on hygiene in food to the food trade
associations, the licensed houses staff classes, nurses, community and
religious associations and to the staffs of food firms. The Food Hygiene
Regulations, 1955, has created an increased demand for information on
food hygiene matters generally. Good co-operation with the food trades
on the new Regulations has been achieved and satisfactory progress is
being made.
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GENERAL SUMMARY OF WORK OF FOOD AND
DRUGS SECTION FOR THE YEAR 1957

Visits
Number of visits made by the Food Inspectors :—

To Markets and Food Premises 9,025
To Horseflesh and Knackers' Meat Shops .. 262
Re Milk and Dairies Regulations 44
Re Merchandise Marks Act 46
Re Pharmacy and Poisons Act . sk 99
Re Agricultural Produce (Grading and Marking) Act I
— 9,442
Sampling
Number of samples taken :—
Food and Drugs Act, 1955—for analysis by Public Analwvst 982
Milk Samples informally examined by Food and Drugs Inspectors 89
Food for bacteriological examination 50
lce Cream—Tfor bacteriological examination 95
Fertilisers and Feeding Stuffs Act—for analvsis by Analvst 2
Hydrogen Cvanide Regulations—foodstuffs after fumigation 3
Designated Milk samples—for bacteriological examination :—
Pasteurised e i 5 o i oo 204
Tuberculin Tested Milk (Pasteurised) .. i )
Sterilised .. W s o - . o 53
—_— 463
- 1,690
Meat Inspection
Number of pigs inspected 898
Tons  cwis. qrs. Ibs.
Weight of unfit meat condemned .. S . — 4 1 23}
Other Foods Inspection
Weight of unfit food condemned .. = .. 60 17 2 i
TotaL WEIGHT oF ALL UnkiT Foob ConNDEMNED .. 6 1 24
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MEAT INSPECTION

By G. WHiTeLEY, M.A.P.H.I., M.R.S.H. (Superintendent Meat Inspector)
* Bring hither the Fatted calf, and kill it.""—St. Luke, xv, 23,

Corporation Abattoir.—The carcase of every animal which is slaught-
ered for food at the Corporation Abattoir is examined by a qualified meat
inspector, and any carcase suspected of being diseased is taken to the
Detention Room for a final inspection. Inspections are also made of the
animals whilst they are in the lairages awaiting slaughter. Any which are
suspected of being diseased are taken to an Isolation Slaughterhall, where
they are slaughtered and dressed in order that they may have no contact
with the healthy animals. The Ministry of Agriculture, Fisheries and Food
are at once informed of any instance where an animal is suspected as
suffering from a notifiable disease.

252,839 animals of all kinds were slaughtered and inspected at the
Abattoir during the year, as against 246,653 in 1956. 248,489 of them were
slaughtered by electrical or mechanical stunning as against 241,144 in 1956.
Oxen and calves are stunned by captive bolt pistol, sheep and pigs by the
use of electrically-charged stunning tongs. The table which follows gives
details regarding all animals which were slaughtered and inspected in the
City in the year 1957.

TABLE XXXIIL

year 1957

| I

| Shee, |
Where Slaughtered Oxen | Calves a Pigs | Horses | Total

| | Lambs | |
Abattoir Main Slaughterhalls | 55,602 5,960 | 92,658 | 94,078 — | 248,298
Do. (Jewish Method) | 610 S W s SRR el b

Do. {Muhanunedan I | |

method) : ol 4| — 83| — —_ 787
Isolation Slaughterhall .. .| 92 | 2| 1m | 16| — | 19
Totals (Abattoir) . 2 Sﬁ,:mﬂl 6.033 95305 | 94,004 | — 251,740
Totals (Private Elaughterhnus&s] — | —_ 890 | 200 | 1,099
Grand Totals o | 56, 3I]B 5033 | 95,305 | 04,984 209 (252,839

Of the 251,892 animals slaughtered and inspected in the City in the
year 1957, there were 832 whole carcases found to be in a diseased condi-
tion and condemned, and a further 48,342 carcases, some part or organ or
part organ of which was condemned. In the following table are given
further particulars relating to carcases which were condemned, and separate
information is shown in regard to carcases which were affected with Tuber-

culosis or Cysticercosis.

236



TABLE XXXIIL—Carcases and Offal inspected and condemned, in whole
or in part, in the City during the year 1957.

| Sheep |
Class of Animal Oxen | Calves . Pigx Harses | Total
: Lambs
Mumber killed and inspected ..| 56,308 l 6,033 | 95,305 04,984 209 (252,839
All n'i;{'asfs except Tuberculosis and e I [
Cysticerci—

Whole carcases condemned s T0 44 208 207 — 529
Carcases of which some part or .
Organ or part organ was
condemned ... . 22,196 18 9,528 7,244 29 | 19,015
Percentage of the number in-
spected affected with disease
other than tuberculosis and

cysticerci it o ]I, 103 10-20 7-84 | 13-B7 15-64
Tuberculosis only—
Whole carcases condemned = 243 4 2 52 -— 301
Carcases of which some part or
organ was condemned .. B.009 2 — 1,249 — 9 260

Percentage of the number in-
spected affected with tuber-

culosis .. . . 14-66 0-10 0-00 1-37 — 3-78
Cysticercosis—

Carcases of which some part or

organ was condemned - 67 —_ —_— —_ — 67
Carcases submitted to treatment

by refrigeration . : 67 — — — - 67
Generalised and mtai]:-,r con-

demned .. .. £ B 27 — -— — — 2

TABLE XXXIV.—Total weight of Meat found unfit for Human Consumption
in the Animals Slaughtered and Inspected in the Year 1957.

I MEAT OFFALS |

—— ToTaLs
Affecied with Affected with Affecied with A edd with |
Tuberenfosis | other dfl'.lmsn Tuberculosis | ol r diseases [
[z]|elele|n]e]e|n|n]e|e|e]|rn]|e]|a|e]n|e|a]|L
_._.__ _l_ _I | I_I_i_ B T M
Cattle .| 66 6| 3| 14| 1912 -|261I2|l1,3.ﬁl52 —l——'!?l!{l 12 7
: 4 |} I
Calves ..|—| 1| 1] 9| —[17]|—[16|—| 1 2|—| 9| 2|24) 1| 9]|— |23
Bheep .|~ 1] 1]|18]| 5] 2 Jid—‘— 1|18 12| 4] 2| el ar| 0] =] 16
Pigs ..1.;.'3i|‘3u:5 il 3| 4l t|2s|2of—) 1»fa7)nl 2/
Hurscs..—|—’-———ll I|aa—--|-———|5~:s—'a 1 16
e 1| | S L[5 T (LY M L O O T e Y BT _I_I_ P 3 | R L T |
Toras ..|76 (12| 3 14(30 (19| 3|17 (5|18 | 2|24 184 | 19| 3|18 7 |11 | 1|17
e ] __'______'_f__'_."_""_'_"_’_'_'_—_.._‘_‘:__'__‘T:__.. L i i
T—Tons C—Cwis, Q—0Qrs L—Lbs

The proportion of meat affected with tuberculosis, though fluctuating
from year to year, shows a favourable trend which is paralleled by the fall
in the number of cattle slaughtered under the Tuberculosis Order. This
reflects the steps taken to eliminate tuberculosis from the nation’s livestock.
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TABLE. XXV.—Percentage of Carcases of Oxen, Calves and Pigs in-
spected and found to be affected with Tuberculosis, 1950-1957.

- Carile

Oxew i CALVES ; Pios | ToTaL et
Year | Faaffecred| '_[ﬁﬁkﬁir; T [Shaffecred] |“iaffecied||  ered
Na. witl No. | with | No. with Ne. | with under T.B.
: inspected ! T.B. ingpecied T.B. | inspected ! T.B. imspecied T.H. Order
1950 .. | 36,246 | 2. | 3686 | 0-65 | 10,554 3-24 | 50486 | 17772 || 79
| | |
1951 A 38,649 1B-B8 | 4,271 i 0-52 18,791 3-67 61,711 12-98 | TO
1 1 I |
1952 2l 32,274 | 15-57 5,333 056 | 31,631 367 | 69,238 | 8-98 “ k]
1955 .| 364ss | 1676 | 3TM 051 !41,5:9 | 408 | 82,024 | 9-56 30
1954 e | 46,433 1930 &, 500 0-22 | 69,750 | 2-68 :124,651 | E-70 || 29
1955 .. | 44,226 20-32 6,927 .r 016 | B8.736 | 1-90 | 139.B89 | 7-85 | 24
1956 i 47,565 18- 6 | 9,136 0-15 | 90,888 169 147,589 6-E7 | 18
1957 S 56,308 | 14 - 66 6,033 0-10 I 94 934 : 1-37 157,325 ! 6-08 6

— —— e N =

Private Slaughterhouses.—There are two private slaughterhouses in
the City. One of these is used exclusively for the slaughter of pigs, and
890 pigs were slaughtered there in the year 1957. 29 part carcases and offal,
representing a weight of 497 Ibs. from these pigs. were found to be unfit
for human consumption and were condemned. At the other private
slaughterhouse, which is the special Horse Slaughterhouse at the Corpora-
tion Abattoir, there were 209 horses slaughtered during the year. All
meat is inspected. Inspection of pigs at the private slaughterhouse referred
to is undertaken by the staff of the Food and Drugs Section who also in-
spected 8 pigs slaughtered at private premises for consumption by their
OWNETS.

Cysticercus Bovis.—67 carcases were found to be affected with localised
infestation and 2 carcases with generalised infestation. Where the infestation
is localised the carcase is put into cold storage for three weeks and then
checked out and passed as fit for human consumption. If, however, the
condition is found to be generalised, the whole carcase and all the offal
are rejected and destroyed.

By a local bye-law, it is a requirement that all meat from animals killed
outside the City and which is for sale for human consumption in Sheffield,
excepting salted or frozen meat or meat bearing the official stamp of the
Minister of Health, must be brought to the Sheffield Corporation Abattoir
for inspection. Particulars of the meat which was so brought to the
Abattoir in 1957 are as follows :—

Number Weight
Pigs— Tons Cwis.  Qtrs. Lbs.
Carcases i 9 10,639
Sides o = 394
Heads " s ‘s 2 — - --- 22
Plucks s s 5,451 18 5 4
Meat and Offals .. —_ il 11 2 24
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Mumber Weight
CATTLE— Tons Cwis,  OQtrs. Lbs.

Carcases £ i 11
Sides i i I
Meat and Offals .. — 24 12 3 |

CALVES—
Carcases o o 230
Offals oz . =t - — _— 23

SHEEP—
Carcases .. o 2,716
Offals Fe B — 7 19 i 4

Of the above meat, inspected as required by the bye-laws, a total of

| ton, 2 cwts., 3 grs. and 6 1bs. was found to be unfit for human consump-
tion,

In addition, the total weight of meat imported from outside the
country found unfit for human consumption was 20 tons, | cwt. and 17 lbs.

Export Meat Trade.—Carcases of bone-in-cow beef from the Corpora-
tion Abattoir were exported to the Continent during the year. In order to
comply with the importing country’s requirements all carcases were
stamped with the approved stamp and labels were attached to each quarter
of beef certifying the meat to be fit for human consumption and not
treated in any way detrimental to health. In addition, official certificates
were issued.

Disposal of Condemned Food.—All meat found on examination to be
unfit for human consumption is disposed of in the Bye-Products Plant at the
Corporation Abattoir by processing into animal feeding meals, fats, etc.

Diseases of Animals Acts (Non-Veterinary Functions).—An account
of the work of the Public Health Department in the detection and control
of diseases of animals may be found on page 241 Details relating parti-
cularly to the Abattoir are given below,

Regulation of Movement of Swine Orders.—The major provisions of
these Orders are that all swine which are exposed for sale at Markets are to
be subject to detention and isolation for a period of twenty-eight days after
leaving the market. Licences to move the swine are issued at the Sheffield
Corporation Abattoir and at Wadsley Bridge Live Stock Market, and there

1s systematic visiting to ensure that the provisions of the Orders are
observed.

Transit of Animals Orders.—Cleansing and disinfecting of road vehicles
used for the transporting of animals to the Corporation Abattoir and to
and from Wadsley Bridge Live Stock Market is undertaken by the Corpora-
tion, at a small charge to cover expenses. 2,115 vehicles were so cleansed
and disinfected during 1957.
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Tuberculosis Order, 1938.—The Local Authority is required to super-
vise the disinfection of the stalls or standings in which there have been
cattle affected with Tuberculosis, and 6 cattle were slaughtered in the

Isolation Slaughterhall at the Corporation Abattoir under the provisions of
this Order.




——

DISEASES OF ANIMALS

By G. RoBinson, D.P.A.,, M.A.P.H.IL,
Superintendent Public Health Inspector.

“The scab af one sheep, or the mange of one pig,
destroys an entive herd”"—Juvenal (Satires)

There is a little known side of the work of the Public Health Depart-
ment which is concerned with the detection and control of ouibreaks of
disease among animals and poultry raised for human food. The discases
include Anthrax, Foot-and-Mouth Disease, Swine Fever, Sheep Scab,
Tuberculosis, and Fowl Pest.

In general, the arrangements made include the reporting of outbreaks
of disease, or suspected discase, amongst animals and poultry to the
Ministry of Agriculture, Fisheries and Food. This enables a speedy diag-
nosis to be made by the Ministry’s Veterinary Officers, with the early
imposition of such restrictions, movement control, slaughter, cleansing
and disinfection and disposal of carcases as may be necessary in the
particular case.

Movement control is also imposed on some animals and poultry as
a matter of policy. For example. movement of swine from markets is
permissible only on licence and subject to the conditions specified in the
licence.

Other ways in which the Local Authority is involved are :—

Warble Fly.—This fly lays eggs on the backs of cattle and the larvae,
after hatching, penetrate the skin of the animal, causing loss of condition
and damage to the hides.

During 1957, 102 farms within the City boundaries were visited by
Public Health Inspectors and the cattle inspected for the maggot of the
Warble Fly. Evidence of infestation was found in 17 cattle involving four
farms and in each case instructions were given to the farmers concerned on
the treatment necessary, and follow-up visits were made to ensure that the
farmers had carried out the necessary treatment.

One animal brought to Wadsley Bridge Cattle Market from the West
Riding area was found to be infested and, as a result, legal proceedings were
instituted by the West Riding Constabulary—resulting in a fine of £1
being imposed on the owner.

Sheep Scab.—In addition to the procedure for notification to the
| Ministry of cases or suspected cases of Sheep Scab, some control in respect

to sheep dipping is maintained.
The purpose of sheep dipping is mainly a preventive measure carried
out in accordance with Ministry guidance and under local byelaws.
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Wadsley Bridge Catile Market.—This market and Certification Centre
is open on Monday of each week for the sale and Certification of animals,
mostly destined for slaughter.

A Public Health Inspector is on duty the whole time the market is
open, for the purpose of :—

(1) issuing movement licences where necessary,

(2) ensuring that the market premises are maintained in a reasonably
hygienic condition,

(3) enforcing the cleansing and disinfection of vehicles used for the
transport of animals to and from the market, and

(4) generally carrying out the duties imposed on the Corporation.

Anthrax.—This is a dangerous disease which fortunately occurs
infrequently.

When a case, or suspected case, is reported, isolation of the animal
or carcase is of great importance and, after diagnosis, a special procedure
of burial or destruction by fire must be carried out. Where possible this
is done by collection of the carcase, transporting to the destructor for
incineration in a specially constructed part of the furnace flue. Apart from
diagnosis all these procedures are carried out under the close supervision
of the Public Health Inspectors.

There were four cases of suspected Anthrax during the year, three
being at the abattoir. None of these cases were confirmed but the necessary
precautions had been taken to safeguard against transmitting the disease.

Swine Fever.—When Swine Fever is suspected immediate notification
must be made to the Ministry, and the premises isolated to prevent the
disease being passed on to other pigs. If the case is confirmed then carcases
have to be disposed of, and this again is usually done at the Penistone Road
Destructor. The premises are disinfected when instructions are received
from the Ministry ; this is usually when the remaining animals are
considered clear.

There were 27 cases of Swine Fever or suspected Swine Fever during
the year including 19 in the abattoir. Of these, two were confirmed.

Foot-and-Mouth Disease.—If this disease breaks out in or near the
City, and the City is included by the Ministry in an * Infected ™ or
*“ Controlled " Area Special Order, then the movement of animals in the
area is subject to the issue of a Licence by the Local Authority. The
purpose of this movement control is to prevent, as far as possible, the spread
of the disease. No Orders operative within the City were made in 1957.

242




————

Fowl Pest.—This is a disease of poultry which causes considerable loss
of stock. Preventive measures include thorough disinfection of pens,
fittings, crates, receptacles and premises ; this involves visits to shows,
exhibitions and shops to see that any necessary precautions are taken.
No outbreaks involving the City occurred in 1957.

The Diseases of Animals (Waste Foods) Order, 1957.—The provisions
of this Order made under the Diseases of Animals Act, 1950, became
operative on the Ist June, 1957, and all substantial collectors of waste
foods (other than Local Authorities) must obtain a licence requiring them
to use an approved boiling plant.

At the time of the take-over from the Ministry of Agriculture, Fisheries
and Food in 1957, there were 43 existing licence-holders in the City. Since
then a further 27 licences have been issued up to 31st December, 1957.
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HEALTH EDUCATION

** Those having torches will pass them on to others.”
Plato (The Republic).

Health Education in general was carried out throughout the year by
all the members of the staff who are in contact with the general public.
To the health visitor, education in the care of health is a routine duty, both
in the clinic and when visiting the home regarding the care of the child.
The public health inspector is continually in touch with the homes of the
people, and health education is also carried out during the course of their
work by home nurses, midwives, etc.

Mothercraft classes have been held regularly at the Infant Welfare
Centres. The classes are supervised by Health Visitors and open discussion
on health matters by the mothers is encouraged.

Members of the staff’ gave a considerable amount of instruction in
connection with courses in Building Construction, Sanitary Engineering,
Plumbing Science, Public Health Inspection and Food and Drugs Inspection.
Lectures were also given by officers from most sections of the Department
to members of various welfare and other organisations in the city, and
informal talks on the work of the Public Health Department have been
given to community associations. Talks in connection with food hygiene
have been given to various trade organisations by the staff of the Food
and Drugs section.

Much of this work is in connection with courses of training, but it is
felt that the lectures and demonstrations of a more popular nature are
worthwhile in educating members of the public in improved methods of
hygiene and child care, etc., and in disseminating information concerning
the Public Health services.

Smoking and Lung Cancer.—A number of avenues have been explored
in drawing attention to the association between cigarette smoking and
lung cancer including press publicity, posters and bookmarks. The diffi-
culty is that, while most smokers are vaguely aware of the risks involved,
they have come to accept nicotine addiction as a respectable form of escape
from the sharp edges of reality.

Accidents in the Home.—By an arrangement between the Medical
Officer of Health and various hospitals in the city, information is received
with regard to persons who have received treatment on account of accidents,
burns and scalds in the home and, in the case of children and old people
visits were paid to these homes by the health visitors in the hope tha
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suitable preventive measures could be arranged in order to avoid further
accidents. An account of this work will be found on page 104 of this

Report.

Visual Aids (Films, ete.) —Visual aids are being used on an ever
increasing scale. A * library ™ of flannelgraphs has been established and
new additions have been made during the past year. Films and filmstrips
dealing with the promotion of better health are also being used as part of
the educational programme of the Department, and the following is a
summary of the work carried out with the Department’s film equipment
during the year under report :—

Motion Filmstrip
Tvpe of Audience Projector Projector
Mothercraft Classes .. o o - o 52 34
General Audiences (Church organisations, Social
Studies Classes, Clubs, etc.) 55 7 i 13 3
Staffi—Health Visitors . . o - i v 1 3
Public Health Inspectors ' T o ) 5
Home Murses .. .. T = o 1 I)
Total number of programmes :(— e bt 69 52
Total running time (hours) o s o 70 424

The programmes have dealt with a wide variety of subjects,
e.g. accident prevention, smoke abatement, food handling, home nursing
techniques, midwifery, public health inspection, ante-natal and post-natal
care, breast feeding, child development and the care of children's teeth, eyes,
ears, etc., and the audiences have invariably expressed their interest and
appreciation.
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METEOROLOGY

*“ A continual dropping in a very rainy day and a contentious woman are alike.”
—Proverbs xxvii, 135.

TABLE XLI.—Meteorology during 1957. Records taken at Weston Park
(430 feet above sea level)

—

| |
! |  Air Aifr l ! Soil | Soil

Mean | Maximum| Mininnwen | Grass 1 foor 4 feet | Toral Mean
Week Barometer, Mean Mean Mean Mean Mean | Rainfall | Daily
ended | Corrected| Daily Baily Daily Daily Daify for the | Sunshine
i Tempera- | Tempera- | Tempera- | Tempera-  Tempera- | — week | (hours)
' fure fure fure ture | ture | (inches) |
Jan. S5th | 29-68 49 37 3 37-9 43-5 0-59 02
12th | 30-30 49 40 34 41-2 ‘ 43-4 0-12 2]
19th | 30-55 39 34 29 37-6 43-2 0-03 0-0
26th | 29-72 47 35 30 38-7 42-5 | 0-60 1-6
Feb. 2nd | 29-92 49 39 15 18-9 42-4 0-86 0-7
9th | 29-68 50 | 40 1 T 42-7 1-18 2.0
16th 29-30 46 | 36 29 40- 1 42-9 0-59 2-5
23rd | 29:71 42 | a3t | =3 36-3 | 424 | 1-10 3-7
Mar. 2nd | 30-20 47 36 27 7-0 | 41:3 | 0-12 2-8
9th | 29-78 50 | 40 33 | 395 41-0 | 069 0-6
16th | 29-97 60 | 47 | 40 | 463 42:2 049 | 2-7
23rd 29-62 55 44 | a7 | 466 ‘ 44-2 0-78 35
30th | 29-94 T Al g S A e g
April 6th 30-23 54 ; 43 12 46-4 | 45-1 | - l-4
13th 30-21 48 | 37 | 31 | d4-7 | 45-7 0-04 2-6
20th | 30-17 57 4Le k| 4G 45-6 == 5-1
27th | 30-39 56 42 35 48-1 | . 461 0-04 3-0
May 4th | 30-19 59 a4 | N 49-3 46-9 i Ml
11th | 29-90 52 39 31 47:8 | 47-6 0-29 25
18th | 29:75 59 46 |38 51-3 47-8 066 | 57
25th | 30-21 58 43 | 35 51-7 48-9 0-12 | 538
June Ist 30-35 &4 43 | 17 53-3 | 49-8 — R-5
8th 29-90 3 50 | 45 [ 56-4 30-6 0-42 6-4
15th 30-20 (] 48 41 | 56-6 | 51-9 0-26 11-6
22nd | 30-14 T2 b S AT b leEg ] 5 0-04 | 12-4
29th 0-06 | 70 51 , 44 59-0 54-4 0-11 G6-9
July 6th 0-01 | 73 | 57 53 62-4 | 55:3 1-69 | 59
13th | 29-83 65 55 51 61-7 | 565 0-86 2-1
20th 29-81 65 | 53 47 a1 57-0 0-95 2-8
27th | 29-89 65 57 51 60-4 | 57-0 0-19 | 1:2
Aug. 3rd | 30-18 72 J 54 47 61-5 57-2 cog g
10th | 29:80 67 57 53 62:1 | 579 | 277 2.0
17th 29-a7 | 62 | 54 52 ! 60-2 58-3 | D-55 | 10
24th 29:94 | 64 | 53 f 48 59-3 | 58-0 0-89 4-4
st | 2996 | 61 | 50 44 571-5 | 57-8 0-40 | 34
Sept. Tth 29-98 | 63 | 51 Ii 42 57-5 | 57-0 0-18 | 4-4
14th | 29:71 | 60 49 41 56-9 57-0 1:27 5-6
21st | 30:01 | 60 49 | 43 | 555 | 564 0-85 1-9
28th | 29-99 58 .71 SR [ 548 | 560 1-59 2-3
Oct. 5th | 3024 ‘ 55 4 | 38 52-0 55-2 Lt 4-7
12th | 30-19 et i 38 528 | 543 | 003 | 2.6
19th 29-98 58 45 | 38 51-2 54-0 0-71 2:8
26th 20-84 ! 56 45 iR 49-7 | 531.2 0:33 | 2:3
Mov. 2nd | 29-69 | 55 ' 46 41 50-8 52-3 072 | 2
oth | 2052 | 4 | 38 27 45-8 51-9 .81 | 38
16th | 30-29 I 40 44-8 50-3 0-44 0-2
23rd | 30:37 | 46 40 35 447 W = e
30th | 30-38 | 51 44 34 44+ A58 A 0-3
Dec. Tth | 30-26 46 34 26 40-3 47-7 | 0-77 1-3
14th 29-38 42 is a2 41-4 454 | 1-21 | 0=
21st | 30-10 | 46 ‘ 34 | 26 -6 45-5 | 0-30 0-1
28th | 29-95 47 T R 40-7 44-8 0-70 | 0308

e ——— —— —eTTIIon LMoL o S T e ——




UNCHARTED PASSAGE (1857-73) *

By C. H. Suaw, M.D., D.P.H., D.P.A,,
Deputy Medical Officer of Health

* A sensible man judges of present by past events,”
—Sophocles (Oedipus Tyrannus).

The setting of a hundred vears ago has already been described (Annual
Report for 1956, p. 252) and we are now in a position to look further into
the early history of the Health Committee. It is convenient to bring this
account to a close in 1873 with the appointment of the first Medical Officer
of Health, but midway through the period important changes took place in
the machinery of local government and some brief explanation may be help-
ful. The Public Health Act, 1848 had aroused fierce opposition and had not
been adopted in Sheffield. The Corporation had, however, increasingly
felt the difficulty of trying to carry on without adequate powers and
eventually, in 1864, adopted the Local Government Act, 1858, which ex-
tended the powers available under the original Public Health Act. The
Town Council, as Local Board of Health, took over the functions of the
Improvement (Police) Commissioners and the Highway Boards, the addi-
tional responsibilities being shared between Health, Highway and
Improvement Committees.

Health Committee. Until 1865 Committees usually met monthly, and
thereafter fortnightly, commencing 4 to 5.30 p.m. There was, however, a
good deal of variation from year to year and for a period of over twelve
months (1866-67) the Health Committee was held weekly, no doubt because
of additional business arising from the adoption of the Local Government
Act. Sub-committees were appointed in November at the beginning of
the Municipal Year ; in 1871, for example, there were four—Auditing,
Watering and Cleansing of Streets, Management of Horses, Carts and
Railway Waggons, Public Baths. Special Sub-Committees were set up
quite frequently, making enquiries and conducting transactions which at a
later period would probably have been dealt with at officer level.

Some reference must be made to George Lemon Saunders who
dominated the scene for almost the whole period from 1859 until his death
in 1870. Saunders came to Sheffield in 1845, making his debut on the stage.
Later he opened a music shop and taught dancing, but public affairs soon
became a major preoccupation. His critics pictured him as a man who not
only blew his own trumpet but tried to play every other instrument and
conduct the orchestra too. However that may be, he could usually manage

* Compiled from Corporation minutes and the Sheffield Independent.
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to out-manoeuvre the opposition by dexterous manipulation of facts and
figures, and his caustic wit also served as a useful bludgeon. By 1860 he
had established himself not only as Chairman of the Health and Smoke
Byelaws Committees but also had become Chairman of the Sheffield
Highway Board and Sheffield Board of Guardians.

Nuisances. Until the adoption of the Local Government Act in 1864,
the larger part of the work of the Health Committee was concerned with the
abatement of nuisances. Foul ashpits, gutters, privies, cesspools, choked
drains, and accumulations of privy soil and ashes were common causes of
complaint. Objection was also taken to privies sited under a house or
workshop ; foul refuse draining on to footpaths or adjoining premises ;
manure and privy soil scattered on roads ; drains contaminating a water-
course. There was even a case of a donkey kept in a dwelling.

It is quite possible that most nuisances came to be regarded as a matter
for routine report, provoking little discussion, but it is inconceivable that
the Committee did not exert a considerable influence in determining the type
of nuisance brought to its notice. The task of cleaning up was a tre-
mendous one and someone had to decide where the broom should sweep
first. In the spring and summer of 1857, for instance, 109 out of 204
summonses applied for were because of lack, or insufficiency, of privies.
While nothing further is on record about the majority of these cases, it is
noteworthy that subsequent proceedings were taken against one owner who
had failed to comply with a magistrate’s order to remove four privies and
replace them with waterclosets. Unfortunately details are rarely to be
found in the minutes after October, 1858 —that is until March, 1872, when
the information was again recorded. By and large the sort of nuisances
dealt with had varied very little during the intervening years although
choked drains now came out well at the top of the list, and offensive swill
tubs are mentioned for the first time. It is evident that the term ** nuisance
was becoming interpreted rather widely, and included polluted wells and
houses that were ** unfit for human habitation ™ or overcrowded. A
husband was fined because he and his family slept six in a room, the one
bed being occupied by two children while the older members slept on the
floor.

Muisance proceedings were also taken against the proprietors of two
artificial manure works—one situated at Walk Mill on Attercliffe Road
(1857) and the other near New Hall (1858)—a fine being imposed in each
case after certificates had been given by two medical practitioners; similar
action was also taken in respect of premises in Harvest Lane (1864) used
for horse slaughtering and flesh boiling.
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Following an inspection by a sub-committee of the Health Committee
(1860) the Corporation decided to oppose the granting of a licence relating
to premises in the Dyer’s Hill District intended for the slaughter of horses.
A petition was received from people living in Granville Street, Park (1861)
alleging an intolerable nuisance from the horse-killer’s yard on the Sheaf
Island. Nuisance proceedings were on the point of being taken when the
business closed down.

A number of complainants appeared before the Committee in person.
One such, who blamed the trouble on his neighbour’s pigstye, must have
been somewhat surprised when the two members appointed to investigate
decided the nuisance arose from the spouting of his own house.

Unsound Food. Visits to the meat, fish and vegetable markets were a
regular part of the sanitary inspectors’ work and butchers with doubtful
meat would often seek out the inspector for advice. The condemnation
of quantities of food as unfit for human consumption was reported at cach
meeting of the Health Committee. The Magistrates frequently imposed
fines for selling, or exposing for sale, unfit meat; occasionally a butcher
was fined for obstructing an inspector in the execution of his duty. Fines
of £1 to £2 were common, and one persistent offender was relieved of £10
after being caught a third time. A vendor of ** measled pig ™ was fined £5
and the sale of a diseased cow resulted in a 21 days’ prison sentence: the
possession of diseased horseflesh for the purpose of making sausages
resulted in Committal for three months. At first it was uncommon for fines
to be imposed except for unsound meat (including bacon and ham) but later
the net was spread more widely. Fines were imposed in respect of a great
variety of food—bilberries, cherries, plums, strawberries, apples, brazil
nuts, coconuts, potatoes, peas, rabbits, sausages, polonies, butter, cheese,
eges, herrings, lobsters, cockles, mussels, shrimps; a fishmonger was
convicted of offering ** unclean ™" salmon. Though many of these fines were
nominal, a fruit merchant was actually fined £42 and nine guineas costs for
selling unsound figs while two people were fined £10 apiece for attempting
to dispose of unfit oysters. A fish hawker was fined £2 for selling unfit
crab meat and, as he was unable to pay, he was committed to the House of
Correction for a month.

Adulteration of Food. Some discussion arose at a Council Meeting
(1863) out of an article in the ** Lancet " referring to butter sold at Sheffield
containing 40 %, turnips and flour. Since 1861 it had been possible for any
bona-fide customer to require food to be examined by the public analyst,
and the Chairman said the Health Committee was now prepared to meet
the analyst’s fee. Although he doubted whether it lay within their powers,
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the sums were small and he thought it might be risked—it was in any case
recoverable in the case of a successful prosecution. There is, however, no
evidence that any action along these lines was ever taken, although the
sanitary inspectors occasionally sampled flour. A miller was convicted in
1869, though the evidence suggested that alum was being used as an
*improver " rather than a means of defrauding the public; in 1872 two
bakers were fined for similar offences. Following the enactment of the
Adulteration of Food Act, 1872, sanitary inspectors were authorised to take
samples of food, drink and drugs; of eight samples of milk, five were found
to have been watered.

Highways and Drainage. For several years the Health Committee and
the Sheffield Highway Board had the same Chairman (G. L. Saunders)
and the same chief officer (R. Chapman), but they rarely seemed to act in
concert. Many undedicated roads had a surface of mud, ashes and filth,
and were in a very foul state. Mr. Chapman, in one or other of his
capacities, might persuade, cajole and, perhaps, threaten, but it only
required one or two unwilling owners to jeopardise any scheme of improve-
ment. The Corporation had no powers to prosecute unless a frank public
health nuisance existed. Another difficulty was that while the Sheffield and
Ecclesall Highway Boards had constructed an extensive—if imperfect—
system of sewers, other Boards had done little or nothing. Some of the
worst roads were brought to the notice of the Health Committee—Bramall
Lane, King Street, Greaves Street, Burlington Street—but the question of
improvement was the subject of interminable wrangling and inevitable
postponement. Sometimes the Boards would resurface and drain a road if
the owners agreed to pay half.

All watercourses became heavily polluted with sewage as they passed
through the Town. In 1859 Ald. Saunders had attempted to persuade the
various Highway Boards to join together to construct a main sewer with
an outfall below Attercliffe, but such an ambitious project had at that stage
little chance of finding support. The various dams and goits were a source
of recurring complaint, but even the main streams became very foul. In
1866 several months were taken in cleaning the beds of rivers and goits and
removing trees washed down by the * great flood ™ of 1864. In 1868-69 a
system of intercepting sewers was constructed, designed to reduce pollution,
but it was still necessary to spread lime each summer on the exposed river
mud.

The battle of the barracks, which waged for some years, illustrates the
sort of difficulty that arose. Water closets were provided for the men but
the untreated sewage was discharged into the Loxley just above some dams.
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There was no public sewer within a reasonable distance. The Army refused
to stop discharging sewage into the river and the Corporation refused to
extend their sewers. Perhaps the situation may best be summed up in the
words of a Colonel of the Engineers, ** I should be very glad to see a change

L]

but we cannot move unless the Town moves too ™.

Cleansing. The adoption of the Local Government Act in 1864
brought to an end the existence of the Improvement (Police) Commissioners
and the Highway Boards. The Corporation inherited responsibility for the
repair, drainage and cleansing of streets and the collection and disposal of
the contents of privies, ashpits and other housechold refuse. At first the
Health Committee’s share was limited to cleansing privies and ashpits, but
house refuse was transferred from the Highway Committee at the beginning
of 1868 and a large part of street cleansing some four vears later. The
services were costly and the Health Committee’s annual estimates jumped
from £250 in 1864 to £3,130 in 1865, and to £5.510 the following year.
A reaction against this expenditure set in and charges were introduced for
emptying privies and ashpits—a step which completely lost sight of public
health reasons for introducing a communal service. Quite apart from the
real hardship that was caused, many of the poorer quarters were occupied
by a floating population who found it comparatively easy to evade payment.
Many preferred to use other, and perhaps, cheaper agencies—that is if the
muck was cleaned out at all. The Committee did its best to enforce the bye-
laws passed in 1866, and in 1869, for example, 44 persons were fined a total
of £10 for failing to clean out their ashpits. It needs little imagination,
however, to envisage the numbers who got away with it and. at best under
this system, accumulations would be removed infrequently. Another
difficulty of the Corporation was that when there was a threat of cholera,
as in 1866, the privies in the more densely populated parts of the Town
had to be cleansed gratis.

It was fear of an epidemic that had resulted in this comparatively short
period of bustling activity—and high expenditure—and it was followed by
a gradual slipping back to the conditions previously existing. In 1872,
however, the Town Council gave the Health Committee ** carte blanche ™
to clean up the Town and good use was made of this opportunity: in the
financial year ended September, 1873, expenditure on Health Committee
services amounted to £15,300.

The principal nightsoil depot was originally established at Attercliffe,
but was later transferred to Woodside Lane, and in 1872 a further depot
was established at Bramall Lane for the stabling of horses. Scavengers and
* getters out ” were provided with * slops ™ bearing a numbered badge,
and “* getters out ™ were also issued with ** South-Westers .
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Burial Grounds. In 1858 the Health Committee were considering
whether the Town Council should exercise the powers of a Burial Board
but were advised that, in the first instance, it was for the various townships
within the Borough to consider the adequacy of existing burial grounds.
St. John's Churchyard came in for much criticism and, after a local enquiry,
an Order-in-Council was made in 1867 discontinuing burials except for
members of the families of grave or vault owners—and the permitted burials
were to be carried out under the supervision of the Chief Sanitary Inspector.

Sanitary Inspectors. Reuben Chapman remained in office as Chief
Sanitary Inspector until 1866; he had a private practice as well as being
Surveyor to the Highway Board. The proportion of his salary paid by the
Health Committee was increased from £80 to £120 in recognition of the
increased time spent on public health duties. His successor, Henry Bates,
was also a survevor but was appointed in a full-time capacity at a salary of
£250 p.a. On his death in 1870 John Fillingham, a sub-inspector, was
offered promotion but at a salary of only £120 p.a. The job proved to be
beyond his capacity and it was scarcely a year before he was compelled to
tender his resignation with the words, ** 1 am utterly broken down: the work
of the department is too much for me . . ."” The Committee was contem-
plating a similar promotion when the Town Council told it to offer a salary
that would attract a competent man to the post. In January, 1872, William
Croft was appointed at £300 p.a.

Two additional sub-inspectors were appointed in 1866, making a total
of five sanitary inspectors. The reader may be interested in what happened
to the two assistant (sub) inspectors referred to in a previous account.
Henry King remained with the department until 1871, although he had by
this time almost completely lost his sight; Jonathan Wood appears to have
been an energetic and diligent officer, quite prepared to work in the evening
or on Sunday, and by easy stages his weekly wage rose from 24 to 40
shillings. Unlike the inspectors who had joined the department later, he
was a member of the police force and was eligible for pension. As a result
of a Home Office circular he was transferred to normal police duties at the
end of 1873, but came back later and continued as food inspector.

Smoke Inspector. T. F. Cashin stayed in a consulting capacity until
the end of 1859 when he resigned, perhaps because as an engineer in private
practice, he found that his duties as smoke inspector placed him in a posi-
tion of divided loyalties. An attempt was made to designate the ubiquitous
Mr. Chapman as Consulting Smoke Inspector, but the Town Council would
have none of this and a successor was not appointed. In 1862 William
Woaod, the assistant inspector, was replaced by Alexander Cockayne, also
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recruited from the constabulary. In 1870 he was forced to resign because
of a charge of bribery; it appears that five years earlier a manufacturer had
offered him 5/- which the inspector said he had accepted as a Christmas
box.

Air Pollution. A brief history of Sheffield smoke has already been given
(Annual Report for 1956, p. 216). Clouds of black smoke from open brick
kilns was a recurring nuisance during this particular period, and notice
was given (1870) that a brick kiln off Woodside Lane should be removed.
In 1867 residents complained of dense white smoke emitted from a lead
mill chimney, the nuisance occurring on certain nights when lead was being
extracted from the sweepings of the works. No action was taken following
a promise that the furnace would be moved further away from the dwellings.

Workshop Regulation Act, 1867. Between 1867-69 there was much
sparring between the Health Committee and factory inspectorate without
any effective blows being delivered on either side. At first the Health Com-
mitiee had agreed to carry out the provisions of the Act, but then put
forward one excuse after another as to why they should not. Possibly the
realisation dawned that to do so they would require additional stafl. The
Act remained a dead letter as far as Sheffield was concerned.

Housing. It might be inferred from the minutes that bad housing
was nothing more than a collection of nuisances. Something like a truer
picture may be gained from a special report prepared in 1866 after a Health
Sub-Committee had met on eight occasions in the poorer and more densely
populated parts of the Town. The most dilapidated houses were found
in Button Yard and Broad Street, Park—two were uninhabited and
repositories for nightsoil and ashes.

* Furnished  dwellings came in for particular criticism. In a court
off Pond Street, 42 persons were crammed into one house: the entire letting
brought in 27/6d. a week, but in hardly a room was there ten shillings’
worth of furniture. The Committee commented that this class of property
was generally in a ruinous state and owners appeared to bestow little or no
attention to repairs. An important landmark in housing reform was reached
in 1864 when a bye-law was adopted prohibiting the building of back-to-
back houses

Water Supply. Water was supplied by the Sheffield Water Company,
a privately owned concern with statutory powers to construct works and
distribute water.** By 1873 the resources comprised the three Redmires
Reservoirs, three reservoirs at Rivelin and the Strines, Agden and Dale Dike
Reservoirs at Bradfield.

** The Corporation did not become responsible lor the City's water supply until 1888,
A readable “* History and Description of the Sheffield Waterworks ™ (1908) is given
by W. Terrey.
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Water from Redmires was conveyed to the original service reservoir
at Crookes in an open culvert. There were also in existence the small
service reservoirs in the Crookes Valley, later to be condemned on the
grounds of pollution. No water was filtered.

Before 1869 the Company were obliged only to provide water up to
12 hours a day, between 7 a.m. and 7 p.m., and it was not until 1869 that a
constant supply of water under pressure was enforced. The domestic
consumption of water was at the rate of some 37 gallons per head per day
(nearly half as much again as it i1s today) no doubt due to leaking pipes,
faulty fittings and general wastage.

Public Baths. After several abortive attempts to interest the Town
Council in facilities for public bathing, the enthusiasts got their way. The
first swimming bath was opened in 1869 and was situated at the conjunction
of Corporation Street and New Mowbray Street. The pool itself was
55 ft. by 35 ft., and 6 ft. at the deep end; bathers were admitted from 6 a.m.
to 8 p.m. on weekdays at a cost of Id. Swimming proved very popular
during the summer months, but as the water was not heated business was
apt to be seasonal. Some twenty five slipper and shower baths were also
provided where a warm bath could be obtained for as little as 2d.

The Great Flood. Some 244 people lost their lives in the flood caused
by the bursting of the original Dale Dike Reservoir (1864). The Health
Committee obtained the advice of Dr. John Hall, Physician to the Public
Dispensary, and arranged to meet each evening for the period of the
emergency. Lime and chloride of lime were issued free of charge at several
depots, for scattering on the deposits of sandy mud that remained after the
water had subsided. Arrangements were also made for clearing up the
streets, flushing the sewers and drying out flooded dwellings. The town
emerged from the disaster without any serious outbreaks of disease.

Smallpox and Vaccination. During the period covered by this review
there were outbreaks of smallpox in 1858, 1863-64, 1868 but the most
serious lasted from July, 1871 to August, 1872, and caused some 1,000
deaths in Sheffield alone.

Although infant vaccination (before the age of four months) was
* compulsory " enforcement was lax. In 1858 the Boards of Guardians,
who were responsible for the administration of the Vaccination Acts, dis-
claimed any responsibility to prosecute—they did not even check vaccina-
tions carried out against births registered. During the 1863 epidemic the
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Health Committee were straining at the leash and resolved that the Chief
Sanitary Inspector should initiate prosecutions. It was discovered that he
had no power to do this as an officer of the Corporation, but the Board of
Guardians were quite prepared for him to act in the capacity of a common
informer. The vaccination returns suggest that rather over half the infants
reaching the age of 12 months had been vaccinated. This proportion shows
little upward trend despite recurring outbreaks and the fact that the
Guardians—somewhat reluctantly—were making a more concerted effort
to enforce the Vaccination Acts.

Control of the disease was, therefore, most unsatisfactory. In 1868 the
Chief Sanitary Inspector complained that details could not even be obtained
from the Registrar as to where fatal cases had resided. By 1871 earlier
information was being received and many cases of smallpox were reported
by medical practitioners. Several houses were disinfected and bedding
destroyed. Indeed disinfection had become the magic remedy. A disin-
fecting closet for clothing, etc., had been installed at the Effingham Depot
and disinfection powder was used in cleansing ashpits. A number of prose-
cutions were taken against persons disposing of bedding or clothing exposed
to infection. One man buried his wife on Wednesday and on Thursday
morning sold, his furniture to neighbours, leaving the bed out in the street
for several hours before it was removed.

The Health Committee had sought temporary premises for an isolation
hospital at the time of an outbreak of scarlet fever in 1868 but without
success. During the 1871 smallpox outbreak the problem again arose but
in a more urgent form. A local outcry prevented a hospital being estab-
lished at Brookhill and, although the Town Council gave instructions for
the erection of temporary premises in the suburbs, this apparently did not
prove possible. No doubt many cases were admitted to the fever wards of
the Sheffield and Ecclesall Workhouses where additional accommodation
had been built to meet the emergency.

Cholera Scare. In May, 1866, the Town Council asked the Sheffield
and Ecclesall Guardians to provide, equip and staff premises for use as a
temporary hospital and arrange for the poor law medical officers to visit
cases of suspected cholera, the cost to be reimbursed from Borough funds.
Depots for medicines were also to be set up. Cholera reached Doncaster,
Rotherham and Ecclesfield, but Sheffield was fortunate enough to escape
without a single case—and indeed was virtually free from cholera through-
out the period of this review. It was not, therefore, necessary to put into
effect the preparations which had been made.
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Vital Statistics. The table opposite shows mortality rates from
1861-1873, during which time the population of the Borough increased
from 185,172 to 249.321. The term * fever " includes both typhoid and
typhus, and the figure remained very high throughout the period reviewed,
as did mortality from pulmonary tuberculosis. Deaths from measles,
whooping cough and scarlet fever varied with the prevalence of the infec-
tion, but generally were high, particularly the last named, which at that time
was a most dangerous infection. The deaths from diarrhoea and dysentery
were also extremely high as were the infant mortality and general death
rates. In this connection it should be borne in mind that the birth rate
throughout the period was also high; for example, in 1873 it was 44.1.

With the exception of 1858 the only statistics available before 1861
refer to the Registration Districts of Sheflicld and Ecclesall Bierlow, which
had a population rather larger than that of the Borough. Besides the
smallpox epidemic of 1857-58, it is clear there was a serious diphtheria
outbreak in 1858-59. The heaviest years for mortality from scarlet fever
were 1858 and 1859; from measles 1859, and from whooping cough 1857.

Many of these diseases were preventable—why then were they not
prevented 7 Medical knowledge was beginning to reach a point where a
rational approach to public health problems was possible. The Health
Committee had been increasingly active in cleaning up the Town, and
disinfecting it for good measure, but these ** rule of thumb  methods some-
times represented misdirected endeavour. In the main the members of the
Committee were practical men themselves, and they were apt {0 mistrust
the more academic outlook of the doctor. and indeed if the Public Health
Act, 1872, had not forced the issue it is unlikely that a Medical Officer of
Health would have been appointed at this particular time. Certainly they
would not have created a full-time appointment except for the fact that the
Local Government Board was prepared to meet half the cost. Although
Mr. Croft, the Chief Sanitary Inspector, appears to have been very able,
he had an unpleasant temper and had made many enemies, some of whom
were a powerful faction in the Health Committee. Possibly at this stage
they saw the appointment of a Medical Officer of Health as a means of
getting rid of a source of embarrassment, but this was a plan for the future.
The Medical Officer of Health appointed was a Dr. Francis Griffiths, who
had previously been a Poor Law Medical Officer to the Sheffield Guardians.

For some 25 years the Health Committee had steered a course through
the uncharted hazards of preventive medicine—now for the first time they
had been given a pilot on whom they could rely for scientific advice. Stormy
weather lay ahead, but for the present everything was running smoothly.
In July, 1873, Dr. Griffiths presented his first report to the Health Committee
—"* Gentlemen, the existing system of privies and ashpits is in almost every
instance and detail both imperfect and dangerous . . . "
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