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TO THE CHAIRMAN AND MEMBERS OF THE
SALOP COUNTY COUNCIL

Mg. Crameman, My Lorps, Lapies AND GENTLEMEN,

1 have the honour to present the Annual Report on the Health Services of the Council for the
year 1956,

It is difficult 10 know how much to write in an introduction such as this. 50 much of the
body of the report, while necessary, is statistical, tabular and factual, and its value more for record
and reference than for romantic reading, that one feels a debt to the employing public to try o
indicate what seems of special or topical interest.

This I have tried to do below, and in the index at the end, in the hope that all who receive
this report will read at least this introduction; and that many will, in the report itself, read the
pages they find of special interest to themselves as well as those to which I invite attention here.

The report begins on page & with some fundamental or “key" vital statistics.

The Birth Rate in the County of 14.85 per 1,000 population compares with the national figure
for 1956 of 15.7 and the County rate of 14.78 for 1955,

In the introduction to my report for 1955 | drew attention to the problem of “perinatal™
deaths, meaning the total of stillbirths and deaths of infants during the first week.

What causes concern is that, while the infaniile moriality rate has fallen nationally from
59 to 24 in the last twenty vears. and from 43 to 24 in the last ten years, the perinatal deaths are
not showing a corresponding decline.

The table on page 9 of stillbirths in Shropshire over the last twenty vears shows that there
has been no significant reduction in the stillbirth rate since 1944; and in fact the rate in 1956 is
higher than in that year.

Some feel, because a large number of the deaths of infants within the first month (neonatal
death rate) and within the first week (included in the perinatal death rate) are due to congenital
malformations and to other less defined diseases, including prematurity, that these rates are
unlikely to be [urther reduced. Exactly the same was being said in 1931 about the Infantile
Moriality rate, which has sincz then bezen more than halved,

In the Ministry of Health Report No. 97 on Maternal Deaths during 1952—54, published
in July, 1957, the investigators say that of the 246 deaths due to toxaemia, avoidable factors were
believed to be present in 128 cases or 32%;; and we know that the toxaemia which causes illnass
and death in mothers is equally a principal factor in producing stillbirths and neonatal deaths
in infants,

These Facts make vigilance regarding toxaemia. and the blood testing for Haemoglobin
and Rhesus factor in the mother, and Coombs" testing in infants for haemolytic diszase of the
newborn, an essential duty for Local Health Authorities such as your Council, who are devoted
to preventive medicing and who control the practice of all midwives who attend all births.

Before reverting Lo these problems of maternity and child welflare, the vital statistics conlinue
with figures and tables concerned with causes of death (pages 9 and 10) and Tuberculosis ( 10).
The most striking feature of the Former table is the relegation of Tuberculosis to last place—
demotion indeed for the one-time “captain of the men of death.”

The table on Tuberculosis shows 14 deaths from Respiratory disease in Shropshire in 1956
—by far the lowest figures ever recorded, and less than one quarter of what they were ten
ago in 1946, which itself showed low figures for that period. Ewven the figure of 109 new cases
notified in 1956 shows a fall which may now perhaps be sustained.

The Mon-respiratory notifications seem too high for a County otherwise so healthy and so
largely agricultural, but they need further study and assessment.

The Government statement indicting smoking as a major [actor in lung cancer is alluded to
on page 13 and the position in Shropshire is compared with that for England and Wales.

Reverting now to Infantile Mortality as a sub-division of death rate figures, we find (page 14)
that the rate for the County for 1956 was 27.12 per 1,000 live births, compared with the national
figure for 1956 of 23.8, and the County rate of 25.23 for 1955. Of the 120 deaths of infants under
one year, 72 occurred within the first week of life,

_ This means that the deaths of infants under one year (always traditionally the most important
single index of a community’s health service efficiency) were in Shropshire in 1956 up by 7.5 per
cent on 1955, higher than in Shropshire since 1951, and about 14 per cent higher than the national
rate. Our neonatal death rate (page 14) is 12 per cent higher than the national figure, and the
highest for the seven years shown. In the first of the two summary tables on page 15, our last two
figures on the right spoil the picture for Shropshire.



Maternal mortality is alluded to on page 15. The Governmental Committee reporting in
1957 on Maternal Deaths believe that more than half of the 246 maternal deaths aseribed to
eclampsia and the toxaemia which precedes it involved an avoidable factor—generally faulty
ante-natal care. Since your Council are legally responsible for all the midwives who attend all the
confinements in Shropshire, one cannot but continue to try to avert toxaemia, as we have been
doing for the last three vears with the support of the other two branches of the Health Services—
Hospital and Specialist, and General Medical Services respectively.

Next follows the section on Infectious Discases on page 16. This subject was long the realm
of Medical Officers of Health, who in most cases used to be the acknowledged clinical consultants
and in charge of Fever Hospital beds. By their efforts, and with substantial aid from other medical
experts, these beds were relatively empty by 1948, when the new Act made them the responsibility
of Part 11 Services. In Shropshire, the Health Department enjoys the greatest co-operation from
the Hospital and Specialist side—one could not ask for better. The Health Department still makes
2 good clearing house for information, and the Medical Officer of Health can still be useful in
epidemiology. Telling him of anomalous happenings, as is generally done, is expedient as well as
courteous and may save unnecessary confusion. Indeed, interest in Infectious Diseases is largely
transferable nowadays to “Immunology,” which subject is dealt with below and on pages 35 and 46
of the report.

The Care of Mothers and Young Children (page 18) brings us to Welfare Centres (on pages
20 and 21) about which a good deal was said in my report for 1955 regarding policy. Perhaps it
may suffice in this year’s report to say that while medical administrators are ofien criticised for
being over-cautious, they can never produce quick results like the surgeon or the practitioner and
must necessarily take a longer view both into the past and the future. Local Authority Welfare
Centres are not particularly well attended (page 21) and may be less necessary than they were in
the 1930s. They were needed then, the public still seem to want them, and 1t is not difficult to
foresee circumsiances when they might be badly needed again. Therefore, to provide them within
reason during conditions of relative prosperity 15 probably wise; it might be impossible io conjure
them wp if they were needed in an emergency or a recession.

The Report of the Principal Dental Officer on page 22 is the last we shall have from Mr.
Caitchpole who served Shropshire so well for 31 years and is remembered with affection. [t records
an agreeable expansion of the very worth-while work of providing priority dental services for
maothers and babies. With this limited extension came an 85 per cent increase in the provision of
dentures and orthodontic appliances, and the Health and Education Committees have already
agreed to the provision of their own laboratory and technician, which had long seemed desirable
on grounds ahke of convenience and economy.

Mursing stafl and Services are dealt with on page 25 and Midwifery Services on page 26.
The table on page 23 suggesis that our numbers of nurses are falling, but so far providence scems
to come to the aid of the Superintendent Mursing Officer and crises have been averted.

The Midwifery Services remain of the greatest current interest—ihe findings of the Govern-
ment’s “Cranbrook” Committee are still awaiied—and those interesied might make time o read
pages 27 to 30 in full; they deal with confinements, blood examinations of mother and child,
analgesics, prematurity, toxaemia, and other quasi-professional subjects which we have to do with.

On page 27 allusion is made to new records which we introduced from 1st January, 1936, for
domiciliary confinements. From these, new information can easily be extracted and new tables
made, which may help to suggest causes and remedies; one or two examples of such new tables
are printed on page 29, but study will be needed to interpret what they may portend.

Vaccination and Immunisation are always of interest and relevance and perhaps especially
50 at the time of writing.

The Ministry of Health in 1955 urged primary vaccination against Smallpox, and re-vaccina-
tion in later years, with particular reference to the re-vaccination of children within two or three
years of entering school, not only to maintain or revive their individual protection but also to
facilitate substantially the control of local outbreaks. 1 hope that elected representatives, Prac-
titioners, Consultants, and our own Medical and Mursing Staff will encourage the public to seek
such protection.

Some who should know better argue that outbreaks of Smallpox are usually controlled by
vaccinating contacts when the outbreak occurs. But deaths of the unprotected wsually ensue in
greater or lesser mumbers before such control is effected—a totally unwarranted catast rople. Anyone
who has seen—as 1 have—major Smallpex killing 1 in 3 healthy but unprotecied young adults
who catch it, must impress on others the horror of such a tragedy. It is an unnecessary tragedy
because routine vaccination in infancy, repeated later, gives complete protection. Medical and
Nursing staff of all kinds, and Ambulance personnel should keep their own vaccination state
maintained—and that of their families, for this is a disease that is easily carried.

The initial case may often be hard to diagnose with certainty for some days. Every time [ see
a suspect case—as | did in this County while writing this report—I am concerned afresh at the
risks run by the many unprotected contacts. In plain language, if the disease should be major
Smallpox, a substantial proportion of unprotected contacts are likely to die—unnecessarily,
because prior routine vaccination gives complete prolection.



Against Diphtheria, the numbers initially protected in 1956 show a slight reduction compared
with 1935, nor is the pereentage of children shown on page 37 as protected high enough. It is
hoped that all concerned will try to ensure that the use of antigens separately rather than together—

erred 1o on page 39—does not result in fewer children being protected against Whooping Cough
and Diphtheria.

The section on the Ambulance Service has been clearly set out by the County Ambulance
Oifficer: and we record with satisfaction that his Salop team for the third vear in succession proved
the best in the Midland Region.

The cost of the Service nationally and locally causes concern, and some simple graphs on
page 44 illustrate the problem in Shropshire. Most assessors feel that “*miles per patient™ may be
the best criterion of the efficiency of an Ambulance Authority, and here we se¢m o compare well
with other Local Health Authorities of our type.

That there were no stafl changes in 1956 bears witness to happy relationships and good
leadership within the Ambulance Section. An age limit or ceiling for staif who undertake the
heavy and strenuous work of lifting and carrying under difficulties may be desirable for ambulance,
as it obtains for police, personnel; and the question deserves consideration with dug regard to the
interests of patients, staff, and the Employing Authority.

Tuberculosis reappears in further detail on pages 45 to 48. The fall in figures is exciling, as
is the provision of B.C.G. vaccination for school children on page 46. In the latter connection,
I record grateful satisfaction, alike in our stafl who planned and executed well, and in the help
and support given by the Local Medical Committee, the B.M.A. and the Regional Hospital
Board's Mass Radiography services, in this Local Health Authority effort.

Liaison with the W.A.P.T., and the formation of the Shropshire Central Tuberculosis Care
Committee were important features of the year’s work, and are dealt with on page 48. These two
voluntary bodies, central and local, invite and deserve the fullest support for their forthcomi
combined Christmas Seal Sale in Salop in 1957, aimed to benefit equally the central and the |
organisation. The latter have in the first six months of their existence already spent £130 on
deserving cases, for help which the sufferers and their families could not obtain from statutory
S{UTCES,

The above are some of the more imporiant points for our thought; much in the later pages
of the report remains uncommented on in this introduction.

Good work goes on which is of less conspicuous interest; that of the County Sanitary and
Sampling Officers in connection with milk is unobtrusive but important. Two paragraphs relate
to Special Designations of milk on pages 62 and 63; the fact that 23 undesignated samples—over
6 per cent of those taken—were tuberculous (page 61) underlines the importanee of Pasteurisation,

Tuberculin Tested milks, and of the unceasing vigilance which we try 1o maintain.

This intraduction would be incomplete without reference to the sterling work which continues
to be performed by the many voluntary organisations who contribute so much to supplementing
the statmtory services of the County Council. All play a valuable part and their co-operation
with the Health Department is acknowledged with appreciation.

Recognition is also necessary of the good work performed by the Health Department staff
who have handled with ability and good humour many additional duties arising from new schemes,
and also of the assistance and co-operation rendered so readily by the Council's other Departments.

Finally, the Department’s appreciation is extended to the Council for their interest and
support: and to Members of the Health Committee and Sub-Committees [ express my gratitude
for their continued kindness and encouragement.

I have the honour to be, Mr. Chairman, My Lords, Ladies and Gentlemen,
Your obedient Servant,
T. 5. HALL,
COUNTY MEDICAL OFFICER OF HEALTH.

COUNTY HEALTH OFFICE,
COLLEGE HILL, SHREWSBURY.
August, 1957,
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HEALTH COMMITTEE AND SUB-COMMITTEES
{As at Y151 December, 1956)

HEALTH COMMITTEE

CHAIRMAMN:
ALpersan Toe Rev. R A, Giues, M.A., B.Litt. (Oxon.)

VICE-CHAIRMAM:
ALperMan THE Ry, Hox, Tee Lorp Forester, JP., DL,

ALDERMEM:

Brack, Capraiy R, A, 1P, D.L. StevesToN, T. O.
Bovxe, Dowacer THe Viscountess, CBE, LP, LL.D,  Wakeaan, CapTard Sie OrrLey, Baronct, 1P, D.L,
Joxes, T., LP. {Deceased 1Tth November, 1956) (Chairman of Council)
Morcar, 1. C., M.B.E.

COUNCILLORS:
ATTier, De, W, O, 1P, Monres, T, E,
Beave, Rev, W, G, MLA, PuLuies, Mes. L., LP,
Crorr, E. H. Enaianr-Joxes, J. R,
FELL, W, M. W., M.5c. SHaw, Dr, C. W,

(Vice-Chairman of Council) SurmH, C.

Hasmar, Dn. L. A, STEPHENS, Mes. 1. E.
Jomes, A. H., 1P Troaas, E. B, LP.
Jowes, T, H. Wioon, A. .
Mornis, Mes. E. L., LP. Worraryr, 1. M.

CO-OPFTED MEMBERS:
Cock, Mus, E. M., LP.

Epwsnps. B H. 1. : Mominated by Shrewsbury Town Council

Ryie, Da. 1. C. | Mommated by Shrewsbury Local Medical Commitiee
Poover, Dr. W. B. H. | (represeniing General Medical Practitioners)
CroumosnLiey, Mrs. V. M., 1P Co-opted member of Health (Nursing) Sub-Committes

HEALTH (GEMERAL PURPOSES) SUB-COMMITTEE

Criamrman oF CouNcil JoxEs, A, H.
VIcE-CHalRMAN OF COUNCIL Morris, Mns. E. L.
Beark, BEv. W, G, Poovrer, Dr. W. R. H.
Brack, Carraiy R. A BHalapr-Joxes, J. R,
Bowse, Dowacer THE ViscousTess SrerHEns, Mz, [ E.
Fonester, THE LoRo STevexToN, T. C.
Gives, Rev, R, A, (Chairman) Tuoumas, E. B.

Hasar, Dr. L. A,

HEALTH (NURSING) SUB-COMMITTEE

CHarmMaN 0F CouNcIL Appainied by Shropshire Nursing Association;
ATTLEE, DR, W, O, BeaTroxN, Mas, P.

Boyse, Dowacer THE VISCOUNTESS CrosonnlEy, Mrs, V. M.

ForesTER, THE LORD LesgHmon, Mas, M. E.

Giees, Rev. R. A, O, Mes, Dy

Hamar, D, L. A, SouTHwELL, Hlos, Mes, A,

Monnis, Mnrs, E, L. (Chairman) Stepiiess, Mes. I, E,

PHILLIPS, MEs, L. Wioon, Miss N,

Poover, Dr, W, B H.
SHaw, Dr. C. W,
StevexTon, T. O.

THomas, E. B,
HEALTH (WATER) SUB-COMMITTEE
CHatesar oF CoumeciL Jomes, A, H.
Vice-CHatgsan oF CounciL Jomes, T. H.
BLACK, CaptaiN R. A. Raampg-Joses, J. R. (Chairman).
Crorr, E. H. SrevenTon, T. O.
Forester, THE Lo Trosas, E. B.
Gipes, Rev. R. AL Wi, A, T
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MEDICAL, DENTAL AND ANCILLARY STAFFS

County Medical OIfcer of Health and Principal School Medical Officer:
TrHomas 5. Hav, WBE, T.0., M.D., B.5¢., B.Ch, D.Obst.R.C.OG., DuPH.

Deputy County Medical OfTicer and Depaty Principal School Medical Officer:
Wiiiiasm Have, MLB., Ch.B.,, M.R.C5. L.LR.C.P., D.Ob:LR.C.O.G., D.P.H.

Assistant County, School and Districe Medical (fficers:
Aptiior C. Howarn, MDD, BS, MRECS, LECF,DPH.
Avastamm C. Mackenzie, M.D,, Ch.B,, D.P.H,
Catuenest B, McAntiue, MR, B5S, MRBCS, LR.C.P, D.PH.
MarcareT H. F. Tursaver, M.B., Ch.B, D.P.H.

Assistant County and School Medical (0T icers:
Kaminees M. Bare, M.B., B.Ch., B.AO. (Dubk.), DUPLH.
Acnis D, Barker, M.B., Ch.B.
» MarcareT E, Buckiey, M.B., B.Ch,
Euizapete Carrir, M.E., Ch.B., D.P.H.
Mora V. CrowLey, M.B., B.Ch., B.A.O, D.CH., LM. (from 16th February, 1956)
Fropa MacDosav, MB,, B.5,, DL H.
Avice M. O°Briex, MR, Ch.B.
Aunery Ross, M.B., B.Ch. {Pari-time)
Jear E. WesT, M.B., B.Ch. {Pari-time)

Principal Dental CfTicer;
Gemarn B Carenrove, LDUS.

Assistant Dental OfTicers:
CHArRLES D, CLArRKE, L[5,
Josin B, Cramke, LIS, (resigned 4th Augusy, 1956)
Mokl Gueave, LIS,
AsTHony Howwrsos, B.Ch.D., LDS. (Pari-time) (from 315t August, 1956)
REcimain H, N, Oswonn, L.DVS, (Part-time)
Daxura M. Rousseau, B.D.S., D.DUS. (Part-time) (from 19th October, 1956)
Cieomae B, WesTwaTer, LS.
Crcie WiLiamg, L.DUS. (appoinied 4th June, 1956; resigned 27th September, 1956)

Oral Hygienist:
Parricra M. E, WiLLiams (resigned 26th May, 1956)

Saperintendent Marsing Officer, Superintendent Health Visitor and Non-Medical Supervisor of Midwives:
MarcGaner M. Foster, S.R.M., S.C.M., .., H.V. (resigned 23rd January, 1936)
Frarxces M. Rocers, 8RN, 5.C.M., Q.N., H.Y. (promoted from Deputy Superintendent 24th January, 1956)

Assistant Supérintendent Nursing Officers:
Rara M. Hucnes, S.R.N,, S.CM.. QN HV.
Do E. Papoor, SR, 5.0, OuN, HY.
MagrGarer STEWART, 5.R.N., 5.CM., Q.M. H.Y.

Lay Administrative Officer:
Tuosas R BLyrue

S

County Sanitary OITecer:
Harove Masvrssos, Cert. BUSL (retired 3rd October, 1956)
Davin Cours, Cert. R5.1L (promoted from Assistant Sanitary Officer 4ih October, 1956)

Assistant Counly Sanitary (M Ticer:
GrorceE B, Hao, Cert, RS L (from 131 Movember, 1956)

County Ambulance OITicer:
WaLTie WaLKER

Consultant Psychintrisi:
Jeasie STiRRAT, M.B,, Ch.B., D.P.M. (Pari-time) {feom 9th April, 1956)

Psychiatric Social Worker:
KATHLEFN CARFENTER

Speech Therapisis:
Epwarn Pavcerr, LCST.

SHIRLEY A. Barmarp, L.C.5.T,
Marcarer E. FrRangum, L.CS.T. (from 151 February, 1956)

Tuberculasis Health Visitor:
Mary Dempsey, 5. RN, HLV,

Principal Diuly Authorised Officer:
Ersest AL R, Warp

Duly Authorised Officer:
CHarLER T, Francis
DExE WiLLtases (Part-time)

Oicoupation Centre Supervisor:
Rosemany L, Bockise, Dip, NAMH,






ANNUAL REPORT FOR 1956

ADMINISTRATION

The work of the County Health Department is controlled by the Health Committee, certain
powers being delegated to a number of Sub-Committees, the composition and duties of which

are as indicated below:

HeaLmu (Gexerar Purposes) Sup-CoOMMITTEE:
Chairman and Vice-Chairman of the Council
Chairman and Vice-Chairman of the Health Committee - Ex-officio
Chairmen of the Nursing and Water Sub-Committees |
Ten members of the Health Committee

To meet monthly to deal with day-to-day matters of urgency connected with the administration
of the Local Health Services, including such matters connected with the Ambulance Service as are
not delegated to the Local Ambulance Sub-Committees; to advise the Health Committee as to the
administration of the Mental Health Service: and to exercise the Council’s powers under the
Milk {Special Designation) (Pasteurized and Sterilised Milk) Regulations, 1949—1953, and Sections
37—38 of the Food and Drugs Act, 1955 (5ale of designated milk by retail in specified areas).

HEALTH (NURSING) SUR-COMMITTEE:
Chairman of the Council i d
3 ; . Ex Fcr
Chairman and Vice-Chairman of the Health Commitiee ' v-offic
Ten members of the Health Committee
Seven members nominated by the Shropshire MNursing Association

To advise the Health Committee on the administration of the Local Health Services for the
care of mothers and young children; midwifery; health visiting; home nursing; prevention of
illness, care and after-care; domestic help; supervision of midwives; registration of nursing homes
and nurses’ agencies; and investigations under the Midwives Acts.

{This is also the Care Committee under the Council’s scheme for the care and after-care of
tuberculous patients).

HEALTH (WATER) SUB-COMMITTEE:
Chairman and Vice-Chairman of the Council
Chairman and Vice-Chairman of the Health Committee
Mine members of the Health Committeée

To consider the reports of the Council's consultant upon water supply and sewerage; to advise
the Health Committee upon the exercise of their functions in relation to water supplies and sewer-
age and, in particular, as o the making of grants under the Public Health Act, 1936, and the
Rural Water Supplies and Sewerage Acts, 1944 and 1951, with authority to approve schemes
in principle on behalf of the County Council; and to advise the Health Committee as to the
m;cimdus';:: powers and duties of the Council under the Housing Acts and the Water Acts,

an :

: Ex-officio

MNational Assistance Acts, 1948—1951:
Administration under these Acts is the responsibility of the Welfare Committee of the
County Council.

VITAL STATISTICS

Area (in acres) of Administrative County o iy o o i s 861,800
Rateable Value (as at 1st April, 1956) .. i s s o s .« E3136,3%5)
Estimated product of 1d. rate (as at 1st April, 1956) .. . o o e £12,363

Population.—The Registrar-General's estimate of the population of the County at mid-1956
(inclusive of members of the Armed Forces) was 208,000, and this figure is the basis of the various
rates referred 1o in this Report.

The distribution of population throughout the various Sanitary Districts of the County is
shown in Table 1 on page 77, from which it will be seen that 143,700 persons were resident in
urban areas and 154,300 in rural areas. The increase in population in the County as a whole was
500, compared with a decrease of 400 in the previous year.,

In the County as a whole, the density of population was 0.35 persons per acre, with 2.29 per
acre in urban areas and 0019 in rural areas. Districts showing the lowest densities were, in the
urban areas, Church Stretton (0.45) and, in the rural areas, Clun (0.07).

8



The table below shows the population of Shropshire in the census vears 1931 and 1951, with
the Registrar-Generals estimate for mid-1936, as distributed between urban and rural districis:

1931 1251 1956
| Persons - Persons o Persons 3
Urban Districts .| 121,665 49 8 139,570 48,2 143,700 458.2
Rural Dvistricts - 122491 0.2 150,232 51.8 154,300 51.8
County a oo 24156 {LL1] 289,802 ([L1] 298,000 1 (M}

Marriages.—The number of marriages in 1956 was 2,051—a decrease of 157 as compared
with the previous year. The number of persons married represents a rate of 13.7 per 1,000 of
population as against a rate of 15.8 for England and Wales.

Births.—The live births registered in and appertaining to this County during 1956 numbered
4,424, an increase of 26 compared with the previous vear, Male and female births were 2,219
and 2,205 respectively.

The crude birth-rates for the year were 15.21 in urban districts, 14.51 in rural districts and
14.85 in the County as a whole. These rates are based upon the number of births per 1,000 of
population.

The standardised rates, adjusted to allow for distribution of the local population by sex and
age, were 15.21 in urban districts, 16.69 in rural districts and 15,88 for the County, compared
with the provisional rate of 15.7 for England and Wales.

Of the 4,424 live births, 4,248 were legitimate and 176 illegitimate. This latter figure represents
3.9 per cent. of the live births, as compared with 4.0 per cent. for the previous year.

The births and birth-rates applicable to each Sanitary District in the County are set out in
Table Il on page T8,

Still-births.—During 1956, there were 114 still-births, representing a rate of 25.21 per thousand
live and still-births, as against a rate of 23.75 for 1955. The comparable rate for England and
Wales for 1956 was 23.0,

The rate for still-kirths per 1,000 of population was 0,38,
The table below shows the still-birth rates for Shropshire over the past two decades:

Rate per |00}

Year Still-births = Live Binhs Toial Live and Still-births
1935 170 3610 3,780 44,97
1936 166 35648 38014 43 52
1937 164 3,779 3,943 41,59
19358 151 360 3841 39,3
1939 165 3,800 1,965 41,61
1940 141 4,102 4243 33,23
1941 ] 4489 4,649 34 42
1942 ([i23 4 840 5004 12.77
1543 1780 4,915 5085 33, 43
1944 121 5,003 5,323 22.73
1945 121 4,621 4. 741 o
1546 16 5,000 5,206 22 I8
15947 138 5,538 | 54676 24,14
1548 123 5,156 5279 ri .
1544 107 4,945 5052 2117
1950 118 4,663 4,787 24, 65
1951 121 4,603 | 4,724 15, 6l
1952 110 4,670 4,780 23,01
1953 133 4,638 4. 71 27.88
1954 118 4,488 4.6 25.62
1955 107 4,394 4,305 21,75
1956 114 4,424 4,538 25.21

Deaths.—The number of deaths registered in and appertaining to Shropshire during 1936
was 3,279, a decrease of 37 compared with the previous year. Male and emale deaths were

1,717 and 1,562 respectively.

The crude death-rates for the year were 12.4% per 1,000 of population in urban areas, 9.62
in rural areas and 11.0 in the County as a whole. Standardised death-rates were 11.0, 10.29
and 10.67 respectively, compared with a rate of 11.7 for England and Wales.
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The table below shows the standardised death-rates for Shropshire during 1954, 1955 and
1956, with comparable rates for England and Wales:

| 1954 1955 1956

Urban Distrizts o 12 07 1185 1.0
Rural Districis .. 4 10 86 1013 10,2%
Whole County .. 11.51 .14 10,67
England and Wales 11.3 1.7 R B

Full information with regard to deaths registered during 1956, showing cause, sex and age
groups in the Sanitary Districts of the County, is given in Tables l.[] and IV on pages 79 and 80.

In the following table are given particulars of the principal causes of death, in order of
importanee, for 1956, with comparative figures for 1955 and 1954,

1956 | 1955 |
Rate per | %2 of total Rate per | %5 of Rate per | 5
Cause of Death Deaths 1,003 | deaths Denths 1,000 deaths | Dxeaths l mﬁ"
population from all poputation from all |
i CHuses | causes
Hmrldrs:.uc A s s e .79 | M4 1,163 391 35.07 1,242 4.17
526 1.77 | 16 .03 550 1.85 16.50 | 512 1.79
1'-I’::i-m.llil' lesions of nervous system 513 1.72 15,64 487 i 64 1469 336 180
i < 157 0,53 | 4.7 115 45 4.07 153 .51
Diiseases of circulatory system | 4
(other than heart disease) w118 0.39 3.54 142 0,48 4.28 14 048
Preumonia .. L 0.3 | X9 og 0.33 2.94 a4 .32
Accidents (other than mumr\':hlcl:} | 0.20 1.86 e 0.2t | LB} 68 0.2
Nephritis and nephrosis . 40 0.6 1.49 4 a.11 | 1N03 43 0,14
Accidenis—motor vehicle .. .. 41 014 1.25 56 0.19 | 1.8 6 0.1y
Ulcer of stomach and duodenum .. 34 0,11 1.04 37 g 12 12 | 25 0,09
Congenital malformations . . -5 33 a1 | Lo 27 .09 0. 82 34 o1l
i ey k74 011 0 8 k) .13 1.18 28 0.9
H}'perptas.u ¢t‘ w:ulam - A an 010 | 0,91 Fa || 007 0. 50 | 21 E..l]'.[
. b <= 0 0, 1 0,88 19 0,06 058 | 2 0.08
| o vis s 26 o | 0.7 1 LU (1] 0.5 34 o.11
Tuh:rcubum % i3 i I7 0. D& 0,52 0 0. 10 0, Sy 51 017
ToraL ..l 2889 9.70 | 88.08 2929 9.34 88,33 | 3077 10.31

More~Cancer deaths include those from Hodgkin's discase, leukaemia and aleukaemia,

OF the 3,279 deaths in 1956, no less than 44 93 per cent. were of pzrsons aged 75 years or over.
The table below shows the percentages of deaths in age groups and indicates little variation during
the past five years. Comparative figures for 1931, however, indicate the extent to which the
death rate of persons below the age of 65 years has dﬂnreamd:—

Perceniage of total deaths

Under Onver 1— Over 5— | Owver 15— | Ower 25— | Ovwer 45— | Oner 65— Over

+ Year 1 year under 3 under 15 under 25 under 43 | unier 65 under 75 5 m
| 1956 166 .40 0. 76 1.31 3 63 | 1994 215.37 44,93
1955 ¢  3.33 .45 .57 1.09 398 21 .08 2516 44,12
s | 321 (.47 .67 1.37 | 4.26 20,32 | 25.42 44 .28
1953 | 31.48 1.02 0.31 1.29 | 4,312 2096 | 25.48 41,16

| 19521 3.7 1.03 .77 1.45 4.45 | 19. 36 | 25.55 43,68 ]
62 3.00 9.21 I 23,08 22.98 30.76

'm:u; 6. 56 2. | L7

——

Tuberculosis.—During the yvear 14 deaths were registered from Respiratory Tuberculosis—
11 less than in the previous year—giving a death rate of 0.047 per 1,000 of population.

There were in addition 3 deaths from Non-respiratory Tuberculosis—2 less than in 1955—
giving a death-rate of 0.010.

For both forms of this disease, the death-rate for 1956 was 0,057 per 1,000 of population,
compared with a rate of 0.121 for Ennland and Wales.

The table on page 11 shows the notification and death-rates per 1,000 of pupu&mu
attributable to this County from 1916 onwards for bath forms ufTuherculum, and the
page 12 indicates the extent 1o which mortality from this disease has declined in the past fi :run.
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Tubercubosis—Respiratery and ~on-Respiratory
Matification and Desth Rates from 1916

RESPIRATORY Mos-FLESPIRATORY
Year Rate per 1,006 population Rate per 1,000 ation
I Mew Cases Deaths i Mew Cases Deaths —_pnpul ]
| Cases Deeahis Cases Diecaths
[ 1916 3o 2y 1.61 0,91 i 59 0. Z8 0, 26
1917 4 1949 1.77 0.87 T3 75 0. 32 .33
| 1915 424 | S .98 1.03 118 &0 0. 55 0,28
1919 341 171 | 1.47 0.74 ({13 el .44 0,19
1920 325 143 | 1.36 0, 59 127 ] 0,353 0. 23
1921 38 150 | 1,31 0,62 112 47 (b, 46 .19
1922 274 | 152 1.12 0.74 I3 5B .45 0,24
1923 73 | 157 | 1.11 0,54 133 56 0, 54 0,23
1924 287 | 14 1.16 0, 38 121 42 0,45 0.17
1925 243 138 0.9 0, 56 111 I 045 0.15
1926 208 136 0_86 . 56 117 M 0,48 0,14
1927 162 129 L¥, by D.53 131 el 0. 54 0.18
1928 214 126 0.87 0. 52 129 41 0,53 0.7
1929 194 147 0. T4 LN 138 13 0,57 0,14
1930 154 104 0.76 0. 44 119 4 0,49 0,14
1931 216 155 087 .64 102 a7 0.42 0.15
1932 163 134 0,67 052 (153 kS 044 0,14
1933 152 | 125 .62 0. 51 103 Ex 0D.42 0,14
1934 150 114 0.74 0.47 a3 2 0338 0.12 |
1935 152 124 0.75 0. 51 95 27 039 0.1
1936 169 95 .70 0349 118 23 0.49 0.08
1937 158 97 0 G 4y i1l 3 0. 46 0. 16
1938 | 164 | 068 0.x 114 20 047 0,08
193 | 156 9] 062 0. 36 (L1 30 (b, 4 Q.12
15440 133 | Th 052 a.39 102 27 ), 40 .11
1941 197 a3 0.72 0.4 13% 31 0, 5 0,11
1942 185 B2 [ .69 0.3 1400 iz .52 Q.12
1943 193 113 0.74 0.43 132 7 0.51 0,10
1944 104 91 0. 40 D.35 Eh 17 0. 33 0. 07
1945 143 | 83 0. 56 034 102 3l 0.39 0.12
1946 106 05 4y 0.25 4 21 024 0,08
1947 141 AT 0,53 0.33 67 4 025 0,09
1948 &9 | &l .33 0. 3 G2 14 0.23 0,05
1945 127 T 0_47 0.37 T4 17 0.2 0 (s
1950 151 [ [ 0,52 0. 23 77 10 0.27 b, (63
1951 {[1] 33 0.37 0. 18 a7 mn .16 .03
1952 116 a7 0.3 L - 9 015 0,03
1953 136 | 32 .45 0. 107 27 8 0,09 0.027
1954 144 46 .48 0,154 by | 5 0.0 017
1955 153 25 0. 51 00, 084 32 3 0.1l 0.016
1956 109 14 | i, 36 0,047 47 i 0.6 0, 01

Further information concerning Tuberculosis is given in the Sections of this Report dealing with “Infectious
Diseases” on page 16 and “Prévention of Iliness, Care and Afer-Care™” on page 45,

Cancer.—Deaths from cancer during 1956 numbered 526—a decrease of 24 compared with
the previous year. The death-rate per 1,000 of population was 1.765—a decrease of 0.083 below
the rate for 1955,

Dieaths from Cancer, 1954, 19355 and 1956

i - 1954 1955 1936

Age Groups

[ Males | Females Total | Mabes | Fermales| Total | Males | Femabes Total

| Under 15 years 4 2 6 T3 NESEE T TP B i 3 4
1545 9 1% 27 14 5 32 25 16 4]
A5 w63 9% | 9 | 189 96 95 | 191 | L] | @1 184

| Over 6% F) 162 148 310 163 163 326 1449 148 7

| Tota. | 273 259 532 | 26 | 50 69 | 257 526 |
. | |
f. m—— =+ - L 2
The table below lists the deaths from cancer during the years 1951 to 1956, according to
- the location of the disease:—

s . . T .
¥ | st | sz | 19 1954 1955 1956 |
l MIF|TIM|E|T M|F|TiM|E|T|M[E|[T|M|F|T]
Mal nt neoplasm: _____|__-—'—_—_ _.__ e "-__
Sommch T a2 44|86 58 33 91|47 41|88 40|36 % w337 |80 38 2@
Lung. Bronchus L 43 BISLI AT 441 le2 |0l | 7Y s8] 664 60| 9| TE| 64| TS
Breast .. ... .. 1|45/46|— 130|390 1/56|57 — |42 42 —|51(51|— 48]48
Uterus .. 19| — |25 - 17| — 12626

e | L2428 19| 25 17 2 -
Other .. .. _ ..166 131 297 152 [33 288 146 126 272 166 146 312 157 158 315 159 135 294 |
Leukaemia, aleukaemia | 8| 513 13|75 18 10 1020 9 4 13 5| 43 8| 816
TotaL iﬂn 255 i:us 260 238 498 266 263 $29 273 299 531 274 276 S50 269 257 $26

| | | I ! 1 | | | i
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The percentage of total cancer deaths due to cancer of the lung are shown below:—

% of all cancer deaths | % of lung cancer cuses

Year due 10 lung cancer oCourming in males
| 1930 2.1 54,4
| 1951 9.9 54.3
| 1952 8.2 Q0,2

1953 13.8 249
| 1954 12.0 Bl.6
1955 4.2 BE.5

1956 14.3 25.3

There has been much speculation during the past few years about possible relationships
between lung cancer and tobacco smoking. At the time of writing, public attention has been
focussed on this subject by the ssue of the Medical Research Council’s opinion that the major
part of the large increase in male deaths from lung cancer has been due to smoking, particularly
heavy cigareite smoking; and by Government acceptance of these findings in asking Local Health
Authorities to make known 1o the public the risks involved.

It seems appropriate, therefore, to compare in this report the position in this County over
recent years with the information published by the Medical Research Council. This latter indicates
that the national death rate from lung cancer was in 1955 twice that recorded in 19435 (a rate of
0.388 per 1,000 population compared with 0,188 in 1945); that deaths from this discase among
males now represent 1 in 18 of all male deaths; and that among females, while the latest rate of
1 in 103 of all female deaths is low in comparison, this has shown a considerable increase in
recent years.

In addition, atmospheric pollution is suspected as a probable subsidiary, though “'minor,”
cause of lung cancer—for example, the mortality from this disease in non-smokers is greater in
urban areas than in the countryside.

Figures for deaths from lung cancer in this County are only available from 1930 onwards
and the first table below compares from that year the death rates per 1,000 of population for
England and Wales with those for urban and rural districts and the County as a whole. The second
table shows the ratio of male and female deaths from this disease to total deaths for each sex, for
comparison with those of 1 in 18 and 1 in 103 for males and females respectively as quoted by
the Medical Research Council.

These tables show that while lung cancer deaths in Shropshire follow 2 pattern roughly con-
sistent with the Medical Research Council’s findings, the County's mortality rates from lung
cancer compare well with National figures : it is good to live in rural Shropshire.

Lung Cancer—Mortality Rates per 1,000 Population

Shropshine

' — England
Year Urban Rural Whole i

| Dhstricis Dhstricts County Wales
1950 0,214 0. 101 0. 156 0, 280
1951 0. 1% 0. 150 0174 0. 303
1952 ‘ 0177 0104 o139 0.323
1953 0,344 0 153 0 244 0, 343
1954 0.223 0 207 0. 215 0. 169
1955 0307 0,.22] 0262 0. 389
1956 0. 407

0,327 0. 181 0.252

Ratio of Lung Cancer Dieaths to All Deaths in Shropshire

| Urban Districts Rural Districts Whaole County I
| Year : |
: Miales |F-=ma1=s| Males | Females  Maokes F:mu.les!
=oies0 | 1:3 | 1:177 | L:63 | 1:28 | 1: 4 | q:28 |
jesi 1: 45 !I:IE& 1:47 1:270 | 1:46 1:217 |
| 1952 1: 35 _— I= 62 1: 162 1: 444 1.: 69
| 1953 1:22 L: 000 | 1:35 1= | 128 I: 145
19 I:32 1:873 | 1:31 1z 148 | 1:3 1: 260
| 1955 I:25 L: 147 | 1:26 1:227 | 1:25 L:174 |
| 1956 i:23 Le 142 | 1:3 | 1:m42 | 1:27 1: 142
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Infantile Mortality.—In 1956, the number of infanis who died before reaching the age of
twelve months was 120—an increase of 9 compared with the previous year.

The infant mortality rate, expressed as a rate per 1,000 live births, was 27.12 —an increase of
1.89 compared with the previous year.

The corresponding rate for England and Wales in 1956 was 23.8 per 1,000 live births.
Below, in tabular form, are particulars of the causes of death of infants who died in 1956
before attaining the age of one year, with comparative figures for 1955.

Infani Deaths during 1955 amd 1956 —Causes

|
[ 1955 1956 | Imcrease
Cause of Death I { ar
Males  Females | Total  Males Females Total | decreass

Congeniial malformations 12 3 20 13 15 28 + 8
Oher defined and ]“'rdl:ﬂﬂtll diseases (ml:ludm;

prematurity) 12 25 57 a7 27 &4 + 7
Whooping cough . — - - 1 — 1 1
Menin cal infection : — — — 1 — 1 + 1
Oiher infectious and parasitic dlscam - _ - 1 —_— 1 + 1
Other malignant and lymphatic mapl.vsm-z — -— = 1 = 1 + 1
Mephritis and nephrosis .. — - — — 1 1 + 10
Bronchitis . | — I | - 1
Gastritis, enteritis and dmrrhnu:a 2 —_ 2 | — 1 — 1 |
Heart discase : — 1 I —_ —_ -— -1
Influenza .. | — I —_ —_ — — 1
Preumonia 1 12 22 15 5 20 -1
Other diseaset of N’.'srr.lrtll.'ln- s._\-'-,um I 1 2 e —_— S e
Accidents—other than motor vehicle .. 5 - 5 1 -— 1 | — 4

Toral = G} 47 1Ll 72 48 120 + 9

Of the 120 infants who died in 1956, no less than 49 were regarded as “premature,” being
51 1b. or less in wc:ghl at birth. Further particulars regarding these premature infants are to be
found in the section of this Report dealing with “Care of Mothers and Young Children™ com-
mencing on page 18, which includes an interesting table illustrating the relationship between the
birth weight of premature infants and their prospects of survival.

As will be seen from the table below, &4 of the total infant deaths during 1956 (or 70 per
cent.) occurred in the first month of life:—

1954 1955 1956
Age Group : 1
Deaths | Percentage, Deaths | Percentage Deaths | Percentage
Under | day .. e . i3 30,0 a2 | 28.83 £ 0.0
1 day—I week . e Lk 40 6.4 33 2973 6 0.0
lweek—Imonth .. .. 11 | 10.0 12 | 1081 12 10.0
1 month—23 months i 6 5.5 mn S.01 20 1.7 |
3 months—& months .. = 1] a1 11 i 991 13 8.3 |
& months—9 months 5 4.5 mn 901 4 3.3
49 months—I12 months . - | 4.5 3 270 2 1.7
Torae .. 110 | 100 | o 120 | 100
|

MNeo-natal Deaths.—Although much progress has been made in reducing the infant mortality
rate in this County—it has been practically halved in the past twenty years—the mortality of
infants during the first month of life continues to be the main obstacle to further progress.

The neo-natal mortality rate for 1956 of 18.99 per 1,000 related live births compares with that
of 16.9 for England and Wales.

l Infamt Mortality Meo-Matal Mortality
Year —_
Rate per 1,000 %, of Infant | Raite per 1,000
Deaths | Live Births | Deaths Deaths Live Births

1950 114 243 | 64.9 15.85

| 1931 | 140 | Jn.41 32 .6 17.81
1952 115 24,63 73 B35 15.63

| 1953 113 24,36 A0 T0.8 17.25
1954 | 110 24,51 84 Th.4 18.72
1955 111 25.23 77 L 17.51
1956 120 2.2 84 T0.0 18.9%
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Maternal Mortality.—Deaths due directly or indirectly to pregnancy numbered three in 1956,
All these cases died in hospital and brief information concerning them is given below:—

e Canse
1. 18 years Fulminating imrapartum eclampsia (P.M.)
2 25 years Pontine hacmorrhage.
Eclampsm. Oesophageal repture (P.M.).
3, 28 vears Pucrperal thrombophlebitis.

Massive pulmonary embolism.

All maternal deaths have for a generation or more been the subject of the closest investigation
by the Specialists, Health Departments and Practitioners concerned.

Although such investigations are strictly confidential and no names are ever recorded in the
final report required by the Ministry of Health, the circumstances of each case are most closely
serutinised by all concerned 5o that the lessons to be learned can be impressed on practitioners and
students and guide professional treatment and government policy. Indeed, it is fairly clear that
the latter is affected by the contents of the reports, the circumstances and the Departmental
professional advice thereon.

The table below compares the maternal mortality rates for the County with those for England
and Wales over the past eight years:—

Rate per 10040 live and still-births

Year Dreaths
Shropshire England and Wales |
1945 k] .57 i.02
1949 3 0,359 0.93
1950 L I.58 0,86
1951 1 0.2 .79
1952 6 .25 0,72
1953 2 0.42 0. 76
1954 3 .65 0.69
1955 4 0,858 064
1956 3 0. 66 0.56 |

General.—The following tables summarise the position with regard to the various matters
50 far referred to in this section of the Report.

Birth Rates, Death Rates and Analysis of Mortality, 1956

| Birth Rate per Infant death rate |

1,000 population Death raic per 1,000 population per 1 00N live births |
Tuberculosis Cancer
1 I
Live Suill- All Mon- L g | Under | Under
births | hirths | Causes | Res- Res- and | Other All 4 wecks | ] vear
| piratory | piratory Bronchus forms | forms
- ' i { =
England and Wales | 15.7 l = | 1.7 0108 0.012| 0407 1. 663 | 2.075 | 16.9 23.8 |
Shropshire . . Lofayl4,85 | 038 fapll.0 | 00047 | 0.010 | 0.252| 1.513 | L.765 | 1B.99 2712
(by15.88 B0, 67 | |
{a) Crude rate. () Standardised rate.
General Statistics—Shropshine
| Liv . | I
' Births Deaths
' - - | Natural Infant | Death rates
| ' Rate per | Rate per increase Mortality | from Cancer
C Year 1,000 1,000 | in rate per 1000 per 1,000 of |
| Total Population Total Population | Population  five births | Popalation |
1935 60 |, 1492 | 3,016 12.47 | . 594 46 1.736 i
1936 3648 15.08 3186 1307 | 462 4 1.695
1937 3979 15.69 3236 13.44 543 51 1.852
1938 3,690 15,28 3,070 1272 | 620 a7 1901
1939 3,800 15.52 3226 12.93 514 4% 1.767
| 140 4102 15.95 3654 13.21 48 a8 1761
1541 4,489 16,26 3426 12.37 1,063 Lo 1.726
1942 4 840 15,00 2973 11.05 1,867 45 1.680
1943 4,915 15 80 3,186 12.24 1,729 36 1.893
1944 5,203 2002 2969 1.4 2234 34 1.751
1945 4,621 18,0 3,056 1.9 1,563 15,95 1.711
1946 5,04 19 42 3177 12.1 1.913 43.03 1.768
1947 5,518 2002 | 325 12.8 2,287 .73 1.786
1945 5,156 1852 | 3219 177 | 1937 3549 1.729
1949 4045 18,15 | 32M 12.09 1,651 29.52 1,898
1950 | 4669 16,17 3219 11.15 1,450 34 30 1.71
1951 | 4603 15.68 3ng 12.67 254 .41 1.75%
1952 | 4670 13 30 3,100 1l &% 1,570 24.63 1,68
1953 4,638 15.5 3244 10,34 1,394 24,36 | .68
1954 4,488 15.07 | 34300 11.51 1,058 24.51 1.7%
1955 4398 14 3316 11.14 1,082 e 4, 1,548
1956 4424 14.85 | 32m 1.0 ! 1.145 2712 1,768
|

NoTE—Cancer deaths from 1950 include those due 1o Hodgkin's disease, keukaemia and aleukacmia.
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INFECTIOUS DISEASES

Table V on page 81 of this Report summarises the notifications of infectious diseases which
were reccived during 1956.

Tuberculosis.—During the year, 109 new cases of Respiratory Tuberculosis were added to
the Register. This figure excludes Hospital and Service cases not ordinarily resident in the County
who were already on the Register in their home aréa, and réprésents a decrease in néw cases of
44 compared with the previous year,

Deaths from Respiratory Tuberculosis numbered 14, a decrease of 11 compared with the
prévious year,

New cases of Non-respiratory Tuberculosis numbered 47, again excluding those not ordinarily
resident in the County. There were 3 deaths from this form of the disease—2 less than in the
previous year.

Particulars of the notified cases and deaths from both forms of Tuberculosis, classified in
age groups, are given below:—

Mew cases of, and deaths from, Tubercubosis daring 1956

Mew Cases Deaths |

Age Groups Respiratory | Mon-Respiratory | Respiratory Non-Respiratory |

M. F. M. F. M. E. M. F. |
= 1 = — — — — = &
1—=5 4 4 3 | L — e i =
—I15 ? 3 3 1] = — - 1
15—25 14 14 & 9 -— | — —
25—45 ] 18 3 6 4 1 — 2
L 19 e - 5 4 | — —
&5 and over (] 5 1 — | 2 — —
ToTaL .| 0l 48 i6 31 & 5 - 3

10 47 14 3

Mew cases of respiratory disease predominate in the younger and middle-aged women and in
the younger and older men. In comparison with the preceding four years, new male cases in the
younger group (15—25 vears) show an increase, whilst those among the older and middle-aged
group (25—45 years) have decreased.

Non-notified Fatal Cases.—Of the deaths from Tuberculosis, 5 occurred of persons who had
not been notified during life as suffering from this disease, 3 of these being ascertained from the
local death returns submitted by Registrars and the transferable death returns from the Registrar-
General, and 2 being notified afier death.

All were Respiratory cases and represented 36 per cent. of the total deaths from this form
of the disease. The fact that, during 1956, one in every three fatalities from Respiratory Tubercu-
losis was of a case not notified during life gives cause for concern when it is realised that little if
any action can have been taken during life to reduce the risk of the spread of infection.

This is exacily whar one fears and what is the current problem of the campaign againsi
Tubercilosis—ihe unknown reserveir of infeciion.  When Mass Miniaiure Radiography facilities
are mude available, pechaps onfy 20 per ceni. of the efigible public atiend. Two to four fresh acifve
cases per 1,000 examined may be detected, but those wnexamined may include a higher proportion
whe are mfected hemselves and dangerously infective o others.

Poliomyelitis.—The number of cases of Poliomyelitis (infantile paralysis) notified in this
County during 1956 was 10, a decrease of 9 compared with the previous year, and of these none
terminated fatally.

These 10 cases, 4 of which were paralytic* and 6 non-paralytic, were notified as follows:—

|
Jan, Feb. Mar. Apr. May Jume July Aug. Sepr. Oct. MNov., Dec,  Total
| — — - — 1 1 | 4 I 1 —_ 10

'Nﬂ-re.:h_p;mlyiic case is defined as one in which there has been “signs uf“'cakrm_ss or paralysis of muscles,
cither permanent ar transient,”

The distribution of the cases by sex and age was as follows:—

I | Paralytic Non-Paralyiic Total

Age Groups : | |
| Males | Females | Mabes | Females | Males | Females !
! Under 1 .. - -— | - l -— - = - |

1=z .. ks —_ — - - i —
| 4 1 - 1 | 2 1

59 £ e i i 1 1

10—14 - - = 1 = 1|
15=24 - I — —_ —_— 1 |
25 and over I I | — 2 i i

ToraL 2 3 3 3 5 5 |

|
|

s
(=3

o, P B A, i i e D i BN - .



The table below shows the vearly incidence of, and deaths from, this disease during the
19 years up to and including 1956:—

Notifkcations of, and Deaths from, Pollomyelitis, from 1938 to 1956

| PO3S 1939 1940 040 1947 1947 19484 1945 1044 1947 19648 |'!J4'.-I!':'|.{“ 1951 19521953 1954 1955]1956
Notifications .| 8 15| 4| 4 1| 51013 5|32 13 |10[6 |13 27|26 13| 19|10
FUEETT T G e e e B G R T ] e

1 |

;I:.I'I':a.l.h n’!l,:l,.‘llrrlll‘lg :Iﬂ .hﬂtl ol a“iﬁtnbll: b fhas frr,lr.l;}',
{For vaccination against poliomyelitis, see under Immunisation Service on page 39),
Dysentery.—The number of cases of Dysentery notified during 1956 was 240—an increase of
185 compared with the previous vear.

Measles.—Notifications received in respect of Measles numbered 1,046—a decrease of 3,845
over the corresponding figure for 1955; there were no deaths from this disease.

Whooping Cough.— Notified cases of Whooping Cough totalled 332, or 539 less than in the
previous year. There was one death from this disease, that of a male infant aged one month.
(See alzo under Immunisation Service on page 38).

Food Poisoning.—During 1956, the number of cases of Food Poisoning notified was 145,
compared with 102 in the previous year, and none is known to have proved fatal.

Typhoid and Paratyphoid.—One single Service case of Typhoid and one uneventful case of
Paratyphoid were notified during the year.

Diphtheria.—There was no notified case of Diphtheria in this County during 1956. (See also
under Immunisation Service on page 37).

Smallpox.—There was no notified case of Smallpox in this County during 1956.

Scarlet Fever.—The number of cases of Scarlet Fever notified during the year was 207—
an increase of 97 over the previous year.

VENEREAL DISEASES

A clinic for the treatment of venereal diseases is provided by the Shrewsbury Group Hospital
Management Committee at No. 1 Belmont, Shrewsbury, with sessions as follows:—

Females .. Mondavs, 330 to 530 p.m.
Thursdays, 500 1o 700 p.m.

Male .. Tuesdays |
s Fridys | 2000 800pm.

Particulars in the table below concerning the attendanc: of Shropshire cases at the Shrewsbury
Clinic during 1956 have been supplied through the courtesy of Dr. J. P. G. Rogerson; and the
second table shows the attendance of new Shropshire cases at clinics outside this County.

Artendances of Shropshire Cases at Shrewsbury Clinke

Mew Cases All Cases Attendances
Conditions Male  Female _-Tum.l Mlale  Female  Todal Malke F-:ma.]cl Total

e et mom P e R R (R PR R R MR T R T PR R R

1955(1956 1955 1956 1955 1936 1955|1956 1955 1936 19551956 1953 1956 19535 1956 1955 1956

hilis .. - A 3 o Taa 152|5] 20 Eﬁ I52 139 5}!.1- 517 429 -iﬁl '359 98|
Emrdm “ i e Be) i BET O L o |J1‘:II 45 1| 31 46
Other Conditions .x 8L | T8 .H 2! 95 (100 109 | 93 ES 4'9 |'||'4 !41 303 278 95 59 | 398 3137

ToraL .. 67 | 89 (37 | 31 [104 120 185 155 155 136 340 Hi Bo6 40 524 510 1390 1351

e e L ) ———— e e e e e

Increase +23 16
Dﬂ:l‘ﬂ?:m: ; o o — —30 —1% —48 —26 =13 -39

~ew Cases from Shropshire treated at other Clinics

Hyphilis Gonortrhoen Chber Conditions Taotal

Clini = =i : 11
i 1955 | 1956 | 1955 | 1956 | 1955 | 1956 | 1955 | 193
Snm:;f!‘ahi:lds o — = ' = =l 11 = :
Wolverhampton  — - 3 7 15 1 18 8
Wrexham = — -— — I 1 1 1
ToTaL — —_ 4 ] 38 11 42 41
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CARE OF MOTHERS AND YOUNG CHILDREN

Notification of Births.—Particulars are given in the following table of the notifications of
births, in the County as a whole, which were received during 1956, with corresponding figures
for the preceding four years:—

Notifications of Births
Year Live Births Sillbirths ~ Total |
1952 4,715 114 4,829 |
1953 4,679 126 4 mﬁ
1954 4,558 114
1953 4471 112 -1- sss
1956 4511 122 4 6535

The births in 1956 in_dil:ut-:d above, which include all those taking place within the County
whether or not the mother is normally resident in Shropshire, were distributed as follows:—
Live Births srmazrgm:

Domiciliary 1,954

In Hospitals and InstLtulmns 1337 a2

In Private Nursing Homes 252 2
ToraL .. 4,533 122

Allowing for “transfers out™ (infants born in Shropshire but normally resident elsewherg)
and “transfers in” (Shropshire infants born outside the County), the adjusted Rgures are as
follows:—

Live Births  Spill-births
122

Actual e o .. 453

Transfers—Out .. i 215 6
In R T 149 5

Adjusted L £ m 4467 121

Premature Births, Stillbirths and Abortions.—For statistical and other purposes, infants whose
birth weight does not exceed 51 Ib. are regarded as premature, irrespective of the period of gesta-
tion. The following table indicates the survival rate of premature infants born in 1956, whose
mothers were normally resident in this County, together with corresponding figures for the
preceding four vears:—

F'rul:llm l.n{nm:s lmn dlrfm. llu' years IE‘S! to IH-E

Il-mw : DlEn [ SURVIVED

Year [ I | Within | Between | | Alive | Survival
At In Mursing Total 24 hours | 2nd and Taotal afier | rale
Home Hospital [ Home 28th day 38 days | e
1952 i 209 17 325 29 20 49 276 84.9
1953 98 205 15 322 i 17 a9 | 273 | 85.4
1954 102 215 14 331 [ 27 4 31 2’0 | B8
1955 18 22 ] i3l 23 e 50 251 84.9
1956 95 230 f Ex] | a3 16 4y 282 §5.2

R

Particulars relating to the birth weights in the case of premature live births and prc.mutu

stillbirths which took place in this County during 1956 are summarised in the table on page 19.

Birth Control Clinics.—Birth Control Clinics are held as follows:—
Welfare Centre, Murivance, Skrewsbiry (Commenced 13th June, I‘il_‘rll

Ind and 4th Wednesdays each month ., .o 2104 pam.
Welfare Centre, Dinfam, Lualow (Commenced t‘ﬂ‘n Dcmber I!I'S-n

15t Wednesday in February, April, June, September and Movember .. 2tod pom.
Welfare Centre, Haypate Road, Wellington (Commenced 15th February, 1956)

Ird Wednesday in February, April, June, September and MNovember co 2104 pom.

Each clinic is attended by a medical practitioner with specialist experience and adviee is
available only to married women in whom pregnancy would be detrimental to health and who are
referred to the clinic by their doctor. No charge is made for consultation but patients are expected
to pay for medical supplies prescribed.

Below are given particulars of attendances at these elinics from their commencement and up
to 31st December, 1956:—

. Patients Medical Supplies Prescribed
Year Sesions
Towl | [ Cost Recovered)
Mew Attendances Paticnts | Free Issues : R THE LS|
| Shrewshury |
| 1951 13 56 ) 47 | 4 13 8 2
1952 24 144 179 132 | 1 5018 8
| 1953 M4 142 20 128 5 20 6
| 1954 24 10 202 | ES 3 i 511
| 1955 e 98 173 [ T8 | 4 il 4 5
| 14956 23 67 144 59 | 71 18 2
Lrasliow | i 'i
1554 3 i 6 f == 1 7 7 l
1955 10 2 42 2 - 1012 3
1956 5 12 32 T | 56
Wellington | |
1956 5 21 27 [ 20 | 4 7 610 |

18
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Ophthalmia Neonatorum.—During 1956, notifications were received from medical practitioners
of 6 cases of Ophthalmia Neonatorum—defined in the relevant Regulations as *a purulent dis-
charge from the eyes of an infant commencing within 21 days from the date of its birth,” and
resulting, il untreated, in blindness.

All of these cases recovered, apparently without injury to the evesight.

Welfare Cenires.—Particulars are given below of the Welfare Centres provided by the
County Council and of the services available; and the table on page 21 gives information with
regard 1o the attendance at these and other voluntary clinics of pre-school children and expectant
mothers during 1956,

Qpening of new Welfare Centres.—5ince 3rd April, 1956, accommodation has been rented in
existing premises at the Polish Resettlement Camp at Higher Heath for two child welfare sessions
a month.

The fourth of the new purpose-buili Welfare Centres erected under the Council’s post-war
capital building programme was completed at Madeley and taken into use on 17Tth April, 1956.
This eentre, which provides all the normal facilities, also includes a Base Dental Clinic and joint
user accommodation suitable for the Orthopaedic After-Care Clinic operated by staff of the
Robert Jones and Agnes Hunt Orthopaedic Hospital, Oswestry.

Extensions to the existing Welfare Centres at Bridgnorth and Market Drayton to provide new
dental clinic facilities, to which reference was made in the réport for 1955, were compieted and
taken into use during the year,

COUNTY COUNCIL WELFARE CENTRES

KEY TO SERVICES

Local Health Awthoriiy:

Hospital and Specialiss Services, enc.:

a.  Amnte-natal fa'm — Midwives: a/g — G.Ps5) n. Ante-natal exercise
b. Birth Control o Chest
¢. Child Guidance p.  Gynaecological
d. Dental gq. Medical
= Diphiberia Immunisaticn r. Ministry of Health examination sessions
i. Domestic Help Office 5.  Ophthalmic
g Child Welfare t. Orthopaedic
h. Mental Health Occupation Class 1. Pacdiatric
i. Minor Ailments v, Physiotherapy
. Mothers Club w. Psychiaric
k. Refraction x.  Skin
. Speech Therapy y. Surgical
m. Wellare Foods z.  Welsh Board examination sessions
{Cy—Premises owned by County Council
(R}—Renied on sessional basis o
Centre Aehdress Clinics Child ﬁfﬂ"iﬂ Climic
ALVELEY Old School Hﬂuw. Rye g 2nd and 4th Tuesdays
Church Gree (Closed January, 1957)
BEHOF'S CASTLE Church Street (R) a,d, e, gl m is1 and 3rd Fridays
BRIDGRORTH Monthgate (Cra,defgilm Mondays
Gp. 15 HLM.C: 0, w
Gp. 6 HM.C.:p, g, 5, L, u, v, X, ¥
BROSELEY Victoria Instituee R)e, g m 151, 3rd and Sth Thursdays
CHURCH STRETTON Silvester Horne Institute (R) a, e, g 15t and 3rd Thursdays
Creopuky MorTimer  Parish Hall {R) e, g m 1st and 3rd Wednesdays
DawLey Digseley Road (C)a.a/g de gl m Tuesdays
Gp.%'l' H.M.Co
DosamimGToN {10 TurrelT Hall (C) a, ¢, g m Ist, 3rd and 5th
2) Army Dental Centre (R) e, g 2nd and 4th Fridays
FLLESMERE Hrownlow Road (Cla. d, e gl m Tuesdays
HapLey Hd People™s Rest Room (R) e, g. m Ind and 4th Tuesdays
HiGHLey Miners' Welfare Annexe (R) a, e, g. m 151 and jrd Tuesdays
IRo~BRIDGE Severn Bank House, (C)la,e gl m Fridays
The Wharfage
Lunrow Cliftonwille, Dinham (Cra,a'm b, d el gl m Mondays
Gp. ISHMC.:0
MADELEY Church Street (C) o, alg ¢. g. m Wednesdays
Gp, 27 }I?.M.L' H -
Marker DrayTON Longzlow Road Cradeflgiklm Wednesdays
15 HM.C: w
Gp. 27T H.M.C.:
MucH WeNLOCK British Legion Hall (R)a,e.g.m 2nd and 4th Tuesdays
NEwpoRT Bovne House, (Cra,deflgllm Fridays

Beaumaris Road
20




_ Frequency of
Child Welfare Clinie

Cenire Address Clfmics
(IAEENGATES Saafford Road (C)oa, d, e, T_.Ik. m Fridays
Gp. 2ZTHM.C.: 1
OSWESTRY Upper Brook Strect Cya,cdefgilm Wednesdays
Gp, 15 HM.C: 0y 0, 5, W
Gp. 27 H.M.C.: 1
Others: 1, 2
PoNTESHURY Public Hall Rieg 2nd and 4th Tuesdays
PrEES Polish Camp, {R) g 15t and 3rd Tuesdays
Higher Heath
SHAWRURY Parish Hall iR} ¢, g, m Tuesdays
SHIFMAL 5t Andrew’s Hall (Rle g Mondays
SHREWSHURY (1) Murivance (Rya b,e gijlm Tuesdays and Fri
(20 White House {C) a, ¢ g0, m Thursdays and Fridays
5T. MARTIN'S Ifton Miners® Institute  (R) e, g 1st, 3rd and 5th Tuesdays
WELLINGTON Haygate Road (Cya,cdegil m Thursdays
Gp. 15 HM.Cow
Gp. 2THM.C.: t
Crhers: ¢
WiEn The Shrubbery {C)a, d, e, g m Thursdays
WHITCHURCH 27 81, Mary's Strect (Ch o, afm, ol e, f g, L m Thursdays
Gp. 15 HM.C: 0, w
Attendances at Welfare Centres during 1956
| CHiLorex 0 10 4 YEARS ExpecTasT |
MOTHERS [
CAsES ATTENDANCES e —
Welfare Centre Todal |
Made first All Cases—Born in 1 vear | 2 years Mew | Anen- i
attendance ' | Under buit but Tatal Cases | dances
when under; 1956 | 1955 | 1954— | Todal | 1 year |under 2 | under 5 {Post-natal
1 year | 1931 | in brackeis)

Alveley 5 5 mn | 1 21 131 i 15 182 T [

Bishop's Castle 34 0 29 48 a7 x5 187 201 613 —_ —

Bridgnoaih 114 54 o9 143 16 1.520 587 471 2578 38 4

Broseley i 44 41 W | 23 Wl 357 ai 5 a7 — — |

Church Stretion 46 35 34 s a8 442 147 124 713 —_ —_

Cleobury Mortimer .. i3 28 17 15 Gl 2493 7 124 444 - -

Dawley wd ~ 102 e 73 100 265 @81 352 288 1.621 — -

Donnington [

Turreff Hall 1041 T& 77 9 234 1,306 3049 237 1,852 — =
Depod 0 i 32 k1] 83 327 102 w4 523 — —

Ellesrmers 17 51 56 &5 162 R4 164 26 | 1,224 e —

Hadley iy 54 47 | 42 143 (L] 293 125 1056 —-- s

Highbey a3 Ell % | 45 102 217 136 | - 102 515 & 11

Ironbridge 53 4 5 | M 129 779 114 46 | 1,039 I3(5) | 48(5)

Ludlow 93 75 50 B 220 01 166 158 1,235 —- -

tMadeley -1 16 1% iq A9 465 03 108 776 — —-

Market Drayton 106 9l L 92 252 i,379 254 265 1,894 14 17

Much Wenlock 14 1% 21 ) i £l a7 16 624 - —

Mewpaort 104 Gy g8 | 197 378 1.605 913 | 909 1427 2 3

Oakengaics 101 B2 a5 | 4 193 1,006 267 11 1,383 — =

Orwesiry 153 126 e [ 75 310 | 1,358 58 | 13 | 1760 - —

Ponteshury a7 el 32 . 89 335 140 | 117 102 . .

HPrees .. 15 [ [ 17 ) 4 116 T +4 232 5 -
5t Martins i7 il 42 44 117 137 121 o 557 = =

Shawbury | a0 g | 41 110 159 4200 239 403 1062 N ol

Shifnal = 49 3g | 38 M i 805 237 238 1,280 " *.

: rv: .
Murivanoe . 328 278 236 y | M 3132 T 437 | 4273 331 1315)
White House 174 155 128 187 | 470 | 2076 460 426 | 2962 | 2T | 142(7)

lingron 168 145 122 198 | 465 2036 546 450 30410 3 5
m .. 4% 35 £l 42 | N7 676 182 i3s 993 - =
Whitchurch 57 | 72 | 55 2| 159 W7 168 16 1,191 .- -
ToraL 1182 | 1,952 | 1750 2139 | 5,831 36212 7,732 6,454 | 40,3598

| 148(23) | 396(27)

Brdgionh .. .. 33 2 | o 44| uz | 4s | am | 205 | s o | .
Buntingsdale .. .. 44 0 | 22| 26 98 | 9 | 12 55 966 . .
SRR 3 31 62 | 126 | 4m | 13 | 198 | 33 . .

2 13 TN R 27 | 108 I8 et L . « |

ToraL | 132 ML | 13 | 133 | 363 1840 | 448 | ds0 | 2748 fsin| = |

TOpened on 15t April, 1936,

HH0pened on 1Tth Apeil, 1956,

2l

*Mo Ante-Matal Clinig,



Care of Illegitimate Children and Unmarried Mothers

To deal with the various problems associated with the care of unmarried mothers and
illegitimate children, the County Coungil have, since Oclober, 19435, utilised the services of Moral
Welfare Workers employed by the Lichfield and Hereford Diocesan Associations, to whom annual
grants are paid by the Council amounting to £445 and £400 respectively.

The County Council have two representatives on the Councils of each of these bodies.

Confinements, actual and impending, of unmarried mothers are notified to the County Health
Department by Health Visitors, District Midwives and Murses, Hospitals and Institutions. The
appropriate Moral Welfare Worker is then informed and she pays an initial visit as soon as
practicable, and continues to visit each case as necessary.

Particulars are given in the following tables of the work undertaken during 1956 in the general
supervision of unmarried mothers and illegitimate children, and it will be seen that 108 children

cams under supervision during the year, representing 61 per cent. of the illegitimate births assigned
to the County.

Supervisory Work undertaken during 1956

| Moral | Visits to Unmarried Expectant
Association Welfare Workers | Mothers and Children Mothers Visded
Lichfield ! g 1 | 986 | 58
Hereford .. .| 2 | 48 | 16 :
| TotaL . | b | 1468 ' 74 i
Children Supervised during 1956
Total Lichheld Hereford
| _
On Regisier on 15t January .. 156 262 4 i
Added during year aE i 108 2] 24 |
Removed duning year .. 1 50 115 15

On Register on 3151 December . . T B 83

Accommodation for Unmarried Expectant Mothers.—In order to meet the accommodation
requirements of unmarried mothers, both prior and subsequent to confinement, the Council have
arrangements with the Shrewsbury Refuge and Shelter, Chaddeslode, with Myford . House,
Horsehay, and with St. Martin’s Home, Hereford, for the admission of cases from this County.

Myford Housze and Chaddeslode receive annual grants from the Council and during the past
Few years these have been varied to help meet additional expense incurred by the Homes in main-
tenance and improvements. During 1956, these grants amounted to £300 and £450 respectively,

By arrangement with the Herefordshire County Council, five beds for Shropshire cases are
reserved in 5t Martin’s Home, Hereford, maintenance costs being repaid on a proportionate basis.

Chaddeslode and Myford House provide a total of 31 beds (20 at Chaddeslode and 11 at
Myford House) and this accommodation is also open 1o cases from neighbouring counties.

The Council have two representatives on the Chaddeslode Executive Committee, of which
the Deputy County Medical Officer is also a member; and the County Medical Officer is a member
of the Executive Committees of Myford House and the Hereford Diocesan Association.

The following are the numbers of Shropshire cases admitted to Mather and Baby Homes
during 1956;—

5. Martin's Home, Hereford 13
Chaddestode, Shrewsbury )
Myford House, Horsehay - e i T
Mrs. Legge Memeonial Home, Wolverhampton 5

34

Report of the Principal Dental Officer

The dental service provided in 1956 for expectant and nursing mothers and pre-school children
followed the same patiern as for previous years. Each dental officer devoted a proportion of his
time to the work according to the demand in the area which he served.

All through the year constant efforts were made 1o build up the dental stall to the approved
establishment of 11 full-time officers. Some new officers were appointed and some left, but the
net result of the changes was a staff for the vear equivalent to 5.6 in terms of full-time officers,
a figure almost identical with that for 1955, The time devoted to the examination and treatment
of mothers and pre-school children was equivalent to 0.7 of a full-time officer, an increase of
0.2 over that of last year. In addition to the foregoing time spent during the day, one officer
carricd out 66 evening sessions of 2} hours duration in the Shrewsbury dental clinic.
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To ensure that the attention of expectant mothers is directed to the importance of maintaining
a s:pund and he,a_.hh:,r dentition during pregnancy and subsequently, a suitably worded clause,
which also contains an offer of free treatment by the Council’s Dental Service, was added to the
repart form submitted by the domiciliary midwife on each of her cases. This resulied in an increase
in the demand for examination and treatment.

~ The extra time spent by the dental officers both during the day and in the evening is reflected
in the |_1umber of patients dealt with and in the work done for them. For the third year in succession
a considerable all round expansion has taken place, as reference to the following table shows:—

Pariems deaft with: 1953 1954 1955 1956
Expectant and Mursing Mothers:
Examined oy i i 87 158 g 352
Treated .. - = o 98 184 363 482
Pre-school Children:
Examined = e - 148 208 364 392
Treated .. s o .- 118 20 Sdd Ei

Treatment carried out;
Expectant and Mursing Mothers;

Fillings inserted .. 22 .. b8 3ol 654 817

Exiractions o ¢ R | 467 1,287 1,958

Dentures supphied B s 59 57 115 235
Pre-school Children:

Fillings inserted .. o o 47 101 177 i

Extractions o & o 145 218 405 458

Whilst it is gratifying to see the service for mothers and pre-school children grow, the time
given to this work needs to be constantly reviewed to see that its relationship to the staffing position
remains in balance and does not absorb more than an appropriate proportion of the dental officers’
time. Future expansion will be linked with recruitment to the stafl,

Oral Hygienist.—The oral hygienist, who devoted 20°, of her time to treatment for mothers,
completed 19 weeks service in 1956 and left on 12th May.

The greater part of her work was done in the dental clinic in Shrewsbury, where a surgery
was available for her use. On her regular visits to Oswestry, Wellington and Newport, portable
equipment wis set up for her in the recovery rooms of these clinics. The following are details of
her work;—

Patients treated = - = A i £ 56
At made for ircatment .. A e 7 81
Scalings and polishings completed .. o e s L]
Climics vasited .. o i e =2 e i 4

All patients treated were given individual mstruction in the care of the teeth and in oral
hygiene.

Evening Sessions.—Evening sessions were continued throughout 1956 by the officer working
in the clinic in Shrewsbury. These sessions proved to meet a need on the part of mothers who
found it impossible or inconvenient to attend for treatment during the day. Evening sessions have
the advantage of enabling a larger number of patients to be treated without encroaching further on
day-time work,

The number of evening sessions held in 1956 was 37 per cent. more than in the previous year.
It is hoped to increase further the number in 1957 and start them elsewhere in the County.

Dental Health Education.—In addition to the work done by the Oral Hygienist, already men-
tioned, Health Visitors and Midwives were supplied with suitable pamphlets on the care of the
teeth and the means to promote a healthy and sound dentition. Posters and display sets were
exhibited at all ehild welfare centres and pamphlets and leaflets were distributed.

The officer who in 1955 began monthly visits to one of the smaller child welfare centres to
talk to the mothers, examine and give advice to them about their own and their children's teeth,
found that the afternoon rapidly developed into a full treatment session. The special interest and
active co-operation on the part of the Health Visitor in attendance at the centre contributed much
to the success of this innovation.

Construction of artificial dentores and other appliances.—The number of artificial dentures and
orthodontic appliances made for patients increased by 85 per cent. over that of last vear. The
time is rapidly approaching when it will be more economical and convenient 1o set up a laboratory
and employ a technician to do the work instead of having it done, as at present, by a firm of
dental mechanics.

Provision of Dental Clinics.—As forecast in the report for last year, the new dental base clinics
at Madeley and Bridgnorth, fully equipped with X-ray facilities, and the subsidiary clinic at
Market Drayton, were completed and taken into use during 1956,

G. R. CATCHPOLE,
Principal Dental Officer.
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Expectant and Nursing Mothers and Pre-Schesl Children dealt with during 1956

Mothers
Fre-School
Expectant | Mursing | Total Children

Examined .. T st ot e e 5 M ) 279 | 382 352
Found o require (reatment o o] Sl - 227 180 3T
Brought forward for treatment Trom prevmm }mr At 62 120 182 42
Taial requiring ireatment i pe F o IR I 47 562 413
| Treatment completed W 90 163 253 339
Treatment commenced but abandoned h:.- pﬂlmll i ..} 45 74 12
| Treatment still in progress on X151 December, 1956 . 63 Ll 155 28
I Total treated during the year .. S e i 184 298 482 ]

| Failed to keep appointments .. x el 24 42 665 il I
| Translerred for ireatment by other s.cn'u:ﬁ. —_ —_ _ 21
i Awaiting treatment on 31st December, 1956 .. {7: S| bl i 2
| E VR | [ T 34

Expectant and Nursing Mothers and Pre-School Children provided with Dental Care during 1956

Meeding Made
Examined Treaiment Treated Dentally Fit
Expectant and Mursing Mothers 382 380 482 253

Children under Five .. | Ll i aTe i3a

Forms of Dental Treatmient Provided during 1956

- — ———

] | Dentures provided
Sealings | Silver ——
and Gum Mitrate Crowns  Extrac-  Genceral|  Full Partial | Radio-
Treat- | Fillings | Treat- or thons | Anses- IUpperor'Uppernr graphs
ment ment Inlays thetics | Lower | Lower
Expectant and
Mursing Mothers 150 817 2 — 1958 168 | 149 85 1|
| Children under Five 2 323 114 - 458 178 | - - 5
1 L - o mk
Distribution of Wellare Foods

The County Council are responsible for the distribution of welfare foods (National Dried
Milk, orange juice, cod liver oil and Vitamin A & D tablets), a service which prior to July, 1954,
was provided through the Ministry of Food.

There were on the 3151 December, 1956, ning main distribution centres in the County, of which
five were staffed by paid part-time workers ; and four, through the kind offices of Mrs. [. M. Wilson,
M.B.E., County Organiser of the Women's Voluntary Services, by voluntary workers.

In addition, 91 smaller selling points, established as under, were in operation on 31st December,
1956:—

County Council Welfare Centres e 20
Services Wellare Centres 3 e 3
Chemist’s Shops e g g 2
Other Shops i Wi i L 16
Post Oifices . 2 £ als 15
Prvate Houses .. i i ih 19
Schools .. e B o - {1}
Others .. Af - = e 3

ToTaL .. a1

Thanks are due to all who voluntarily distribute the foods at these points and in many cases
also for allowing their premises to be used for this purpose.
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Statistical Report.—Particulars of the issues of foods which have been made during the

wyear ended 315t December, 1956, together with comparable figures for the previous year, are given
below:—

Average Weekly Issues Toal 1ssues
Items of Food
1955 1956 1955 1956
Mational Diried Milk—tins .. 2 3,00 3,087 159,107 160,537
Orange Juice—bonles - o 2913 3. 103 151,450 161,362
Cod Liver 0il—botiles o o 575 518 19925 26,943
Al & D Vitamin Tablets—packets i 2 10,751 | 11,465

ToraL - 6,734 6,928 351,234 | 360,307

MNURSING STAFF AND SERVICES

Mursing Stafl Employed by the County Council.—The following are particulars of the Mursing
Stafl in the employment of the County Council on 315t December, 1956, with corresponding
figures for the two preceding years:—

! On 351 December
Mursing Siaff Authorised | ————— ——
| 1954 1955 1956
Superintendent Nursing Officer . . P 1 1 1 1
Deputy Superintendent Mursing Officer I 1 1 -
Assistant Mursing Officers - e 3 3 3 3
Tuberculosis Health Visito L 0 1 1 1
Health Visitors .. i 5 i 41* 28 26 25
School Murses .. 5 i L 1 3
Home Murse Midwives | 2 £ 83 75 76 0
Home Murses—whole-time 8 T 7 7
= Part=1mme — 2 2 2
Midwives .. o A ] 5 5 B
Reliel Murses—whole-time [] 3 4 3
3 w  part=time — - 3 4

*In addition 1o the establishment of 41 whole-time Health Visitors, provision is also made for the part-time
services of District Murse-Midwives as Health Vishors, equivalent 1o an additional 11 whole-time stafT,

District Training.—The Council's scheme for assisting District Nurse-Midwives to take a
course of district training under the Queen’s Institute of District Nursing was originally adopted
in November, 1950, and is open to State Registered nurses who are also State Certified Midwives.

Training is given at an approved Queen’s Training Home, normally for a period of six months,
but if the trainee has been employed previously in district work for eighteen months or more,
or holds the State Certified Midwife's Certificate, the period is reduced to four months.

On the satisfactory completion of training, the trainee is required to serve the Council for a
period of one year, following which she becomes eligible for a permanent appointment, as and
when a vacancy occurs.

Only one candidate was recruited for training prior to 1954, but since then 13 candidates
have been appointed. OF the 14 trainess recruited, 13 passed their examination on the conelusion
«of their course, and one was still in training at the end of 1956.

Transport.—The majority of MNurses and Midwives, including full-time relief stafl, are pro-
vided with motor transport I{nr duty purposes, and the position on 31st December, 1956, was

a5 follows:—
Cars :
Mursing Staff — e Bicvcles
County Council | Privately Owned
Murse-Midwives (73) 6l ] 2
Midwives (6) i 3 . 1
Home Murses (7} .. z i 1

Housing of Nursing Staff—The provision of satisfactory accommodation for nurses and
midwives is a practical necessity in order to recruit and retain suitable staff. About one-third
of the Council’s nursing staff occupy privately owned or rented accommodation which will not
be available to their successors.

The Ministry of Health have a:-mrdirgly approved the erection of a standard-type house or

low in various nursing areas of the County. During 1956 houses were completed at West

Felton and Wrockwardine; at the end of the year a house at Roden and a pair of bungalows at

Mewport were in course of erection. Another house is scheduled for erection at Hinstock and a
Jbungalow at Stiperstones as soon as sites become available.
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Diuring the year a house was purchased at Albrighton to replace accommodation lost through
the resignation of a District Murse-Midwife living in her own house.

At Mewport, three flats were made available to the County Council by the New Ipo
Urban District Council—two for occupation by District MNurse-Midwives until the bungalow
which are being built are ready, and the third for occupation by a Health Visitor. At Market
Drayton the Urban District Council also made available a house for occupation by a District
MNurse-Midwife. For help in all these eases the County Council are grateful to the Housing Auth-
orities concerned,

Particulars of the accommodation occupied by nurses and midwives in the Council’s employ-
ment on 31st December, 1956, are as follows:—

Houses .. owned by the Council
rented by the Council 4
owned by nursing stafl or their mla.mts A
renied by nursing s1afl or their relatives ..
Flats .. rented by the Council R
renied by numng stafl or their Tc[alwe: e
Rooms .. rented by nursing staff .

|E2l e wzl=

Agency Arrangements.—Under an arrangement with the Radnorshire County Nursing
Association, the home nursing and midwifery services in the parishes of Llanfairwaterdine,
Bettws-v-Crwyn and Stow, which have a population of 753 and an area of approximately 30 square
miles, are provided by Radnorshire nurses, for whose serviczs an annual grant of £300 is paid
by the Couneil.

During the year an arrangement was finalised with the Montgomeryshire County Council
wherehy the home nursing, midwifery, health visiting and domestic help services in the Pﬂnsh of
Brompion and Rhiston are undertaken by Montgomeryshire nurses. This parish, which has a
population of 118 and an area of 2.8 square miles, is bordered by Montgomeryshire on three sides
and is easily approached only from that County.

MIDWIFERY SERVICE

Except for the agency arrangements referred to above, the County Couneil, as Local Health
Authority, provide a domiciliary midwifery service by the direct employment of midwives who,
prior to Sth July, 1948, were employed by the various County District Mursing Associations.

The Couneil are also the Local Supervising Authority for the purposes of the Midwives Acts
and supervision is carried out by a non-medical supervisor and three assistanis.

Domiciliary and Institutional Confinements.—General Statistics.—The following statistics
relate generally to the work of all midwives, both domiciliary (including those in private practice)
and institutional, in this County during 1956.

Notice of Intention to Practise.—The following are particulars of State Certified Midwives
who were in practice in this County on 31st December, 1956:—

path Qualified o
Midwives adminisier
{ Cras [ Adir nnnlg:sinj

i Local Health Authority—

Directly emploved 2 o 2 85 83
Agency armngement .., i 3 | 3
| EInspth]s—Nn:mul Health S-r'rlcc e 44 | L]
| her . 2 e o4 81 | 1%
Mursing Homes .. i 2 10
Private domiciliary practice i 2 3 3 |

153 | 143

Confinemenis.—The table below shows the numbers of confinements attended by midwives
during 1956:—

Domiciliary Confinements
Doctor not booked

Institutional
Daoctor booked Confinemants Total

Midwives I
Doctor present . Mot present iDu-cmr present | Mot present i
County Council 5 153 = 1459 | = | 1w
Agency G — | —_ 7 | — T
Private Eractiu: . = | 4 e [
™.H.5. hospitals - — — — | 2054 2,184
Other hospitals . .| . — = l — (ki 190
Mursing homes | .| - - - — 253 253
ToraL ..| 5 153 | 333 1,468 ' 2627 4,586




Adminisiraiion of Analgesics.—Particulars of the domiciliary cases in which analgesics (gas/air,
trilene and pethidine) were administered during 1956 are as follows:—

Cias|Air Trilene Pethidine
Midwives Doctor | Doclor Diocior Droctor Dhoctor Doctor |
present | nol present | present not present | present | not preseni |
mr:ll EE i i IE. 21‘.‘: ' EE H&I}J—Li
Private o 3 [ - — - 2 — |
ToTaL .. 42 | T 1132 #7 | 356 868

Norificarions.—The following particulars relate o notifications which midwives (domiciliary
and institutional) are required to send to the County Council as Local Supervising Authority
and which were received during 1956, with comparative figures for the preceding two years:—

| Motifications reccived

1 Year Death of Linbility 1o Having |
| Medical Saill- miother Artificial be a source | laid out a

| Agd birihs | or child Feeding ol infection | dead body

| 1954 | T4 T8 } 20 219 | 92 19

I L] 559 T | 17 ki I i 16

|~ 1956 | 213 93 | M 502 90 12

Work performed by County Council Midwives.—Allusion was made in the reports for 1954
and 1955 to the Health Department’s concern to obviate or minimise obstetric risks to mothers
and babies. Toxaemia reports continued to be sent to the Department by midwives during 1956
and are referred to later in this section; one rather hopes that this may have become a system
acceptable to practitioners in general.

In the Report for 1955, still greater stress was laid on the related subject of “peri-natal” deaths.
In an effort to see why these were not being reduced, a system, concurrent with a re-organisation
of record keeping for the Home Mursing Service, of individual reports on domiciliary confinements
was introduced from 1st January, 1956. Midwives employed by the Council, or acting under
agency arrangements, submit immediately after the puerperium period of each confinement a
report showing such information as the patient’s age, parity, blood test results, booking under
maternity medical services, administration of analgesics, visits, etc., enabling the accurate compila-
tion by machine tabulations of all statistical information likely to be required, both for Ministry
of Health returns and departmental research into particular problems.

Some tables based on such returns have been oblained as a result. What (if anything) they
portend will be for discussion with the Consultant Paediatrician and Obstetricians and with the
Practitioners who are interested, and it is hoped that the obtaining of factual information of this
kind may presage knowledge useful to save some babies” lives. Examples are on page 29,

Deliveries.—During 1956, there were in all 1.972 domiciliary confinements, of which 33 were
attended either by doctors alone, or by private midwives, or by ambulance midwives in emergency,
leaving 1,939 cases in which a County Council or agency domiciliary midwife was in attendance
and submitted a case report.

Table VI on page 82 shows the distribution of these 1,939 cases throughout the nursing
districts of the County. Attendance on these cases involved 19093 ante-natal, 6,694 maternity
and 30,143 midwifery visits—a total of 55,930 visits. On average, each case received 10 ante-natal
visits and 19 midwifery or maternity visits.

The 6 whole-time midwives in the Borough of Shrewsbury attended 309 cases or an average
of 51.5 cach: in the rest of the County, the district nurse-midwives averaged 20.9 cases cach.

In addition, the domiciliary midwives attended 1,583 cases following discharge from hospital
after confinement, involving 6,201 visits.

Maternity Medical Services.—Of the 1,939 cases, a doctor had been booked to provide mater-
nity medical services in 1,781 cases (92 per cent.); and a doctor was present at delivery in 329
{18 per cent.) of these cases.

OF the remaining 158 cases (8 per cent.) in which no doctor had bezen booked, one was present
at delivery in 5 cases (3 per cent.).

Blood Examinatfons.—The “*Rhesus Factor™ is a term used to describe a property originally
found in the Rhesus monkey (hence its name) which is present in the red blood cells of about 85
per cent. of men and women; blood containing this property is called Rh. positive and that without
15 Rh. negative.

In bleod transfusions, the giving of Rh. positive bleod to a person who is Rh. negative can
give rise to reactions which destroy the transfused red blood cells; the several such transfusions
may result in seriouws, and in some cases fatal, illness.

Where an Rh. negative woman is married to an Rh. positive man, the husband may pass on
to some or all of their children the Rh. positive factor. In pregnancy, fortunately in rare cases,
some of the unborn child’s blood may get into the mother's circulation, thereby resulting in the
reaction which destroys the red blood cells, not only those which have passed from child to mother
but also those in the child. This destruction of the child’s red blood cells renders it anaemic and
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the broken-down cell material will give rise to jaundice; in severe cases, the child may be stillborn.
In less severe cases, the child may be born apparently healthy and develop anaemia and jaundice
shortly after birth, these conditions being known as “Haemolytic disease of the newborn.”

The mother’s own health is not known éver 1o be affected by this process and unless she has
had a transfusion in the past, the disease is almost completely unknown in first babies and is not
very common in second children; it occurs perhaps in about one family in twenty where the
mother is Rh. negative and the father Rh. positive.

It is essential, therefore, that those concerned with the birth should be forewarned of any
possible trouble and be prepared particularly for the birth of an anagmic or jaundiced baby. It
is also important that all pregnant women should be tested for the Rh. Factor, to ensure that,
should transfusion be necessary either following childbirth or subesguently, proper matching
blood is given. An Rh. negative woman should only be given Rh. negative blood which is in short
supply (1537, of all bloods). and prior testing avoids giving it to Rh. positive patients for whom
Rh. positive blood (859 ) will do as well.

In April, 1956, a visit was received from Dr. Weiner, Diréctor of the Regional Blood Trans-
fusion Service, who suggested that the number of blood tests of expectant mothers in this County
was low in relation to other authorities in the Region. This question was accordingly taken up by
the County Medical Officer in discussions with the Local Medical Committee and with the
Secretary of the Central Midwives Board.

Figures subsequently obtained for the first six months of the year, however, showed that
rather more attention was being given to blood testing than had been thought; in that about 30
per cent. of the primagravidae had been tested.

The reports submitted for 1956 show that blood specimens were examined for the Rhesus
Factor in 1,225 cases (63 per cent.), and for Wassermann and Kahn reactions (for Syphilis) in
658 cases (34 per cent.), with results as follows:—

Rhesus Factor | Wassermann and Kahn

Positive Meganive | Positive .Nc-,gnli\'c

1061 16 | 2 a6
(86,6757 (13.4%)

Both cases in which positive Wassérmann and Kahn results were obtained were already
known to be under treatment.

Those cases who had their blood examined for the Rhesus Factor represented 63 per cent.
of those who had booked a doctor to provide maternity medical services and 47 per cent. of those
who had not.

The fact that these figures were low in view of the responsibility placed upon midwives by
the rules of the Central Midwives Board for obtaining blood specimens, and the interest taken at
Mational and Government levels on this question, made it necessary to consult the Local Medical
Committee and to advise them that the Health Department proposed to make midwives responsible
for getting maternal blood tests done.

Consideration was accordingly given during the year to arrangements whereby blood tests
could be carried out in every domiciliary case; and a scheme is at the time of writing in June, 1957,
now operating by which every midwife has the necessary tubes, labels and envelopes for specimens
to be taken by the general practitioners and sent by the midwife to the Regional Blood Transfusion
Centre at Birmingham. Where the practitioner does not wish to take the required specimens, the
midwifie is expected to refer the patient to a County Council medical officer at a Welfare Centre
session, and the resulis of the tests are subsequently notified to the practitioner concerned.
Similarly, in domigiliary eases where a County Council midwife is not involved, blood testing
outfits, forms, etc., are forwarded to the practitioner on request.

Arrangements were simultaneously made for the tak'm¥ of cord blood specimens, to enable
prompt action to be taken in the case of infants suspected of suffering from haemaolytic disease of
the newborn, in the following circumstances:—

(a) Where the mother has never had her blood group determined previously;

(#) Where the mother is known to be Rh. negative; and

(¢} In all cases where the midwife notices the baby to be pale, or jaundiced, or both.

The Local Medical Committee felt that the system, as first initiated, was incomplete and re-
commended that the Consultant Paediatrician and Pathologist and a Practitioner of their number
should confer with the County Medical Officer to set out the system they considered best; all are
now co-operating to this end.

Analgesics.—It may be of intérést and help to the lay member reading whai follows fo be
told that Pethiding, which is given by hypodermic injection, is a drug analogous to morphia. It
has been in use in obstetrics since 1946 and authorised for use independently by midwives since
1953,

Trilene is analogous to chloroform and is given by inhalation in the vapourised form. In use
in ohstetrics since 1943, its use by midwives independently was for long postponed while search
was made for an apparatus which would restrict the concentration to a low safe re in all
circumstances. This was found, and midwives have been allowed to use Trilene in special approved
apparatuzes since 1954,
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Four sets of apparatus for the administration of Trilene were acquired in 1955 and six more
in 1936, being distributed to selected midwives in areas having the greatest numbers of domiciliary
cases. In actual fact, however, administrations of Trilene occurred in practically half of the
nursing districts of the County. One would like to feel certain that no practitioner ever leaves
his own Trilene apparatus for the midwife to use alone; the midwife alone is forbidden to use any
Trilene apparatus other than that approved for midwives' use, and they have been and are
specifically warned that they must not do so.

_ All but two of the midwives employed by the Council have been trained in the use of the
J]!I'u;lsrémtl. apparatus for the induction of Gas/Air Analgesia, and 78 apparatuses were in use during

_ Pethidine was administered without inhalation analgesics in 132 cases, and in conjunction
with trilene and/or gas/air in a further 990 cases—a total of 1,122 confinements or 58 per cent.

Trilene was administered in 107 cases, and in conjunction with pethidine or gas/air in a further
262 cases—a total of 369 cases or 19 per eent. of the domiciliary confinements.

Gas/Air was induced on its own in 432 cases, and in conjunction with one or both of the
analgesics already named in 804 cases—1,234 confinements in all or 63 per cent.

Analgesics, singly or combined with others, were given in 1,670 cases—86 per cent, of the
1,939 domiciliary confinemenis.

Births.—These domiciliary confinements resulted in the birth of 1,907 live infants, 8 pairs of
twins, 22singleand one twin stillbirths and a pair of twins of which one was alive and one stillborn.

Of the 24 confinements resulting in stillbirths, the mother’s blood group was Rhesus positive
in 10 cases, and in the remaining 14 cases there was no evidence that it had been taken for testing.
From the date of booking by the midwife until the end of the puerperium, these cases were under
care for a total of 2,234 days and received 137 ante-natal visits—an average of 93 days and 5.7
visits per case, compared with an average of 113 days and 10 ante-natal visits for all cases,

Preimature births.—Eighty-seven of the 1,939 confinements resulted in the birth of a live
infant weighing 54 Ib. or less. The table below is published as an example of information that has
not been available before; it shows the age and parity of the mothers and the relationship of these
two factors with birth weights.

Parity | Age Groups
Birth Weight ) B e S e 0 SR R [ By SR IS NI
iz e il e i 8 v 10 fis—21—tae—31—3—]
20 30 35 40 |
Moo, ol o aeed al=] i === === 2 1) 2=
TR vy e e | e (DS S (Pl S ST W S SIS SR PR SRS SR WS S | O
Sib 4ot b 605 o oo U7 | 51050 30 t| 0| A|l=|=[=|=] 0| 7| 5| 4|—=
4 |b. & ozs.—d Ib. 15 ors. g | 3 o3 2| —| 1| 1|=]—=] 0 —=]=| 7| 1| 3| =
4 1. 15 ozs.—5 Ib. B ozs, i R e 1 T T T I R T B O ) s
Torar,® ey ferlar e e 8 4= via] 2 nlnlal &

Of the 87 confinements resulting in premature births, 21 or 24 per cent occurred in prima-
gravidae, themselves in fact only 18 per cent. of all domiciliary confinements.

Gestarion Periods.—The table below shows the gestation periods of all the domiciliary cases
and identifies those which resulted in stillbirth or the birth of an infant weighing 51 Ib. or less:—

— e —

Gestationr ! ) '
period | “Prematune’

|

. Stillbirth | Normal Total |

{weeks) (b weight) i | |

1 i - | - ' 1 '

z L = Lot . |

H 1 —_ | —_— I |

7 = = | = = |
a5 4 = l = 4

29 - - | = -
30 4 - i 4
il | = | = I
i 7 - | = 7
33 i I [ o 2
34 6 3 | = §
35 4 - [ 5
345 14 1 19 6
17 3 2 18 28
8 1 3 43 9
19 k] s 41 iy
30 2 13 1,670 1,705
a1 i = 15 15
4 - | - 18 18
41 Z i = 1 1
87 24 1,828 1,939
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Greneral.—Of the 1,939 cases, complications either during or after pregnancy arose in 320 cases.
For one reason or another, removal to hospital was necessary in 33 cases, as under:—

Mother i . 55
Child i v 11
Botk .. . o 17

From the date of booking by the midwife to the termination of the puerperium, these |,939
cases involved 218,205 days under care, or an average of 113 days per case.

Puerperal Pyrexia.—Under the Puerperal Pyrexia Regulations, 1951, medical practitioners
are required to notify as Puerperal Pyrexia any febrile condition occurring in 4 woman in whom a
temperature of 100.4 degrees Fahrenheit or more has occurred within 14 daysafter childbirth or
miscarriage.

During 1956, the number of cases of Puerperal Pyrexia notified was 24 (none of which proved
fatal), compared with 31 in the previous year,

Pemphigus.—During the year, notice of *Liability to be a source of Infection™ was given by
midwives in respect of three cases of Pemphigus Meonatorum— a skin disease in newborn infants
characterized by blisters which develop in erops in continuous succession. One was a domiciliary
case, and the other two occurred at Cross Houses Hospital,

Both of the latter were evacuated with their mothers to isolation wards at another hospital,
the remaining babies being isolated with precautions undertaken with the Director of the Public
Health Laboratory, Shrewsbury, until the maternity ward at Cross Houses was cleared and all
con® nement cases discharged to the care of the Home MNursing Service. Separate staff was arranged
to look after any new babies.

The causative organism was identified by the Public Health Laboratory as Staphylococcus
AUreus,

The infected babies were followed up and their condition subsequently reported to be
satisfactory.

Pre-Eclamptic Toxaemia.—Reference was made in the Reports of the County Medical Officer
for 1954 and 1955 to an arrangement introduced towards the end of 1954 whereby special reports
are submitted by midwives in cases showing signs or symptoms of Toxaemia of Pregnancy, such
as rise of blood pressure, albuminuria, ordema or abnormal weight increase. The Health Depart-
ment thereby accepts some of the responsibility which the midwife shares with the practitioner,
the ultimate aim being to safeguard the patient from eclampsia and other dangers.

Any expeciant mother whose blood pressure is slightly above the normal limit is visited weekly
or twice weekly by the midwife; and where the blood pressure is high, with or without the com-
plications of o dema or albuminuria, the patient is referred to her family doctor, or a medical
aid form issued according to the degree of urgency. The midwife continues to share responsibility
for the p tient and progress is recorded by the submission of regular reports tothe Health Depart-
ment.

Cases confined during 1956 in whom Toxaemia had been reported and whoe had been the
subject of special ante-natal care numbered 289, of whom 194 were confined at home and 95 in
hospital. Only one ended fatally, and there were six stil births, representing 2 per cent. of these
confinements. The stillbirth rate per 1,000 live and stillbirths for the County in 1956 was 25.132,
or 2.5 per cent. In addition, 25 of the confinements resulted in a live birth of “premature”™ weight
(54 Ib. or less).

Maternity Outfits.—Under the Mational Health Service Act, 1946, maternity outfits are
supplied by the County Council, without charge, to domiciliary confinement cases.

A supply of these outfits and a stock of extra dressings, is held by every domiciliary midwife
who issues them on request. For distribution to the midwives a bulk supply of maternity outfits
is stored in Shrewsbury.

a During 1956, a total of 2,118 outfits was issued for domiciliary confinement cases in this
ounty.

Admission of Maternity Cases to Hospital,—Maternity patients are admitted to hospital on
two grounds, namely, medical and “‘social.” When admission is required on medical grounds
arrangements are made by the medical practitioner in attendance; bul when admission is desired
for other than medical reasons the patient is required 1o make application to the Medical Officer
of Health of the Local Health Authority for the area in which she lives, and each case is then
investigated in order to ascertain whether the home circumstances are such that confinement can
properly take place at home.

This procedure is undertaken at the request of the Regional Hospital Board to relieve the
pressure on maternity accommaodation in hospitals. Where, however, unoccupied maternity beds
are available after the admission of essential cases, hospitals concerned may at their discretion
admit patients who do not qualify on **social™ grounds.

During 1956, applications were received from 839 maternity patients for admission to hospital
for confinement on “social grounds™ and the following is a summary of the resulis of these
applications:—

Recommended for hospital confinernent and accepied by hospital concerned .. 738

Hecommended but refused by hospital on account of non-availability of beds .. 2

wa'mmn;lfd B P4 s SN b . ‘e
conluament o8 st s RTADGHIE ¥ &L e . 839
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With the coming into operation of the National Health Service Act there was an increase in
the proportion of institutional confinements, and a fall in the proportion taking place at home;
and the following figures show that in Shropshire, domiciliary confinements, expressed as a per-
centage of all confinements, have stabilised, at a figure above the average for the Country as a whole.

| 1
Confinemenis P«'-.mrlt?n of I
Drornicileary
! Year Total Domiciliary | Institutional | Confinements |
| 15946 4,377 2292 2,085 52%
1947 5.248 2. T6h | 2 488 539
| 19438 4,787 227 [ 2,570 467,
1545 4,872 2244 | 2628 A6
1950 | 4,785 2016 [ 2,769 425
1951 4,662 2,064 2,598 4470
1952 4766 2080 [ 2586 445
1953 4 752 | 2055 2697 4370
1954 4610 2034 2376 &%
1955 4,534 | 1,963 2,571 4350

1956 | 4.600 1512 | 268 435

Medical Fractitioners (Fees) Regulations, 1948, —Under the Rules of the Central Midwives
Bd?ﬂl‘d, a midwile is required in emergency to seek medical assistance by the issue of a Medical
Aid Form, and a fee then becomes payable by the County Council (as Local Supervising Authority)
under the Medical Practitioners (Fees) Regulations.

Where, however, a medical practitioner has undertaken to provide maternity medical services,
payment is made by the Local Executive Council, and in such cases the medical practitioner is
not entitled to any payment from the Local Supervising Authority.

The position for the nine years 1948 to 1956 is set out below, and it will be seen that there
lrshbﬂen a consequent reduction in the number of claims made against the Local Supervising

uthority:—

Faymenis made by County Council under Medical Practitioners {Fees) Regulations

Year Claims for Payment  Pavments by Couniy Council

£
1948 496 1,296
1949 134 1,168
1950 195 528
1951 150 153
1952 135 108
1953 0 267
1954 | 19 56
1938 3 123
1956 T 110

HEALTH VISITING

Under the Wational Health Service (Qualifications of Health Visitors and Tuberculosis Visitors)
Regulations, 1948, no nurse is allowed to undertake health visiting duties unless she has obtained
the Certificate of the Royal Sanitary Institute, or an equivalent qualification. Under a special
dispensation of the Ministry of Health, however, nurses without this qualification are allowed to
undertake certain health viziting duties. Dispensation in respect of part-time Health Visitors
employed in this County who do not possess the Health Visitor's Certificate was oniginally given
by the Ministry for a period of two years from 1st May, 1949, and has been extended periodically,
at present to 315t March, 1959,

The following table indicates the numbers of Health Visitors and Nurse-Midwives engaged,
whole-time and part-time respectively, in health visiting duties:—

Health Visiting Staff employed by the County Council

| Autharised

| Whele-rieme On 3lsr December
. Establishmeny 1954 1935 1956
Health Visitors and School Nurses iy ik FE. . 41 il n | M
District Murse-Midwives (with Health Visitor's qualifications) =1 1 | 8 9 il
=4 i e {without Health Visitor's qualifications) . .|! 33 i3 24
i 52 T2 T 63

Note.~The 35 District Nurse-Midwives undertaking pari-time Health Visiting duties on 31st December, 1956,
were m as equivalent 1o 12 whole-time staff, giving & ol of 40 whole-time Health Visitors against an

establ tof 52.
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Health Visitor Training Scheme.—The Council's Training Scheme, originally adopted in
March, 1947, and subsequently modified in May, 1950, and May, 1951, is open to State Registered
Murses under 35 years of age who have either obtained the State Certified Midwives Certificate,
or have completed Part | of the training for that certificate, and who are willing to enter inio a
contract of service with the County Council for a period of thirty-three months from the date
of commencement of training. Under this scheme, the training and examination fees are met
by the County Coungil and the student receives in respect of her period of training (approximately
nin¢ months in duration) three-guarters of the minimum salary recommended for a Health Visitor
by the Murses and Midwives Whitley Council, subg':::cl to one-third of that amount being held

i

over until she has passed the final examination for

e Health Visitor's Certificate.

(At the time of writing, however, the scheme has been further amended to compare more
favourably with those of other Authorities, and payment of salary during training is now being
made at the full three-quarters of the minimum salary).

On the suceessful completion of her training, the student enters the Council’s service for the
remaining period (two years) of her contract at the full minimum salary of a Health Visitor and
at the end of this period, subject to satisfactory service, she is offered permanent employment in

the County.

The approximate cost to the County Council of training a Health Visitor under this scheme

15 set out below:—

Druring training (75 % of minimum salary)

Tuition fee (average) ..
Examination fes

Travelling allowance (5/- per week)

E 5
X0 0
17 10
6 6
915

£301 11

d.
Ll
0
o
0
L]

Since the inception of the Scheme in 1947, until 31st December, 1956, the number of students
accepted for training was 28, of whom 23 were successful in obtaining their Certificates. Three
siudents, recruited during 1956, were in trainmg at the end of the vear.

Work performed.—During the year, the duties of whole-time and part-time Health Visitors
involved visits, for one reason or another, to 15,039 families in this County, compared with
14,851 families visited in 1955. Most of their visits were to children under 5 years of age, of whom
21,429 individual children were visited. as against 20,961 in the previous vear. Particulars of these

visits are summarised in the table below, with corresponding figures for 1954 and 1955:—

Visits paid by Health Visitors during 1956

total visits.

Children
Expectant —— e e e e

Muothers Under | year All

Health Visiting lTand @ 2and T.B. Visits—
Staff First First under 2 under § | Total  House-

Visits Total Visits Taostal years years Visits hiclds Cases Total
Whole-time .. 2% A6 799 1,170 17,751 8566 14,561 | 40880 | 2352 4,740 48,771
Part-time .. 35 - - 1,076 5,810 4,159 7,302 | 20271 64 BT 21,305
| Total for 1956 .. 466 799 4,246 26,561 | 12,725 | 201,865 | 61,151 | 2,516 5,610 T0,076
o TR | LR 465 1001 4,284 29443 | 16073 | 27857 | Ti4T73 | 3539 5,339 83,362
e L R 329 858 4 255 301,345 | 16,537 | 28469 | 76,351 | 3296 5490 B5.99%5

e

In addition, insective visits to all categories of cases during the year totalled 8,647, or 10 per cent. of the

The above table dozs not include the work of the whole-time Tuberculosis Health Visitor, who made 1,044

visits to tubereulous households.

HOME NURSING

As in the case of the domiciliary midwilery service, the Council provide home nursing by the
direct employment of the nurses who were, prévious to Sth July, 1948, employed by the various

District Nursing Associations.

Of the 7 full-time Home Nurses in the service of the Council at the end of 1956, six were
employed in Shrewsbury and one in Ludlow. Elsewhere in the County, home nursing duties

are undertaken by the home nurse-midwives in the various nursing areas,

Reference was made in the Report for 1955 to the re-organisation of Home Nursing Service
records and the introduction of individual case reports, to enable analysis of the varying aspects
of home nursing and the production of data to meet Ministerial requirements.

This system came into operation on 1st January, 1956, Every case attended for home nursing
purposes during the vear is the subject of a case report, completed on the termination of attendance,
or at the end of the year where the case is still on the books on 315t December.
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Cases attended.—Previously, statistics relative to home nursing cases have been compiled from
monthly reports and annual totals submitted by the nursing staff. Scrutiny of the individual reports
received during 1956 has revealed many cases in which no nursing care has been required and
which have entailed little more than the giving of advice—cases 1o be regarded more properly as
health visiting cases. These have apparently in previous years been included as home nursing cases,
thereby inflating the numbers. For 1956, these cases have been excluded from home nursing
statistics and as a result there is a decrease in the numbers attended as compared with the previous
mg-—?'.ﬂﬂ cases and 155,397 visits against a total of 12,831 cases and 169,518 visits recorded for

Table VII on page 83 gives particulars by disease categories (medical, surgical, infectious
diseases, tuberculosis, maternal complications and miscellaneous) of the 7,837 cazes attended at
home during 1956 by nurses, employed directly by the Council or under agency arrangements,
in each nursing district of the County,

Of the 7,847 caszes atended :—

3072 (39 | per cent.) were 65 years of age or over at the time of the frst visit during the vear and received
93,863 (6.4 per cent.) of the total visits;

TI2 (9.7 per cent.) were children under 5 vears of age at the time of the firse visit during the vear and
received 4,935 (3.2 per cent.) of the total visits: and

1,439 (18 3 per cent.) were patients of all categories who received more than 24 visits during the vear and
accounted for 111,297 (71.6 per cent.) of the total visits.

Diseases.—Table VI on pcaFe 84 shows the distribution of all home nursing cases attended
during the vear by diseases or ailments and according to sex and age groups.

In order of frequency, upper and other respiratory diseases (excluding tuberculosis), diseases
of the breast and female genital organs, injuries, diseases of the skin, diseases of the digestive
system and diseases of the heart and arteries were the most common types of cases necessitating
home nursing atlendance.

Referral.—An analysis of the sources by which the services of home nurses were requested
shows that the majority of cases were referred by general practitioners, as indicated below:—

Source of Referral Cascs Percentage
Cieneral praclitioners ‘e rim e N 2.3
Direct applecation by patient or relatives o 1,103 14.1
Hospitals .. 5 o o # = Tok 9.8
Local Authorily G i i i o 65 0.8
Chest Clinic .. o i T ii i 20 0.3
Miscellaneous =5 o i e a 451 3.7
7847

Occupations.—Female patients formed the bulk of those attended—3,077 (65 per cent.)
against 2,770 males (35 per cent.).

The table below shows the distribution of home nursing cases according to their cccupations
and it will be seen that housewives and retired persons provided the major part of the nurses'
work:—

Cecupation | Males | Females Total Percentage I'
PreSchool .. .. .. = 49 | 291 730 9.3
School T o , i isl k] 674 g.6
Actively emploved G 30 | 138 16.9
Housewives .. b 2.748 | 2,748 15.0
Retired SR £ 1,263 2,162 7.6
Oihers (independent means, etc.) .. &2 12 | 04 2.6
| | 2,770 S0 | 184

Treatments.—In all, 9,782 treatments were given during the year, 6,147 being single treatments
for individual patients and the remaining 3,635 being multiple treatments for 1,700 patients.

General nursing care was given in 2,046 cases, dressings were applied in 2,002 cases and injec-
tions in 2,829 cases—the total of these accounting for 88 per cent. of the total treatments.
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The statement below indicates the types of treatment given and the cases treated, those
receiving multiple treatments being classified under the type constituting the main reason for
attendance:—

Treainent Cases  Teral

Injections . i - i s 1,871

w  with dressin = 23 S b

»  with general nursing care .. o A 1

o with other ircaimenis 4 4 A ]
— 1519

Blanket baths .. o o T | ]

»  with general mrsing care .. i ca 21

e with other treatments I a3 AR 1] |
- 515

Enemas .. o5 s i o i w4l

i with other treatments iz 25 S k)
— 460

Diressings 4 o 43 i e P )

= with general nursing care .. ik R 1)

o with other treatments i i a5 69
—_ 1,567

Changing of pessaries . ; & gio—aud

& with washouts, douches, ete. e . 106

i with other treatments i e i 9
— 413

Washouts, douches, etc, s b i « 188

w  with other treatments i A G 87
—_— 75

General numnu-::n': 5 £ i .. L1106

»  with other treatments i ¥ a5 23
—_ LI22
Attendance at minor operations 0 - o & p
Preparation for diagnostic investigations .. i LET o
Ewe, ear, nose and throat treatments . . 0 o T o
—_ 397
1,847

Injections.—It will be seen that 2,829 patients received injections, and that 1,971 (70 per cent.)
were attended solely for thar purpose. The table below shows, by diseases or ailments, the numbers
of cases whose treatment included injections, either solely or in conjunction with other treatments,
and indicates respiratory diseases, diseases of the skin, anaemia and diseases of the heart and
arteries 1o be the main types of cases necessitating home nursing attention for injections.

Cases receiving Injections

Diseace
Injections  With general With other
only NUTSINg Care  redlments Total
Tuberculogs .. i iE e ol : £S5 2 11 g
Other infectious diseases i S e o ¥e 26 3 3 32
Parasitic diseases 2 o i S — -— — —
Malignant and Iymplmu-: nmrﬂasms v = e L} 13 13 35
Asihma . . o o e 19 B 1 24
Diabetes mtl]ulu.; I i A ER i E 141 q 20 170
Anaemia e e 37 14 21 352
Vascular lesions leﬁ.h:llg central nervous '-:mcm L 13 10 .
Oiher mental and nervous diseases .. = s 14 wes 1 15
Diiteaces of the cyve : i N i o =l [ —_ 5 11
Diseases of the gar .. e W e i 126 + 25 135
Diseases of the heart and 1rl.r.nc5 T i i it 20 67 43 ]
Diseases of the veins .. 2 b 2 e 2 4 | 13 1% |
Upper respiratory diseases = .. ik i e o 185 13 b 22X
Oiher respiratory dizeases = s i 2 M40 102 37 385
Diseases of the digesiive system : F ™ f 17 102 l
Diseases of the urinary system and male genital urmm = 28 z 9 19
Discases of the breast and female genital organs .. i | 5 35 a1
Complications of pregnancy and the punrp:nurn e 24 L] 9 e
Diseazes of the skin and subculaneous lissues s 3 257 B 169 430
I¥iscares of the huncs. Jﬂll‘l[i and muscles .. o - 19 1 12 52
In_rurn:s o : o o = 2 i 3 2 T2 113 l
o o e i 4 T 15 |
fhhct deﬁned and .n—mm dnmm i i o fil [ 12 79
Diseases not specified | 5 e i 3 = — [
1,971 201 567 2529



Nursing of Children.—No special arrangements are in force for the nursing of sick children,
other than those applicable to premature infants. Premature baby cots, complete with stand,
mattress, blankets, mackintosh sheet, hot water bottles and special feeder are held by home
nurses and midwives in strategic parts of the County for use in such cases. With regard to other
children, excellent liaison exisis between the Department and Dr. Macaulay, Consultant Paedia-
trician at the Monkmoor Children’s Hospital, Shrewsbury.

Figures in Table VI on page 84 show that 712 children under 5 years of age and 656 of school

age received home nursing treatment during 1956. The principal causes necessitating attendance
are summarised below:—

Caildren 0—15 years

[ stmpnzs —— e e s S|
Males Females Total
Injuries = i o i i | 175 132 0T
Diseases of the skin and subcutaneous tissue . ] 108 74 182
Upper respiratory discases | . L e o 1] 77 165
Discases of the ¢ar .. T e i £ i &7 72 139
Onher respiratory diseases ., &1 44 105

Diiscases of the digestive syitem (od f;érlhaﬁ;:onsl.fﬁ:uinn-r | 48 53 101

Completed Cases.—Of the 7,847 cases attended, 6,920 (or 8% per cent.) were removed from
the books for varving reasons during the year. Table IX on page 85 gives particulars of these
cases by diseases, length of time on the books, visits, etc.

The principal réasons for cessation of home nursing attendance are summarised below;—

Crises Perceninge
Recovered, relicved or convalescent .. T e 4.833% H9, 84 |
Admitted 1o hospital or nursing home e L 712 10,29 |
Died L i - iE e 5 653 LT |
Chat-patient, X-ray, own doctor, ete. P - Ih £.72
Gone away 0 i P, o o - 207 i.on
Treatment undertaken by patient, relative, ete. .. 6 ]
Discontinued .. o =2 R i ik s 0.50
ihers . - a3 in o i o 53 0,22

6,920

Of the patients who died, major causes were diseases of the heart and arteries (23 per cent.),
vascular lesions affecting the central nervous system (20 per cent.), cancer (16 per cent.) and
senility (16 per cent.).

Each patient was attended on the average for 47 days and required 22 visits, or 3.3 visits per
week. Might visits—those between the hours of 9 p.m. and § a.m.—were minimal, amounting to
0.4 per cent. of the total visits,

VACCINATION AND IMMUNISATION SERVICE

Vaccination.—Successful vaccination gives, after about 12 days, complete protecilion against
death from Smallpox, and almost complete protection against catching the disease even when
expoced Lo it. This protection lasts for some yvears, and is then renewable zafely and easily.

Vaccination is best done in infancy. Besides protecting infanis from a fortnight after they
have been successfully vaccinated, this makes re-vaccination later in life less prone to the unpleasant
consequences that occasionally follow when vaccination has to be performed for the first time in
older children or adulis, whether as an emergency measure during an outhreak of Smallpox, or as
a routing procedure demanded on going to a Boarding School, or before travel abroad, or on
being called up for Mational Service.

During 1955, the Minister of Health drew special attention to the imporiance of primary
vaccination in infancy and of re-vaccination in later years, with particular reference to the re-
vaccination of children within two or three years of entering school, not onlg to maintain or
revive their individual protzction but also to facilitate substantially the control of local outbreaks
of smallpox.

The Council's proposals under the National Health Service Act have, therefore, been amended
to provide for the vaccination and re-vaccination of school children and adulis: and arrangements
for the vaccination and re-vaccination of school children are at present under consideration,

Under the County Council’s present scheme, parents may have their children vaccinated
either bviy a medical practitioner of their own choice in general practice, or by an Assistant County
Medical Officer at @ County Council Welfare Centre.
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Lists of births registered each month are received from the Local Registrars, and 2 letter
with a detachable consent form, for completion and return to the County Medical Officer, is then
sent Lo the parents of the infants whose births have been registered, offering the choice of vaccina-
tion by the private medical practitioner or by an Assistant County Medical Officer. Upon receipt
of the consent form, appm[priam arrangements are made for vaceination Lo be performed when
the infant attains the age of four months. Persons of all ages, adults and children can, however,
be vaccinated or re-vaccinated upon request under the County Council’s scheme.

The table below gives particulars of persons of all ages who were vaccinated or re-vaccinated
in this County during 1956:—

Persons Vaccinated or He-Vaccinated during 1956

i

il e

5l.!rl.dt:l lyear 1—4 years 5—I4 years Over 15 years Toial
Vaccimated by
P 5 P 5 P 5 P s P 5

Primary Vaccinations  Medical Officers 471 418 fid 53 14 14 | 5 5| 554 500
General Practitioners | 1,57 1,791 177 167 | TRl TE| 113 113 12225 2147
ToraL ..|2328 2219 241 220| 92| % | 118 118 2,779 2647
Re-Vaccinations Medical Officers . | 2 2 _ —_ —_ ) —- 28 24 30 M

General Practitioners| 14 14 20 19| 104 | 93| 503 461 64
TOTAL .. 16 16 20 19| 104 93 531 485 671 613

P = Performed 5 = Sucoessful

Reference to the table above shows that 2,219 infants were successfully vaccinated befors
attaining one year of age, and this represents approximately 50 per cent of the 4,424 births regis-
tered in and applicable to this County during 1956. These two fllgures (2.219 and 4,424) are not
strictly comparable, but their comparison is the only means of giving a reasonably accurate
estimate of the infant vaccination state during 1956,

Particulars are given in the table below of the distribution in the areas of Local Sanitary
Authorities within the County of all persons vaccinated or re-vaceinated during 1956,

Primary Vaceinations and Re-Vaccinations performed during 1956

13 years
Under | year 11— vears 5—I4 years | and over Total
Arca Liocal Sanitary Authority
5 P -1 P 5 P 5 P s
Morth-West Ellesmere Urban 138 13 1 1 = = 5 S0
Combined Ellesmere Rural 61 Bl 4 4 4 3 12 10 81 77
Drisiricis Wem Urban 3l 9 4 4 23 23 16 16 74 T2
Wem Rural s oy 102 20 20 3l 25 18 17 176 167
Whitchurch Urban [ 63 5 2 3 5 a7 B 16 106
Morih-East Dawley Urban .. o T [ 2 2 - = 12 11 8 9
Combined Market Dirayion Urban 44 i 11 11 5 5 14 13 74 o
Districts Drayion Rural . . 97 g5 2 21 ] 8 4 1 131 125
Mewport Urban 45 45 3 3| - - 3 3 5l LT
Crakengates Urban 67 it 2 1 i i 7 7 T T
Shifnal Rural ., 1o 108 14 14 10 ] 18 14 152 141
Wellington Urban 108 9 1 7 z z § g 129 118
Wellington Rural 171 167 12 18 4 4 19 19 212 208
South-West AtchamPRural .. .. 198 188 17 16 10 9 25 2! %0 23§
Combined Bashop's Castle Borough 16 12 3 3 - 1 — . 13
Districts Church Streiton Urban 30 26— — 2 2 I 10 43 38
Clun Rural e il B 25 | 4 4 1 4 4 99 a4
Ludiow Borough 36 30 2 i 3 3 15 15 56 45
Ludiow Rural . 149 137 11 11 10 10 ek} Moo 182
Wenlock Borough 109 108 ] 3 13 i1 17 15 147 137
Bridgnorth Bridgnorth Borough &7 b g 4 i 4 1% 1% a8 93
Bridgnorth Rural b | 83 13 17 8 7 16 % 133 128
Dswestry Oswestry Borough 70 68 10 7 7 7 13 3 1200 114
Oswestry Rural LU 1] 15 18 T T, N2 107 Ms| 23R
Shrewsbury Shrewsbury Borough 383 369 45 4 1 1 1% 178 660 62
ToTaL SEM4 2235 3610 239 196 183 &40 603 3450 3,260
i6

R e L e T e I S o e I TSR



Diphtheria.—There was no notified case of Diphtheria in this County during 1956.

The following statistics giving the incidence of Diphtheria and the numbers of deaths among
persons of all ages in this County during the past twenty-one years show the extent to which
immunisation has succeeded in reducing the morbidity and mortality rates:—

Notifications of, and Deaths from. Diphtheria since 1935

|936|”37 1938 1939 1540 1941 1942 1943 1949 1945 1996 1947 1945 1949 1950 1951|1952 1953 1954 1955|1956

Motifications 300 206 185 133 236 237 121 %3 2% 7 10 17
Deaths . T 10 % 6 6 L= I = I = | =

*Death of woman aged 72, due 10 Syncope, Toxaemia and Throat Infeztion and assigned by Registrar-General
as due to Diphtheria, swab neganive.

Under the County Council’s scheme for immunisation against Diphtheria, parents can have
their children immunised either by a medical practitioner of their own choice who is engaged in
general practice, or by an Assistant Medical Officer at a County Council school or Welfare Centre.

The table below gives particulars of the children under 5 years of age, and of those between
the ages of 5 and 14, who were immunised under the County Council's scheme during 1956, with
the corresponding figures for 1955; and the table on page 33 shows the distribution of these
children in the areas of the various Sanitary Districts according to their places of residence.

Children Tmmunised against Diphiberia during 1933 and 1956

Primary Immunisations Re-infocing
- Injections
Immicized by Under 5 years 5—14 vears Total
1955 1956 149455 1954 1955 1956 1935 1956
Medical Officers .. 927 595 274 29 1200 127 | 25n | 3a07
General Practitioners | 2,088 2053 167 157 1,255 2210 1,285 1,356
ToTaL o P ] 2051 441 386 3456 3,337 3857 4,403

For the effective control of this disease, it is necessary that 75 per cent of the children should
be immunised before attaining one year of age and Ministry of Health statistics show that of the
children in England and Wales who reached their first birthday during the first hall of 1935, only
38 per cent had been immunised.

In this County during 1956, a total of 1,808 children were immunised when under one year
of age and 374 of these children were born in that year. If the optimum age for immunisation
againsi Diphtheria is 8 months, only one-third of the children born during 1956 would reach the
age for immunisation and this figure of 374 represents 25 4 per cent of those eligible for protection.

ere is need, therefore, for greater efforts on the part of all concerned to emphasize to parents
the necessity for early immunisation of their children.

Ser out below is a statement showing the numbers and perceniages of the child population
in this County, of and under compulsory school age. who have been immunised against Diphtheria
during the period from st January, 1942, to 31st December, 1956:—

Immunization in relation to Child Popalation

Age Groups and Year of Birth

Under 1 year 10 to 14 vears Total
|

| to 4 rs 5 109 years
(1956) {:955—’{‘6“5:3 (195 1—1947) | (1946 —1942)
Immunized in: ' ' :
(i) 1952 1o 1956 s 0 374 | 10,518 12,737 | TH4l2 31041

(i) 1951 or earlic w <2 — — 7313 ; 12,912 20,435
Estimated mid- 1956) child ! — —
r:ruhu;‘n m.r,{ } il 4240 17960 48,500 70,700
Immunity index .. i .ol B.E% 5860 @ 41.5% (e} 43, 9%
umiry in { (3 {6) 81,27 (B 1285

{a) Percentags of children having primary im nunisation or baoster dose in the past 5 years,
(5) Percentage of children immunised since 1942
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Chilren Imminnised in the various Sanitary Districts

Immunised during 1956

Primary - .
Aren Loscal Sanitary Authoriny — e Re-inforcing
Under § 5—14 Total 0—14 |
" North-West Ellsmere Urban .. .. 26 I 27 ]
Combincd Districts Ellcsmere Rural - A &7 13 } B0 91
Wem Urban .. i s M 4 i3 33
Wem Rural o L e 139 15 157 146
Whitchurch Lirban 5 i i 4 83 41
Morih-East Dawley Urban . . of Py 72 20 92 132
Combined Districts Markei Drayton Urban i 30 E] 13 i
Drayton Rural .. i i 118 18 136 171
Mewport Urban 2 b 44 — 4 L
Oakengates Urban .. v [ 25 21 146 24
Shifmal Rural .. e <8 158 26 134 260
Wellington Urban o i 167 i2 179 i)
Wellington Rural i - 255 22 217 157 :
South-West Atcham Rural .. i 4 227 14 241 s |
Combined Districts Bishop's Casthe Borough b 14 1 17 i1l {
Church Stretion Urban o 24 —_ 24 20 |
Clun Rural e i iy 1] [+] a4 138 |
Ludlow Borough i & g1 2 B3 T
Ludlow Rural .. i o 142 | 11 153 155
| Wenlock Borough # i 185 | 38 223 1
: 3 |
Bridgnorth o .., Bridgnorth Borough .. & 0 12 B2 105 [
Bridgnorth Rural 5 o 153 15 168 207 |
Oswestry = ..l Oswestry Borough .. = 95 34 129 3 |
Oswestry Rural 5 22 142 42 184 % |
Shrewsbury .. .. Shrewsbury Borough .. .. 419 49 468 784 |
WHOLE CounTy B A s | g6 3,337 4,403

Whooping Cough.—Notifications of cases of Whooping Cough received during 1956 numbered
332, and there was one death from this disease.

Since the coming into operation of the National Health Service Act, facilities for immunisation
against Whooping Cough have been available in this County on lines similar to those for immuni-
sation against Diphtheria. except that they have been restricted to those children whose parents
make a specific request to have them immunised, no efforts being made to influence parents on
this question,

The tables below give particulars of the notified cases of, and deaths from Whooping Cough
in this County in the past sixteen years; and of the children immunised against this disease
during 1956, with corresponding figures for 1955:—

Motifications of. and Deaths from. Whooping Cough, 1941 1o 1956

19551956,

1941 1942'1943 1944 1935 1946 1947 1948 1949 1950 1951 1952 1953 i?ﬁ-il

Motifications 986 351 TO5 609 453 591 465 1068 478 4651305 678 934 950 8§71 332
LR R R SR R | R | S - 1

Deaths e 14 6 1i

Chikdren Immunised against Whooping Cough in 1955 and 1956

fi—d years 5—1d years Taoial |

Immuenised by - .
1955 1956 1935 | 1958 19535 1956 i
Medizal Odficers 875 m 48 iz | 923 791 |
General Practitioners i.718 1,885 I 12 | 1,838 014
TaTat i 2,658 218 | 147 221 v

Tetanus.—During the year, the Council’s proposals under Section 26 of the National Health
Service Actwere amended to make provision for immunisation against Tetanus: and the fullmving
table shows the numbers of children who received immunisation against tetanus under the Council’s
scheme during the vear:—
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Primary [mmunisations against Tetames

Immunised by Under 1 1 2 3 4 5 [ 7 ] 9 Q=] | Total
Medical Officers T R i o i 1 : T e 112

| General Practitioners .. 669 169 T3 21 1% 14 12 5 2 4 + w2
e T Eoe 10 | o s s | 30 a4 | 4 1,4

Use of Combined and Triple Antigens.—An antigen is something given to produce immunity
by stimulating the body to produce antibodies 1o resist and protect against a particular organism
like Diphtheria, Whooping Cough or Tetanus. The best age for starting immunisation against
Whooping Cough is 2 or 3 months, The best age for starting immunisation against Diphtheria
is 8 or 9 months.

The use of combined (“triple” including tetanus as well) antigens, although impossible to
correlate with the optimum ages of the preceding sentences, has always been attractive as subjecting
the baby to fewer injections and was agreed as a reasonably satisfactory compromise in 1956,
At the end of the year, however, a Medical Research Council report suggested that combining
Iwo or more antigens in ong dose appeared Lo carry more risk of provoking paralytic Poliomyelitis
than if doses of one antigen at a time had been given. After considerable heart-searching and
debate at different levels this view was accepted and passed on by the Central Health Services
Council to the Ministry of Health, and by the Ministry to Local Health Authorities: and 1 have
circulated the advice that we should revert to using antigens one at a lime. Representatives of the
Local Medical Committee felt, with me, that although the additional risks of using combined
antigens might be small, we could scarcely ignore the warning given.

Vaccination against Poliomyelitis.—Proposals for the use of a vaccine against Poliomyelitis
as part of the Matonal Health Service were introduced in Ministry of Health Circular 2/56, very
carly in the year.

It was explained in the Circular that until supplies of the vaccine became available in sub-
stantial quantities, which was expected at the end of the year, the Minister was anxious that Local
Health Authorities should have an opportunity of using the limited quantities which would become
available during May and June for the benefit of children in the age groups in which the disease
was most prevalent, namely, children between the ages of two and nine (children born during the
vears 1947 to 1954 inclusive). Vaccination would be made by two injections before the commence-
ment of the poliomyelitis season—July to November—during which season no vaccination would
be made. Vaccination would be entirely voluntary and no children would be vaccinated without
the written consent of their parents or guardians.

In view of the limited quantity of vaccine available and the short time available to organise
the first stage of the scheme, the Minister laid down that the vaccine would only be administered
on behall of the local health authority but that general medical practitioners would be given an
opportunity to participate at a later stage when larger supplies became available,

The Council accordingly modified their proposals under Section 26 of the Mational Health
Service Act, 1946, in order to provide such vaccination.

The scheme for the vaccination against Poliomyelitis of children born during the vears 1947
1o 1954 inclusive was publicized in all the local newspapers and by the time registration closed
at the end of March, 1956, a total of 2,678 children (1,329 girls and 1,349 bovs) had been registered
for vaccination. It was estimated that in the age groups selecied by the Minister for registraiion
there were approximately 40,000 Shropshire children.

In May, 1956, Local Health Authorities were notified that the following months of birth
had been selected by the Minister for children to be vaccinated with first injections from the first
issue of the vaccine:—

Selected months: Movember in each of the years 1947 to 1954 and, in addition, March
in each of the vears 1951 to 1954.

Reserve month:  August, 1947 1o 1954,

The number of Shropshire children in the selected months above was 291,

Vaeeine for these children was received on the 4th May, 1956, and a further supply—primarily
for second injections for the children concerned—was received on the 29th May.

Vaccination was suspended after the 30th June, by which date 240 children (120 boys and
120 girls) had received twe injections and a further 80 children (46 boys and 34 girls) had received
one injection.

In Movember, 1956, Local Health Authorities were authorised to resume vaccinations in the
following month when sufficient vaceine was made available (90 c.cs were allocated to Shropshire)
1o vaccinate those children who received only one injection prior to June. In point of fact 65 of
these 80 children received second injections, the remaining 13 being unable to keep their appoint-
ments. From the vaccine left over after the completion of these second injections a further 16
children were given first injections,

During the year therefore a total of 305 children received two injections and a further 31 only
one injection,
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Ministry of Health Circular 22/36 to Local Health Authorities contained further information
about the arrangements to be made for vaccination against poliomyelitis which was to be recom-
menced from the middle of January, 1957, onwards, when larger supplies of the vaccine were ex-
pected to become available. At this state of the scheme general medical practitioners were to be
given an opportunity 1o take part., although concern for the keeping qualities of the vaccine modi-
fied this considerably in the event.

For some time, however, vaccination against poliomyelitis will be confined to the remaining
children born between 1947 and 1954 who were registered with local health autherities for this
purpose early in 1956,

AMBULANCE SERVICE
Report of the County Ambulance Officer

By this time most people are aware of the terms of the legislation establishing the County
Ambulance Service, and it seems hardly necessary to repeat them annually in these pages.

It is unlikely that a day passes without the familiar sight of a eream-and-stone painted
ambulance on most of the roads in the County, and those who know them recognise them regularly
much farther afield. The problem for the staff who operate these ambulances and our less easily
recognised sitting-case cars is to make sure that when on the road they are carrying as full a
complement of patients as possible and not running empty, nor carrying people who can reasonably
be expected to make their own way to or from hospital or clinic.

Staff.—The staff employed by the Ambulance Service is made up of both whole and part-time
employees but, save for the valued help of the Women's Voluntary Services Hospital Car Service
who receive a mileage allowance only, all are paid or resmbursed for their services. The whole-time
emplovees include the Headguarters Admimstrative and Control staff, Drivers and Attendanis,
a Midwife and a Mechanic. The part-time employees who serve so well and faithfully, not merely
in their “spare time'™ but all round the clock, include Local Ambulance Officers, Drivers,
Attendants and Midwives.

That there was no change of whole-time staff during 1956 illustrates the interest of all con-
cerned in the work and puts into correct perspective the minor disciplinary troubles which inevii-
ably occur from time to time,

In view of the almost non-existent margin of whole-time staff over need. it is fortunate that
the health of the members has been reasonably good, although injuries, particularly strained backs,
hawve increased the absence figures, and this question of injury and the fitness of the men for their
work is one which must inevitably give cause for increasing concern as the average age of the
staff becomes higher. A training course in lifting and handling attended by junior officers proved
helpful, but the staff are often unable to apply scientific technigques in the confined spaces in which
they sometimes work.

It should be noted that only at Headquarters in Shrewsbury are whole-time members of the
staff on duty throughout the twenty-four hours, and that even here the few men on night duty
are reinforced when necessary by men called from nearby homes by telephone: whilst at Bridgnorth,
Donnington and Oswestry this “on-call™ system provides the whole of the night cover. At the
remaining stations, part-time emplovees are, of course, called by telephone day and night and
seldom do what might be termed “'stand-to”—they are either at home, their place of business,
or on the road. The advantages of having drivers housed near to Ambulance Stations are manifold,
and the Council are indebied 1o those District Councils—particularly the Wellington Rural District
Council—which help in this way. The rota system of duty at the Central Ambulance Station
provides for the bulk of the staff to be on duty when most needed. which is, of course, during normal
industrial working hours.

Yehicles.—One of the problems of the Service today is to strike the correct balance between
different types of vehicles—large ambulances, so-called dual-purpose ambulances (which are
primarily sitling-case vehicles) and sitting-case cars. The majority of patients carried are sitti
cases and the use of large ambulances is not alwayvs economic: on the other hand, to make ful
nse of radio-telephony it is desirable 10 have vehicles which can carry two stretchers when
required.  Subject to the development of the small “dual-purpose” vehicles 1o enable them to
carry two stretcher cases, instead of one as at present, this type of ambulance seems likely 1o play
an increasing part in the Service as an alternative to the sitting-case car.

Vehicles and equipment are constantly under review and modifications suggested by experience
are made as opportunity offers. Experiments made elsewhere are examined carefully, but whilst,
in general, equipment is stereotyped, the advantages of ane type in one area do not often apply
in another.

Ambulances do not become obsolete and seldom become mechanically unsound even after
several vears of use, but bodywork and equipmeni deteriorate and vibration, noise and fumes
distress patients. There has never been a ready sale for old ambulances, which have a limited
use as load carriers, travelling shops and the like.

Communications.—The work of the Service has neither the danger nor the glamour of the
Fire Brigade, rather is it hard and monotonously routing, giving little time for leisure or, more
particularly, staff training in duty hours; nevertheless it does have its lighter side. The addition
of radio-telephony to the equipment of the Service was invaluable and communication by this
means is predominantly good. An unusual refinement was when a Shift Leader heard on his own
television ser an inguiry about him from myself to Ambulance Control, and came out of his house
nearby 1o answer it in person ;—but such magical “‘effects™ are unusual,
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_ Despite the use of radio-telephony many telephoncs have to be maintained, the one of main
interest to the public being that of Ambulance Central Control, Shrewsbury 6331, to which all
enquiries should be made, and which is manned throughout the twenty-four hours so that effective
action can be taken at any time,

. Major Disasters.—A scheme which includes Police, Fire, Ambulance and Hospital Services
exists for dealing with major disasters, and is co-ordinated by the Chief Constable.

What might have been such a catastrophe was the collision between a goods and a passenger
train at Ludlow at about 3.30 a.m, on 6th September, 1956. The County's scheme went into opera-
ation within minutes and seemed to be working well and according to plan when a stand-down
was ordered three-gquarters of an hour later, on it being established that the driver of one train
was the only person injured from the many who might have suffered. The accident occurred
some 30 miles from Ambulance Headquarters in Shrewsbury, and the following time-table of
the operation speaks for itself :—

3,30 a.m, ::t!;:ﬁ:{cﬁdwd at Central Control, warning of crash and requesting as many ambulances
331 a.m. Three ambulances despatched from Ambulance Headquariers,

332 am. Ludlow Depot instructed to send ambulances and warn local hospitals of possible casualtioes.
338 a.m. Ludlow ambulances arrived at scene of accident.

idl am. Donnington Depot instructed to send ambulances,

dd4lam. Morda Depot instructed to send ambulances.

348 am. Hereford Ambulance Service advised and asked 1o stand by,

15T a.m. Adwvised by Fire Scrvice that accident was not serious as far as casualties were concerned.

400 a.m, Chester Railway Control confirmed that acciden was not sertous and that local ambulances
could cope.

400 aom.  Donnington and Morda ambulances recalled by radio,

4,05 a.m. Hereford Ambulance Service notified 1o stand down.

4,10 a.m.  Ambulances from Central Depot arrived at scene of accident,

4,15 a.m. Informed by Fire Service that there was only one casualty.

4.16 a.m. Ambulances instructed to return to Depots leaving one vehicle standing by,

Training.—Training can generally only be given outside duty hours and it is all the more
to the credit of the staff who took part in preliminary rounds that the County once again had a
team representing the Midland Region in the National Competition for Ambulance Services
organiszed on behalf of Local Health Authorities by the National Azsociation of Ambulance Officers.
Our team from the Oswestry Depot made us thoughtful when they defeated, in a local test, our
Shrewsbury Depot team who had won the Regional Competition in 1954 and 1955, By proceeding,
however, to win the 1956 Midland Regional Competition at Stoke, our Oswestry boys made
everyone happy and added to the Salop Ambulance Service tradition of being the first in the
Midlamds.

Consequently, for the last three years the Shropshire Ambulance Service has represented the
Midland Region in every annual national competition for ambulance crews; but so far, although
never disgraced, the national award for the best team in England and Wales has eluded us,

Arrangements with other Ambulance Auothorities and the National Coal Board.—The County
Council have continued to serve parts of the adjacent districts in Cheshire, Staffordshire, Denbigh-
shire and Flintshire, in accordance with the agreements made with these Authorities; and arrange-
}nemleI'cr reciprocal aid in case of emergency in border areas have continued to function satis-
wetorily,

Transport is provided for cases within the responsibility of the National Coal Board, by whom
the costs incurred are re-imbursed.

Repairs.—With certain exceptions, vehicle maintenance and repair is carried out by the
mechanic employed in the Ambulance Service, and by the County Council Workshop at the
Central Highway Depot, Meole Brace, Shrewsbury.

Rail Transport.—Rail transport is being used on an increasing scale for the convevance of
patients and, as has been said before, is found to be more suitable in many cases than travel by
ambulance. Recumbent patients remain on the same stretcher throughout the journey, the journeys
from bed to station on entrainment and from train to final destination being undertaken by the
Ambulance Service of the Local Health Authority for the area concerned. Every effort is made

to use this means of transport whenever possible.

County Council owned Health Service Cars.—The Ambulance Service central administration
15 nsible for the motor cars used by District Nurses, Midwives and Health Visitors throughout
the gnumy. At 315t December, 1956, such nursing service cars numbered 97,

Statistics.—Statistical tables showing the establishments of vehicles and personnel and the
work carried out by the Ambulance Service during 1936, compared with the previous year or years,
are set out in the following pages.

W. WALKER,

Couniy Ambulance Officer.
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Establishmeni of Ambulances and Sitting-case Cars

At 315t December |

|
Towl | Actual Establishiment
| Ambulance Station Authorised | |
Estab- | ual-l"urpme Sitting-Case | Total
, lishment | Ambulances | Vehicles Cars | Vehicles
|
1955 1956 | 1955 | 1956 | 1955 1956 1955 | 1936 | 1955 | 1936
Shrewshury 21 o JE O 7 T T ] I | 1 7 O - |
Orswesiry [ HR P B R T (S 1 3 2| & & 2
Whitchurch .. i G i e N 2 | = — — - | X I
Market Drayton . i e g i | 1 18 — — - 1 1 :
Donnington and Shlﬁ‘ul o ] | el 5 5| = 1 2 Tl e A
Wenlock 7 i i L] I | I = = -_ = 1 I |
Bridgnorth . . USRI S o RO f e e M) e i |3t
Ludlow and Craven Arms .. & i W G| [ | 2 2 1 1 | I
Bjshnpsﬂaﬂlc = i i | 1 ! I 1 1 - — — = 1 1
ToTaL o 48 [ 47 11 3 2 4 14 13 47 48 ;

(MoTe.—The vehicle held over authorised establishment was an old one which has since been sold; in addition,
at the end of 1956 there were 6 ambulances retained additional 1o establishment for Civil Defence training purposes,
as compared with 7 at the end of 1955.

Establishment of Ambulance Service Personnel on 3158 December

Part-time

Full-time {in terms of full-time) Personnel Employed | Authorised
Full-time
Year Diriver- Diriver- Diriver- | | Establishment
Attendants Anendants Attendants Attendants | Autendams | Anendants il
olal | -
| M. F. M. | M. F. M. M. | F | Drivers  Attendants Total
1955 38 6 6 14 6 44 1y | 12 :n'! [ 37 25 62
1956 Y & &) 1) 5} 441 14 g | 54| 37 25 62
Deployment of Ambulance Service Personnel _
-ﬂF'llluhﬂfi!td 3lst December, 1955 3lst December, 1956
ull-time —
Establishment Full-time Part-time Full-time Part-time.
Ambulance Station ;
; Driver-  Atten-  Driver- Driver-  Afien-  Diriver=
Dirivers Attendanis Atlendants  dants  Attendants  Adtendanis Anendanis danis Attendants
M. | o M. M. F. 5 F. M,
Shrewsbury 19 12 25 3 — 200 25 6 | —_
Owesiry .. 4 2 fi — 1 ] Q 6 — 1
Whitchurch i 1 | 1 — i 2 4 1 - | 3
Marke: Drayton . 1 1 — — i — i = - | k|
Donnington and Shnfnal 5 4 4 - 1 — 3 4 — 1
Wenlock .. 1 1 e — 1 — —_ —_ — 1
Bridgnaorth 2 1 2 - —_ 1 3 z S—_— —
Ludiow and Craven Arms i 2 = = 6 5 Y] — —— [
Bishop's Castle | 1 —_ —_ 4 1 z - —_ 4
ToTAL 37 25 k' 6 19 17 i6 £} f 19
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‘Work performed by Ambulances amd Sifting-case Cars

] Waomen's
Ambulances Cars Voluntary Services Toal

Year
Patients | Mileage | Patients = Mileage = Patients | Mileage = Patients | Mileage

*1548 4,352 | 126,269 912 31176 1,205 38 Has G460 | 197433
9 | 12733 | 322470 6,209 197,687 29285 101,888 21,926 | 622045
1950 | 18,547 | 408260 | 9,122 | 233936 ZT65 | 98363 W43 | 740,559
1951 20,613 | 395382 | 1,366 @ 250,730 2497 | 80012 4476 | T 124
1952 23,706 | 426423 15,731 = 305677 1811 | 51617 41,250 | 783717
1953 23,7200 | 465,640 17,760 324994 2,190 53.692 45670 B44.326
1954 32566 | S0B720 | 20820 351,637 2,791 47.254 56,177 | 907611
1955 41,140 | 334714 I 20306 352672 1,212 33617 63,658 | 971,003
1956 29,293 | 645406 18,382 | 323616 1,650 9,571 69,365 | 1,008,393

*From Sth July
oTe.—The reduction in patients carried and mileage travelled by sitting-case cars i= partly attributable to

(™
the fact that four dual-purpose vehicles now on the establishment undertake some of the work previously carmied
oul by sitting-case cars. For statistical purposes (hese dual-purpose vehicles have been counted as ambulances).

Patients Carrbed and Milewpe Covered

i Milea

Year | Patients Mileage | per PMEI'II
1049 21 924 62045 | 284
1950 in41 740,559 2.3
1951 14476 730,124 23
1952 41,250 TRITT | 9.0
1953 45,670 £44.326 17.4
1954 2§ |77 wrsll | 162
1955 631,658 971003 152
1956 B2, 365 1005593 | 143
|

(MoTe.—Five more vehicles were equipped with radio-telephones during the year, making a wotal of 23 vehicles
20 equipped out of a total of 43. The increased co-ordination of journeys thus made possible no doubl accounis (o
a large measure for the reduction in mileage per patient achieved during the vear).

‘Work performed by Ambulbance Stations during 1956

| Staff (i.e. drivers and
| | | attendants) as av 3lst
Ambulance Station Journeys  Patients | Mileage | Dec., 1956 (in terms of |
| I:h:r!b-umc personnel) |
| Shrewsbury .. . 16,515 3095 | 449230 323
Oswestry A FH | 12,535 | 128,454 6.86
| Whitchurch e 93l 2,364 36,203 [ 1,96
Market Drayion | 382 S84 16,761 0.98
Donningon .. A - .1 | 10,656 | 114,135 5.52
Shifnal .. ¥ | 619 1,571 23,560 1.17
Wenlock 407 159 13,879 .44
Bridgnorth o 1432 1112 0235 | 1.4
Ludhwnmmwmms' 2655 L1618 | 126245 | 5.01 |
| Bishop's Castle A I 7 481 9,999 | 0.53
TotaL |2 67678 | 969,012 57.37 |
‘ ]
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PREVENTION OF ILLMESS, CARE AND AFTER-CARE

The powers of the Local Health Authority to make arrangements for the prevention of illness
and the care and after-care of sick persons are permissive, except where otherwise directed by the
Minister of Health; and in respect of persons suffering from Tuberculosis. the Minister has
directed that such arrangements shall be obligatory.

Tuberculosis

Administration.—Under an arrangement with the Birmingham Regional Hospital Board,
two-elevenths of the time of two Chest Physicians—one of Consultant status and one of Senior
Hospital Medical Officer status—is made available to the Council for prevention and after-care
lgurpn::nsu::; and for this service the Board is reimbursed with an equivalent proportion of the Chest

hysicians’ salaries,

The domiciliary visiting of persons whose names are included in the Tuberculosis Registers
is undertaken by the whole-time Health Visitors, except in the Borough of Shrewsbury and the
surrounding area where a whole-time Tuberculosis Health Visitor is employed. This Visitor is
based at the Shrewsbury Chest Clinic, where she undertakes work on behalf of the Shrewsbury
Hospital Management Committee in addition to her visiting duties, an appropriate portion of
her salary being borne by the hospital authorities.

Report of the Consultant Chest Physician.—The following is the report of the Consultant
Chest Physician, Dr, A, T. M. Myres:—

“In the year, the total clinic attendances, including those for ‘collapse therapy,” for all clinics
in the County were 12,571, OFf these, 2,087 were first attendances, including 592 initial examinations
of contacts of tuberculous persons; the corresponding figures for 1955 being 11,839, 1,819 and
524 respectively. The figures given in brackets are likewise the corresponding figures for 1955,

OFf the 109 (153) persons notified as having pulmonary tuberculosis: —
(a) BT (110} were initially diagnosed at chest clinics.  OfF these:—
66 (59) were referred directly by general practitioners.
2 (25) were referred by general practitioners following the findings on Mass Min-
1ature Radiography.
19 (26) were diagnosed as the result of examination of ‘contacts.’
(b) 16 (38) were initially diagnosed at general hospitals.
(e} 6 (5) were initially diagnosed by the Services or other sources.

The marked fall in the numbers *picked up® by Mass Miniature Radiography compared with
those for 1955 is related to the fact that considerably fewer surveys were done by the Mass Minia-
ture Radiography Units in the County during 1956. On the other hand, the number referred
directly by gencral practitioners shows a relatively small but definite increase.

It 15 certainly gratifying that the total notifications for the year do show a significant fall,
and it is hoped that this trend will comtinue but, as has been emphasized elsewhere, this and
the decline in the mortality due to tuberculosis must not be allowed to give cause for any sense off
complacency. It is undoubtedly true that the ratio of persons who have to be examined to each
case ol Pulmonary Tuberculosis found is increasing, and is likely to increase further. As in the
majority of chest clinics in the country, the numbers of new patients referred to our clinics show
& nise as the above figures indicate, In the aim to achieve what must be our ideal of eradicating
tuberculosis, ever-inereasing efforts to seek out the sources of infection and treat these effectively
are likely to be needed by all concerned. In this, our Health Visitors, as field workers, play an
immensely important part.

It is with great pleasure that we welcome the formation of the Tuberculosis Care Commitiee.
I wish to express here, my sincere thanks to those who have helped in its inauguration and who
are, and will be, doing so much to make it a success. A special tribute for this is due to the
enthusiasm of our Chairman, Councillor Mrs. E. M. Cock, T.D., J.P."

A. T. M. Myres,
Consultarni Chest Physician.

Mass Miniature Radiography.—Both the Wolverhampton and the Stoke-on-Trent Mass
Radiography Units found it impossible to arrange visits to the County for public sessions in 1936,
having planned to concentrate on industrial areas in Staffordshire and the Midlands where the

nding rates were above the national average,

The ascertainment of a case of respiratory tuberculosis at a public school in the County
resulted in arrangements for a visit from the Wolverhampton Unit in June, 1956, when the oppor-
tunity was also taken to include in the survey employees of two firms in the Wellington area,
with resulis as follows:—

Tubzrecubosis
. Other

Persons X-raved Active Inactive Conditions

M. | F M. E. M F M. F

| Stodems .. .. M2 | — - = — — — -
Staff i i 32 7 — - — — 1 |
| Industrial workers 28 k] 1 - 3 - 1 =
ToraL ..| 558 117 1 -- 3 — s I



The one case of active post primary tuberculosis discovered amongst the 722 persons X-rayed
gives a rate of 1.29 per [0 investigated.

The other conditions found included congenital abnormality of the ribs, inflammatory lesion
and pleural thickening.

B.C.G. (Bacillus Calmette-Guerin) Vaccination.—The Minister of Health has authorised the
provision of B.C.G. vaccination for infants and other young contacts of tuberculous patients,
and to those who are at special risk by reason of their occupation.

During 1956, a total of 225 persons received vaccination, the greater number of whom were
child contacts of tuberculous relatives. This figure compares with 182 for the previous year.

Vaccination of School Children.—Ministry of Health Circular 22/53 outlined arrangemeénis
under which Local Heslth Authoritics might offer B.C.G. vaccination to children during
the year preceding their fourteenth birthday.

No immediate decision was made to implement this scheme in Shropshire in 1933 and in
fact it was postponed for three years. Following publication early in 1956 of the First Report
of the Medical Research Council by their Tuberculosis Vaccines Clinical Trials Committee—
a report which confirmed the value of the vaccination to children between their thirteenth and
fourteenth birthdays—it was decided to embark on the scheme as soon as possible, especially
as the Health Departme=nt had been fortunate in recruiting to their staff Dr. M. V. Crowley from
the Northamptonshire Authority. There she had won, by her orgamisation of B.C.G. vaccination
for thai County, golden opinions, since enhanced by her sterling work in performing the same
service for Shropshire with tact and zeal and organising ability, enlisting the co-operation of all
with whom she has worked.

To prepare a scheme, and to secure the advice and support of the family practitioners in
carrying it out, occupied the early summer, and it was not until October that the first school was
visited. In fact, only four schools were dealt with from October to December.

So far as can be seen, the scheme has worked smoothly and well, and thanks are due to the
consultants and practitioners who gave generously of their time and advice at one or two ad hoc
meetings, which were followed by explanations successively to meetings of the Local Medical
Commitiee and local Branch of the British Medical Association; and by the issue from the Health
Department, to practitioners and to parents, of circular letters agreed by these medical authorities.

Under the B.C.G. Scheme, a Medical Officer of the School Medical Service visits each school
to talk to the children concerned. A letter and consent form, together with an explanatory leaflet,
are handed to all children inthe age group to take totheir parents. Completed consents and refusals
are collected by the Head of the school and sent to the Health Departmen’ by a given date.

Parents who refuse the opportunity of B.C.G. vaccination for their children are visited by a
Health Visitor, who is often able to persuade them to change their minds.

Generally speaking, schools are visited on Tuesdays for Mantoux testing and on Fridays
for the B.C.G. vaccination of negative reactors.

Post vaccination tests are carried out between 6 and 13 weeks afterwards and negative Mantoux
reactors who have “converted’” following B.C.G. vaccination are given a certificate to that effect.

In all cases—either of positive reactors or of negative reactors whe have “converted™—the
family doctor is notified and provided with a small adhesive slip containing the appropriate
information for affixing to the child’s medical record card (E.C.5 or 6).

The documentation required for this work is formidable but the MNational Health Service
Section of the Health Department have handled it with gnud humour and suecess, despite cir-
cumstances of considerable discomfort, overcrowding and overwork.

Parents of positive reactors are also informed and arrangements are made for these children
and their home contacts to have a chest X-ray on the occasion of a visit from the Mass Radi hy
Unit to the County. Arrangements have been made for a Unit 1o visit selected areas of the ounty,
periodically as necessary, for the sole purpose of X-raying Mantoux positive reactors and their
contacts, and the whole-hearted support of the Units is gratefully acknowledged.

It will be seen from the table below that of the 13 years old children who were Mantoux
tested in 1956, the percentage of positive reactors was 31%,. This would not have been so great
had there not been a particularly large number of positive reactors at Newport C.E. School.

In the case of this school—and it is intended that such a procedure will be adopted elsewhere
in the County where there is a high percentage of positive reactors—it was decided to Mantoux
test, with parental consent. every pupil in the school, together with the staff, and to arrange for
all the positive reactors and their home contacts to have a chest X-ray by the Wolverhampton
Mass Radiography Unit which was due to visit Newport, under the arrangements mentioned
above, early in 1957,

Preliminary results now received of the survey at Wewport indicate that of 582 persons investi-
gated, 17 were referred for further examination (5 of these for technical reasons) and one case
of active respiratory tuberculosis (an adult female) has so far been discovered.
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The following are particulars of the schools visited for B.C.G. vaccination purposes during
1956:—

Children Positive Megative Mot Children

|
| Schood fested TeAcions PERCiors read  vaccinaied
Priory Girls", Shrewshury .| T | 25 2 —_ 52
(325 (6E 55}
Bridgnorth 5t. Mary's .. o Tl 18 51 Ty 51
| 3 | B L) (75%a)
Shrewsbury Technical |, ) 172 | 44 | 124 4 124
[ (253 (755
Mewport CE. .. o i 67 | 35 27 5 27
| | (52% (48550
i Torar .| 387 | | ] 254
| | G123y | (893

At the end of 1956, plans were in hand to step up the B.C.G. vaccination of school children—
not only at maintained schools but also at private schools in the County where it was desired—
with a view to dealing with every school in the County by the end of the Summer term of 1957,
and providing a complete annual service for 13 year olds thereafier. In fact, at the time of writing,
this mid-summer goal has happily been achieved,

Domestic He]p.—Tubcrculuuscfemns are included amongst those recognised as qualifying
for the services of Home Helps and during 1956 assistance was provided through the Council's
Diomestic Help Scheme in 13 cases,

Open-air Shelters.—The distribution on 31st December, 1956, of the 64 shelters owned by
the County Council was as follows:—

Al patients” homes .. 47
In store o e B |

Central Registers.—The position with regard to cases on the Tuberculosis Registers during
1956 was as indicated below:—

Respiratory Mon-Respiratory
On register on 315t December, 1955 ‘s 1,318 47
AppeEn:  Mew cases firy b i 1 47
Transfers in - A 5 41 - 157 2 49
Restored 1o register .. = Ti —
Resovin: Cured .. o= i i 21 16
Mon-tubercubous o e 3| 1
Lost sight of .. o £ 5 L
Died o - o o 167 101 4 26
Transfers out .. ak = 53 4|
Registered twice iy i 3 —
O register on 31510 December, 1956 i 1,374 270

On 31st December, 1956, the 1,374 persons on the Regisier of Respiratory cases were dis-
tributed as follows:—

Under domiciliary supervision by Health Visitors ]
Not requiring supervision .. .. . .. .| M
In hospitals and sanstoria, as listed below = L)

1,374
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Patienis In Hospitals and Sanatoria

Cheshire Joinl Sanatorium ..
Cross Houses Hospital

East Hamlet Hospital
Himbey Hall .. ,

Kinver o A%

Kyre Park Sanatorium
Llangwylan Hospital
Monkmoor Hospital

Morda House (Part 111}
Mundeskey .. e

Prees Heath Sanatorium
Shelion Hospital

Shirlett Sanatoriom . . =
51, Wulstan's Hospital, Malvern
Wrekin Hospital £

ﬁu-.l——-h 0t v ol 1 B

=
Ay

o

Library Service.—Persons suffering from Tuberculosis are not permitted to borrow books
from public or circulating libraries. To meet the literary needs of home-bound cases, the Health
Commiltee have an arrangement with the British Red Cross Society to provide a Library Service,
whereby books supplied by the Society are made available to pnricnts through the medium of
the Health Visitors. This service, fairly recently inaugurated, deserves more publicity and greater
use,

Extra Nourishment.—Two pints of milk per day are supplied on the recommendation of the
Chest Physicians to patients suffering from Respiratory or Non-Respiratory Tuberculosis, where
financially necessary and irrespective of the fact that the patient may be in receipt of National
Assistance. During 1956, assistance was given in this way to 62 tuberculous cases.

N.AP.T. Course.—A suggestion made by the Mational Association for the Prevention of
Tuberculosis that they should organize a course on the “Social Aspects of Tuberculosis in
Shropshire™ for the benefit of the members of the medical, nursing and health visiting staff was
weleomed. and in June two successive two-day courses were held in Shrewsbury, to which were
invited representatives from those County Councils and County Borough Councils situated within
reasonable travelling distance.

About 65 persons attended each course, half of whom came from neighbouring Authorities.

The chair was taken on each day by a distinguished member of the Council of N.AP.T.
Dr. G. Lissant Cox, C.B.E., of Church Stretton, who was Principal Tuberculosis Officer to
Lancashire County Council from 1913 to 1946, officiated on the first day of each course and
Dr. Peter W. Edwards, Medical Superintendent of the Cheshire Joint Sanatorium, was Chairman
on the second day,

N.AP.T. provided many of the excellent speakers, including Dr. K. Meville Irving, Adviser
in B.C.G. Vaccination, Oxford Regional Hospital Board, and other Consultants, Social Welfare
Officers and Lecturers.

The local health and welfare servicas ware represenied on the Spzaker’s panel by the Con-
sultant Chest Physician, County Medical Officer, Area Officer of the Mational Assistance Board
and a representative of the Ministry of Labour and MNational Service.

These courses proved to be very interesting and instructive and were fully appreciated by
the Council’s staff.

Tuberculosis Care Commitiee.—In the 1955 Annual Report it was stated that consideration
was being given to the formation of a Tuberculosis Voluntary Care Committee to serve Shrewsbury
and the surrounding arca. The opportunity of having advisers on the course above from the
Nélin:nnll Association for the Prevention of Tuberculosis was taken to discuss formation of such
a Committee.

This Committez, now named the Shropshire Central Tuberculosis Care Committes, was
formed on 1st November, 1956, following a public meeting held at The Castle, Shrewsbury, under
the chairmanship of Her Worship The Mayor of Shrewsbury, Councillor Mrs. E. M. Cock, T.D.,
LP. Mrs. Cock was elected, and consented to become, Chairman of the new Care Committee.

The County Medical Officer of Health, Consultant Chest Physician, Superintendent Mursi
Officer and Tuberculosis Health Visitor all advise this Committee, which is composed mainly
voluntary workers, and the Administrative Officer of the Health Department is the Honorary
Secretary.

The Committee is afliliated to the Mational Association for the Prevention of Tuberculosis
and at the time of writing in July, 1957, has assisted many suitable cases in a variety of ways.

Care of the Aged in their own homes— Evening Visitors and Night Helps

In Movember, 1954, approval was obtained from the Minister of Health to provide under
Section 28 of the Mational Health Service Act, the services of Evening Visitors and Night Helps
for aged people who, on account of illness or infirmity, are deemed by the County Medical Officer
of Health to be in need of such services.
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When the scheme was approved, it was felt that whenever possible help would be supplied
by voluntary workers. In order, however, to be able to provide help whether or not valuntary
assiﬂg-t:l;lﬂ is forthcoming, the Council agreed that, when necessary paid personnel could be
engaged.

As it is intended that help under this scheme shall only bz provided whezn no relatives, friends
or neighbours are available, except in the casz of Night Helps, when assistancs might occasionally
be provided to afford relief for a relative who, after a prolonged period of service, needs a night
ofl Tor sleep, it was not expected that many calls for help under this scheme would need 1o be met.
This has so far proved to be the case,

To date, no assistance under the Evening Visitors’ scheme has bezn officially provided; it is
recognised. however, with deep appreciation, that several Voluntary Organisations are in fact
providing help of this Kind for a number of old people.

During 1956, paid Night Helps attended three cases, performing a total of eleven night sessions,
compared with one case for one session in the previous year. Apart from the recovery of two
shillings in one case, all assistancz provided by the Council under this scheme was fres of charge
to the patient.

Health of Children: Prevention of Break-up of Families

In Circular 27/54, of 30th November. 1954, th2 Minister of Health expressad concern at the
bad effects on the health, particularly the mental health. of children which follow the break-up
of families: and drew the attention of Local Health Authorities to the importance of developing
and uvsing their domiciliary services to help ‘o keep families together.

Amongst various suggestions as to the use of the Domestic Help Service, night “sitters-in™
and the Health Visiting Service, in helping to keep families together, the Minister referred to the
possibility that some authorities might fnd it necessary to employ a trained Social Worker io
enable the particular needs of families with special problems to be studied and met in appropriate
WAVS,

Following receipt of this Circular, conferences were arrangad by the Clerk of the Council
with the Chief Officers of the Children’s, Welfare and Health Departments to discuss liaison and
how best to give effect to the Minister's proposals,

All were agreed that it is in the Counecil’s inieresis, as well as that of the families concerned,
that every possible help should be given to prevens family crises. which ofien lead to the main-
tenance of adults and children in Welfare accommodation and Children’s Homes at considerable
public expense.

On the question of using the serviczs of a trainad Social Worker, it was decided 1o ask the
Mational Association for the Prevention of Cruclty to Children to second one of their specially
trained women visitors to this County. The cost to the Society of providing such a visitor would
be about E600 per annum (£4350 salary and £150 for travelling expenses) and as she would be
working almost entirely on the Council’s behalf it would be necessary and only equitable for the
Socicty to receive substantial financial assistance from the Council towards the cost of employing
her in this County.

The County Council, therefore, agreed this proposal and the Socicty undertook to consider
making available to this Authority one of their women visitors then under training.

The arrangements were completed in October, 1956, with the appointment on 22nd October
of Miss [, Lomas, who was reported by the Society 1o have had considerable experience with
children and to have done extremely well during training.

The Ministry of Health and the Home Office signified their approval to the contribution of
£300 per annum by the County Council (£200 from the Health Committee and £100 from the
Children’s Committee), leaving £300 to be found by the Society—to which they agreed.

The Council's proposals under the National Health Service Act have been amended by the
addition of the following paragraph under Section 28:—

“Prevention of Break-up of Families: : . .

An arrangement will be made with the N.S.P.C.C. for the services of a specially trained
woman social worker to be available in the County for the purpose of preventing the break-up
of families.™

Oiher Aspects of Care and After-Care

Other Types of lllness.—Any necessary nursing care and attention lor patients discharged
from hospital is provided through the Council’s Home Numinlg Service and arrangements have
been made by the Regional Hospital Board for particulars of all discharged hospital patients
requiring after-care to be notified to the Local Health Authority.

The help of the Children's Officer and Department, their counsel, information, visiting service
and the provision of accommodation when necessary are greatly valued in domestic emergency,
such as illness or confinement of the mother.

Provision of Narsing Equipment.—All Home Nurses and Midwives hold a small supply of
minor articles such as hot water bottles, air rings, bed pans and feeding cups, for loan to patients
being nursed at home. .

Larger items of equipment, including wheel chairs, air bads, eic., are held in store at the
County Health Department, and issued as required. Application should be made in office hours
to the Health Department, 13 College Hill, Shrewsbury (Telephone Mo. 3031); or at other times
to Mo. 4 Claremont- Bank, Shrewsbury (Telephone Mo, 2141).

A small charge is made for the hire of larger items of equipment only.
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During the year, 1,696 issues of equipment were made to 1,074 patients, items being loaned
direct from the Health Department in 418 cases and by nurses and midwives in 636 cases, as
summarised below:—

| Issued by
| Ttermn — = —
Health Depr. MNurses Total
Air beds |, Fin o 3 2 3
Adr rings B B 15 149 164
Back resis e B TE 180 258
Bed pans o e 110 241 151
Bed cradles i 56 16 32
Bed tables X & 5 — 5 |
Blankets ., ot i 14 — 14
Bedsteads iy e 12 5 17|
Commaode chairs 9 7 16 |
Crutches 5 — 5
Dunlopille rlng,-.-. 68 15 83 |
Feeding cups : — 12 12
Ma::mm—ﬂunlnpmu a6 32 [
others .. 6 2 3 |
Pillows .. 4 2 f
Pillow slips .. 8 2y 8
Rubber shects .. 62 285 357 [
Sheets .. ; 15 - 15
Spinal cnrruagﬂ. —_ [] [
Sputum mugs 4 — 1 1 |
Tricycle invalid chairs . . 2 1 3
Urinals .. ? | 30 112 142 |
Whesl chairs 53 k] 38 i
Miscellaneous 5 57 62 |
556 1,140 1.696

Recuperative Convalesence.—Under the County Council's scheme for the provision of con-
valescent facilitics, arrangements are made for patients who are in need of a short convalescent
holiday, involving no more than rest, good food, fresh air and regular hours, to go to suitable
Convalescent Homes. Financial responsibility is accepted by the Council, but, in accordance with
their family incomes, patients are required to contribute towards the cost of their convalescence,

During 1956, the following convalescent homes received 43 cases, at a total gross cost of
£517 3s. 8d., of which £45 7s. 10d. was recovered from patients or their relatives:—

Aduls Children
Lady Forester Convalcscent Home, Llandudno o = 27
Broomhayes Convalescent Home, Devon o i i
St Raphael’s Home, Torquay
“Hillside,” Mark Sherbourne, Hants ..
Seabright Convalescent Home, 51, Annes-on- Sea
Boarbank Hall, Grange-over-5ands
Shoreston Hil“ Seahouses, Morthumberland
Omerod Home, 51, Annes-on-5¢a
Charnwoos Forest Home, Woodhouse Eaves, Lml;hbumu;h

|

ol wwl =l | wnl

ToTaLs kL]

Health Propaganda

Literature.—During the year leaflets and posters on a variety of health subjects were dis-
tributed to the public through Welfare Cenires and the health visiting and nursing staffs. In
addition, suitable posters were displayed at Welfare Centres and on the former Empire Marketing
Board poster frames in Shrewsbury.

Copies of the magazine “Better Health” were supplied regularly to health visitors and home
nurse midwives, and copies were also distributed at Welfare Cenires to the mothers atiending,
A copy of the magazine “*Mother and Child™ was distributed every month to each Assistant
County Medical Officer and health visitor.

Films.—Film displays on various health subjects were arranged at Welfare Centres, and Schools
for Pareni-Teacher Associations, and films on food hygiene were again shown at schools in the
Wellington area in conjunction with lectures given by Mr. J. K. Addison, Senior Public Health
Inspector of the Wellington Urban District Council. In addition, films illustrating care of the
teeth and other health and hygiene subjects were shown to pupils at many of the Secondary and
Modern Schools in the County.

Display Sets.—Display s=ts consisting of four attractively coloured panels, printed on stiff
card and entitled *Your Children’s Feet,” which were supplied by the Ministry of Health were
again displayed at the Child Welfare Centres.
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Courses and Lectures.—Lectures on health subjects and mothercraft were given by members
of the staff to various organisations and associations in the County, such as Parents’ Clubs,
Women's Social Clubs, British Red Cross Society and groups of student nurses,

_ June Dairy Festival.—Under the auspices of the National Milk Publicity Council, the June
Dairy Festival was organised by the Wellington and District Branches of the National Dairymen’s
Association and the Mational Farmers Union and held in Wellington from 27th to 30th June, 1956,

Dr. W. A. M. Stewart, Medical Officer of Health for the North-East Combined Districts
and the Public Health Inspectors of Wellingion, Dawley and Oakengates Urban and Wellington
Rural Districts combined with the County Medical Officer of Health, Chief Administrative Olficer
and County Sanitary Officer and assisted in the arrangements for the Festival, which took the form
of window and outdoor exhibitions, essay and posier competitions, film shows and an indoor
exhibit in the Wrekin Hall,

The chiel contribution of the County and District authorities comprised an exhibition stand
in Wrekin Hall, illustrating the part played by County Council and Local Authorities to ensure
the sale to the public of clean and wholesome milk and explaining the value of milk to expectant
mothers and school children,

Dr. A. C. Jones, Director of the Public Health Laboratory Service. Shrewsbury. and his staff
contributed an interesting diHF’my illustrating some of the bacteriological tests employed to safe-
guard and ensure the purity of milk supplies.

DOMESTIC HELP SERVICE

Since 5th July, 1948, the County Council have provided a Domestic Help Service, which
was initiated and operated on the Council’s behall by the Women's Voluntary Services in the
first instance. Since Ist April, 1952, however, the Service has been operated directly by the Council.

Particulars of the Domestic Help Offices operating within the County on 31st December, 1956,
are given in the table below:;—

Centre Address
BRIDGRORTH .. .. Child Welfare Centre, Northgate
CHURCH STRETTON .« Coitage Room, Silvester Horne Institute
Lumiow .. L5 .o Chikd Welfare Centre, Dinham
MargieT DRavros .. Chikd Welfare Cenire, Longslow Road
MNEWPORT ‘. <oy Chikd Welfare Cenire, Beaumaris Road
OSWESTRY 51 .. Child Welfare Centre, 30 Lipper Brook Street
SHREWSBURY .. ... County Health Department. 3 Swan Hill
WELLNGTON .. ..| Tan Bank
WHITCHURCH . .ol Chibkd Welfare Centre, 27 51, Mary s Streed

Administration.— The Service is administered by the Health Committee of the County Council
through a Mursing Sub-Committes, whose members include several co-opted representatives of
the Shropshire Nursing Association.

With the exception of the Shrewsbury Office, which is operated within the general framework
of the Department, each office is staffed by a paid part-time clerical assistant who is responsible
for the day to day operation of the Service in her area, arranging the completion of application
forms by houscholders requesting the services of a Home Help and receiving any charges which
they may be required 1o pay.

All assessmenis are dealt with in the Couniy Health Department where a ceniralised recording
system is operated to control the collection of payments.

Each applicant for the services of a Home Help is visited by the District Nurse, or where
necessary by the Health Visitor, who satisfies herself that the case is within the scope of the Service
before recommending the extent to which assistance should be provided.

for Domestic Help.—Applicanis who feel unable to pay the Council’s siandard
charge for Domestic Help—3/3d. per hour in 1956—may elect to furnish particulars of their
financial circumstances so that they may be assessed to pay in accordance with their means.
The assessed weekly charge for help provided in conneciion with a domiciliary confinement case
is raised by 15/- per week for a period of two weeks when a Home Confinement Grant is payable
by the Ministry of Mational Insurance.
The scale of assessment was amended with effect from 23rd January, 1956, the allowances for
assessment purposes being increased to correspond with new scales of allowances adopted by
the Nati Assistance Board on that date.

Home Helps.—Payment to Home Helps is made in accordance with the wages scales of the
West Midlands Joint Industrial Council, Local Authority Non-Trading Services (Manual Workers).
The rates in operation at the end of 1956 were 2/10}d. per hour in the Borough of Shrewsbury
and 2/91d. elsewhere in the County, these rates being increased by 2d. per hour for work undertaken
in homes where cases of respiratory tuberculosis or certain other infectious diseases are present,
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A number of whole-time Helps are employed for maternity cases and others needing full-time
assistance, but in order to avoid “standing time™ the major part of the work is undertaken by
part-time helps.

All Home Helps are provided with overalls and are I[Jﬂld travelling expenses, either in the form
of a weekly allowance for the use of bicycles or by the refund of actual *bus or rail fares. Part-time
helps receive payment for travelling time.

On 31st December, 1956, a total of 123 Home Helps were employed (16 full-time and 107
part-time) and the table below shows their distribution throughout the County:—

Home Helps employed on 315t December, 1956

Cenire Whole-time | Pari-time Total
| Bridgnorth 1 4 5
Church Siretion - | 4 4
Ludlow .. ¥ —- 15 15
Market Drayton .. 3 3 6
Mewport .. g — 4 4
Ohwesiry 2 13 20
| Shrewsbury 10 a2 42
Wellingion — 19 19
Whitchurch — 8 5
Total for 1956 | 16 107 123
Total for 1955 19 93 112

Work Performed.—During 1956 a total of 639 cases was assisted, at an average of 286 per
week, and the hours worked and travelled by Home Helps in attending these cases amounted to
130,596.

Particulars of the individual categories of cases are given in the first table below. That this is
a very important service for the elderly and chronic sick is emphasized by the fact that they repre-
sent 62 per cent of the cases and that 106,381 (or 81 per cent) of the fours worked by the Home
Helps were devoted to their help; and this work is a big factor in helping elderly and chronic sick
cases Lo avoid having Lo leave their homes to enter hospital accommodation.

Cases atiended by Home Helps during 1956

Chronic Post-

| |
; Centre [ Aged Sick | Illness | Maternity Iup-:ra.ti\-t: T.B. | Others | Total i
| SRR} | | |
Bridgnorth B 18 3 i 1 e 30
Church Stretton | 2 ] 4 3 || b e 2
Ludlow . b s 5 z S R | ' I [P N (e | 36
Marker Dray‘h:un L e 1 15 | = | = e
Mewport % f 7 1 2 -— —_ — | 16
Osswestry - 200 45 11 | 13 | 5 3 1 o
Shrewsbury 2] 105 i (1} 1] 4 M )
|  Wellinglon o 62 g 1% 4 | 1 | 14
Whitchurch .| 9 14 3 9 | = 1 1 w |
| Totlfor 1956 ... 92 | 306 6 | 131 LT O O I [
Toial for 1955 | 147 26 A4 i 134 .y /S]] 5 | 48 |
| | | |
Elderly and Chronic Sick Cases
Cases Hours Waorked
Year Elderly and | | Elderly and
. Chronic Sick | Chronic Sick
| Total— e — e — | Total— '__'_
: all categories Mumber 74 all caregories Mumber | 5
1952 £31 370 45 134,778 55,600 71
1953 755 17 120,886 87,580 T
14954 131 359 4% | 129,173 17,605 63
1455 48 EhE] 59 130,239 . 102,338 78
1956 639 398 62 130,59 | 106,381 1
32
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Recovery and Expenditure.—The sum recovered during 1956 from those taking advantage
of the Service was £2,629, compared with £2,687 during 1955 and £3.623 during the previous year.
The statement below indicates the numbers of hours for which payment to the Home Helps has
been made which are attributable to cases paying for the help at the standard ratz, thoss paying an
assessed weekly charge and those receiving free help. Comparable figures for the years ended
3lst December, 1954, and 31st December, 1935, are also given.

| ! Hours worked and travelled by Home Helps i

1956

1954 1955
Standard Rate .. 17.718 = 13.7°% 7082 = 5.4% = 7629 = 5.9%
Asscssed Rate . | 7IOIT = $9°6% 67795 = 52.1% 68739 = 52.6%
Free o MAM = 3675 55062 = 4255 54208 m 41.5%

| ToraL oo 129073 = 100%; 130,239 = 1007, 130,596 = 100%;

It will be seen from the above table that there was in 1955 a marked decrease in the number
of hours attributable to persons paying at the standard rate and a considerable increase in the
hours relating to free cases. This resulted from raising the standard charge from 2/3d. 1o 3/3d.
per hour in August, 1954, and the consequent falling off in the number of householders agreeing
to pay this charge, thus increasing the numbers dealt with under the Council’s assessment scale.
This scale was modified in February, 1955, and again in January, 1956, to the advantage of house-
holders, following changes in the National Assistance Board's allowances, upon which the scale
is based, thus increasing the number of persons qualifying for free help.

Particulars are given below of the expenditure incurred by the Council in the operation of
the Service during 1956, with corresponding totals for the two preceding years:—

| Wages and Insurance

Home Helps Pavments | Mett Cost Receipis as

| Year | Owveralls, Ttal b (3 Percentage
| Clerical | Whaole- Fart- Rentals Expen- House- | County of Ex-
Assistants tlimse Lime elc. diture hobders Council | penditure
i £ L ‘ £ £ g %
1986 | 1.234 5119 16 512 927 23,792 2629 21,163 11.1
1945 1,128 5712 14,106 938 21,944 2687 | 19,257 4.0 |

1954 1.2 6,583 12,234 G 20,859 3,623 17,236 17.4 |

The wage awards made to Home Helps by the National Joint Council for Local Authorities’
Services in August, 1954, May, 1955, and March, 1936, have caused the cost of the Service to
rise from gear to year. As stated above, however, the increased standard charge introduced in
August, 1954, failed to bring about any increase in revenue from householders which. in fact,
decreased considerably in 1955, when the full effects of the modified assessment scale were mani-
fested. These factors acting conjointly have resulted in the nett cost of the Service to the Council
rising each year.

MENTAL HEALTH SERVICE

Report of Principal Duly Authorised Officer

Administration.—The following duties relating to mental health are assigned to the County
Council, as Local Health Authority, under the provisions of the Mational Health Service Act,

1946:—
(1) The power, and to the extent that the Minister directs, the duty to make arrangements
for the care and after-care of persons suffering from mental illness or mental defectiveness,
(2) The ascertainment and (where necessary) the removal to “hospital™ of mental defectives,
and the supervision, guardianship, cccupation and training of those residing in the
community.
Responsibility for the Mental Health Service is that of the Health Committee, and this duty
is delegated to the Health (General Purposes) Sub-Committee, the constitution of which is given
on pages 5 and 8.

Staff.—On 31st December, 1956, the stafl employed in the Mental Health Service, in addition
to the County Medical Officer of Health and his Deputy, consisted of the following officers:—
11 Assistant County Medical Officers
1 Principal Duly Authorised Officer
2 Asgistant Duly Authorised Officers (one full-time, one part-time}
1 Superintendent Nursing Officer
3 Assistant Superintendent Nursing Officers
2% Health Visitors
4 Occupation Centre Staff (2 pari-time)

33



On entering the service of the Council, all Assistant County Medical Officers who do not
possess training and experience in the ascertainment of mentally sub-normal pupils and the
certification of mental defectives are sent on a special post-graduate course.  This, together with
practical instruction received under the supervision of an approved medical officer both before and
after attending the course, qualifies them for approval for the purposes of the School Health and
Handicapped Pupils Regulations, 1953, and the issuing of certificates under sections 3 and 5 of
the Mental Deficiency Act, 1913,

Co-ordination with Hospital Authorities: Community Care.—Psychiatric Out-patient Clinics
for adulis, staffed by Consultant Psychiatrists and Psychiatric Social Workers from Shelton
Hospital, Shrewsbury, are held twice weekly at Shrewsbury, weekly at Oswestry, Ludlow, Bridg-
north and Wellington and forinightly at Market Drayton and Whitchurch, the latter four Clinics
being held in the Council's Welfare Centre premises. Out-patient clinics for children are also held
al Shrewsbury, Oswestry, Bridgnorth and Wellington.

The Psychiatric Social Workers emploved by the Regional Hospital Board also undertake on
behalf of the County Council the after-care of patients discharged from Shelton Hospital, selected
cases being later referred to the Council’s stafl for domiciliary supervision.

Pariiculars are given in the following table of the number of patients supervised respectively
by the Board's Psychiatric Social Workers and the Council's stafl. Between these two sets of field
workers there exists a happy and co-operative relationship.

Supervised by County Council's

Supervised by Social Workers Dhuly A.uI{wl‘ﬂbd Officers
from Shelion Hospital and Health Visitors
Maks  Females | Toul Males | Females | Total
Under supervision on st January, 1956 286 503 | 789 3 16 2l
Brought under supervision .. P 123 179 [ 30 2 4 [
Ceased 10 be supervised i o = 101 130 : 231 1 5 [
Under supervision on 315t December, 1956 i 552 | #60 [ 15 2

In addition, a considerable amount of community work is undertaken on behalf of Regional
Hospital Boards by the Local Health Authority’s staff, particularly in providing reporis on the
home cireumstances of mental defectives whose Orders of detention are due for review and who
are under care in the Board's establishments. During the vear, 103 such reports were furnished.
Six defectives who are on licence from mental deficiency hospitals are also visited periodically by
the Council’s Duly Authorised Officers or Health Visitors, who furnish progress reports from
time to time to the hospitals concerned.

Lunacy and Mental Treatment Acts.—Particulars are given in the following table of the cases
dealt with under the Lunacy and Mental Treatment Acts by the Duly Authonsed Officers of the
County Council during 1956, with corresponding figures for 1955:—

Cases dealt with by Duoly Authorised Officers

|
Males Females Total

1955 | 1956 | 1955 1956 | 1955 1956
Lunacy Act, 1890 Under Summary Reception Order 3z 40 49 45 &1 8BS
Under “Three Day” Order ... 9 | 4 | | 2 | 10 6
Mental Treatment As Yoluntary Patients .. Y " 1 18 15 .| 42 33
Act, 1930 ' e !
| As Temporary Patients ., & 2 4 4 p BN 8 3
i Torar .. 67 | 7 6 | 139 | 138

In addition to the patients shown in the table above, investigations were carried out by the
Duly Authorised Officers in the case of 30 persons in whom unsoundness of mind had been
alleged but could not be confirmed. Some of these persons required no special provision and
were therefore allowed to remain in the care of rel :tives or friends; others proved suitable for
admission to hospitals for the chronic sick and were dealt with accordingly: while some few others
:;crﬂ referred to the County Welfare Officer with a view to admission to the Council’s Residential

ome .
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Mental Deficicney Acts.—

Ascertainment.—Particulars of the mental defectives ascertained during the year 1956, with
corresponding figures for 1933, are given below:—

Mental Defectives ascertained during 1955 and 1956

Males Females Todal

=

1955 1956 | 1955 1956 ESS !‘J‘.‘Eﬁ.:

| Cases reported by Local Education Authority:—

(i) Under Section 57(3) of the Education Act, 1944 A 8 9 L] 5 14 14
(i) Under Section 5751 of the Education Act, 1944:— |
on leaving special schooks .. = o | i 6 (] 7 12 13
[ on Jeaving ordinary schools | A 15 E 5 9 | w0
| (hher Cases i - s z Z 3 =l S 5
Tota. ..| 27 | 32 | = | 20 | 50 | 52 |
During the year 14 patients were admitted 1o hospitals as follows:—
Stallington Hall, Stoke-cn-Trent z
Monyhull Hall, Birmingham .. 4
Coleshill Hall Hospital, Celeshill 2
The Beeches Hospiial, Ironbridge i |
5. Margarei’s Hospital, Birmingham .. 5
Tora. . 14

At the end of 1956 there were 56 mental defectives in this County awaiting permanent accom-
moedation in hospitals for such cases, particulars of whom are given in the following table:—

AMental Deflectives awaiting admission to Hospitals on Ysi December, 1956

MaLes FEMALES 1
Derect i —_— e ———
1 | Unider Undei | | Todal

| T T—16 16—3030—60 Towml | 7 7—I16 16—3030—60 Total |
Febleminged . ol 2] 2] 3 2w vl a8l alaz| 2
Imbeciles o .s I 7 5 2 15 3 4 — 4 ] 9
Loty et Sl il I 1 ! 4 1 - | = | - 1 5
Torar ... 4 1] 12 -] 31 b 1 5 7 4 56

Guardianship.—On 31si December, 1956, there were 8 Shropshire mental defectives (2 males
and & females) under guardianship care, only two of whom were resident in this County. Of the
remaining 6 (2 males and 4 females), 2 were under supervision by the Brighton Guardianship
Society and 4 by other Local Health Authorities.

Statuwtory Supervision.—Particulars are given in the table below of the cases under Statutory
Supervision on 31st December, 1956:—

Defectives under Statutory Supervision on 31st December, 1956

|
38 6l o 123 |
|
1

| ToraL 1956 ... 4 | 58 157 42 26 1 | 49 124 | 42 | 216 |47
Torac 1955 ..l & | 54 | 153 | 38 (250 | 3] S0 |mu%® | 42 |22 | 463 |

MaLrs FEMALES
DwerecT } T e e
Under [ Ower | Umk;i Orwer Total
T T=16/16=30 30 |Total{ 7 |7—I& IIS—_'H}II 30 | Todal | |
| Feeble-minded — 17 95 20 | 132 = | & 6l | 19 g6 | 218 |
Imbeciles = 4 1 43 LR 19 | 126 | 249
| Idiots .. e o el o e ol el iy i i (U REEE BT

In addition to the cases under Statutory Supervision referred io above, there were 206 cases
under Voluntary Supervision.

Short-term Care.—Ministry of Health Circular 5/52 referring to temporary accommodation
for mental defectives drew attention to the critical situation which may arise when, in families
where there is o mental defective, it becomes urgently necessary because of some emergency that
the defective should, for the time being, be cared for elsewhere than at home, and the family, for
financial or other reasons, is unable to cope with the situation.
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To enable the Local Health Authority to deal with such situations when the Regional Hospital
Board are for various reasons unable to help, the Couneil’'s Care and After-Care Scheme has,
with the Minister’s approval, been amended as follows: —

“The Council may arrange in urgent cases where it is necessary for a defective to be cared
for clsewhere than at home for the time being, for other suitable accommodation to be found
Far the defective for the period af special need, which should not normally exceed two months,
The Council may pay in appropriate cases for all or part of any proper and reasonable
expenses in respect of a defective placed in such temporary accommodation where the family
are unable to meet the expenses themselves for financial or other reasons.™

Through the co-operation of the Birmingham Regional Hospital Board short-term care as
envisaged by the Minister was provided in the nine cases for whom it was requested during 1956;
conseguently it was unnecessary for the Council to make use in that year of the powers obtained
through the amendment to their After-Care Scheme, but it is considered that these may prove
very useful on some future occasion when for one reason or another the Regional Hospital Board
may be unable to help.

Occupation and Training.—For many years it has been the duty of local health authorities to
make arrangements for the training and occupation of mentally defective persons residing in the
community who are under supervision or guardianship, and in recent years there has been a
considerable expansion throughout the country of this side of the work. This has been effected
mainly by the provision of occupation centres. Whereas in 1947 there were only 100 such centres,
by the end of 1955 the number provided by local health authoritics had risen to 272, in which
nearly 12,372 defectives were receiving training.

The aims of occupation centres are to make mental defectives more socially adaptable, by
improving their habits and general conduct, and to develop whatever latent abilities they may
possess rather than to attempt to teach them academic subjects.

Of those who attend occupation centres very few can ever be absorbed into ordinary emplay-
ment, but the combined effects of training in good habits, socialization and adaptation to environ-
ment postpone indefinitely in many cases the day when care in a mental deficiency “hospital™
will become a necessity,

Shropshire’s one occupation centre was opéned in September, 1954, in hired premises in
Wellington. At the commencement there were 13 “pupils”™ on the register and by the end of 1936
the number had increased to 32,

Some of these “pupils’” are brought by their parents by *bus or rail from places as far afield
as Mewport, Shifnal, Madeley and Ironbridge, while others are conveved from the Shrewsbury
area by the W.V.5. Car Service.

There remains the problem of perhaps 60 potential “pupils™ in the 6 to 16 years age-group
who are so widely dispersed throughout the County that they cannot reasonably be included in
any scheme of transportation to the occupation centre. For such children the best that could be
provided would be individual training, or training in small groups where geographically practicable.
This unfortunately would not afford the parents much relief, as only a few hours’ tuition in a week
would be possible for each child, while the benefits to the children would naturally fall short of
those obtainable at an orthodox occupation centre.  As probably three Home Teachers would be
required to operate & scheme covering the county the cost would be considerable,

Employment.—Of the 365 adult defectives under statutory supervision, 163 are in paid employ-
ment, 136 are usefully occupied in varying degrees at home and 66 have no employment or occu-
pation. Many of the patients who are employable have difficulty in holding a job owing to their
poor ability or the vagaries of character and conduct which are symptomatic of their condition;
consequently the Mental Health staff receive numerous requests from parents io assist in finding
fresh employment when patients lose their posis and prodigious efforts are sometimes necessary
before success is achieved.

E. A. B. WarD,

Frincipal Duly Auwthorised Officer.

NURSING HOMES

Registration.—Section 187 of the Public Health Act, 1936, requires the registration of all
nursing homes, maternity and other, and the County Council, as Registration Autherity, have
power to grant exemption from registration in certain cases.

The following are particulars j::l' registered Nursing Homes accommodating maternity and
general cases. There was one addition to the register during the year, and one Home was closed.

Accommodition provided Murzing Homes  Beds available
| General cuses only = 5 44
| Maternity cases only - 1 3
| Maternity and General case ] Gl
[ ToTaL 45 12 1o

— —

Inspection.—Registered Nursing Homes are visited regularly by the Superintendent Nursing
Officer or her Assistants, and an effort is made to visit each Home once in each quarter; twenty-one
inspections were made in 1956,
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REGISTRATION OF DAY NURSERIES AND DAILY MINDERS

Under the provisions of the Nurseries and Child Minders Regulation Act, 1948, which came
into force on 30th July of that vear, the County Council, as Local Health Authority, are required
to register and supervise

(@) private persons (daily minders) who receive into their homes, for reward, children under

the age of 5 years to be looked after for the day, or for a longer period not exceeding
six days; and

() premises (day nurseries) in which children below the upper limit of compulsory school

age are looked aflter for the day, or for a longer period not exceeding six days,

within the provisos implicit in the next two paragraphs,

Registration is not required in the case of hospitals, homes or institutions maintained by
Government Departments and Local Authorities, schools and nursery schools supervised by
Local Education Authorities, or premises and child minders supervised under Child Life Protection
enactments,

Allter the expiration of a period of three months following the coming inte operation of the
Act, it became an offence for a child to be received into an unregistered day nursery, or for morg
than two children from more than one household to be received by an unregistered child minder
who is not a relative.

The Act empowers the County Council to define requirements which must be complied
with:—
{e) in the case of day nurseries, the condition of the premises, the number and qualifications
of the stafl, equipment, feeding arrangements, medical supervision and records; and
(B} in the case of daily minders and day nurseries, the number of children to be received
and the precautions to be taken against the spread of infectious diseases,

During 1956, one application for registration as a daily minder was received and the person
concerned was duly registered to receive into her home up to nine children under the age of 5 years.

Mational Assistance Act, 1948
WELFARE OF THE BLIND

Welfare of the Blind is the responsibility of the Welfare Committee of the County Council
and the information which follows has been made available for inclusion in this Report through
the courtesy of the County Welfare Officer, F. G. Fawcett, Esq., T.D.

Registers of Blind Persons.—On 315t December, 1936, the numbers of blind and partially-
sighted persons included in the Shropshire Registers of Blind and Partially-Sighted Persons were
as follows: —

Males | Females Children  Total

Blind - = 23N 308 11 542
Partially-sighted .. 15 i 14 i
ToTaL .. 238 335 # L] So8

Additions to the Registers.—During the year, 78 persons (30 males and 48 females) were
certified as blind persons and included in the Register. In addition, 13 persons (9 males and
4 females) were certified as partially-sighted.

Of the total numbers of cases added to the Registers during the year, 66 blind persons (24 males
and 42 females) and 3 partially-sighted persons(l male and 2 females) were 60 years of age or more.

Causes of Blindness.—A perusal of Forms B.D.8 completed in respect of the 78 persons
certified during the year indicated that in 24 (or 32 per cent) of these cases the primary cause
of bBlindness was cataract; 20 of these cases were all aged 70 years or more.

Other major causes of blindness were: Senile macular degencration, 13; Glaucoma, 12;
Diabetes, 6.

The blind persons for whom treatment was recommended numbered 60, medical treatment
being suggested in 14 cases, surgical in 12 cases, and optical in 4 cases. Hospital supervision was
recommended in 30 cases,

Of the above, one person refused surgical treatment for the extraction of cataract; three persons
for whom surgical treatment had been recommended were found to be physically unfit for such
treatment; and one person for whom surgical treatment had been recommended left the County.

It would seem that, although treatment of one form or another or Hospital supervision was
advised in 60 cases, it was anticipated that this would only result in the removal of one person
from the category of blind persons.
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The table below relates to the provision of treatment as a result of follow-up action in the
case of blind and partially-sighted persons:—

Follow-up of Registered Blind and Partially-Sighted Persons

Cause oF Disamiimy

Cataract Glascoma Retrolental Oihers Toual
Fibroplasia

o Pnr: Part. .Part. .Par:. Part.
Blind | Sight. | Blind | Sight. Blind | Sight. Blind Sight. Rlindgﬂighl.

Cases registered during 1956 in respect of
whiich the relevant paragraphs of Form
B.D.& recommend: —

(o) Mo treatment B e E5 i & i 4 - — — R — 18 1
{#) Treaiment {medical, surgical or epticaly 16 1 2 - - = 11 1 2 | 4
{e) Hospital supervision = " I 5 1 (i} 1 — — 0 6 11 | 8

Cases ot () and () above which, on
follow=-up action, have reocived, or will

receive, treatment . o 6 2 3 i - — 31 9 15 12

EPILEPSY AND SPASTIC PARALYSIS

Responsibility under Section 29 of the National Assistance Act, 1948, for the Welfare of
Handicapped Persons (those substantially and permanently handicapped by illness, injury or
congenital deformity) is that of the Welfare Committee,

Such persons include those suffering from Epilepsy and Spastic Paralysis and in respect of
these categories of handicapped persons, close liaison between the County Health and Welfare
Departments ensures that the names of persons over school leaving age who can be described as
permanently and substantially handicapped are placed on a register so that they may receive such
assistance as the County Welfare Committee can provide.

In addition, arrangements have been made with the approval of the Local Medical Commitiee
and local branch of the British Medical Association, to obtain information from General Medical
Practitioners of patients who qualify for assistance from the Welfare Services.

On 31st December, 1956, the numbers of persons in this County suffering from epilepsy or
spastic paralysis, and known 1o the County Welfare Department, were as follows: —

Males Females Tatal
Eplepsy. . . 7 12 19

(OF these, 3 were accommodated in their own homes: 11 were accommodated on behall of the Council by
voluntary organizations; and 5 were in accommaodation provided by this Authority under Part 1 of the Mational
Assistance Act, 1948),

[ Males lFmal:s Total

Spastic Paralysis . & {13 is

(O this total, 14 were accommodated in their own homes, and 4 of these were in employmezat; one was accom-
modated in the Mational Spastics Society Home, Prested Hall, Essex; one was under traiming as a dressmaker;
and 2 were in Hospital).

In addition to the above, there were known to the School Health Service the following cases
of epilepsy and spastic paralysis amongst children up to 16 years of age:—

Males Females Total

Epikpsy .. .. 25 36 61
SPMI.!:\:S Paralysis A % s T
ToraL .. ] T 131

INSPECTION AND SUPERVISION OF FOODS

Qualitative Sampling of Milk and Other Foods,—Under Section 2 of the Food and Drugs
Act, 1955, a person who sells to the prejudice of a purchaser any food or drug, which is not of the
nature, substance or quality demanded, is guilty of an offence; and under Section 91 of the Aet,
an Authorised Officer of a Food and Drugs Authority may procure samples of food and drugs

for analysis, with a view to ensuring that compliance with the requirements of Section 2 is
maintained.

Except in the Borough of Shrewsbury, which is an independent Food and Drugs Authority,
the County Council are the responsible authority within the County, and during 1956 their
Sampling Officers obtained 1,670 samples (1,231 of milk and 439 of other foods), compared with
1,675 samples (1,239 of milk and 436 of other foods) during the previous year.
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The results of the examination of the 1,670 samples taken during 1956, which represent a
rate of 6.6 samples per 1,000 of population (again excluding the Borough of Shrewsbury) are
given in the following table:—

Analysis of Food and Drugs Samples taken in 1956

Formal Informal

Description of Samples
Adulierated or : Adulierated or
Total Gienuine below standard Cienuing below standard

og2 164

24

- Milk "
Milk (ana.u} i
- Almonds :

r
B
LA

Anchovies
. Arrowroot

Baton .. s
Baking Powder ..
. Barley Crysials .
Blancmiange, Custard Fl:ml.'lw
Buiter, Whny Butter
Cocoa

B8 B D L £ s e e i e et
B L e e

Cake and Pm.lu.l:nn Mu.:unr
-l'.'erﬂls T %

Eumlmt {Dcsi:cul:nl:l o

Colfee and Coffee Products
Condiments

Condensed, E.mpural:dind Dntd I"r'ill'k
Emhnl Fal I..nrd = E

Erumal.a

Christmas Pudding ..
Fish Cakes and Paste ..
Flavouring

Flour

Fruit, Tmnl:d a.nd Fn:sCh
Frlnl:.

Fruit and Mut ..

(]

Mg el =
Tt ) = i = = GG e Bl W e [l et B e 0 e e e T i e L S O vl i e D e e ) e O i [ i

ol o R Rl e (T Ly ol e o o O D

Iainger .. .
Girasy Browning

E_

£

z

E Nl
g—"ﬂ"ﬂ-b—ﬂmﬂ.l-ﬂﬂ

g
::g
2
=
E

{
$

i

T T e p—————_ P Y )

%‘EE

g

o P
I EEE
=

g
F
g
r ....0.....
=
S
23 e e e e L A

mﬁl:sl.miﬂul "

—
Boamared | vmpp= | == — i —rana

f{;

Wegetables, Fresh and Tinned
Vinegar .. i

e | s (0 o ] ot e 8 e e ol O I S0 R 5 1 L 5 1 1 8 O ] M I I ] ) O 1 1 Y U 6 -

e o o T W 0 R 57 e ST PR ] 0 == A 6 S (5 5 (R O e ) () [

3 ;HLHI.H
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b
[
&

ToraL .. 1,670 585

*This figure includes 26 * Appeal-to-Cow™ Samples

It will be observed from the above table that out of 1,670 food and drug samples obtained,
79 (61 of milk and 18 other foods) were reported to be adulterated or below standard; this
represents 4.7 per cent of those obtained.
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. Milk.—Out of 1,231 samples of milk submitted for analysis during the year, and referred to
in the table above, 61 were reported to be adulterated or below standard, representing 4.9 per cent
of the milk samples analysed. The following particulars indicate the action taken in respect of

these 61 samples:—

18 were slighily deficient in fat content and the vendaors were notified or warned, as necessary; follow-up samples

proved satisfactony;

23 were appreciably deficient in fai content and as a resuli “appeal-to-cow™ samples were taken; as these
were also below standard, a letter of caution was sent {0 the producers concerned and the Milk Advisory
Service of the Ministry of Agriculiure, Fishertes and Food informed in each case;

3 samples of Channel Island milk were slightly deficient in fat and the Ministry of Agriculture, Fisheries and

Food were informed ;

4 contained small amounts of extraneous water and the vendors were wamed; and
13 were the subject of further sampling or investigation, as a result of which kegal proceedings were successfiully

concluded in the Courts in all the 4 cases

follows:—

Magistrates' Court

rought, involving 12 charges, particulars of which are as

v Court Findings
Analysis of Sample or
Charge Proferred

Fine Clpsis

Church Stretton

Wellingtan

Clun

Shirchall, Shrewsbury . .

{1y 7% deficient in fat .. 5
12%; deficient in far 5

(2} 5% added water
8% added water |
% added water
5% added water - il I
2% added water
17%, added water |
2% added waler

{3y 127 added water | il & 7 0
4% added water i |

(4) 1275 added water I 0 0 5 00 |

Average Composition of Milk.—The Sale of Milk Regulations, 1939, prescribe a standard for
milk of 3 per cent for Fat content and 8.5 per cent for Solids-not-Fat content and milk which,
on examination, does not come up to this standard is presumed to be “non-genuine’ until the
contrary is proved. In the case of milk where the Solids-not-Fat content is below 8.5 per cent,
however, unless the Analyst, on applying the Hortvet Freezing Point Test, determines that there
is extraneous water in the sample, such samples are returned as “genuine,” provided, of course,
that the Fat content is satisfactory.

The following table gives particulars of the average Fat and Solids-not-Fat content of the
samples of milk, including adulterated and “appeal-to-cow™ samples, submitted for analysis

during 1955 and 1956:—

=

Over whale vear

1955 1956

Month Averape Average Average | Average

Samples Fat Solids-not-Fat Samples Fat | Solids-not-Fat
Analysed Percentage Percentage Analysed Percentage |

January ([L1] 3.78 541 125 1.67 8.62

| February 93 3.63 840 L] 1.73 8.63

March 157 3.28 H.35 102 | 3.47 5.60

April ®0 | 354 £.50 111 3. 53 2.69

May 1068 3.30 B.57 108 3.35 8.61

June 116 338 B.65 107 151 BE.T5

| July [iF] 1.5 | §.62 122 3.56 B.55

| August 132 1,47 £.49 128 180 £.80

September 82 181 5.58 75 | i 872

October . 11 383 8.63 o0 in £.80

Movember a4 1.95 26T 111 4.20 £.73

December 62 3.88 8.64 52 387 £.66

' 1,239 3.62 8.54 1,231 31.69 §.68

|
|

Orther Foods.—The following particulars indicate the action taken in respect of the 18 samples
of foods other than milk, referred to in the table on page 59, which were found on analysis (o be

non-genuine :—

CrYSTALLIZED Prsearrie CHUNKS
{1 Formal)

Driin MiLk
{6 Informal)

DRIED PEAS
(1 Informal)

Creav DovGHRUTS
{1 Informal)

uct

Found to have a label calculated 1o mislead, as the consistency of the =

resembled that of a boiled sweet. On the recommendation of the
the Council no action was taken.

Found to be non-genuine, due to aste, odour, mould or high acid content..
The remaining stocks were returned 1o the wholesalers for replacement.

Found 10 have been attacked by an insect. When the premises were visited,
it was found that the establishment had closed down and that all remaining
stocks had been sold prior to closure,

Found to contain imitation cream. The vendor was notified and requested to
ensure that the commaodity was sold in future under the proper description..
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DousLe CREAM Found to be non-genuine. When a formal follow-up sample was taken, the
{1 Inforrmal) vendor informed the Sampling Officer that the product was only Single
Cream. This proved to be genuine for Single Cream and the vendor was
accordingly instructed to obliterate from the description any reference to
Double Cream.
Loar oF Brran Found 1o contain particles of charred bread. The baker concerned agreed 1o
{1 Informal) B5ue instructions o his stafl to prevent any recurrence.
Soup ik A member of the public a!ll:l:d that a fin of soup had been found 1o contain
(1 Informal) an insect.  As the witness left the County for an unknown destination, no
furiher action was taken.
MINCEMEAT Found to be 3% deficient in soluble solids. This was taken up with the manu-
{1 Imformal) Facturers, who agreed 1o exercise greater care when mixing.
CREAMOLA Found to contain cornflowr, a fact not stated on the label. The manufaciurers
{1 Informal) agreed 1o amend the Libel,
Seur LesTis Found 1o contain a small amount of exirancous matter. The packers gave an
{1 Informal) azsurmnee that in feture every possible care would be taken.

Tis oF Sanmxes ..

Found 1o have a label which the public analyst considered to be open to

{1 Infarmal) ql;ﬁlinrl. On the advice of the Clerk of the Council, mo Turther action was
taken.
Porx Savsace Found to be deficient in meat content. In view of recent Court proceedings
{1 Formal) and the absence of a statuiory meat content standard for sausages, it was
decided to take no further action.
PEARL Bariey Found to contain the cocoon of a weevil. The remaining siock of cight 16-0z.
(1 Informal) packeis was voluntarily surmendered by the vendor.

Iee Cream.—The Food Standards (Ice Cream) Order, 1953, prescribes a legal standard for
ordinary ice cream of at least 5 per cent fat, 10 per cent sugar and 74 per cent milk solids other
than fat; and for ice cream containing fruit, a minimum content of 71 per cent fat, 10 per cent
sugar and 2 per cent milk solids-not-fat, but having a total content of these constituents, including
the fruit, fruit pulp or Fruit puree, as the case may be, of not less than 25 per cent.

During 1956, a total of 14 samples of ice cream was submitted for analysis by Sampling
Officers of the County Council, and all proved genuine.

Tuberculous Milk.—The County Council are responsible for the enforcement of Section 31
of the Food and Drugs Act, 1955, which prohibits the sale for human consumption of milk known
to have been obtained from cows suffering from tuberculosis. The herds from which positive
samples are obtained are examined by the Veterinary Staff of the Ministry of Agriculture, Fisheries
and Food, and the diseased animals are dealt with under the Tuberculosis Order. The District
Medical Officers of Health concerned are also informed of all positive samples to enable action
to be taken under the Milk and Dairies Regulations and conditions placed on the sale of such
milk for human consumption.

Notifications from other Authoriifes.—When notification is received from the Medical Officer
of Health of a neighbouring County that, as a result of biological sampling, the presence of living
tubercle bacilli has been ascertained in milk produced in this County, the herd involved is similarly
investigated.

During 1936, investigations were made in respect of 2 undesignated herds and in consequence
3 cows were dealt with under the Tuberculosis Order.

ling of Public and other Supplies.—Samples of milk for biological examination for
tubercle bacilli are obtained by Sampling Officers of the County Council from sources and at
intervals as under:—
Retailed direct to the public:

Undesignated malk i i .. Duarerly

T.T. milk .. - .t o A% DCCRSION PErTINS
Condigned wholesale 1o Creameries Al poCusion permits
Supplied to County Welfare Homes .- Quarterly
Supplied to Schoels .. .. .. .. Quanerdy
Produced at Hospital Dairy Farms .. Quarterly

Samples taken for Biological examination during 1956

Samples Cows deals with |
Grrade ' under

o Total Positive | Negative = Tuberculosis Order |
Retail 5u Undesignated 3 173 1 172 2
ppl‘m = .. Tuberculin Tested ., 8 — I 8 —_
Wholesale Supplies .| Undesignated T n | M 15
County Welfare Homes | Tuberculin Tested .. 16 - 16 —
Hospital Dairy Farms Tuberculin Tested .. 4 = 4 =
Supplies Tuberculin Tested .. 68 = 68 =

| ToTaL 634 24 ; 610 17 i
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Milk in Schools Scheme.—Approval of milk supplied Lo schools is normally restricted to that
designated either as “'Pasteurised™ or “Tuberculin Tested™ and the following are particulars of
the numbers of School Departments in the County receiving liquid milk and of the grades of milk
supplied at the end of 1956:—

Giradle of Milk Depariments
Pasteurised .. I 292
Tuberculin Tested .. 38

TOTAL .. 330

On 26th September, 1956, a census was taken which showed that, at that time, 78.8 per cent
of the pupils in attendance at maintained schools in the County received liquid milk under the
Milk in Schools Scheme.

Examinarion of Schoal Mitk Supplics.—Samples of all school milk supplies are examined at
least once a quarter. Methylene Blue Colour tests to determine the keeping quality of the milk
and, in the case of “Pasteurised” milk, Phosphatase tests to determine whether the milk has
been properly processed, are carried out on each milk and the following table summarises the
results of the examination of samples taken during 1956:—

Examination of School Milk Supplics

Methyvlene Blue Test Phosphatase Test
Girade Samphes — —_— ———
taken Satisfactory | Unsatisfactory | Void® Satisfnctory | Unsatisfactory
Tuberculin Tested .. g2 B3 16 — = ]
Pasteunised .. 53 244 288 8 33 149 -—
Torais-id . 43l iTastie 24 53 149 i3

*These samples were declared “void” becawse the atmospheriz shade temperature exceeded 65°F. when the
eSS wiere maide.

Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations, 19491953, —The
County Council, as Food and Drugs Authority for the County (other than the Borough of
Shrewsbury, which is an independent authority for the purposes of the Food and Drugs Act),
are responsible for the licensing of premises used for the pasteurisation and sterilisation of milk.

Sterilised Milk.—Mo licences for the sterilisation of milk have vet been issued in respect of
premises in this County.

Pastenrised Milk.—On st January, 1956, licences in respect of ten pasteurising establishments
were renewed by the County Council. During the vear, two licences were surrendered, leaving
gight licences in force at the end of the year.

All such establishments are inspected resuinrly by the County Sanitary Officers, and the
equipment and methods of production checked.

Samples of milk are also obtained and submitted for the statutory methlyene blue colour
and phosphatase tests which determine respectively the keeping quality of the milk and whether
heat treatment has been properly carried out, or whether, after such treatment, the milk has been
“contaminated™ by the addition of raw milk.

In the case of those establishments at which the milk is bottled, tests for sterility are carried
out each quarter, bottles being obtained direct from the bottle-washing machines and sent to the
Public Health Laboratory for examination.

Particulars are given in the table below of the results of examination of milk samples obtained
during 1956 from pasteurising establishments licensed by the County Council :—

Methylene Blue Test Phosphatase Test
Licensed — s
Establishmenis Samples Mt
at 315t December Savisfactory  Unsausfactory | Void® carried  Satsfactory | Unsatisfactory
out

8 236 190 ok &)1 235 - 1 |

*These samples were declared “woid™ hecause the atmospheric shade temperature excesded 65°F. when the g
Lests wore mude,
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The Milk (Special Designation) (Specified Areas) Order, 1956—0n 10th April, 1956, the
Milk (Special Designation) (Specified Areas) Order came into force, extending the area of the
country in which all milk sold by retail for human consumption (other than eatering sales) must
be specially designated (“pasteurised.” “sterilised” or “Tuberculin Tested”) to the following
County Districis: Oswestry Borough, Ellesmere Urban, Ellesmere Rural, Market Drayton Urban,
Drayton Rural, Oswestry Rural, Wem Urban, Wem Rural and Whitchurch Urban Districts,
This was the first specified area in the County.

Particulars are given in the table below of the results of examination of samples of milk
retailed in the area and taken by Sampling Officers of the County Health Department since the
operative date:—

s Phosphatase Tes Methyvlens Blue Texl Turbidity Test
T

Samples Samples Samples

Tested Passed Tested Passed Voud® Tested Passed
Pasteurised o i, S (1,1 108 93 16 — —_
T.T. Pastewnized .. it - 123 123 12 103 20 - —
T.T. (Channel Islesh Pasteurised L] 9 @ [ 3 _— —_
T.T. Farm Bogtled o - — & & == =) =
T:T. o e o S5 —_ - 14 14 - — _—
Sterilised | . o e 5 — —_ —_ - = 16 16

Tovar ..| 200 | 241 261 m 39 16 16

*hethylene Blue test results are void when the atmospheric shade femperature at which the sample is stored
in the laboratory before 1esting exceeds 63°F.

Of the 20 samples of T.T. milk, 4 were submitted to a biological test for the presence of
Tubercle bacilli, but none was found positive.

SANITARY CIRCUMSTANCES OF THE COUNTY
HOUSING

Housing Acts, 1936 to 1952—Contributions paid to District Councils.—Under the provisions
of these Acts, the County Council are required to make annual contributions to District Councils
in respect of houses provided as accommaodation for members of the agricultural population and
also in respect of other houses provided by a District Council where the rents are substantially
lower than the average and the provision of such accommodation is likely to place an undue
financial burden upon the District. The contributions vary from £1 per annum for each house
for 40 years to £2 105 0d. per annum for each house for 60 vears and the following are the
particulars of County Council contributions made up to the end of 1956:—

Grants paid by the County Council up to Y1st December, 1956, under the Housing Acts, 1936—32

Houses eligible Girints
District for grants —
Paid in 1956 Toral
E £

Archam Bural .. o ]‘5{; ﬁ% i.::_:i]-lif
Bridgnorih Rural - v
Clun Rural 2 Al 107 ETE] 1,688
Dawley Urban ., .- 458 1,007 3,067
Drayion Rural .. i B3 108 1,224
Ellesmere Rural i 135 190 1,915
Ludlow Rural .. i ES ) 78 532
Oswesiry Rural o 32 3 793
Shifnal Rural .. ok 0 £/} 258
Welli n Rural £i5 B2 112 1,297
Wem | - i di - 353
Wenlock Borough .. 12 17 197

ToTAL .. 1,242 2330 14.445

COUNTY DISTRICTS—SANITARY CIRCUMSTANCES

In accordance with the decision of the Public Health and Housing Committee in December,
1943, that fuller information regarding the sanitary circumstances in the various County Districts,
and in the County as a whole, should be made available to them, the District Medical Officers of
Health are requested annually to complete questionnaires relating to Water Supplies, Sewerage,
Refuse Collection and Housing. The information supplied by the District Medical Officers of
Health relative to the year 1956 has been summarised, in respect of Water and Sewerage and Refuse
Collection on pages 64 and 65; and in respect of Housing in Table X on page 86.
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Refuse Collection and Disposal

=

Parishes where
iy refuse is
Dristrict = Fgg];en;r of Mﬂﬂ.;ﬂd of Method of
clion Collection Disposa
Collected Collected i

Aicham R, =i Al — Fortnighily Dhrect Labour  Controlled Tipping
Bishop's Casile B. All - Week Contract Tipping Ep
Bridgnonh B. .. Al — Weekly Diirect Labour  Controfled Ti
Bridgnorth R. - All — Weekly and Fortnightly Dt ‘:cm|—mnlmJI¢ITT:pp|m
Church Sm:lmn LL All — ‘n"mrl. v Ditto Tipping
Chun R. 5 [ 18 T 1o 14 days and monthly  Contract Controlled Tipping

| Dawley L. . M All = Weekly Direct Labour  Tipping
Dravion R. i All — 14—17 days Dt Controlled Tipping
Ellesmere LI, = All — "r\‘ﬂel:]_:,.' Contrict Tipping
Ellesmere R. 5 All — Forinightly Direct Labour China
Ludlow B, .. i All — Weekly Do Controlled Tipping
Ludlow R. . : All —_ 10 dhays 10 5§ weeks Do
Market Drayion l.l. All — Weekly Ditto Cth::ﬁhhj Tipping
Wewport L. : All - Weekly [T (113
Oakengarea U, .. All - Weekly Dhittis Dt
Oswestry B, P All — ‘l-'-'fr:kir [ireos Dt
Oswesiry R. e i1 2 5% weekly Ditre Ditto
o o ;5 Idﬁ:ldr;n:ghtlf—mm:hly

nal R. .. i - - ¥5 Diittor Semi-controlled Tippin

SwewsburyB. .. Al —  Weekly Ditto Controlled Tipping
Wellington LI o All - Weekly Ditto o
Wellingion K. i All — Fortnightly Diteor Semi-controlled Tipping
Wem L. .. ih Al — Weekly Do Controlled Tipping
Wem R. 5 All - Monthly Contract Dita
Wenlock B, o1 All - T=21 days Direct Labour Ditta
Whitchurch LI. .. All — Weekly D Dt

WATER SUFPPLIES

Public Health Act, 1936.—The table on page 67 gives particulars of the grants which have
been paid or promised by the County Council under Section 307 of the Public Health Act, 1936,

It will be noted that, up to the end of 1956, the actual or estimated cost of these schemes,
amounted to £146,014 and that the grants promised by the County Council amounted to a
possible total of £48,123.

In July, 1953, the County Council adopted a report which recommended that only in very
exceptional circumstances would there be need for County Council aid towards the cost of urban
water supply schemes,

The following table gives particulars of the water supply schemes submitted for grant
purposes under the Public Health Act by District Councils up to the end of 1956, and upon which
the County Council by the end of that year, had made no decision in the matter of grant:—

District Description of Scherme Estimated Cost
Bishop's Castle B, For providing a new and Lm-prm-ul water supply for the Borough o i £16, 100
Mewport U, .. For the augmentation of existing water supply and reservoir facilities 2t £30, 400

I

Rural Waier Supplies and Sewerage Acts, 1944 to 1955.—Under these Acis, a sum of
£75,000,000 has been placed at the disposal of the Minister of Housing and Local Government
to assist Local Authorities in the provision or improvement of water supplies and sewage disposal
facilities in rural areas.

Where the Minister undertakes to make contributions under these Acts towards the cost of
schemes of Local Authoritics, the County Council, by Section 2 of the Aet of 1944, are also

required 1o contribute.

Particulars of grants in respect of water supply schemes, which were pafd or promised by the
County Council under these Acts up to the end of 1956, are given in the table on page 68.

Mote: Particulars of water supply schemes in respect of which applications for grants were
received from District Councils up to the end of 1956, but upon which the County
Council had made no decision, are given in the tables on pages 69 to 71,
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SEWERAGE AND SEWAGE DISPOSAL

Public Health Act, 1936.—Under Section 307 of the Public Health Act, 1936, the County
Council have a discretionary power to make grants towards the cost of urban water and sewerage
schemes, and in July, 1953, they adopted a general principle of assisting urban authorities by way of
a lump sum grant towards the capital cost of urban sewerage and sewage disposal schemes (other
than housing estate sewerage) of substantial size in relation to the size of the authority concerned.

Particulars of granis which have already been paid or promised by the County Council to
District Councils under Section 307 of the Public Health Act, 1936, are given in the table on

page 71,

The tabular statement below gives particulars of sewage disposal schemes submitted for grant ]
purposes by District Councils upon which the County Council, at the end of 1956, had made no 2
decision in the matter of grant:—

District Description of Scheme Estimated Cost
£ [ l
Oakengates U, .. Prorty portions of a comprehensive scheme for the re-sewering of the | N
Urban District and the construction of new sewage disposal works .. 41,000 |
Wem U .. .. The second and third portions of a scheme Lo improve the sewerage and |
sewange disposal facilities in Wem .. 2 W e i n 68, 0
Whitchurch 1. .. Siages 1 and 2 of a scheme to improve and extend existing sewage
disposal facilities £ i i s A o 2t e 82,050

Rural Water Supplies and Sewerage Acts, 1944 to 1955.—By the end of 1936, grants under
these Acts had been paid or promised by the County Council in respect of eleven sewage disposal

schemes, particulars of which are contained in the following table:— -
Scope of Scheme . Exchequer Contribution County Council Gﬂtj
5hi-
Rural mated Hali- Annual
District Scheme Approved  Proper- Inhab-  Capital Lump  wvearly | Period Maxi-  Period Taotal
thes inants Cost Sum  Payment (vears) mum  (years)  Maximum
£ £ - B | E
Alcham .. Bayston Hill Mot Nt
(Pariz | & 2) May"5%6 known known  17.781 3,000 — — 478 30 14,340
Cross Houses  Mov. "50 123 580 17,5500 8750 _ — 393 30 11,790
Bridgnorth  Claverley .. Mov. "56 Mot Mo 42 300 - L] k'] 1,180 i) 35,400
| known  known
| Highley Mov. 56 Mot Mo 14,200 —_ 383 el || S0 ki 28,200
(Stmge 11 known  known
Drayton .. Hodnet . Mow, 49 124 1,521 14,220 2,400 _ —_ 152 A0 4,560
Ludlow . Ashiord Moy, 55 58 170 11,700 - 200 £ 256 30 T.680
Carbonel pa. |
barry Daec, 49 285 1,140 32000 14,000 —_ — 288 A0 B4
Morimer
Oswestry .. Morda .o Mow, "N 138 A0 16,763 3 50y -_— —_ 220 3 6,600
Wﬁ“‘:{'l Rhyn Mar, "55 | 427 1,416 50926 18,000 — - 1,122 30 I 33,660
and Chirk
! Wellington  Edgmond .. Apr. 52 219 1,136 62,700 - 684 0 983 0| 1945
High Ercall .. Mov, "54 T8 Mop 10,6235 £ SH) —_ = 242 30 T.260
known
£310.803 £6,254 I E187,620

Particulars of sewage disposal schemes, submitted by District Councils for grant purposes
under these Acts, but upon which the County Council, by the end of 1956, had made no decision
in the matter of grant, are given in the table on page 72, from which it will be observed that the
capital cost of these schemes amounted to a total of £588,300.
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Rural Water Supplics and Sewernge Acts, 1944 (o 1955
Water Supply Schemes submitted up to the end of 1956, but in respect of which no decision was made in the matier ‘“E t

Dicseription of Scheme

For renswi
waler s

and extending the existing
¥ 1o the village of Picklescoti.

For the |
10 Dirury

rovement of cxlilmu supplies
ane and Plox Gy

For the extension of the Harringion Waier
mains from Bulldwas Power Station to
Buildwas,

For supplying the High Level Areas of the
Bridgnorth and Ludlow Rural Disiricts.

water supplies
1o the village of Astley Abbotis,

For the extension ol existin

For the extension of existing waier supplics
from Aston Piggoit to Asion Rogers,

For the provision of o piped watér supply
1o the village of Snailbeach and properiies
in the SHpersiones anca.

For the provision of a piped water supply
for the parishes of Chirbury, Worthen,
Shelve and Churchstoke.

For the provision of a piped supply for
Edgton village from o local sournce.

For the provision of piped supplies (o the
villages of Lydham, More and MNorbury
from local sowrces.

For the provision of a piped water supply
in the parish of Adderley and part of the
parish of Moreion Say.

For the extension of the Hodnet, Tghifield
and Moreton Say scheme o the village
of Losifard.

For the provision of piped water supplics to
the South-Easiern parishes of the Rural
Drstrict. =

For the extension of an crusllnu miin 1o
Stoke Park and Langley Dale

For the extension of an c:wum:; main at
Hodnet 1o Wollerton

For the extension to Arleston House of an
existing water supply at Arkeston Hill.
For providing a piped water supply 10 two
farms :m]?’ rmhouses and ien houses in

the parish ofﬂhmmmn

For the extension of piped water supplics
for thclgansh H&Flwnd e

For providing a pi water supply for the
hamlets of Pickstock, Puleston, Lane End
and Ovens Bottom, {

To increase the pressure in e mains on the
Dunnm:lnn Housing Estate.

For the extension of an existing water supply
at Sherifhales to the hamlets of Gorsey
Bank and Cross Roads,

iding a rnped water supply in the
wlgmnf High Ercall.

| e
, | Estimated
Authority Scheme Cost
: E
Atcham R. Picklescon | . 12,4000
West Atcham 4 664
The following scheme will even-
tueally form part of a compre-
hensive scheme known as the
East and South-East Atcham
Scheme which is estimated e
cost £151,000,
Buildwas 2740
Bridgnosth R. High Level Arcas .. 340,000
I Astley Abbotts 7,600
Clun R Aston Rogers CRLLY)
Snailbeach .. 27,100
The following schemes will even-
tually form part of o compre-
hensive scheme known as ihe
Clun Rural District Scheme,
which is estimated 1o cost
[ £162.000,
[ Chirbury, Maron and 41,250
Bentlont
Edgton 9,200
|
i Lydham, Mere and Norbury 23,500
|
Dirayton R. <! The following schemes will even-
I tuzlly form part of the compre-
hensive scheme for the whole
of the Drayion Rural District,
| estimated to cost £185,000,
Adderley and Moreton Say 37,070
Losaford 5,300
Sputh-Easiern Parishes 136,100
Stoke Park and Langley 2840
Dale
Wollerion 6,280
East Shropshire Arleston 1.130
Water Board -
Chermington 1,880
Chetwynd .. 15,620
Chetwynd Parish .. 5,190
Donnington 3,500
Gorsey Bank 6,125
High Ercall 4,533
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{Cantirmarion o Table on Pape 49)

Estimaned
Auhority Scheme Cost Description of Scheme
i |
East Shropshire Homer and Wig-Wig 4,500 For the extension of the existing water mains |
Water Board in Much Wenlock 1o tne hambets of |
{eantintied ) Homer and Wm-Wm..
Horton, Presion and Eyion B 650 For exiending existing water mains (o the
villages of Horton, Presion and Eyton,
Hortonwood 2,590  For the extension of a proposed vwater main
in Horton througn Horonwood 1o
Trench Railway Crossing.
Liube Wenlock 10,965 For the improvement and exiension of a |
piped water supply in tne village of Little |
Wenlock. |
Longdon-upon-Tern 7170 For the provision of a piped water supply |
for the village of Longdon-upon-Tem, a
portion of the parish of R.om:—nm and
several properties in the parish of Ercall
.
Long Lane and Bratton .. 6,820 For the exiension of the Wellington Urban
District’s mains o the hamlets of Long
Lane and Bratton, |
Madeley (Beech Road) 1,990 For the extension of an e:m.m; piped water ,
supply at Madeley o the Beech Road |
housing sites.
Oakengaies 15325 For the improvement of the existing water
supply in the Usban District.
Rodington | . 12,060 For the extension of the exisling mains in
High Ercall 1o Rodington.
Sulton Maddeck .. 1,510 For the extension to Sution Maddock of an
existing supply at Lay's Corner.
Tong Havannah .. 4023 For extending the Shifnal water mains fo
Tong Havannah,
Wellington Rural Parish and (3,750 For connecting the Shifnal Rural Diatrict's
Dawley waler mains 10 augment the m the
Wellington Rural Parish and
(i) 3,030 For improving the existing su in l:l'lﬁ
Lawley Cross Roads and Estate |
areas of the Wellington Rural Parish and |
the Dawley Bank, Heath Hill, Staton |
Road and Horschay areas of the Dawley |
Urban District. -
Woodfield .. 16,800 For the provision of a new rising main |
between Woodfield pumping station and
Admaston.,
Ellesmere R. Eilesmere Rural District | . 357600 For the provision of piped water s
throughout the w of the
Diistrict.
Ludlow R, Hopion Wafers 3670 For supplying the village of Hopton Wafers
with piped water from the Elan Aqueduct,
Western Area 476,000 For the provision of a a}:ipﬂ water m
o a substantial part of the Ludlow
Dhistrict. gl
Western Areq 65, 500 For the provision of a piped water supp
{Soudley Section) to the parishes of Acton Seotr, El
under-Heywood, Hope Bowdler,
Swretton, Rushbury and Whunslw{plrﬁ; |
“fOrm iwo schemes wm
mmuall,v part ofa
scheme known as the Sout
East Parishes Scheme and esti-
mated to cost £127 000,
Cleobury Mortimer .. 7,300 Fﬂl‘ supplving the East Foreign Ward with .
{East Forcign Ward) piped water supply [rom the Elan !
MMMl
Richard’s Castle ., 9,680 For supplying the parish of Richard's Castle
@ water supply from the Elan
Agqueduct




{Contimaation of Table on Page 70)

Estimaied
Authaority Scheme Cost Description of Scheme
£
Oswestry R .. The following schemes will form
part of the remaining portion

of a comprehensive scheme for
ihe whole of the Oswesiry
Rural District which is esti-
mated to cost £510,000,

Melverley and Pentre ol 28,900 For the provision of a piped water supply
for the villages of Melverley and Pentre.

Trefonen .. .. .. 3080  For providing the villige of Trefonen with
a piped water supply.

throughout the whole of the Rural
[Hstrict,
Whitchurch U, .. Whitchurch Lirban District aal 56330 For the provision of a new source of supply

1o re the existing one in the Lirbhan
Dhstrict,

ToraL .. EX159.587

Public Health Act, 1936
Sewernge Schemes—Grants & or Emlud by the County Council

Wem R, .. .. Wem Rural District i vol 204,000 For the provision of piped water supplies |

County Council Grant
Scope of Schemie
District Scheme Approved Estimated Amount g
by C.C. Properiics Inhabitants  Cost Basis promised  Paid
£ E £
Bishop's Casile B.  Bishop's Castle  Mowv, 56 - —_ 9,858 9% of cost 587 —
Bridgnonth M.B.  Bridgnorih .. July, 48 2,0 7000 T, 00K N5 of 12,400 10,200
i original cost
of £62, 004
Dawley L. .. Dawley .. Hov, 49 1,500 6, B 76,630 EDE%;IM‘J 15905 | 20,389
of Phase 1;
r W% of
Phase 11
Mewport U, .. Mewporn .. Mov., 49 1,246 5000 62,220 15% of oL
N original cost
af £41.000 |
~ * Shifnal K. .. Albrighton .. HWov,, 44 783 2,500 13077 254 of cost 3,269 3269 |
Bhrewsbury M.B.  Bicton Heath .. Mov., 54 52 — 6800 | 7% of met 40 =
corst of £5,500 |
Harleseonn .. Feb., 353 [ — 2 985 —- 1,00 1,000 |
| Wellington LI .. Wellington Mov., 54 | 91400 7% of cost 6,400
| ‘ (Stages | & 2) 1 | [
4,638 [ERLLY | 1 2,300
Wellington April, 85 | BIOO2 7% of cost | 5,670
(Stage 3}
) Wellington R, .. Ketley and May. 36 795 650 31,975 | 25% of cost 8,000 LA
Lawkey
it Danm w .. Feb, 39 388 1,552 18460 | 205 ofcost | 3,692 3602
| mdlb!uxlm
Dionnington i, 39 — — 000 | 0% ofcost 1400 1d40b |
and Mul.';!l?n
| ex1Ens
E{Iilln £ .. May, 43 -- -_ 16,850 W% ofcost 33N 33T
| WemU... . Wem April, 55 106 400 26800  10%ofnet 2350 1,500 |
-i- {151 portion) I:?Jﬂ!':l':-r |
Wenlock B. .. Hroscley .. Feb., 19 540 22000 2800 | 15% ofcost | 1,320 1,320 |
| Madeley Mov, 34 23 4 938 35330 | 159 of cost S0y 433
(Hill Top)
£549. 207 ER2.719  £A2.BTI

*An amount of £2.000 was contributed by the War Department towards the cost of this scheme, thus reducing
the capital cost wo £7.000,

T




Rural Water Supplies and Sewerage Acts, 1944 o 1955
Sewerage Schemes submitted by District Councils ap to the end of 1955, but in respect of which no decision was made

in_the matter of grant
Estimated
Dxistrict Scheme Cast Description of Scheme
£
Atcham B. .| Bayston Hill (Part 11T} 43,219 For the re-sewering of the village of Bayston Hill.
' Pontesbury 26,897 For the improvemient and exilension of the sewage
disposal works
Bridgnorth R. Woodhill 0,900 For the replacement of existing inadeguate
ey and sewage disposal facilities in WoodhilL
Church Swretton U, All Stretion .. 40,220 For the ision of new sewerage and sewage dis-
posal tacilities,
Clun R. | Aston-on-Clun 15,500 For providing sewage disposal facilities in an arca
I as yet unsewered.
|
| Clun Village .. 18,800 For the exiension and improvement of existing
Facilities.
| Drayion R, | Cheswardine .. 14,830 Adaptation and extension of existing mn and
| sewage disposal facilities.
Woore 24, 300 For the provision of sewerage and sewage disposal
facilitees in the parish of Woore,
Ludlow R. Clee Hill 15, 500 For the provision of sewe and sewage disposal
: faciliies in the illage of Clee Hill and the hamlets
of Titrail and Knowle,
Craven Arms 25,300 For the replacement of existing inadequate sévwage
disposal works, ¥
Munslow 5,500 For the provision of sewage disposal facilities in an
| arca as vet unsewered.
Oswestry R. Pant and Llanymymech R3,000 For the provision of sewerage and mu dhm
facilities in conjunction with Llanf;
District Council,
Shifnal R. Beckbury 8,320 For the provision of sewerage and sewage disposal
Facilivies for the village of ﬁckbun'
Shilnal 25000 | For the improvement of existing facilities and the
construction of new sewage disposal works,
Wellingion R. Hadley o1, 1 50 For the extension and modernisation of the existing
sewage disposal works.
Lilleshall and 500050 | For the provision of sewerage and sewage disposal
Honnington Facilities I'm'attu: village of lﬁksha.]l and the hamlet
| of Honnington.
Rodden 9770 | For the provision of sewerage and sewage disposal
fucilitizs for the village of Roden.
Wem R. .. Ash Magna and | 6779 | To provide s& and sewage dts-pml facilities
Parva | for the villages ui Ash Magna and Ash Parva.
Prees . ..| 35000  For the provision of sewerage and sewage disposal
[ facilities for the disirict of Prees.
Wenlock 0. Madeley (Aqueduct) ‘ 19,365 For the provision of sewage disposal facilities in an
[ ared as yet unsewered.
ToraL | £388,300
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SAMPLING OF EFFLUENTS FROM SEWAGE DISPOSAL WORKS AND WATER
COURSES IN THE COUNTY

During 1930, the sampling of effluents from sewage disposal works in the County was
undertaken by Sanitary Officers of the County Council, and the results of the County Analyst's
examination of these samples were notified 1o the District Councils concerned, and also to the
Clerk of the Severn River Board.

At the beginning of April, 1951, the Severn River Board, within whose area of jurisdiction
the major portion of the County is situated, established a laboratory of their own for the examina-
tion of samples of sewage effluents, and commenced a comprehensive survey of rivers within
their arca, including the sampling of all sewage and trade cr?lucnl.s. It is no longer necessary,
therefore, for routine sewags samples 1o be obtained by County Council sampling officers, but
the Severn River Board have agreed to supply the County Medical Officer of Health with copies
of the analytical reporis on all river water, trade and sewage effluents obtained by their sampling
officers a5 and when they become available. In addition the following particulars have been
very kindly supplied by the Pollution Prevention Officer of the Severn River Board, outlining the
action taken by the Board in respect of unsatisfactory samples:—

(1) Quite a number of known unsatisfactory discharges are sampled for the purpose of
acquiring evidence for submission by the Board to Inquiries held by the Ministry of
Housing, and Local Government into Local Authority applicaiions for loan sanction
for new sewage disposal works.

(2) In other cases representations are made by the Board to the Local Authority concerned

i with a view to securing an improvement in maintenance and where a smaller Local

Authority is concerned, advice is given by the Board's Officers as to the most efficient
method of operation; in the majority of cases this advice is acted upon.

{3) Where sewage works are obviously overloaded and incapable of producing a satisfactory
eMuent, pressure is brought to bear by the Board with a view to persuading the Local
Authority concerned to enlarge existing works or to construct entirely new works, the
limiting factor being, of course, the readiness of the Ministry to permit the carrying out
of such schemes.

(4) As a last resort, and after a long period of unfruitful representations, the Board can
threaten a Local Authority with an application to the Minister for consent to take
proceedings.

The findings of the Board's Analyst upon the samples of sewage effluents obtained in this
County during 1956 are summarised in the Eﬂlmﬁ. ing table:—

Dastrict s.;ifﬁiﬂﬂ or Dale of Observations of Analyst
Sampling Paint Sampling .|
ATCHAM Atcham Camp .. 12th July .. Satisfactory.
AL Attingham Hall ..  16th January .. Unsatisfactory. Maintenance taken up with 5.C.C,
Cross Houses .. 16th January ... Borderline,
Do e <o 12th July .. Dius,
Dhitto > .. 20th Sepr. .. Weak, crude sewage.
| Ditchat The Grove,  24th April .. Very strong, untreated sewage.
Minsterley
Minsteriey .. .. 2dth April .| A bad effluent,
Ditto v .o 23rd May I Linsatisfactory.
Ponesbury oo 21st Augest . I Linsatisfactory.
mﬂﬁ:ﬁ ! Bishop's Castle .. 17th April | : "u’rl:::l ;’ﬂfﬂfﬂm: there is Kitthe evidence of any
BrIDGRORTH Bridgnorih .o dih July | LUinsatisfactory.
BokoucH |
BRDaNoRTH | Alveky .. .. 30thJanuary 8 Unsatisfactory.
Highley * .. .. 30dh January ..| A bad efluent, no better than crisde sewage.
Kinlet & ..| 30h January . I Satisfactory.
Morville .. .. 30hJanuary .. A bad effluent, no betier than crude sewage.
Ditte (Hotel Flaes) 3kh Junuary ..| A bad effluent; appears 1o be settled sewage.
| Tasbey {57 : 3ah January .. Uﬁ:i:::.cmﬂ': appears to be derived from very weak
| :
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Location af

District Sewage Works or
Sampling Point
CHuRCH Church Sireiton
STRETTON
Urnar
Coumw Rumar Bucknell
{CHd Works)
Ditto (Mew Works)
Clun
Daow LEY Dawley
Urbam
DrayTon Hodmnet
RuRAL

ELLESMERE
Ukian

ELLESMERE
RuraL

Lursio
BonovaH

LupLow
RumaL

MaRkET
DRAYTON
Ugian

MEWPORT
Lrean

OAKENGATES
Urkan

OsWESTRY
BarouGH

R.AF. Tern Hill ..

Ditto

R.AF., Stoke Heath

Ol Oswestry Road

[itto

Wew Oswestry Road

Ditto

‘Wharf Meadow

B.AO.C, Camp,
Elson

Ludlow

Ludlow Borough—
SEWARE PUMDInG
station overflow
10 river

Burford

Dhitto

Cleobury Mortimer
Culmington

[hitte

Diddlebury
{0d Warlks)

Dt

Hints {(Corcley)
Market Dirayion .
Dt

Dritioy

Ditto {land irriga-
tion efflucnt)

Mewport
Trench Sewage Farm

Oswesiry

Oswesiry Sewage
Farm

—_

S?::;ﬁ}nj; Observations of Analyst

15th May Unsatisfactory.

Ist October An unsatisfactory effluent.

15t October An unsatisfactory effluent.

15t October An unsatisfaciory effluent.

Ind January  Unsatisfactory, due to excessive suspended matier.

Sth June Unsatisfactory, This shows a deterioration compared with
msgﬂ;-;s sample in Movember, 1955, which was

12th May .. Unzatisfactory.

20h Dctober  Satisfactory.

20h October . Satisfactory,

24th Janeary  Unsatisfactory.

13th March Unsatisfactory.

24th January  Unsatisfactorny,

13th March Very unsatisfactory. In effect, & cruds scwage.

Zh August  Unsatisfactory; a well oxidised efffuent bui the suspended
matter is too high.

2Tth August Unsatisfactory,

16th January  Unsatisfactory,

I6th January  Average strength, untreated sewage.

30th April .. A very bad efuent, equal in strength to sirong, untreated
SewaARe.

13th Sept. ... Appears (o be a well settled sewage,

1Tth April .. Unsatisfactory.

16th January  Bad. Appears 10 be average strength, untreated scwage.

13th June .. Unsatisfactory,

16th Januwary  Bad. Appears to be of fairly strong settled sewage.

13h Jume .. Very unsatisfactory.

Sth March .. A bad efMuent, similar 10 a weak, unireated sewage.

17th May Unsatisfactory.

Ird Sept. Unsatisfactory.

20h October  Unsatisfactory,

17th May Unsatisfactory.

13th June A bad effluent.

19th Nov. .. Unsatisfactory.

27th January A weak sewage showing poor settlement of suspended

2Tth January

Mitier,
Unsatisfactorny.
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Location of

District Sewige Works or Date of O i
Sampiing Polat Sampling bservations of Analyst
CRWESTRY Gobowen . 17th Oclober  Sanisfactory,
RUrAL

Morda 9th February  Unsatisfactory on account of suspended matier and
borderline B0, but a considerable improvement on
the lust sampde taken on 17th Ociober 1955

WeLuisoron  Wellington 26th Junuary  Sample containing gas liquor and rendered borderli
Urpax slightly high B_E;_IE, 7 ey

Dino (Shawbirch) léah July Unsatisfactory; if the suspended mwatier could be furiher
reduced the B.O.D. would probably be satisfactory.,

SpfhshiIqutntm 26th January  Weak untreated sewage containing gas liquor.

Dt (S1ormwater I6th January  Very weak sewage.

overflow) =
Ditte (Storm tankd  26th January  Weak panily settled sewage containing gas liguor.
WELLINGTOMN British Sugar I6th Mov, .. Strong umreated sewage.
RumaL Corporation oy

Hrgﬂ:lm Housing 1ith October | Extremely unsatisfactory—in effect crude sewage,

slale

R.AO.C, 215t February  Satisfactory,

Denningion
Donningtlon S.D.W.  21st February, Satisfaciory.
Hadley and Ketley I15th Feb. A bad efluent.
Sewage Farm

Ditto 17th July Unsatisfactory,

Ditto I1%h Mov, ..| Unsatisfactory.

Ex-R.ALF. Tth March .. A good effluent.

High Ercall

Lawley 16ih July Linsatisfactory; reduction ef the amount of suspended
matter by more frequent desludging of tanks would
greatly improve the effluent.

L'rléﬁhﬂ.ll Housing 1th October | Unsatisfactory because of B.O.D. and suspended solids,

Zsiale

Lilkeshall Cid Hall 1lih October |  Unsatisfactory on account of BO.D. but  nevertheless
well nitrificd.

Lilleshall O1d Village 11ih October Exiremely unsatisfaciory—in effect crude sewage.

Roden Estate Tih March .. Satisfactory.

Diito Sih July Unsatisfactory.

Roden Yillage Sth July A bad efffeent not betier than an unireated average-
strength wewage.

Tibberton .. 1ith Jamuary  Unsatisfaciory.

Wes Upmax Wem 12th January | Unstisfociory.

Dritio Hth Augusi | The effluent is well nitrified but excessive suspended matier
has rendered this effluent unsatisfactory. It is woise
than the filier efluent.

Ditto 25th Sepr. .| A well nitrified effluent but the suspended matier is oo
high. lis reduction would effect a considerable improve=
ment in the efMuent.

Wesm Rumar | Prees Council houses  12th January = A bad effluent.
R.AF. Shawbury ..  12th January  Unsatisfactory.
R.AOC Depot .. 12th January . A good effluent.
WenLocK Broseley 4th July Unsatisfaciory; the effluent is well oxidised but the sus-
BorouaH pended matter is too high.
Ironbridge (Hill Top)  4th July LUnsatisfactory.
Madcley 4ih July Satisfactory.
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LOCAL GOVERNMENT ACT, 1933—SECTION 111
Medical Officers of Health of County Districts

Most of the County Districts between 1953 and 1956 approved in principle the idea of *mixed
appointments”, whereby one Medical Officer serves an area of limited size and population, both
for *personal™ services administered by the County Council under the National Health Service
Acts and for the “environmental™ services administered by the several District Councils of the area.
The table on page 7 shows where the systems of “combined districts” and “‘mixed appointments™
are now operating.

The County Health Department help and provide medical advice where for any reason the
services of the District Medical Officer are not available,

No changes took place during 1956, either in the combination of districts or in personnel,
and in one area, served by a whole-time District Medical Officer who had passed the age of retire-
ment, the Councils concerned decided to extend his services for a further year.

The four “mixed appointment™ areas which have been constituted so far have all emerged
in consequence of the death or retirement of the District Medical Officer. During the year, con-
sideration was given to a scheme covering the whole county, incorporating these existing areas and
providing for “mixed appointments™ for all the remaining districts at present served by whole-
time Medical Officers.

This scheme was approved by the Health Commitiee at the end of the year when it was sub-
mitied to a conference representative of the majority of County District Councils concerned;
a number of these said (through their representatives) that they were not in favour of “mixed
appointments”, even including some who had in previous years signified approval in principle
formally. Those District Councils in which “mixed appeintments’ obtain appear to find the latter
system satisfactory. It is more economical of money and medical manpower, and more likely—
always provided that a medical officer of imagination and integrity can b2 appointed—to afford
good public health services to the public who pay. Subsequent adjustments were made to the
scheme in the light of criticisms made: after which the amended scheme was adopted by the County
Council and forwarded 1o the Minisiry of Health.
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TARLE [

Population, Acreage and Density of Popalation in the
various Districts of Shropshire in 1956 (mid-year)

| 2ot Population Acreage
| Districts festimated med-1956) (inclusive of water) Persons per acre
| Urgan
Bishop's Castle Borough .. 1,260 1,867 0.67
| Bridgnorth Borough 6,330 2,645 2.39
i Church Stretion Urban 2,780 6,198 0.45
.I Dawley Urban 8450 3,259 2.9
Ellesmere Urban 2,270 1.220 1.86
Ludlow Borough 6,490 1065 6.08
Market Drayton Urban 573 1.216 4.71
Mewpaort LUirban 3,850 768 5.07
Oakengates Urban . . 11,170 2,396 4.66
Oswestry Borough . | 10,960 2,173 5. 04
Shrewsbury Borough 46,250 8118 3.77
Wellington Urban .. 13,120 228] 3.75
Wem Urban 2,380 Q03 2.64
Wenlock Borough .. 15,080 22,657 0.67
Whitchurch Urban 6,940 6,053 1.15
| ToraL—Urban Districts 143,700 G2 822 2.2
Rurar
Atcham 21,530 134,490 0. 16
Bridgnorth .. 17,010 100,597 017
Clun .. 9.280 132,512 .07
Dirayion 11,530 54,058 0,22
Ellesmere &.9%90 4K,253 0.19
Ludlow 13,740 112,823 0.12
Oswesiry 21,300 61,524 0,34
Shifnal 12,900 39,562 0.33
Wellington . 24,860 54,516 0. 46
Wem 12,560 60,343 .21
Torar—Rural Districts : 154,200 TOR97E 019
ADMINISTRATIVE CounTy 298, DD B H00 0.35
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TABLE IV

Causes of death by sex and ape periods in Shropshire during 1956

[ sen o suonesado puvopmory | [ LI LEDTLLLERLLRE 00| pnvnnrenventnentfog
, wows | TIITTITTTIo== ] =] T111[]=="==na|a] o
| HUSPIIIE IO [ l. I; [ == o] e enet e, |L0 o e o | O et e e
T swpeeepmeson | | [ == = (2] == | | |2 (]| [mreeene | jam o
| somep poupep-i pue pougep =0 | HE= |~ | | [MTRTSAR |3 | w=- [ N-- [=e=gozng gy
| svourmuoeus wwstzop | === [ | | {1 11= 111112~ [ ===p1==1 111 111F1{
| wonuoqe pus quapi “ouadorg || [ 111 II= 1= 111 NI
avsoad jomsmdndst | L LITIEIEDLII= IS [=0] 100ti1im19o1=1 =)
| mondon puesungdont | | [ 1] [ |8 [= [amnees jas | =] jmes o o e S
| cooqump pur s smsen [ 1L PL LI Immm= e =g e s
| umusponp pue wewoisjosin | | LI [ 111 IT=enme fme | )]} |mme=ene
I_;;-;;_ﬁsmmdmmﬂmrpnqm | | ST e I"'“" I“" et ew _1 LT e
| T RIS mmovo | 1111111 1=1a~g==8 [ | =1 11i 111 1==~a=gs
ououmpayg | 80 | [= [ ==0 [¥=raes fgo | o | o e e ao
BEILE e N e e C e e L e | -
sseonp ssowpp w0 | (11 LILIITI=e=g 33| 11111111=1="°~S5]§

sevasip LT3 IO

LL1ETI™ 1=~828383 |58

g :-n::rs!'p el ym uoiseasad d4

purfue ':s.'u;rp_ﬂ.:uia-mu_}

FE1TEI )" | e=gesal

166 W II"'““"“"“‘J:"'

.IIIIE!IHI“““”’“:"‘ E’.-‘!
0 1 I I Bl &A= 1

NERERRN T

WSAE STOATMI [0 i

L i

V1T FI=~“saa3as a8

]IIIIIII"‘Iﬁ&E’GEEﬁ'

gl IlI[II[IIll"‘”'*""""“‘nr = L R U B O Y i

enwseyope mwanynay | [ [ || [= | [S== = | = [e ] = == === =] R

ok ““;;L:’ﬁ:;,’,ﬁ'ﬁj“;,‘m = 1= 1= 1®"8388R& (30| 11]]1]-|"~285282

:Eg MM IIIHIHI'i""I”I" = IR g s

=§ i1 3 e e N N R N R T |

= 0Tt ) S B N O I e~ - bt 2t B B R R R B W Rt

wowors || [ [[[ ][] [===~mem [mn [ |=]] |aTenss

| soseosp onpsered pue oo owo | = = [ 1111 EA=1 =1 =] 10001 ii=11=ei i g

s | LTIVt rentnnnrnei i b it

e T I

e B D

yno3 swsdoouss | = 1 1P ETIEEETIIE =1 e r iy

’ opograds | L LERLD LD TR RRE i Cer e e e

| seasponnudss | | L0 pEE L b=== = o =

'. e N T N e

! Aopntia—gmopananl | 10T L I== 01 == s T

‘ ﬂmmﬂv> $aTmevecsagmssen (23| AnTveeseaniaszay |

| Xy e o - L |
| gl ilibe i TEEE
E foa28cr g Eat=as

: EEERENAREREE R

: REERERE MG RERERE R 0

dijiiiEE F g jiifiid

:":'-M—H'TEI'- i-nﬂnﬁ‘ﬂﬂ

=















gl 5E (] 6L LT | 59 TIL LR £f Frd 059 TISHE | ir SLE°LTE | OT6 't vaO
o = . 3 | = ol £L $°f g 0t FIE 01 SO ) 3 g i piands jou e
1 - 5 gl 9 # ¥Z 91T 0F £ Zl fed ] oF Lagal S Tt SOSENID PAUGAP-[II PR PAIGIP JMI0)
i 1 i I ol £l FiL 13 &'z is 0T IS0°11 (e SO [y A Fa] L Anpuag
I 1 I BE ol 9 it L9 8 & g1 g9 | £l TERA (-1 e o satnfing
I ¥ y g ol gl It iL £'7 ] 15 268" Loz 5 1€ C T o Ex..ﬁ it “_Eu.. "SI0 JO SISEDE| (]
= z fill 8 o It oG r 51 L TIFnl £T LIS'L Lyl SNSSI STOMEINIGNS PUEE UEYS J0 SOSEMSICT
1 1 e £ £ o L5 Tl £ i £l £00'T | SEHT 617 ¢ wnuadand pue Sueudand o suenexduio)
= $ 91 tt (3 9 (g 99 LF g 6l oees | £l S oL | SUTRIO [PIUAR ALY PUE FSEY 0 SSEISICL
I — — - 4 £ £l g (3 7. I o A L £al9 00 | EEE_.__E ¥ apew puE Wa)sAs KIBULM JO SHEBIIT
— == (4 ZLl £ a1 fis e LF £ #t SLEW zl Thh'a 0s | * wHSAS 2ANSINP JO SIEMIP LIYIO
= = = 3 g £ £l BET LT < (] Bar | £l OESE ZLE | " UOTVIISU0T
= 3 z (! L5 ap wgr £ zl L B ol SRR s 0ttt o swsusup omeindsa JyI0
r 1 1 t I T 0 ety £'5 i L SIKT 8 %i'T o A i e * - sssppsp Ooquadsan saddy
I - i t _.. £ 91 6 2T £F 5 GRE"Y 1£1 GEEE (4 ! i : o SUEM U1 JO SSEIRIC
1 ¥ £ g Iz 51 & SO0 9L i It 005 0T e | FRESS 74 A S © EALISUE PUE LY ag) jo saeEMI(]
= = = Iz I - 9] (I 5E i r B5T'T &l SI5F s | A JE3 B[] Jo EISEICY
— 1 — H z ==t B £ rg 6T # 10| LE BT W ottt o i JOSMBEN] |
= 1 T - r ol Fl It L Zt £ 90071 (ind | SEED £ Ik SIS STOALI [HIE [TILAL 1341 e
i = T T — 11 I£l {FR ﬂw o'F ik Ll __.._nﬁ....._ ._..ﬂ E..hm ﬂﬁﬂ _._-u___uhm .“...rn____.uu: ____._..Euu. H..:.-.HE.H .ﬂ.—n:.n__ —Em}
-_ { - t Iz 1 e d HE1 £l ir T L6 05 BOEDE e | * T ety
= “ 6l 1 ol og T it £ Izl == 9ESFl | H_ ﬂ.-.m.m_ mm_ ] ﬂﬂﬂm
= — — 1 g = 0 Fi [ T SEL i i i
- = z E 9 SiMl 5E oz of it £61 LS (3 SR 7] O 2 Eun___a! 3.51.:_: pun ueudiE
o ha v | — il £f (1] =5 Tl [T S0Z oF | i SRS MR
| | z % 1 | £ 55 £F % |- i T8 £l 0Zh ) 2 = e tt SEMTISIP SNONXAUL IO
I L T £ 5 z g1 5 8% 99 = grg's | Il €540 TR & A YT SWIO) R SN L
| panun .:u__ﬂ_ _E "33 Oop | Anme Aoy Sursinu | Juacsaeauos yaam 1ad asea axd | ngiipg Angeg | (=Anp) {=4np)
SISO .E_x_._ﬂ. USELIIPUR. UMO CARIRY  3U0Dy | pong]  J0 pendsoy | a0 paasar  ase aad afraay e axl iRy
| UML) g _ O1 PAIIIPY | “PRian0ddy iy [EW L sl SAEY)
WL, SASVIASK]
EIEY) B0 TVSOGMEI] SLESIA IMIWEVAH ]
A0 NOLIYHAC]

e — - M— Lo ———— e —

PESOS|C] PAIT SHSEA, CIEMITEM], JO U0 — SIS0 PO ) — I 0S BUIsIny WO
X1 ATavVL







INDEX

. Fage o
eI
Amdcm&—cﬂllll:: due 1o 10, 14, 79, g—? Gas/air analgesia " Y 26, 2%
mmﬁ e e R T Gastritis, enteritis and diarrhoca .. . 14, 79, &0
MME:]IHIJEH'I o i g e Ciestation periodds in domiciliary confinements .. 29
S HiNEmaL pn—lood and druss. 3 7 e Ciran; ssl-:u tocal uulhunlm—lmusmg . .o 63
Aged S S ara. i — sewemge .. . SR 66
T T
Aleukaemia .. .. .. .. 10, 11, 79, 80
3 B Jervkn. b o7 b = 5 40 Health commitiee and sub-commiltces . . 5 B
_ﬁmlym—-—fmd and 28 Health education i 23, 50
= milk drugs v M Health mm-::s—udmmlstraum. 3 [ Bl g
ﬁ;mm T 58 Health visiting : L g e 1]
— clinics .. 5, 3, | Heartdiscase .. 10, 14, 79, 80
— R R T Hmhuumﬂfn‘:'m G o -
Antigens for immunisation . . b L i £ & H . 3l
Area—Administrative County 2 R ey Eg'm" nursing ks - .12, HJ—E
—  County Districts § i a T a7 I-“Mn'mlmlh:“rinnmﬂ bﬂmb:-' 2 A
H-_ ﬂﬂ'::l'ill'l‘l; o o - = e
e amicide, el R
%ﬂchﬂmmr;:“mm e Hﬂ“ﬁ for midwives and nurses .. i SR -
Rirth- = LRI i i - 63, B
.M"I'fs L 5l 518 29 78 Hyperplasia nrpros.ralc i e .« 10, T, BO
Blind persons o gy | Mypertemsion with heartdisense .. .. 79, 80
Blood examinations .. i A R et
Md‘mis . o i e N0, 14, T, B0 P — ¥ L4 g X e
Ilkul:nl..‘alﬁbunhs -4 o e i i e
et o — children el e R ]
ek S i, a1 13 T, 80 — infant deaths .. .. .. .. .. 7
Care and ofer-care of sick peisons .. .. 49 | Immunisation—antigens .. .. .. .. 38
Care of mothers and young chuhlren 18 e ity TOR S NSRS SO Tk
— neglected children .. a9 = 1 T . . 5 ve 6B
~— premature infants % | i I"':'lmmnll;: cough .. e ea 3R
—  unmarried mothers and II‘F:II".'hIIdN-I‘I 22 IANORS: mociaficy v < -- 14, 78
Child mindcrs—registration of : 57 — Tales .. 4 i o .o 14, 15, T8
m“ wellare connes 30 Infectious discases .. E: Gt 16, 81
Chikdren—epileptics and spastics . sy | Infective and parasitic diseases .. . 79, 80
— home nursing cases . i o 35, B4 Influenza . .. 10, 14, T2, 8O
— B.C.G. vaccination of T 4 | Imiections for home numna cases . i ahantd
Clinics—antesnatal and poal mtal o Wn Inspection and supervision of food .. P
- bﬂhmmlml -6 Bred b
— wenereal discases . s i v T
l:mpmm: mn-—h‘rths P = .. 9,15, 78 | Leukoemia . <o 10y 10, 79, 8O
dmhg > i W 9. 10, 15. T8 Library service for tubercubous |'n=r$mls. i .. 48
-~ Confinerents i LM, 27, 82 Li“'#]hlghs e S S e 9 18, 78
Cnrmul 1|‘ i 2 14, 19, Local Government Act, 19 tion 3
malformations e ]?. s 5 .9 ﬁ Lunacy and Mental Treatment Agts, 1890-1930 .. 54
mwmac angina 70, gp | Lungcancer .. . 11, 13, 15, 79, 80
- 2ok 77
—_ mﬂﬂﬂlﬂlﬁ Eulh:a.llh o i T, 64
o A ok e Malaria £ - - 2 o Bl
9 78 Malignant neoplasms it w10, 14, TS, EO
9, 78 | Mamages RS E R TS
Mass miniature na.dmm-nplu' 5 i e k]
Maternal mortality 15, 79, 80
Diay mrm—mﬁlru:mn of . e T Maternity cases—admissions 1o hmpunl e oo 3
Death-rates .. LE el S E Maternity medical services .. o M, 31
-5 o 9. 1%, 79, 80 m::‘r;lu outfits .. iz i 55 4 ?11
= o i W . e 10, 80 e ba -
—_ mﬂm o 2o s .. 1o, 79, 80 Mndm'lﬂlﬁunn[‘Hmth : 7, 64, Th
— infant .. i i o . 1, 15, T8 Medical Practitioners (Fees) leamnq 43 .. 31
—  matermal i B = .. 15, 79, 80 Meni occal infections .. 4, ™9, 80, £l
—  meo-natal 14, 15 Mental Health Service o e s AN
Dental care of mothers and young didd.nm .. 22 | Mental lll‘-'fl:t'ln’:s-—!'hﬂﬂ term carc e i
Dhbcm—dmhs I'run'l = 10, 79, 30 Mental Deficiency Ac s : 7 SRl
Diplviberia g 17, 3T, 79, 80 Midwilery Service i e 28
—  immunisa o Al Midwives—confinements .J.I:mmlcd l':r i 6, B2
District Medical ﬂi‘ﬂmrs of Healih S — housing el .. P e
Diistrict training scheme o Ee e L — transpory for . e sl
Domestic Help Servi o iF % T —  mnolice of intention mpcr:n:l.s:as oE S
confinemenis .. 1 Lo 27, 20, B2 Milk—adulteration of 2 o i S
42 e E, 64, G — in schools o e o o Sohl
17, 81 —  licentes 5 o o - a2
— samplin Et e .. 58, 6l, 62, 63
—  fubercul 35 6l
&l Milk (Special Dﬁunutmnsl {Pasicurised and Steri-
B lised Milk)y Regulations, 1949-1953 62
&l Mﬂ:jvl;fpmul Dmpmimn}ﬁmdhd Arcas}ﬂrd-cr &
48 | 1
48 | Moral Welfare Associations )
Mother and baby homes .. a2
Maothers and young children—can: of 18
vision . - 58 | Motor ranspori—Ambulance service L. 4D
Mx l 5 38 —  purees and midwives i e 5, 4l
i7, Bl Motor vehicke accidents .. .. 0, 14, 79, 80

87



&d

N.APT. Course .. o i
Mational Assistante Acls, I‘.Hﬂ Sl B, 57
Mational stalistics : 13, 15
Meo-natal mortality . A 14, 15
Neaplasms, —malignant I, 14, 7%, B0
gL rm-: and nephrosis 10, 14, 79, B0
Might he 4 e oo 4
Nmmmmtﬂw tuberculosis o 10, 0, 02, 79, 80
Matifications—hirths s = o ial 18
—  infectious discases 16, 81
- inlention 10 practise . . iy LAl
— by midwives 27
Murserics and Child Minders Rmummn .M:q 1948 57
Mursing cqumnhml-—l-'.i-kl‘l of s 4%
Mursing homes—registration 56
Mursing stall and services 25
Ocoupilion ¢entre a
Oceupations of home nl.lmllg cases 33
Ophthalmia neonatorum 3 0
Oral hygienist® 23
Orthodontics . . 23

Paratvpheoid Fever 17,
Partinlly-sighted persons A
Pasteurised milk licences
Pemphigus neonatorum o
Pethidine 7 o
Prounonia ! o s ]ﬂ.. IrI.Tﬂ'.. Hih,
Poliomyelitis .. 1, 3%, T, B0,
I"-;ﬁpul.aunn--.&dmmm rative CEH.IHI}" A o B E
— County Districts o
Post-natal clinkcs . 20,

Pre-celampic texacimi
Pregnancy, childbirth and abortion—deaths, 15, 72,

Prematurity : 14, 18, 1%,
Prevention nt’ llre.u.k-up of families 5 i
illness, eare and aflcr-care ..
da—health . :
Prmunom— food and dms-s
Puerperal pyrexia
Rateable vilue b
Reluse collection .. 3 65
Regional Ambulance mmmlllmn an 41
Registration—Dblindness 57
- day nurscries and dauir minders T
— nursing homes 56
Respiratory diseases . 0 79, B0
Respiratory tuberculosis—death rates 10, 10, 12, 15
—  deaths . e 1, 11, 79, B0
- nutlhn.imns : 16, &1
regitter of cases 46
Rhesus facior 27 82

Rural Waker Supp!lr.s and Scm:rauu; fmls 194455

03

1]

mlmul.s

Sammr:f districts

Sanitary circumstances of the Cwntr
Scarben fever ..

Schoaol chpldmn—!l.c G. vacﬂn:lllml l;rl’
Severn River Board ..

Sr:wia# disposal

efflucnis

Scwerage schemes .

Sn'nllpm—nmlﬁmmna
- yaccination a insl

S{mlm and cpql:pt

Smlmu:-i-—uml
lables ..
Sterilised milk
Slmhll“l.i

Sﬂ:halnm disease—deaths
tests for
treatment of

Tqianus—-lmnmmsalmn n;amsl
Toxamia of Tt
Training of Ixtlﬂllh isilors ..
Transferable births .. Lo
Treatments of home nursing cases ..
Trikene—administration of i
“Fuberculosis—eare and afier-care ..
CIre comimilies
death-rates
deaths .. E
library service
LAPT, course
notifications ..
registers of coses
vaccination aa:llml.
Typhoid Fever

Likcer of stomach and dusdenum ..
Unmarried mothers and their children

Vaccination—smallpox

Vital staistics ..

Voluntary organisations

Water supplies

Welfare centres

Welfare foods

Wellare services i

Whooping cough—deaths
Imimumsalion 4 =
notifications . . i =2



