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To the Chairman and Members
of the Salop County Council

Mr. CHarman, My Lorps, LAES aAND GENTLEMEN,

I have the honour to presént the Annual Report of the Council’s Health Department for
the vear 1962,

Statistics. Table 2 shows that the estimated population at mid-1962 was 4,230 more than
in the previous year. The live birth rate per 1,000 population was up by 0.31 per 1,000 live births,
being 167 more than in 1961, This rising birth rate is important when considering our maternity
services, midwifery, and the uze of hospital beds for confinement.

The Infant and Meo-natal Death rates are both slightly higher than for 1961,

The number of illegitimate live births shows a sharp rise by 16%; over 1961, All live births
increased by 3% and legitimate births by 2.7 % only.

Toxaemias of pregnancy are still probably the largest single cause of Stillbirths and perhaps
nec-natal deaths, which latter accounted for more than half the infant deaths, but Table 9 shows
that the Stillbirths were fewer.

Table 12, and the note below it on page 12, show the principal causes of death in 1962. One
can hardly fail to comment on the substantially increased numbers of deaths from bronchitis and
pneumonia, and the highest-ever figure for Shropshire for lung cancer (Tables 17, 18 and 19).
Smoking doubiless hasiened these deaths in most cases.

Tuberculosis, however, in Table 15, shows welcome and substantial falls in both notifications
and deaths,

Table 25 shows again the rise in the birth rate, which has increased by 1779 in 3 years—if
these births result from the additional babies born in 1940—42, then as the children of the post-war
‘bulges’ come to child-bearing age, still more births are likely to need still more midwifery care.

Table 30 shows the attendances at Infamt Welfare Centres, often increased and always well
maintained. The biggest attendances not unnaturally occur where the officers attending are
known to be best in sympathy, tact and enthusiasm.

Care of Illegitimate Children and Unmarried Mothers. In Table 31, the case visits—630 to
128 unmarried mothers—contrast with 921 visits paid to 98 unmarried mothers in 1961, and
consultations with the Diocesan Authorities took place in the early months of 1963 to see if any
changes in procedure are needed.

The fact that 161 children (62% of the County's illegitimate births) came under supervision
in 1962 contrasted with 128 (or 58 %) in 1961, emphasises the increase in illegitimate births noted
above. Children adopted in 1962 were 67, as against 30 in 1961. 173 children in all were removed
from tmjgiﬂur in 1962 contrasted with 113 in 1961, for the reasons indicated following Table 32
on page 24,

Dental Work for Mothers and Young Children. The Report of the Principal Dental Officer
is stimulating and should be read in Full on pages 25 and 26. The Health Education efforts of
this side of the County’s Health work are in evidence and attract attention at the County's Shows.

Mursing Staff and Services are dealt with on page 27. At the end of 1962 the situation was
comparatively stable. At the time of wrting in mid- 1963 it occasions disquict. Murses are leaving
in substantial numbers, often for relatively much better paid positions abroad. This applies
nationally; advertisements are wsually unavailing, and the numbers and academic standards of
student nurses joining the profession are often less than encouraging. The point is being reached
when midwifery and nursing services can no longer be guaranteed available everywhere in
Shropshire, and medical practitioners have had to be so advised. The problems of attracting and
retaining good nurses and midwives may require urgent action if this situation continues, but
such action, it would scem, cannot be unilateral and must be in aceordance with a national policy.

Midwifery. The 5,506 total confinements in Shropshire in 1962 (Table 45 on page 34) were
79 more than in 1961. Total domiciliary confinements were 25 more; 54 more confinemenis took
place in hospital than in 1961. This increased demand for hospital maternity beds makes the
stay reflected in Tables 42 and 43 shorier, and selection of cases necessary. The sharp rise in
births and in requests for hospital confinement resulted in applications having to be refused by
the Hospital Bed Bureau in early and mid-1963, at which latter time these subjects were being
discussed as between the Local Maternity Liaison Committee (page 32) the Local Medical
Committee (of Practitioners) and the County Health Department. See paragraph on *Admission
of Maternity Cases to Hospital” on page 33,



Vaccination and Immunisation are dealt with on pages 3944, The “re-thinking” promised
by Sir George Godber, Principal Medical Officer 1o the Ministry of Health, following the excite-
ments of Smallpox outbreaks early in 1962, resulted in the advice to continue primary vaccinalion
in early childhood, though perhaps after the first year, and probably re-vaccination at 10 or 12
yvears of age as well. This is as forecast, and as advocated.

Under Polio Vaccination is recorded the swing 1o the Sabin oral vaccine which began carly
in 1962. The figure of 72,687 for those under the age of 20 who have been protected since 1959
is noleworthy—it represents about 75 per cent of ithose eligible for vaccination in this age group.

Under Tuberculosis the state of the Register (Table 71, page 51) makes agrecable reading.

Dr. Mackenzie's Survey of Smoking in School Children {on pages 55—57) and the rest of
Mr. Harris’s report on Health Education {on pages 53—358) deserve study.

The generouws and imaginative help given to Cancer sufferers by the Marie Curie Memorial
Foundation and alluded to on page 59 is one of the most valuable adjuncts to the Council's
Services, bringing comfort to many in distress,

Under Chiropody (page 59) the numbers treated were nearly twice, and the number of
treatments very nearly three times, as many in 1962 as they had been in 1961,

In connection with the Home Help Service, Table 85 on page 63 shows how every figure in
the columns set out has increased steadily and consistently since 1956, so that 90%; of the hours
worked were in 1962 devoled o the care of the elderly and chronic sick. emphasising the contn-
bution of this Service to the comfort of those most deserving citizens. Nevertheless Shropshire's
expenditure on this Service is relatively low per 1,000 population compared with other similar
countics.

Menial Health Services. The Senior Mental Welfare Officer gives his characteristically full
and stimulating report of an energetic year’s work. Mr. Wycherley's obtaining of the Psychiatric
Social Worker quahification in 1962 was a notable feat which gave great satisfaction to all con-
cerned. In the field of provision for the mentally disordered the formidable building programme
and other enterprises sel oul are in contrast to the virtually ‘nil returns’ of only 10 years ago.
The Council and Department are fortunate in the high quality of the work done by their Mental
Welfare Officers, and thai excelleni relationships exist with the Hospiial and Specialisi Services
for Mental Disorder.

The reports on Effluents from sewage disposal works and water courses in the County are
published in Table 113 on pages 91—93. These are furnished by the courtesy of the Severn River
Board. Even allowing for the fact that they probably do not represent a cross section of all the
effluents in the County, but may be in respect of samples taken from works under particular
scrutiny or observation, they are not good. The reports speak for themselves; in total and in
round figures, they show that of about 60 samples 10% are commended as satisfactory, 107 are
branded as highly unsatisfactory or “like untreated sewage”, and the rest are unsatisfactory in
greater or lesser degree.

The pages on Development of Local Health Services represent an assessment of the needs of
the County during the next ten years, prepared within the Salop County Health Department in
accordance with the requirement of the Minister of Health that every Local Health Authority
should present such a plan and bring it up to date annually, s0 as to set out annually what is
intended for the next ten years ahead. This assessment was presented to and approved by the
Council at their meeting in July, 1962,

Those responsible and any concerned should find its study an interesting exercise in “logistics™
—what will be needed to bring the plans into effect.

In the Autumn of 1963 has been published the Government report of the sub-commitiee on
*“The Field of Work of the Family Doctor™. Dr. Annis Gillic and her committee, largely, it is said,
of General Practitioners, invite the initial re-action that here is a tolerant and wise and well
balanced and even statesmanlike review, but they express again the doubt whether maternity and
child welfare clinics organised by Local Authorities will continue to be needed in the form in
which they exist to-day. However that may be, one cannot help feeling that the public still expect
them to be available, perhaps especially so in a New Town. So, more clinics of one kind or another
there may well have to be, and if suitable sccommodation for them cannot be rented, then it
may have to be purchased or built de move by the County Council. The latter alternative is
relatively expensive, and the possibilitics of purchase of, say, a pair of semi-detached houses
from a Housing Authority might be reviewed, il this were possible and if they could be suitably
adapted, perhaps to provide Clinic premises at ground floor level and miniature living accommo-
dation for staff above, as obiains in Shropshire at Dinham in Ludlow, New premises might not
need to inelude accommodation for Dental Werk, to obtain which most able bodied patients can
travel easily. Dental equipment is specialised and very expensive: dental officers are difficult to
recruit; and the employment of the new type dental auxiliary, while promising well, yel cannot
work singly or independently, and this suggests a policy of larger dental accommodation at
fewer clinics, centrally and strategically placed to serve larger populations,
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Nursing, Midwifery and Health Visiting Stafl are already lamentably insufficient in numbers,
and it is hard to avoid the conclusion that a drastic revision of salary scales may be required,
notably for students in training, and may need to have been in operation for some years before
recruitment approaches what is needed. [t is easy to make plans on paper for expansion of these
services to mecl future needs, but it would be less than candid 1o suggest that there is any present
prospect of such expansion being possible while we have not now, and cannot attract. staff
in sufficient numbers o meet our current needs.  Part-time reliel for Domiciliary Nursing
is less difficult. being a service which a married nurse can give for a few hours each morning at a
time when her children are at school and the patients’ needs are greatest. The demands of
Midwifery and even of Health Visiting, necessitating irregular and unpredictable hours, are far
different, and seem unacceptable to most married women. This is the greatest single problem
conlronting Local Health Authorities to-day, and all should realise that, so far from solving it,
the situation is already very serious and seems likely to become more s6. The calculations on
page 95 show the need for 5 1o 10 more Midwives but at the time of writing this foreword fewer
are employed than when the *plan’ was drawn up.

There is need for more Health Visitors in numbers additional by 6 to 24, Yet even these
caleulations may well be insufficient to provide the domiciliary “community™ services necessary
for the future, with a birthrate already showing a sharp rise. with the offspring of the post-war
generation still 1o come, and with an avowed national policy to deal with everybody in the
community who can possible be kept out of, or returned there from, hospital—and' in principle
this last named conception has a good deal to commend it.

Our Shropshire Home or Domestic Help Service has been publicly acknowledged at recent
reviews to be efficient, but it is operating on a scale probably below that provided by comparable
Authoritics. With greater emphasis being urged for domiciliary care, it seems that substantial
expansion will be needed; the tentative estimates under this heading on page 97 may be a
SUFpPrise 1O some.

So will the estimates regarding Mental Welfare. In this field we are at present fortunate
and have secured excellent staff. But the expansion and demands nationally are such that sub-
stantial numbers of our good stafl accept well deserved promotion elsewhere, and we shall be
fortunate if we can continue indefinitely replacing those leaving with staff of calibre as good.
Five hundred fewer mental hospital beds in Shropshire by 1973, accumulating numbers for adult
training, and the increased longevity of severely subnormal patients, are all factors which will
greatly increase demands for additional “community™ and domiciliary services which it is the
duty of the Local Health Authority to provide.

The suggested increases in numbers of Administrative and Clerical Staff centrally seem to me
rather improbably modest and may well be underestimated.

Certainly there seems no hope that the expansion required to meet avowed national policy
can be equated with a nett revenue expansion at the suggested rate of 24 % per annum and the
figures on page 99 show how unlikely this is.

Yet the nett revenue cost, including loan charges and eapital expenditure from revenue,
as set out on page 99 looks like something of the order of £5 for 3 people per annum—about
2f- a week for a small family. Perhaps the cost of a dozen cigareites a week for such an average
family, perhaps even as many as two a day for each such family—and they only further lung
cancer and other chest diseases anyway.

The old Marginal Theory of Economics supposes that the consumer will choose what he

feels he wants most: and this report is offered with the hope that the consumer may be influenced
io choose wisely.

I have the honour to be, Mr. Chairman, My Lords, Ladics and Gentlemen,

Your obedient Servant,
T. 5. HALL,
COUNTY MEDICAL OFFICER OF HEALTH.
COUNTY HEALTH OFFICE,
COLLEGE HILL, SHREWSEURY.

November, 1963,



HEALTH COMMITTEE AND SUB-COMMITTEES
{As at December, 1962)

HEALTH COMMITTEE

CHAIRMAMN :
Courcitior K. ). 5. Parev-Joses, 1P

VICE-CHAIRMAN :

ALperMan T REv. R, A,

Gines, MoA., BLuL(Oxon)

ALDERMEM :

Bovne, Dowacer THE ViscounTtiss, C.B.E., LI,
LL.D, D.G.Se).

Crorr, E. H.
Fee, W, M, W, M.5¢, (Vice-Chairman of Council)
Fonester, THE R1. Hosi, The Lorn, 1P, DL,

Hanear, Di. L. A,

PowiLy, T, P {Deceased 15th May, 1963)
Srevestox, T, O,

THomas, E. B, 1P,

Wakesman, Captas Sk OFFiey, Bt., C.HE.,

{Chairman of Council)

COUNCILLORS :
ATTLEE, D, W, O, LP. MeDosian, L.
Beavre, REv. W, G,, MLA, Monrrs, Mes, E. L., LP.
Capaiam, L. Mowmis, T. E,
Dawson, . A Powas, D, O,
Hanrson, Mes. E. Ruawapr-Joxes, J. R,
JowEs, T, Sarmh, C.
Joxes, T, H. SterHens, Mes, L E.

CO-OPTED MEMBERS :

BeckerT, H. R
JeLvicoe-Waie, H.

]
]

Momimated by Shrewsbury Town Council

JiEs

D.L.

Rvir, De. J. C. | Mominated by Shrewsbury Local Medical Committee
Poover, Dr, ‘W, B, H. I (representing General Medical Practitionersh

CuovseonpeELEY, Mus, V, M., LP, Cop-opted member of Health {MNursing) Sub-Committes
(Facarcy)

HEALTH (GENERAL PURPOSES) SUB-COMMITTEE

CHaIRMAN OF COUNeL
Vice=CHamaias oF CouNeiL
Beaie, Riv. W, G,

Boyse, DoOwAGER THE VBCOUNTESS
Dawsom, G. A,

Gies, Rev. R. A,

Hasar, Dn. L. A,

Mosmmes, Mes. E. L.

Morris, T. E.
Parry-Joxes, R, J. 5. (Chairman)
Poover, De, W. R. H.
VELL, T.
RHalanr-JoxEs, 1. R.
Sreruens, Mes. 1. E.
StevesTon, T. O
Tuomas, E. B,

HEALTH (NURSING) SUB-COMMITTEE

CHAIRMAN OF CoUnCIL
Vice-Cuamrman aF CoumelL
ATrTLee, De. W, O,

Boyre, Dowacer THE VISCOUNTESS
GiLes, Rev. B, A,

Hamar, Dr. L. A,

Harmmon, Mes. E.

Morris, Mnrs. E. L. (Chairman)
Parry-Jones, R. ). 5.

PooLer, D, W, R, H.

Ryie, Dr. J. C.

Saerrn, C,

Srevesmos, T, O,

Tromas, E. B.

Co-opied Members :

Bonovon, Mes, M. L.
CHoLMoNDELEY, Mas, W, M.
MacrLean, Mas, G.
PurspLow, Mps, H. M.
Steeness, Mes. L E,
Wakeman, Mes, P L. A,
Woop, Miss M.

HEALTH (WATER) SUB-COMMITTEE

CHamsan oF CoUscIL
VicE-CHammar oF CounciL
Cansaan, L.

Crort, E. H.

Duwsom, G. AL

Gies, Rev. R. AL

Jowes, T.

Jowes, T, H.

McDosaLn, L.

Parry-Joxes, R. J. 5.
Ruatape-Joses, J. . (Chairman)
StevewnTom, T. O.

Trosas, E. B



MEDICAL, DENTAL AND ANCILLARY STAFFS

County Medieal Officer and Principal School Medical Officer
Tuosas 5. Haot, M.BE,, T.I3, M.D., B.Sc, B.Ch., F}UH.R.C.G.G.. D.P.H.

Diepanty Conmnty Medical Officer and Deputy School Medical Officer :
"WiLLiam Hae, M.B., ChB. M.R.CS, LR.CP, D.OLE.CO.G., D.P.H.

Semior Moedical (3icer :
Mora V. Crowiey, M.B., B.Ch, BA.O, D.CH, LM,
Administrative Assictant Medical Officer @
Avice M. O'Briex, MR, Ch.B.
Assistant County, School and District Melical Cificers :
Evteamery Careen, MEB,, ChB., DP.H,
CresesT B, Hicoe, MR.CS, LLR.CP, D.P.H.
AvLasram C, Macxkeszie, MD, ChB., D. P.H.
Frore C. Moone, B.5c., MLE., B.Ch, D.Obst. RC.00G,, DUPH. (Resigned 30ih June, 1962)
W, Moone, M.B., B.A, BAO, DObstR.C.OG, D.T.MH,, D.PH. (Appainted 19th Movember, 1962)
MManGarer H. F. Turspurr, M.B, Ch.B., DLP.H.

Assistant County and School Medical Officers :
Kathieex M, Bavy, M.B, B.Ch, BAO., D.P.H. (Par-lime)
Adnis [, Bagkir, M. H.. Ch.B. :
AxtHowy G. H. CLay, M.A., M.B., B.Chir., M.R.C.S., L.R.C.P. (Appointed 10th September, 1962 ; resigned

3l Ociober, 1962)

Kinxeri E. Jones, M.B,, Ch.B,
Lvpwig £ Marczewssl, Medical Diploma (Lwow, Poland)
Froma MacDonan, M.B, BS., D.P.H. ;
EvLizaneti R. PoLLaxp, L.R.C.P, L.R.CS., L.R.F.PS, (Pan-time)

Principal Dental Oilicer ;
CHARLES [}, CLamkie, L.DLS.

Assistant Dental Officers -

Whale-sine
Paur H. Brerrex, L.D.S. (Resigned 23rd July, 1962}
MoeL Greave, L.D.S.
Peren Howe, L.DS. (Appomted | 3h Movember, 1962)
Susan Hucaes, B.DS., LD (Appointed 29th August, 1962)
Georrrey H. Srowr, LD.S. 1Iirs:gm:d st August, 1962}
Georae B, Westwater, L.D.S.
Morsiax Winmenouse, B.Ch.D, LIS, (Appointed 20h October, 1962)
Parri=1ime :

Fave H, Brirres, LDVS, (Appointed 23rd July, 1962 ; u'slglwd 0th September, 1962)
Jonx Buieock, BD.S., L.DS. (Appointed &th November, |
Row DeEsviLLE Jores, Li D.5., R.F.P5.
REGINALD H, M. Ossionn, L.D.S.
Jeam W, Parnison, LD,

Dental Technicians :
MoRMAN J. RUSHWORTH
CLive EVERINGHAM [Apprentice)
Dental Hygienist -
Mancy Ssmn
Superintendent Mursing Officer, Superintendent I-Imllh Visitor and MNon-Medbcal Supervisor of Midwives :
Fra~ors WM. RosGers, 5. RN, S.CM O,
Deputy Supcriniendent MNursing Officer
Rira M. HuGHes, S.R.M., 5.C.M,, QN H.Y.
Assistant Superintendent Norsing Officers :
Cowstance M. Grierson, 53RN, 5.C.M., Q.M. H.V,
l:;unw: [ f WILmrk;s S5.R.M. 'EC M., QH H.V.
Sendor
ARTHLE R. Mﬂwrt L, M.Ch.5,
Chiel Clerk :
CyriL PROPHET
Coanty Sanitary Officer :
Davie Cours, Cert, RS0
Assistant County Sanitary Officer :
GEeoRoe B, Havt, Cernt, RS0,

County Ambukance Officer -
WaALTER WaALKER

Consuliant Children's Psychiatrist {Part-time) :
Bannaia 1. Evans, M.D. (Mew York), M.B, BS., MR.CS,, LRCP,, D.P.AM.

Psychintric Social Workers :
Katuiers E. Husr, BLA.
KEssETH WY CHERLEY

Senior Spevch Thers
Enwarn Pau Ll1| I 5T,
b Therapists :
Heves M. Avoripce (part-time) (Appointed 17th January, 1962)
Jiee Beovs, LCS.T.
SHiENA M, Bowen, LCS.T. (part-time} (Appointed 3rd May, 1962 : resigned 20th December, 1962)
Curstine Browsoow, L.CS.T.
Jevrarer Huones, LL.CS.T. (Appointed 22nd October, 1962)
Anrra Lissow, LCS. T, (Resigned 305t October, 1962)

Tuberculosis Health Visitor ;
Exin Tiiomas, S.R.M., H.Y.

Senior Mental Welfare Officer :
Enxist A, R. WarD

*Also District Medical Officer of Health
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Iental Wellare Officers -
DiLiwys B, Davies
lxwis E. Evaxs
CHarLEs T, FrRANCIS
Avset E. KENT
KarHiees G, Teagus

Occupation Centre Supervisors ©
Many E. C. TviLer, Dip. N ALM.H.
ETHEL E. Warn, 5.R.N., 5.C.M,, H.¥,

Officers emploved by the Birmingham Regional Hospital Bourd amid wdertaking part-timie duttes on belall’ of the
Counry Cowncll 2

Consultant Chest Physician -
Artivr T. M. Myres, BA_, BM_, B.Ch, (Oxon.), M.R.C.P. (Ed.), M.R.CS., L.E.C.P

Chest Physician :
Priue E, Percevar, M.B., B.Ch,

Consuliant Ovrihodontists -
Briax T. BroapeesT, F.IDLS.
MichanL F. Scorr, L.D.5.

LOCAL GOVERNMENT ACT, 1933 —SECTION 111
Medical Officers of Health of County Districts

The table below shows the systems of “mixed appointments” and “combined districts™
operating on 315t December, 1962, With the exception of the Morth-East Salop United Districts
the whole of the County is covered by Medical Officers employed jointly by the District Councils
and the County Council.

With the retirement in October, 1961, of Dr. W. A, M. Stewart as whole-time District Medical
Officer of Health to the Morth-East Salop United Districis, negotiations were opened with the
District Councils concerned to bring into operation arrangements formulated by the County
Council in 1957 under Section 111 of the Local Government Act, 1933, whereby they would be
served by “mixed appointment™ Medical Officers appointed jointly by the District Councils and
the County Council.

These negotiations, however, [ailed to produce agreement upon a basis for “mixed appoint-
menis” accepiable 1o both sides. Three of the constituent Authorities in the Norih-East Salop
LUinited Districts have since elected to secede from the group and to join with the County Council
in separate “mixed™ appoiniments. The Ministry of Health have recently agreed a proposal by
the remaining five Authorities to appoint their own whole-time Medical Officer of Healih.

Table 1 : District Medieal Officers of Health

Population
Medical Officer Diistricts Acreage  — —_—
Census Estimated
1961 Mid-1962
Mixed Appoiatménts 2 o=
A, O, Mackenzie, M.D., Ch.BE., D.P.H. Shrewsbury Borough .. 118 49,726 50,120
| W. Mooge, M.B., B.Ch., B.ﬂ.ﬂ D.Cvbst. Oswestry Borough o 2,173 11,193 Il,i!ﬂ; 31610
} R.COG, D.T.MH, 'D.RH | Oswestry Rural o 61,524 18,914 000 o
C. B Hicae, MMR.CS., LR.CP, D.PH., | Elesmere Urban " 1,220 2,254 2 Eﬂ'ﬂl
Wem Urban .. o’ W3 2603 2 600 |
Whitchurch Urban i 6053 7,159 7050 - 31,380
Ellesmere Rural | 4253 7032 7. 53’"1
1 | Wem Rural o Lo G343 11,5594 11,700
| M. H. F, Turspure, M.B., Ch.B., D.P.H. | Bri h Borough .. 2645 7,552 T840
Wen Borough wa| 2XG5T 14,929 14,970 - 38940 |
| Bridgnorth Rural .. 100E9T | 14,865 16,1301
: Bizshop's Castle Borough 1,867 1,x29 1,220
'Chun-h Stretton l.lrhn 6194 | LTI 2760 35,620
W, Harr, M.B., Ch.B., M.R.C5., LR.CP., | | Awcham Rural .. | 134,490 22,306 21.'3'5\1.]'l ;
D.Obst.R.C.O.G.. D.EH. lC‘Iun Rural e oo 132,512 B683 B, 600
Ludiow Rural .. . 12BN 13,242 13,420
E. Carrer, M.B., Ch.B., D.P.H. Ludlow Borough .| 1068 | &7 6,760
Whale-time | | I
| Facanr Dawley Urban . | 325 | 958 9870
| Market Drayton Urban | 1,216 5853 5920
| MNewport Urban ThHE 4,370 -Iln,'-l'llfl
| lelﬂl‘l.ﬂ.ilﬁ Lirban 2306 12,158 12,350 9%, 300

Wellington Urban .| 2281 | 13630 14430

| Drayton Bural .. o sapse | 9291 9 650

| Shifnal Rural .. .. 33,562 14,234 15,140 |

Wellington Rural . 34,516 25457 26,200
ToraL ..| 861,800 | 297313 304,150



Annual Report for 1962

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 :

HEALTH (GENERAL PURPOSES) SUB-COMMITTEE :
Chairman and Vice-Chairman of the Council
Chairman and Vice-Chairman of the Health Committee » Ex-officio
Chairmen of the Mursing and Water Sub-Commitlees |
Ten members ol the Health Committee

To deal with day-to-day matiers of urgency connected with the administration of the Local
Health Services, including matters related to the Ambulance Service ; 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 Designations) Regulations, 1960; and Sections 37—38 of the
Food and Drugs Act, 1953 (Sale of designated milk by retail in specified areas).

HEALTH (MNURSING) SUB-COMMITTEE :

Chairman and Viee-Chairman of the Council )
: : o . - Ex-officio

Chairman and Vice-Chairman of the Health Committee |

Ten members of the Health Committees

Seven co-opted members nominated by the Health Committee

To advise the Health Commitice on the administration of the Local Health Services for the
care of mothers and young children; midwifery; health visiting; home nursing; vaccination and
immunisation ; 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 Commitiee under the Council’s scheme for the care and after-care of
tuberculous patients).

Heartd (WATER) SUB~COMMITTEE :

Chairman and Vice-Chairman of the Council 1
Chairman and Vice-Chairman of the Health Commitize I.E‘x-aﬂ‘ir.l‘o
Mine members of the Health Commitiee

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 to the making of grants under the Local Government Act, 1958, and the
Rural Water Supplics and Sewerage Acts, 1944—1955, with authonty to approve schemes in
principle on behalf of the County Council; and to advise the Health Committee as to the exercise
of the powers and duties of the Council under the Housing Acts and the Water Acts, 1945—1948,

MNational Assistance Acts, 19481959 ;

Administration under these Acis is the responsibility of the Welfare Commitiee of the
County Council.

VITAL STATISTICS

Area of Administrative County (acres) .. i s = 861,800
Rateable Walue (at Ist April, 1962) e - o . E3 42328
Estimated product of 1d. rate {(at 1st April, 1962) o o £14,184
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Table 2 : General Statisijes

Uirhan Rural
Duistricts | Destricts | County

s s

PopuraTion :

Estimated population (mid-1962) A4 Rz i co| 154,540 151,610 306,150
BIRTHS ; ST & T
Liwe Births i s o o o - o 2 T 2554 5,313
Raie per 1,000 population .. i % e 1792 16,85 17.39
lllcgitimaie live births . . W 55 e £ 2 147 111 258
Percentage of total live binhs o £ 531% 4350 4 B5%0
Stillbirths F e % ey i e : fik 43 105
Rate per 1,000 live and ciillbirths .. -2 2150 16,56 19.34
| Total live and stillbirths wi A .. T e 2,831 597 S48
[FanT DEATHS ; I S R
Dreaths under one year i - ; i 2 T2 L 136
Mortality rates :
All infants per 1000 live barths .. e s i 26,00 25.06 25.55
Legitimate mfanis per 1,000 legitimate live births s 2441 24.97 2465
INegitimate infams per 1,000 illegitinute live births ., 5442 27.03 4264
Dreaths under four weeks ok - i i = 51 7 B
Mecwnatal mortality rate per 1,000 lve births . s 1842 14.49 16.53
Deeaths umder one week o oh e 5 e 44 M 78
Early nec-satal modaliy rate per 1,000 live births . 1550 1331 16.53
Deeaths under one week and suillbirths . o : 1043 77 183
Pennatal mortality rate per | AN fotal hve and stillbirths 1744 29.65 33T
| MaTERMAL DEATHS * | e
Deaths (including aborteon) .. Cec i g e - 1 1
| Rate per 1,000 live and stillbirths .. = v i - 039 018
DHEATHS : v AT
Total deaths from all causes . . 3 e 3 A 1,940 1.536 1,488
| Rate per 1,000 population = o 1261 10:13 11.38

Population.—The Regisirar-General's estimate for mid-1962 of the population of the County,
inclusive of members of the Armed Forces, was 306,150, and this is the figure used for the calcula-
tion of birth and mortality rates.

The distribution of population throughout the County is shown in Table | on page 1035,
from which it will be seen that 154,540 persons were resident in urban areas and 151,610 in rural

areas. The growth of the County population is shown in comparison with the census vears in the
table below :

Table 3 : Popalation
193] Census | 1951 Census 1961 Census 1961
Persons %% | Persoms 22| Persons e Persons i)
I_l..l'rlml.u Districts ... 121,665 408 | 139,570 48,2 151,695 5.0 154,540 30.5
Rural Districts .. 122491 0.2 150,232 51.8 145,618 490 151,610 495
County S S MG 1040 289,502 100 207,313 100 A0, 150 100

The County population as a whole increased by 4.230 compared with the previous vear.
Excess of births over deaths gave a natural increase of 1,838,

The density of population increased by 0.01 to 0.36 persons per acre, with 2.46 persons per
acre in urban arcas and 0.19 in rural areas. The most sparscly populated districts were Church
Stretton (0.45 persons per acre) in urban areas and Clun (0.07) in the rural areas.

Births.—The live births registered in and appertaining to this County during 1962 numbered
5,323, an increase of 167 compared with the previous yvear and the highest since 1947, Male and
female births were 2,767 and 2,556 respectively.

The birth-rate per 1,000 of population was 17.92 in urban districts, 16.85 in rural districts
and 17.39 for the County.

Adjusting these rates 1o allow for distribution of the population by sex and age gives standard-
ised raies of 17.56 for urban areas, 18.70 for rural areas and 18.26 for the County, compared
with the provisional rate of 18.0 for England and Wales.

Of the 5,323 live hirths, 5,065 were legitimate and 258 illegitimate. The latter figure was 36
more than in 196] and represented 4.85 per cent of the live hirths {an increase of 0.54 per cent)
or 48.5 per thousand live births, compared with a rate of 66 for England and Wales.

The births and birth rates for each Sanitary District of the County are shown in Table 11
on page 106,

9



Stillbirths.—In 1962 there were 105 siillbirths, giving a rate of 19.34 per 1,000 live and still
births, as against 21.26 for the previous year, and that of 18.1 for England and Wales for 1962

The table below shows the stillbirth rates for Shropshire during the past decade :

Tahle 4 : Stillbirth Rates

| Rate per 1,000

Year | Stillbirths | Live Births Total Live and Stillbirths
1953 | 133 | 4638 4,771 27.84
1954 | 118 | 4488 4, 606 23,62
1955 | a7 4,398 4,505 23.75
1956 114 4,424 4,518 2512
1957 101 | 43528 4,629 21.82
1958 1108k | 4686 4,795 22.73
1959 110 | 4,782 4,892 22 .49
90 | 18 4897 5015 2353
1961 112 | a.136 5,268 21.26
1962 | 105 | 5.3 5428 19,34

Mlegitimate stillbirths numbered 2, giving a rate of 7.7 per 1,000 illegitimate live and still
births.

Infantile Mortality.—Deaths registered in 1962 of infants who died before reaching one year
of age numbered 136—an increase of 22 compared with 1961.

The infant mortality rate per 1,000 live births was 25.55, compared with 21.6 for England and
Wales.

Deeaths of illegitimaie infants numbered 11 and 8 of these were in urban districts, giving a rate
of 54.42 per 1000 illegitimate live births, as against 42.64 for the County. The mortality rate for
illegitimate infants is compared below with that for legitimate infants.

Table 5 : Mortality Rates for Legitimate and Ilegitimate Infants

|

[ Legitimate Ikegitimate
Year | Live | Rate per Live | Il:mbs.nr

| births Deaths | 1,000births | births | Deaths 1,000 births
1953 4431 1 24 60 207 e 19.32
1954 | 4269 102 23.78 199 8 40. 20
1055 42 108 25 38 176 3 17.05 |
1956 | 4. 148 111 |  25.13 | 176 | 9 31.14
1957 4,345 112 25.75 {80 | [ 33.13
1958 4472 B5 19.01 214 | 5 23.36 |
14359 4,598 91 [ 19.78 | 184 3 27.17
1560 & 674 87 18,61 223 | 8 35.87
1961 4934 | 107 21.68 | 22 o 7 31.53
1962 5065 | 125 24.68 258 | 11 42 .64

Below are given the causes of infant deaths registered in 1962, with comparative figures for
the previous year :

Table 6 : Deaths of Infanis under one year

i 1961 ! 1962 | +

Cauge of Death } . 7 1 or
| Males Females Total | Makes |Femaks Toml &= —
Other defined and ill-defined diseases (including | |
prematurity} .. i - o o] 40 2 62 41 32 73 11
Preumonii o e i s : | i 5 13 | 11 g | 1% 46
Accidents (other than motor vehicle) . . 1 1 1 2 3 | 3 +4
Cinstritis, enteritis and diarrhoea 3 2 1 1 2 | 2 1 3 +1
Mephritis and nephrosis . . e : | — — o= 1 .- 1 &1
Congenital malformations Jd 18 17 £k 13 i | | i1 ==
Whooping Cough Jdoo= | 1 | = 1 1 —
Bronchitis . - i i o i I — 1 | I — 1 =
Dinbetes . o e o W val — 1 1 — = | = =l
Tora. .| 66 48 | 14 i no|oes |1 | 42

Of the 136 infants who died in 1962, no less than 58 were regarded as “‘premature’™, being
54 Ib. or less in weight 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 the interesting Table 27 illustrating the relationship between
the birth weights of premature infants and their prospects of survival.

10
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As will be seen from the table below, 83 of the 136 infant deaths during 1962 (or 64.7 per cent)
occurred in the first month of life @

Table 7 : Infant Deaths—Ape Groups

Age G 1959 15450
roups -—
Deaths - Deaths
Under one week .. 63 65 .6 67
1—d weeks . 5 11 11.5 5
1=12 months y 22 2.8 2
ToraL .. 96 [14] 95

1961 1962
o Dieaths ‘; 5 Dcalh_s_ Y
0.5 % | 608 B | $57.35
5.3 13 1.4 10 7.35
242 12 %1 48 35,3
00 | 14 | 100 136 100

Neo-natal deaths.—Although much progress has been made in reducing the infant mortality
rate in this County—it has been more than halved in the past twenty years—the mortality of
infants during the first month of life has continued to be the main obstacle to further progress.

The neo-natal mortality rate for 1962 of 16,33 per 1,000 live births is higher than for four
years and compares unfavourably with that of 15.1 for England and Wales.

Table & : Infamt Mortality Rates

Infant Mortality

Meo-Matal Morality

50
84
7
A
87

Year
Hate per 1,000
Deaths Live Births eaths

1953 113 24,36
1954 110 24.51
1955 111 I8 03
1956 120 .12
1957 118 26 Ods
1958 o0 19.21
1959 W5 20.08
1560 9% 1940
19461 14 22.11
1962 136 2555

o of Infant  Rate per 1,000

0.8

Dreaths

Y —

Live Births

17.25
18.72
17,51
15,99
19,21
13,66
13.47
14, T
15.90
16.53

Perinatal Mortality.—Perinatal deaths are those occurring mear to birth and perinatal
mortality is, therefore, based upon deaths of infants under one week and stillbirths.

Deaths under one week totalled 78 in 1962, and stillbirths 105, giving a mortality rate of 34
per 1,000 live and still births, compared with 34 in 1961. The provisional rate lfor England and

Wales for 1962 was 30.8,

Tahle 9 : Perinatal Mortality Rates

| | Rate per 1,000
| Year | omnewesk Stillbirihs Toial | live and still births
| 1958 ‘ 56 [ 108 164 | 1}
1959 63 10 17 35
1964 &7 118 T T 317
1961 | ] . 12 | 181 34 .
Is62 | 78 105 | 183 34 ,

Maternal Mortality.—One death registered in 1962 was attributed directly or indirectly 1o
pregnancy, giving a rate of 0,18 per 1,000 live and still births, compared with 0.35 for England

and Wales.

The cause of death was as indicated below :

Age
I. 33

Cnse

I{r) Cerebral haemorrhage.
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The following table compares the maternal mertality rates for Shropshire with those lor
England and Wales over the past ten years :

Table 10 : Maternal ’\[-url_llH:_'ﬁ

Raie per 1000 live and still births

Year Dreaths ;
Shropshire England and Wales

1953 2 0.42 0. T

1954 3 0.65 0. 6% |
1955 3 0.8% 0.64 ;
1956 3 0,66 0. 56 |
1957 1 0.22 0.47 |
1958 2 0.42 .43

1959 — - 0.18 |
1500 6 1.20 0.3 {
1961 4 0. 76 0,33 |
1962 1 0.18 0.35 [

Deaths—General.—The number of deaths registered in 1962 as appertaining to Shropshire
was 3,485—an increase of 2 compared with 1961. Male and female deaths were 1,810 and 1,675

respectively.
The crude death rate for the year was 11.38 per 1,000 population for the County as a whole
and the standardised rate 11.72, compared with 11.9 for England and Wales.

Dieaths in chronic sick and mental hospitals have been assigned to the area of occurrence
where the deceased has been resident there for six months or more.

Table 11 below shows the standardised death-rates for Shropshire for the past three vears,
with comparable rates for England and Wales.

Table 11 : Standardiscd Death-rates

| 1960 | 1961 1562 |
| Urban Districts .34 .94 1212 i
| Rural Districts .. 10.33 11.28 11.04 |
| Shropshire . 10,52 11.66 11.72
| England and Wales 1.5 12,00 I1.%0

Full information with regard to deaths registered in 1962, showing cause, sex and age lgom:ns
in the Sanitary Districts of the County, is given in Tables I11 and IV on pages 107 and 108, but
while these are of interest, the tempiaiion to mterpret such small numbers too seniously should
be resisted.

Table 12 : Principal Causes of Death

{ 1962 1961 1960
Cause of Death | Raie per | % of | Rate | =car Rale %

Deaths 1,000 total Dieaths I,tll:lltll‘=r toval | .E&:J t-nul

perpulation  deaths population  deaths |
Heart discase - 1141 3.73 32.74 1,153 3.52 33,10 1,066 | 3.53 32,93
Cancer (including L:ul-.:lr.':m:u.:l S 612 2.00 17.56 557 1.54 15,99 540 1.79 16,68
Vascular kesions of nenvous s;.'s.t:m Sal 1.83 1610 Sod 1.87 16.19 S8E | 1.93 18.17
Poeumonia .. o 3 o 177 0.58 5.08 142 | 0.47 4,08 127 0,42 3.92
Bronchitis .. ] 162 0.53 4,65 126 .42 3.62 128 042 1.85

Diiseases of the nn:ulalory i:.'smm

{other than heart disease) 124 0 40 3.%6 145 048 4.16 153 0,51 4.73
Accrdents (other than motor w.-hm:lt} 73 0.24 2.09 (] 0.23 1.98 7l 0.23 2.19
Congenital malformations .. ; 48 0.6 1.38 46 0.15 1.32 s | 0.0 0.5
Motor vehicle nocidents i e 47 0n.15 1.35 0 0.17 1.44 0 0.17 1.54
Influenza . y i3 0.11 0.95 g5 0.28 2.84 8 0.03 0.25

Other d'seases of rr-ru talun wsum |
lexcluding Tuberculosis) .. h | 0.09 0.£0 k[ 0.12 1.03 23 008 0.71
s <3 25 0,05 0.72 18 006 0,52 3 | a, 10 0,56
Hyperplasia of prost: ate .. b 23 0.07 0,66 15 0.05 0.43 14 0.05 0.43
MNephntis and nephrosis L. a 21 0.07 0,60 24 0.08 0.69 0 | 0.0 0 52
Tota .. 3075 | 10.04 | 85.24 | 3,000 | 10.04 86.99 | 2,848 | 9.44 | 87.98

Table 12 shows the principal causes of death for 1962, with comparative figures lor the two
precﬂdmg years. In total, deaths increased by 2 over 1961, with increased mortality from cancer
(all sites, including leukaemia, 55 more), bronchitis (36 mun:] and pneumonia (35 more). Deaths
in consequence of accidents reached their highest level at 73—four more than in 1961—while road
accident deaths at 47, were 3 less than in the previous year.

o [lizbfa!:!hsjl‘mm influenza dropped to 33 (52 less) and from discases of the circulatory system to
850
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Coronary disease and angina.—Deaths from heart discase (which includes coronary discase
and angina, hypertension with heart disease and other cardiac conditions) decreased by 12 over
the previous year, coronary disease taking a slightly lower toll than in 1961, Table 13 below shows
how mortality from this disease has increased by almost 60 per cent in the past 10 vears.

Table 13 : Deaths from Coronary Discase amd Anging

| - Rate per 1,000

Year |  Males | Females Total population
1953 | 224 133 357 i1 |
1954 | 293 147 40 1.48
1955 285 153 435 1.47
1956 279 140 419 1.41

1957 1§ 282 144 424 1.43

1958 343 172 s15 1.73

1959 39 195 kX 1.78
1%l 34 150 334 1.77

1961 in2 236 o4 1.98
1962 353 214 367 I.85

Respiratory diseases.—Respiratory discases resulted in increased mortality in 1962, deaths
from pneumonia (177) and bronchitis (162), showing increases of 35 and 36 respectively. Heavier
mortality from bronchitis is, perhaps, significant and not unexpected, cccurring as it does con-
currently with the highest mortality from lung cancer so far recorded in Shropshire. Influenza
deaths were considerably reduced—233 or 52 less than in 1961,

_Age Groups.—The table below shows the percentage of deaths by age groups and, by com-
parison with figures lor 1932, indicates the extent to which mortality below 63 years has decreased.

Table 14 : Deaths by Age Groups

Percentage of total deaths

e e e o .

Under | Ower l— Ower 5— Ower 15— Ower 25— | Owver 45— | Ower 65— 75 years

Year | 1year | under5 under 13 under 23 under 45 under 65 | under 75 | and over
1962 31.90 .66 0.75 1.12 3. 16 20.72 4.9 ! 44 70
1961 3.27 0.55 0. 80 0.92 3.2 | AT 26,13 [ 44,47
1960 2.93 .62 059 1.02 3.43 22,24 25.05 4412
1959 2,88 048 | 042 0.93 3.21 .63 | M | #n
1958 2.70 0.45 | 0 45 1 O5 .15 2217 |  24.21 | 45.52
| 1957 3.73 .66 041 0.79 1.54 22.36 | 23.55 4506
1956 .66 i, 40 0. T6 1.31 363 1%, S 2517 44,03
1955 3.35 .45 Q.57 1:0% 3.9 21.08 23,36 44,12
1954 3.21 0.47 0,67 | 1.37 4.26 20.32 | 23.42 44 28
1953 J.48 1.02 0.3l | 1.23 4,31 20.96 | 25.46 43,16
| 1932 71.14 2.05 1.62 264 .14 279 231,97 i1.65

Increased mortality is again shown in 1962 in the pre-school age groups and those between
15 and 45 years. Deaths under one vear are dealt with fully on page 10; in the 1 to 5 years group,
there were 23 deaths, the main causes of which were congenital malformations (4), gastrins,
enteritis and diarrhoea (4), leukaemia (3) and accidents other than motor vehicle (2).

In the 15 to 25 years group, there were 39 deaths, of which 19 were duc to accidents—13
involving motor vehicles and 6 at work or at home.

In the 25 to 45 years group, there were 110 deaths and accidents accounted for 11 of these
(8 with motor vehicles and 3 otherwise) and cancer of the lung for 4.

In the 45—65 years group, there were 722 deaths, (458 males and 264 females). Accidents
accounted for 17 of the male deaths and 9 of the female deaths. Lung cancer caused 56 male
deaths and 8 female deaths in this group, or in simple terms. | in 8 of the former and 1 in 33 of
the lauer.

Tuberculosis.—During the year 6 deaths were registered from Respiratory Tuberculosis—
7 less than in the previous year—giving a death rate of 0.020 per 1,000 of population.

There were in addition two deaths from Mon-Respiratory Tuberculosis—one more than in
1961—giving a death rate of 0.006.

For both forms of this disease, the death-rate for 1962 was 0.026 per 1,000 of population,
compared with a rate of 0.066 for England and Wales.

The following table shows the notification and death-rates per 1,000 of population attributable
to this County from 1923 onwards for both forms of Tuberculosis.
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Table 15 : Tuberculosis—Respiratory and Non-Respiratory.  Notification and Death Rates

RESPIRATORY | NOk=RESPIRATORY |
Year Rate per 1,000 population | Rate per 1,000 population
Mew cascs Deaths | — - - MNew cases Deaths
Cases Deaths Cases Deaths
| 1923 273 157 1.1l o6 | 133 56 0.54 0.23
1924 287 144 1.16 0.58 121 &2 0.49 0.17
| 1925 243 i38 099 056 i1 6 0.43 0.15
1926 208 136 0.86 0.56 17 k= | 0.45 0.14
1927 191 129 0,66 0.53 131 e 0.54 0.18
1925 162 i 26 0.57 0.52 iz 4l 0.53 0.17
1929 214 147 | 0.1 060 | 138 33 0.57 0.14
1930 194 s | 0.76 0,44 TE] 4 0.4% 0.14
1931 154 155 | 0.8 064 | 102 37 0.42 015 |
1932 163 126 | 0.67 05k 108 e 044 0,14
1933 152 125 0.62 0.50 | 103 33 | .42 0.14
1934 180 114 0.74 0.47 93 b | 0.38 0.12
1935 152 124 0.75 0.5 | 95, 7 0.39 0.11
1936 163 95 0.70 0.39 18 px [ 0.49 0.09
1937 i58 a7 0.66 0.40 il 3 0.46 0.16
1936 | 14 71 068 | 0.29 114 20 | 0.47 1.08
1939 | 15 gl 062 | 0.36 ]| 30 0.40 a.11
140 | 133 | 76 0.52 0.29 102 27 [ 0.40 0.12
1941 197 1 | 07 0,34 135 3l | 9% | ol0 |
1942 183 82 0,69 0.31 1400 32 0.52 0.12
1943 193 113 0.74 0.43 132 7 0.51 0.0 |
16944 104 9] 0,40 0,35 6 17 0.33 0.07
1945 143 B 0,36 0,34 102 3l 0.32 0.12
1946 106 5 0.40 0.25 4 2] 0449, 0.03
1947 141 &7 0,53 0.33 67 24 | 0.25 0.09
1948 89 8l 0,33 0.30 62 [ 14 0.23 0.05 |
1949 | 127 100 0.47 0.37 79 | 17 0.29 0.06 |
1950 | 151 i 0.52 0.23 77 | 10 6275 IR0y
1951 109 53 0,37 0,18 a7 10 0.16 0.03
1952 106 37 0.39 0.12 44 9 0.15 0.03
1953 136 32 0.45 0.107 27 8 0.0 | 0.7
1954 144 46 0.4% 0,154 27 - 0.09 0.007
1955 153 25 0.51 0.084 12 5 | 0.016
1956 109 14 0.36 0.047 47 3 0.06 | 0.010
1957 110 13 0,37 0,044 34 3 0.13 | 0.010
1958 105 & 0.35 0.027 34 1 0.11 0,003
1959 &l i7 0.27 0.057 13 1 0.06 0.003
190 3 & .31 0. 026 32 i 0.1 | 0.003
196 73 13 0.24 0,043 19 1 0,06 0,003
i962 45 @ 0.16 0,030 14 2 0.05 0. 006
|

Further mformation concerning Tuberculosis is given in the Sections of this Report dealing with *Infectious
Discases” on page 16 and “Prevention of [llness, Care and Aflter-Care™ on page 49,

Cancer.—Deaths from cancer during 1962 numbered 612—an increase of 55 compared with
the previous vear. The death-raie per 1.000 of population was 2.00—an increase of 0.16 above
the rate for 1961,

Table 16 : Deaths from Cancer

1959 1560 19461 1962
Age Groups -

| F i M | o [ ) M F T M F T

Under 15 years . | 2 i gl 4 112 5 4 | .5 2z 3 T
15 to 45 vears v S Il 13 24 17 | 19 36 13 s | 28 13 16 9
45 Lo 65 years i o128 100 | 228 0 j0s | 39 | 193 0 14 1 S ¢ B 81 94 | 21
Orver 65 years B o 158 138 | 297 | 150 | 144 | 294 DET |13 326 | 192 | 173 | 365
ToTaL oo 298 234 | 552 284 | 256 | 540 | 309 | 248 | 557 |34 | 283 | 4i2

| ] | I

The table below lists the deaths from cancer since 1953, according to the location of the
disease ;
Tabkle 17 : Cancer Deaths —Sites

Malignant neoplasm |

| Leukaemia, [

Year Stomach  Lung, br'chus|  Breast | Uterus | Other | aleukaemia Total |
M|F|T|M|F|T M|[F|T|M|F|T|M|F|T | M|F|T|M[E]| |

1953 47 |41 |88 |62 11 (73| 1 |36|57|— 1919 146 126 2712 | 10| 10 mzeﬁ!zsa'm|
1954 40 1 36 | 76138 | 6 (6| — | 42| 42 | — | 250 25 (166 (146 (312 | ) 4 |13 273 259 152
1955 41 /37 |80 |60 O 78| — |81 81 |— 1717|157 138 315 | S| 4| 9 274 276 580 |
1956 29 67|64 |10 |75 — |48 |48 |— | 26|26 139135 | 8| 8| 16 269 237 526 |
1957 45 36 (Bl (B3 4 (BT — |50 | — | M| M 118145 263 | 6| 5|11 252 264 516 |
1938 48 (20177174 | 7 (Bl | — | 59 59| — |19 |19 150 117 247 | B | 2 | 10 [280 233 513
1959 5 33|68 73| 5|8l - 51|51 |— |28 |28 182 130 312 & | 4|12 298 234 352
15400 55 23 76| 6% | 9 (78 — 5B |58 — 4| 3400355 136 X0 | T | 6|13 (2B4 256 540 |
1541 53 26 T‘ngllleﬂz — |46 | 46 | — | 18 | 18 152 133 285 | 14 | 13 | 27 309 248 557
1962 [ 39 | 36| 75 | 93 | Is 1o | 2 | 5[5 | — 28 | 28 184 ‘143 i:m 6|14 | 20 i:lzd FH:E 612 |
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_ Cancer.—In total, deaths from cancer in 1962 were the highest so far recorded in this County,
being up by 55 on the previous year. In particular, lung cancer deaths increased by 7 to 109.

Mortality from leukacmia decreased by 7 to 20 deaths, but this figure is still high in relation to
carlier years.

Cancer of the lung.—Of the 109 deaths from cancer of the lung and bronchus, 56 occurred

in males of the 45—65 years group and in both urban and rural arcas represented 1 in 8 of the male
deaths in that age group.

The first table following compares the death rates from lung cancer per 1,000 of population
for England and Wales with those for urban and rural areas and the County as a whole. Table 19
shows the ratios of male and female deaths from this disease to total deaths from all causes.

Table 18 : Lung Cancer—Mortality Rates per 1,000 Population

| Shropshine
| Year ; {  England
Urban |  Rural ‘Whole and
Districts | Districis County | Wales

1953 0.344 | 0,153 0. 244 0,343
1554 0.223 0. 207 0.215 0, 360
1955 0.307 | 0.221 0.262 0.389
1956 0.321 | 0.180 0.252 01,407
1957 | 0380 | 0208 | 0292 0.426
1958 0.371 0. 176 0.271 0.439
1554 0.291 | 0248 0.270 0,464
1560 0.335 | 0.183 0. 258 0.481
19461 0.459 0.214 0.338 0,494
1962 | 0.421 0.290 0.356 0.510

| 1 |

Table 19 : Ratio of Lung Cancer Deaths to All Deéaths in Shropshine

-~ Urban Districts Rural Districts Whaole County
car
Males | Females | Males | Females  Makes | Females
1953 1:22 | 1:100 | 1:38 1:237 | 1:27 1:145
| 1954 T SO B T 1:148 | 1:31 1:269
1955 l:25 1:147 | 1:26 1:127 | 1 25 1:174 |
1956 1:23 1:142 | 1:34 1:142 | 1:27 1:142
I 1957 1:18 | 1:400 | 1:25 | 1:334 | 1:%0 1:37
| 1938 1:20 1:148 | 1:31 1:700 | 1:24 1:228 |
| 1939 1:24 yir | 1oy | piies | 1024 1:19 |
I 1960 1:21 1:151 | 1:3 1:216 | 1:25 1:173 |
1961 1:15 1:138 | 1:31 P:l42 | 1:20 10140 |
| 1870 [ 12 1:143 1:19 1:105 |

I 1962 : 18 |

Leukaemia.—Deaths from Leukaemia and Aleukaemia (a disease of the blood-forming organs
characterised by uncontrolled increase of the white blood cells) numbered 20 in 1962, In the
past decade mortality from this disease has averaged 15 deaths per annum and the figure for
1962 of 20, although much lower than in 1961, still gives cause for concern,

General.—The following tables summarise and compare the various vital statistics so far
referred to in this section of the Report.

-. Table 20 : Birth Rates, Death Rates and Analysis of Mortality, 1962
L | Saill- Death rates per 1,000 population Maternal | Infani death rate
i | Liwve births— deaths | perl 00livehirths
3 | births—  raie Tuberculosis Cancer per 1000 -
1 rale per 1 live and
| I.ﬂﬁ live and Al | Mon- Lung stillbirths | Under | Under
1 | population stillbirths = causes Res- | Res- aurid Other All 4 weeks | | vear
1 | piratory  piratory bronchus forms | forms
nd and Wales | 18.0 [ 181 11.9 | 0.05% | 0.007 | 9.510 I.;.’n.'l-i'l' .17 0.35 15.1 0.7
hropshire oo | (@) 17.39 19.34 | (@) 11.38 | 0,020 0006, 0.35 1.643 2.000 0.18 16.53 | 25.53
] | (b 18.26 by 11.72 |

(@) Crude rate. {f) Standard rate.
15
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Takle 21 : General Statistics—Shropshire

Live Births Deaths ;
— : Matural Infant Death rates
Rate per Fate per increase Mortality | from Cancer |
Year 1.000 1 0k i rate per 1,000 | per 1,000 of |
Toal | Population Total | Population Population  live births | Population
1943 4915 | 18,80 ER L1 | 12.24 1,720 a0l 1.83%
1444 5,203 20,02 2,969 (N 2,254 3420 1.751
1945 4621 15.01 3056 1.9 1,563 38,93 1,711
1946 5050 It 42 3077 | 12 1,913 41.03 1. 768
1947 5538 20.92 3,251 1.8 1,287 W 1.786
1948 5,156 18,92 Izim | 0.M 1,937 15.49 1.729
1945 4,945 13,15 2204 | 1209 1,651 X9.52 1.893
1950 4,669 16.17 3219 I1.15 1,450 24.310 1.71
1951 4,603 | 15.68 i 1267 HEd .l 1.75
1952 4,670 | 1580 2,100 100, 1,570 24 .63 1.68 |
1953 4,638 ! 15.20 1244 1084 1,504 23 .36 .17
1954 4,488 | 15.07 1430 11._%1 1,058 24.51 ; 1.79
1955 4,398 | 14.78 3,306 11.14 1,082 25.23 1,248
1956 4,424 | 14.85 3210 11.0 1145 2712 1.76%
1957 4,528 | 1520 3167 10,63 1,361 25,06 1.732
1958 4,686 15.67 3334 11.1%5 1,352 19.21 1.716
1950 4,782 1592 3,334 1. 10 1448 20.08 1.838
10 4,597 16,20 3,237 10.71 1,600 19,40 | 1.787 |
1961 5,156 17.08 3,483 11.54 1.6T3 w8l 1.8345 |
1962 5.323 17.39 JA85 11,38 1,838 2555 | 2.000

Mome.—Cancer deaths from 1950 include those due 10 Hodgkin's disease, kevkaemia and aleukaemia.

INFECTIOUS IMSEASES

TableVonpage 109 of this Report summarises the notifications of infectious diseases received
during 1962,

Tuberculosis.—Motifications received during the year of new cases suffering from Respiratory
Tuberculosis numbered 48. This figure excludes Hospital and Service cases not ordinarily resident
in the County and who were already on the Tuberculosis Register in their home area, and represents
a decrease of 25 new cases compared with the previous year.

There were & deaths from Respiratory Tuberculosis, a decrease of T compared with the
Previous year.

Mew cases of Mon-respiratory Tuberculosis numbered 14, again excluding those not ordinarily
resident in Shropshire, and were 5 less than in 1961, Two deaths were aseribed to this form of the
disease, an increase of one over each of the two preceding vears.

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

Table 22 : MNew caises of, and deaths from, Tuberculosis during 1962,

Mew Cases I Deaths
Respiratory Mon-Respiratory | Respiraiory Mon-Respiratory
Age Groups
M F M B E M | F
Under | year .. — - | = - —_ - | =
1 and under 5 . .| 2 == 2 — — N
5 and under 15 . I I i T - - - | =
15 and under 23 i 2 - | - - — —
25 and under 45 | i 5 3 | 4 = — 1 —
45andunder6S | 1B | —  — | 1 SRR = !
63 and over T 1 —_ | = 4 —_ —_ —
Torae .| 31 | 11 5 9 6 _ T
48 14 6 2

1 |
MNew cases of respiratory disease. although 25 less than in 1961, continue to predominate in
the middle-aged and older men.  One cannot help noting (Table [V, page 108) the preponderance
of incidence of lung cancer in this same age and sex group and wondering whether smoking. which
we know to be a principal associated cause of lung cancer, can contribute towards respiratory
tuberculous infection—it seems likely.

Non-noiified fatal cases—Two of the deaths ascribed to Respiratory Tuberculosis and one
of those attributed to the Mon-Respiratory disease, oceurred in persons who had not been notified
during life as suffering from Tuberculosis.

If
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_Poliomyelitis.—This condition (originally known as Infanmtile Paralysis) was first made
notifiable under Regulations operative from st September, 1912, and since then the only years
dugﬁﬁm&dﬂch no such cases have been notified in Shropshire have been 1915, 1917, 1920, 1930
an

Two cases of the paralytic form (defined as “'signs of weakness or paralysis of muscles, cither
permanent or transient™) were notified in 1962, in July and December respectively. The first case,
with severe paralysis, was a student nurse of nincteen years, who had not been protected. The
second was a boy of sixteen, certified to have received three doses of Salk-type vaccine, who
inexplicably died after a briefl illness.

The latter was the first fatal case recorded in Shropshire where the victim was thought to have
been fully protected (having had three doses of vaccine). Four other paralytic cases cases have
occurred amongst patients whose immunisation was not complete, with one fatality in 1958 in a
female, aged 31, who had received one dose only of vaccine 6 days prior to onset of the disease.

MNon-paralytic Poliomyelitis is recorded in three immunised cases, two of whom had received
two doses and one having had three doses of vaccine.

The table below shows the vearly incidence of, and deaths from, this disease during the
past two decades :

Table 23 : Notifications of, aml deaihs from, Poliomyelitis

| | | | i | |
I?d-_'!!l‘,?d-l- 105 150 19T 1948 1940 ]950:1&5“1?51:['}53'['}54 1955 I‘Hﬁl"ﬁ?!l‘!ﬁﬁ 1959 1960 19461 |9ﬁ.'3!

e e e L b b D
Motifications ..| 5|10/ 13 532|130 |n3|27|26|13l1910 29|16 7[—| 3]
Deaths . ..il—!l I|—] 2| 2] 1]01: 1 ,..:--Iz I — .1Hi.1 — | ==

*Death occurring in bul not assignable o this County.

t0ne of these deaths was of 4 cnse ot notified in this County—an airman stationed in Shropshine who was
admitted 10 a Barrow Hospital whilst on leave and died there.

(For vaccination against poliomyelitis, see under Immunisation Service on page 43).

Dysentery.—The number of cases of Dyvsentery notified during 1962 was 99—an increase of
53 compared with the previous year.

Measles.—Notifications received in respect of Measles numbered 781—a decrease of 4,870
compared with 1961; there was one death from this disease—a child of eighteen months.

Whooping Cough.—MNotified cases of Whooping Cough totalled 71, or 27 less than in the
previous vear. One death from this disease was registered during 1962 and occurred in an un-
protected child of 21 months. (See also under Immunisation Service on page 42).

Food Poisoning.—The number of cases of Food Poisoning notified was 15, compared with
34 in the previous year, and none is known to have proved fatal.

Diphtheria.—There was no notified case of Diphtheria in this County during 1962.
Smallpox.—There was no notified case of Smallpox in this County during 1962,

Scarlei Fever.—The number of cases of Scarlet Fever notified during the year was 193—
forty more than in the previous year,

VENEREAL DISEASES

Provision for the treatment of venereal diseases is a responsibility of the Hospital and Specialist
Services, and a clinic is operated by the Shrewsbury Group Hospital Management Committee
at No. 1 Belmont, Shrewsbury. This is the only one in this County and serves the bordering
Woelsh Counties and most of Shropshire, patients residing near the eastern county boundary
tending to make use of the clinics at Wolverhampton and Stafford.

Sessions are held at the Shrewsbury Clinic as under :
Females .. Mondays .. 3.3 w0 530 pam.

Thursdays .. 5.00 00 T.00 pom.
Males oo Tuesdays |
Fridays |- 6.0 1o 8,00 pom.

The following statistics relating to the attendance of Shropshire patients at the Shrewsbury
Clinic have been made available through the Kindness of the Venereologists, Dr. J. P. G. Rogerson
(male elinic) and Dr. E. M. McCarter (female clinic).
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Table 24 : Shropshire cases (reabed in 1962

i Females Todal

Bew CasEs FROM SHROPSHIRE * Males
Syphilis—primary .. 1 | — 1
—NETVOLS SySlem 1 = 1
| lute o i & - I 1
—gardio-vascular .. Bk 2 1 | -- 1
| Gionorrhoea .. 3 25 15 | 1] 25
[ Other conditions
| Mon-gonococcal urethritis 5 14 - 14
Conditions requiring treaiment . . 264 | 13 19
Conditions not requiring treatment 29 | 14 43
Torae | 87 B | 128 i
ATTENDARCES—ALL SHROPSHIRE Cases ; |
Syphilis i o o i | 126 0T | 433
Gonorrhoea e | T | e | 242
Oither conditions [ 232 W 02 |
Tovar ..| 432 | 45 | om |

Shropshire residents also attended as new cases at the following out-county clinics :

i [ | Other

| | Swyphilis | Gonorrhoca | conditions Total

| Staiford .. = ..,F —_ —_— 2 2 |
| Waolverhampton 1 4 53 58 |

| Stwoke-on-Trent . . - — 2 2 |

CARE OF MOTHERS AND YOUNG CHILDREN

Maotifications of Births.—Particulars are given in the following table of the births which were
notified as occurring in Shropshire during 1962, with corresponding figures for the preceding
four years :

Table 25 : MNotifications of Births

1 . | .
Year Live Births Stilibirths

I Total

1958 4,855 | 106 4,961

1959 4,922 | 118 5,040
1560 5,194 121 5315 |

1961 i 5388 | 97 F 5482
1562 5,462 102 | 5,565 |
N

The births in 1962 indicated above, which include all those taking place within the
whether or not the mother is normally resident in Shropshire, were distributed as follows :

Live Births Srilftirchs

Domiciliary -t s o 2 06 18
In Hospitals and Institutions ., 3329 85
In Private Mursing Homes - ] -

ToraL .. SE ‘_I.ﬂ_].

Allowing for “transfers out” (infants born in Shropshire but normally resident ¢lsewhere)

and “transfers in" (Shropshire infants born outside the County), the adjusted figures are as
follows :

Live Rirths Silllbirits

Actual ., B i 5 5462 103
Transfers—Chut .. < 4 479 9

IR - = 288 G
Adwted .. .. .. .. 527 100

18



-

p i 7

Premature Births, Stillbirths and Abortions.— For statistical and other purposes, infants whose

birth weight does not exceed 51 1b. are regarded as premature, irrespective of the period of

gestation. The following table indicates the survival rate of premature infants born in 1962, whose
mothers were normally resident in this County, together with corresponding figures for the

preceding five years :

Table 26 : Premature Infanis

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

*Includes births at R.A_F. Hospital, Cosford.

stillbirths which took place in this County during 1962 are summarised in Table 27 overleaf.

19

Baoge [HED SURVIVED

Year | In ! Within | Between | Alive Survival

At In | Mursing Taotal X hours | ndand | Total after rate |

Home | Hospital | Home | 28th day | 28 days ]
1957 15 *262 7 384 32 15 50 134 6.9 |
1958 o0 271 ] i | 15 14 H 207 o
1959 82 267 "7 66 il 16 47 39 7.2
1960 92 202 *) el a2 11 45 359 B3 B
1961 25 251 g 354 30 10 40 34 83.7
1962 58 285 L 391 | 38 12 30 i 87.2
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Phenylketonuria.—This term denotes a rare condition (the suggested distribution being one
case in 10,000 births) wherein an inborn error of metabolism results in failure to convert Phenyl-
alaning in protein to Tyrosine, with consequent excretion of Phenyvlpyruvic acid in the urine.

Research in the United States and this country has led eminent medical authorities to the
view that il these cases are detected early enough (preferably under the age of four months)
treatment with phenylalanine-restricted diet will almost certainly lead to a child of normal
mentality instead of the severe mental affliction which would otherwise attend this condition.

Towards the end of 1959 a reagent strip became available whereby, at nominal cost, all
ﬁung babies could be tested for this condition, and routine testing is now undertaken in all bahies
iween the ages of six and ten weeks.

Taking the case distribution suggested above one would not expect to find more than one or
two cases in five years with a birth-rate such as that in this County, but it is considered that the
arrangements outlined above are well worthwhile to ensure the detection of even one case over
such a period, and there have in fact been no positive findings since routine testing was started
in this County in 1960. An important factor which emerged after the end of the year, however,
was the disgnosis of Phenylketonuria in a child who had been found negative by the reagent
strip test at ¥ weeks on S5th December. 1962,

The following are particulars of the routine tests, all of which were found to be negative,
performed by County Council Health Visitors on children born in 1962 :

Table 28 : Testing of Shropshire Children born in 1962

|
| Bom in Born out

| County of County Total ‘
Mot tested .. il £ _! k] | 4 12%
Died before test .. #3 | 15 ug
Left County before test . 1 111 | 18 129
Tested < i ool 4THO | Z51 5,031 |
[
|

TOTAL .. 4,982 [ 258 | 5270

*Of the 12 children not tested, 3 had removed to addresses unknown, | was a mongol and in B cases parental
consent for the test was refused.

A Turther 96 tests, the results of which were negative, were performed on children of families who had moved
into the County.

As in 1960 and 1961, in one of the cases tested it was thought necessary 1o have a laboratory report on a specimen
of uring taken from the child, but this additional investigation revealed no abnormality.

Meo-Matal Cold Injury.—In recent years much concern has been aroused in the medical field
by the problem of neo-natal deaths due to cold. Any baby may become severely chilled by being
exposed to a low environmental temperature, but the babies most affected by chilling are the weakly
babies, premature babies, those with a history of difficult hirth or those who have a congenital
heart or are suffering from an infection. If the body temperature of such an infant falls too far
this may be a very serious matter and death may result.

Coldness of the external or room temperature is not the only factor, but this should signal
warning of the danger of exposing a new-born infant, even a full-term apparently healthy baby,
to the cold for even a short period. Other factors are unnecessary routing bathing of infants ; in-
adequate or too tight clothing ; insufficient cot coverings ; restriction of muscular movement
and of peripheral circulation by tight wrappings ; failure to realise that although the infant may
be put to bed in a warmed room it cannot withstand the drop in temperature in the early morning.
Warmth must be constant.

By alertness to the dangers of hypothermia, chilling of the infant can be avoided at all times,
but this condition is not always suspected and the infant may be ill for several days before diagnosis
is made. This condition should be suspected in a new-born infant who refuses to feed and is lethar-
gic, even immobile, where oedema is present or where the skin has lost its softness and feels hard,
rigid or thickened. A striking and misleading feature often is the pinkness of the infant’s face,
giving an impression of health. The most signicant sign is coldness o touch.

The months from Movember te March are the period when babies are most at risk and for all
domiciliary confinements likely lo oceur during this time the Council’s nurses and midwives report
any cases in which room heating is likely to be inadequate or need supplementing. For this purpose,
a stock of electric oil-convector and paraffin heaters is maintained in the Health Department for
immediate loan to necessitous cases, and all nurses and midwives are supplied with maximum-
minimum thermometers so that room temperatures may be kept under review.

During 1962, heaters were loaned from the Health Department for 26 domiciliary confine-
ments.

Birth Control Clinics.—Following the opening by the Family Planning Association of a Clinic
at Murivance Welfare Centre, Shrewsbury, on 4th July, 1960, the County Council Birth Control
Clinic previously held there for patients requiring advice on medical grounds was closed.  In
return for rent free accommoedation the Association see and advise such medical cases free of
charge.

Continuation of the Council’s Birth Control Clinic at Wellington Welfare Centre, which was
opened in 1956 and held five times per year, was kept under review following the opening of the
Shrewsbury Family Planning Clinic, but as the number of attendances showed no improvement
the Health Committee decided to discontinue it after the session on 19th September, 1962,
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Below are particulars of attendances at the Wellington Clinic from its commencement to 19th

September, 1962 ;

Table 29 : Attendances at Wellington Birth Control Clinie

| Faticnis Medical Supplics [

Yemir Sesaions — — {

{ Total Cost Recoverad |
Mew Attendances | Prescribed | lssued free o il
1956 { - 21 2T 20 4 T 610
1957 - i 34 i 5 | 10 5 6
1958 | 5 9 2 20 E i
1959 4 L] il L 7 | 8 1 &
1500 4 [ i3 i3 - | 5 09
1961 5 13 i i —_ | 11 5 &
1962 4 7 27 27 - | B 7 8

Welfare Centres.—Particulars are given below of the Welfare Centres provided by the County
Council and of the services available ; and table 30 on page 23 gives information with regard to
the attendance at these centres and other voluntary clinics of pre-school children and expectant
mothers during 1962,

New Welfare Centres.—New premises which were completed at Whitchurch and taken into
use in Sepiember, 1962, are situated adjacent to the Cotiage Hospital and provide facilities for
Hospital Out-Patient Clinics in addition to the Child Welfare and Dental Base climics,

At the end of 1962, two projects for welfare centre provision remained owtstanding, namely,
at Donnington where it is hoped that welfare centre facilities will be included in a future Com-
munity Centre and at Harlescott, Shrewsbury, where the Borough Council have agreed to sell to
the County Council a site for a centre to serve the large housing development in the area.

COUNTY COUNCIL WELFARE CENTRES

KEY To SERVICES

Loval Health Authority :

Haspital and Specialist Services, efc. ©

a,  Anic-naial {a/m — Midwives; a/g — G.P.g) n.  Ante-natal exercise (n'h — Cross Houses
ar  Relaxation and mothercraft Hospital Ante-natal Clinic)
au. Audiology 0. Chest
b. Family Planning Association p.  Gynaecological
¢.  Child Guidance q. Medical
ch. Chiropody r.  Ministry of Health examination sessions
d. Dental s, Ophthalmic
. Immunisation and Vaccination 1. Orthopaedic
f. Domestic Help Office u.  Paediatric
g. Child Welfare v, Physiotherapy
h. Group Training session w.  Paychiatric
i.  Minor Ailments x EMT.
i Mothers Club ¥. Surgical
k. Refraction Z.  Welsh Board examination sessions
l. Speech Therapy
m. Welfare Foods
{Cr—Premises owned by County Council
(R}—Rented on sessional basis
i Weipe &
Cenire Addelress Clindes Child Welfare Clinle
BascHURCH M. Dawson's Room {Rie, g 15t Tuesday
Barsron HiLL Memorial Hall (Rle, g, m 154 and Ird Mondays
Brsnop's CAsTLE Stone House iR)e, ch, g 2nd and 4th Fridays
BRIDGRORTH (1} Morthgate (Cha, afm, ar,ch.d. e, L g0, Lm  Mondays
Gp. ISHMC.: 0, w
{2) Grove Estate (R)e, g m 4th Thursday
BroSELEY Victoria Institute (Rie, ch, g 151, 3rd and 5th Thursdays
CHURCH STRETTON Silvester Homne Institute  (R)a, e, g 15t and 3rd Thursdays
Creosury Mormimer  Parish Hall (R} e, ch, g m 15t and 3rd Wednesdays
DawLEy Doscley Road (C)a,a/g ajr,d, e, g j, I, m Tuesdays
DiosemmaGTon {1} Turrefl Hall (C)a, ch, e, g. m ‘Weidnesdays
(2} Ordnance Depat (Ric g 2nd and 4th Fridays
ELLESMERE Brownlow Road (Cha, d, ¢, g. m Tucsdays
HADLEY Old People’s Rest Room (R} e, ch, g, m 2nd and dth Tuesdays
HiGHLEY Miners' Welfare Annexe (R} a, ch, e, g. m 15t and 3rd Tuesdays
IRONBRIDGE Severn Bank House, (Cha, ch, e, g, m Fridays
The Wharfage
LupLow (1} Cliftonwille, Dinham  {C) a, ajm, ajr, au, d, e, [, g L m Mondayvs
Gp. I5SHMC.: o
{2) East Hamber Hall iRye, g Thursdays
MapELey Church Street (Cha, ag, au, ch, d. e, g I, m Wednesduys
Gp, 27T HM.C.: 1
MarkET DRAYTON Longslow Road iCla, ch, d, e, f g i,k I,m ‘Wednesdays
Gp. 15 H.ML.Cow
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MucH WENLOCK British Legion Hall (Rla, e g m 2nd and 4th Tuesdays
MNEWPORT Boyne House, (Cha, afm, afr,ch, d, ¢, [, g j. I, “Ti
Vsiiaaris oad e LegdLbm Frdays
OAKENGATES Stafford Road (Cla, d e g kom Fridays
OswEsTRY Upper Brook Street (Cla, ¢, ch, d, e f,g hil,m Wednesdays
Gp. I5HMC.:n, 0,5 w
Gp. 27T H.M.C.: 1
Mhers: 1, 2
PosTISBURY Public Hall (Rle, g 2nd and 4th Teesdays
PrEEs Polish Camp, (R} |
Higher Hoas it st and 3rd Tuesdays
SHAWBURY Parish Hall (Rie, ch, g m Tuesdays
SHIFNAL Senior Social Club, (Rie g1
G L €, B Mondays
SHREWSRURY (1} Harlescoqt (R)a, g, m, Tuesd
12) Meole Brice (R)e, g, m o ]sL: an:‘Ir;rd Thursdays
(3} Murivance (Rya, afr, bye, g i, 1,1, m, n/h Tuesdays and Fridays
(4] White House (Cha, g. m Thursdiys and Fridays
(5) Monkmaoor (B)e, g.m 151 and 3rd Tuesdays
57, MaRTIN'S Ol C. of E. School iRhe, ch, g 15t and 3rd Tuesdays
WELLINGTON Haygate Road cy aﬁ“t:l:r:.' e gilm Thaursdays
L =
Wem The Shrubbery (Cra,ch, d, e g h m Thursdays
WHITCHURCH Brownlow Road (Cra,a'm.aw, ch,d, e, f, g h, Lm Thursdays
Gp. 15 HMC. o, p, w, X, ¥
Table 30 : Aitendances af Chikd Welfare Centres during 1962
CHILDREN EXPECTANT
c 7 MoTHERS |
ASES TTENDANCES 1
CENTRE : _ Total |
Made first Born in [ Total | Atten-
| attendance Under | I but | 2buw Cases | dances
when under| Towal | 1 year |under 2 under 5 Total {Posi- natal
1 year 1962 1961 | 1960—5T in brackets)
Buschurch .. 25 15 14 25 34 103 42 £ 184 [
Bayston Hill .. 102 o5 | 23 16 | 134 | s§ | 126 | 98 | w05 | =x x |
Bishap's Castle X1 19 22 [ 47 176 107 131 414 X X
Bridgnorth :
Girove = 16 16 1] 41 77 123 54 8% 266 X X
Morthgate .. 02 183 I73 152 48 2785 T48 §30 63 s 33z |
Broseley i 38 3l 49 52 132 555 249 98 902 X L |
Church Stretten ik 47 L M Re 115 419 154 107 710 — -
Cleobury Mortimer .. 23 21 ES 68 123 313 258 230 ]| x X
Dawley s 172 126 151 236 513 2121 630 a1l 3712 — —
Dannmon . [
Tu Hall 121 104 24 g2 270 1,502 417 107 2,026 - | =
Depot ra 6 24 £ 48 111 335 138 121 504 x| X
Ellesmere 68 36 6l 82 154G 664 264 275 1,203 = =
Hadley 84 65 T2 [} 237 BS54 370 291 1,315 X | X
I'[iih!d:;.r ] T8 21 5B 157 60D 178 178 965 3 3
mlbrhdme 72 45 x e 116 672 200 145 | 1,017 —_— | =
ow 1 [
D¥inham &6 64 6l 65 1540 768 159 63 995 t28 125
East Hamlei kL iR 24 1] 72 433 73 27 333 x| X
Madeley e £3 46 37 gl 164 G838 155 224 1,067 — —
Market Drayton 123 107 129 201 437 2260 Te 155 3834 e —
Much Wenlock 4l . 4 48 111 78 105 103 583 — —
Mewport 4 135 124 117 178 419 2,694 1,018 929 4,641 7l 202
Oakengates 108 103 14 55 192 | 1,358 350 oz | 1910 — we
Oswestry 244 188 68 28 284 3,106 G216 321 4053 — -
Pontesbury - 4 31 34 89 264 148 97 509 - -
Prees .. 14 12 7 3 .y | 56 i i £l X X
5t Martins T4 71 40 35 146 519 257 172 S48 x X
Shawhbaury 74 63 67 26 186 G40 240 183 1,363 % x
Shifnal 5 53 L1 59 71 181 1,039 i35 197 | 1572 x x
Shrewsbury :
Harlescoit .. 143 112 150 158 460 2558 783 585 31926 X X
*Meole Brace f 59 45 k]| 135 495 92 B2 5639 3 -3
Monkmoor 120 100 0 21 171 837 171 173 1.181 X X
Murivance . . 177 144 160 124 428 1,440 275 (E:11) 1,895 1Ty 30101
White House 1E4 152 157 217 326 3072 Ki8 812 4,72 17TB(Ty 27T
Wellingion 185 174 134 125 433 2573 365 131 3465 -— —
Wem .. 63 55 43 53 151 850 113 77 | 1,540 —
Whitchurch 1% 101 Q3 112 I 1,216 350 H 2040 o4 346
ToTaL 3,251 2734 | 2402 | 2800 | 7936 39453 10689 @ 9,791 60933 GI6(8) 1,6698)
R.AF, Child Welfare Cenfres
| — _l_- B T
#*Rridgnorih .. | 41 3l | 35 67 133 ] 129 21 |  BM X X
| Bunla?_?d&h 5 | 137 0 | 76 a7 15 | 1,738 x4 201 | 1,263 x X
- Cosiio o .| 9 e T . ) 123 | 581 182 | 1,07 X %
Il ToraL ] 217 l 16 | a5t | dss | 47 | 2765 | es | m [aie | = =
" {District Nurse's Session. Hincluding District Nurse's Seasion. xNo Ante-Natal Clinic.
§ *Opened 15th February, 1962, *Cloged 27th December, 1962,
X 23
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Child Guidance : Pre-Schoel Children

Recommendations made jointly in Circular 3/39 by the Ministries of Education and Health
stressed the desirability of close co-operation between Local Education and Health Authorities
in regard to advice on child guidance for children below school age.

The view is widely held that the causes of much emotional disturbance and maladjustment
date back to the early vears in a child’s life. The recognition and treatment of early behaviour
difficulties are facilitated by the staifs of maternity and child welfare cenires secking the advice
of the Child Guidance Service in cases of possible emotional difficulty. enabling them, in appro-
priate cases, 1o deal themselves with more of the behaviour difficulties and other problems they
encounter.

Medical Officers, afier conferring with the Family Doctor and if he so wishes, send a report
to the Central Department upon any case of emotional and behaviour difficulty in a pre-school
child which they encounter in the course of their work at child welfare centres, so that advice may
be obtained in suitable cases from the Child Guidance Service.

Eight cases were so referred during 1962.

Care of Wegitimate Children and Unmarried Mothers

The County Council have, since 1945, wmilised the services of Moral Welfare Workers
employved by the Lichfield and Hereford Diocesan Associations, of which the former is regisiered
as an Adoption Society, to deal with the various problems associated with the care of unmarried
maothers and illegitimate children, for whom the Local Health Authority have certain résponsi-
bilities. The County Council have representatives on the Councils of each of these bodies.

For these services, the Council pay annual grants to the Associations. In 1962, these amounted
to £800 to Lichficld and £350 to Hereford.

Confinements, actual and impending, of unmarried mothers are notified to the Health Depart-
ment by Health Visitors, Midwives and Murses, Hospitals and Institutions. The appropriate
Moral Welfare Worker is then informed and pays an initial visit as soon as practicable, continuing
to visit each case 4s necessary.

Particulars are given in the following tables of the work undertaken during 1962 in the general
supervision of unmarried mothers and illegitimate children, and it will be seen that 161 children
came under supervision during the year, representing 62 per cent of the illegitimate births assigned
to the County.

Table 3 : Supervisory Work undertaken by Moral Welfare Workers

Unmarried E
Maoral Mathers coming
Ao iiion Wellare Workers | Chse Visils under supervision
Lichfield .. A | | 462 98
Hereford .. 5 ¥ | 168 k'] |
ToraL .. 3 | 630 - 128

*Has the assistance of a pant-time worker who carries ol routine visits only.

10ne of these officers also undertakes duties in the Hereford Archdeaconry, estimated o be equivalent (o
half her time.

Table 32 @ Children Supervised

Lichfield | Hereford | Total ]
On Register on lst January .. 157 82 239 |
Added during year o S 132 ] ! 161
Removed during year . sk 123 S0 173
O Register on 3st December . o 1t 1] | 227

Removals from the Register are accounted for as follows ;

Aitained school age i g 36
Mother married—child with mother 3T
Left County with mother . 1%
To adopters—in Shropshire 28
elsewhere EL

In care of Children's Officer 5
Last sight of 3
Help refused 3
[hied . . - i fiF |
Mother killed {road accident) 2
173
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Iﬁmmmdlﬁm for Unmarricd Expectant Mothers.—In order to meet the accommodation
requirements of unmarried mothers, both prior and subsequent to confinement, the Council have
arrangements 1\i'-'l_l.ll the Shrewsbury Refuge and Shelier, Chaddeslode, with Myford Houwse,
Horsehay, and with St. Martin’s Home, Hereford, for the admission of cases from this County.

Myford House 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 1962 these grants amounted to £350 and £450 respectively.

By arrangement with the Herefordshire County Council, five beds for Shropshire cases were
reserved in St. Martin's Home, Hereford, maintenance costs being repaid on a proportionate basis,
but as a result of a review of the situation the number of reserved beds was reduced during the
vear to three.

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

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

The following are the numbers of Shropshire cases admitted to Mother and Baby Homes
during 1962 :

a1, Martin's Home, Herelord

Chaddeslode, Shrewsbury

M}'I't'll'd House, H |.'|rk:|1.a:|.' o

Mrs. Hay Memorial Home, Wolverhamplon .
Mrs. Legge Memorial Home, Wolverhampion
Astbury House, Smethwick : o v

-
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Report of the Principal Dental Officer

(Relating to dental work for Expectant and Nursing Mothers and Children under 5 years)

The art and science of Dentistry probably dates back to about 5,000 B.C. and seems to have
originated as did other sciences in the river valleys of the Middle East. A strange mixture of
religious exorcism and medical lore was used (o destroy the *“worm that causeth toothache.” The
idea that ‘worms’ caused toothache persisted for many centries and could still be heard expressed
in England just a few years ago. The Greeks developed the science to a high level. After the fall
of the Roman Empire, however, and for many centuries, deniisiry declined io a very primitive
:wﬂ in Eurape until the 17th Century when “teoth pullers” were fairly numerous throughout the
and.

The nincteenth century saw a great development in dental education in the United States, and
in 1840 the Baltimore College of Dental Surgery was founded. In England denial education was
somewhat slower to get off the mark, and the first dental hospital and school was opened in
London in 1858, Only recenily have we seen the formation of the General Dental Couneil which
acts in conjunction with the General Medical Council, a body of much longer standing.

Possibly this rather slow development has helped to produce a lack of understanding in the
General Public of the need for dental hygienz and its importance in maintaining overall good
health. The ordinary man-in-the-strect cannot be said to have really co-operated with his dentist
either in the nineteenth century or since. The image of the “tooth puller’ still exists. Often we hear
the tale—*"1 don’t believe in fillings, [ want all my teeth out, better sooner than later, as they only
have to come out in the end.” Many parents consent to treatment only on the understanding that
the treatment will consist of extractions and that no fillings will be done. Many young women
after marriage just couldn’t care less about their appearance, either dentally or generally. It is as
though they had said to themselves—"[ have now achieved my goal and there is no need to bother
about such minor things anymore, in any case there i1s no time.” This attitude 15 reflected in the
dental health of their children.

In many cases, by perserverance, talks ete., and sheer hard work, which incidentally does not
show in statistics, the dental officer can educate these people to an awareness of dental health.
The resources in manpower ete. of the School Dental Service, the one organisation that could
really help with organised dental hygiene education, are pitifully small. However, as | wroie in
my last report, there are signs among patients attending our clinics of an increasing awareness in
the need for dental care ; an appreciation that dentistry does not just consist of extractions, but
is a complex and highly skilled science which ean be of great help to peaple. 1t is an uphill battle,
however, against many adverse factors.

This leads me once again to the question of school tuck shops. The selling of sweets at school
must cease. Those parents who have taken care to ration sweets during pre-school days must find
it rather depressing to find that on entering school, their children are in many cases encouraged 1o
buy such items to help school funds. 1 only we could persuade all school tuck shop organizsers Lo
sell nuts, fruit, etc. instead of sweets.

Using slides produced by the department, and films bought or borrowed, the dental staff
gave a number of talks during the course of the year, many evenings being given up to this work
zo that no time would be lost in clinical work. Although this is a drop in the ocean, the dental
department is geared for expansion in this field, but is held back by shortage of stafll. This effort
will still be needed even if Auoridation is accepted on a national scale.
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Mo, of officers employed at end m‘:.wearona:acﬂml I:n.m. in berms nl‘whnle—tmu: officers

Dental Care of Expectant and Mursing Mothers and Children under School Age
Mo, of officers employed at end of year on a salary basis in terms of whole-time officers

to the maternity and child welfare service :
(i} Senior Dental Officer
i) Dental Oificers

10 the maternity and child welfare service |

Mo, of dental clinics in operation at end m'rm
Total number of sessions (ie. tqunraltm hall da_ﬂ.] demled L ntan::'mly and child

welfare patients dunng vear

0.i%
0.75

0.1%

13

Mo, of dental technicians mnplcj.-ad b}- the Ln:.:l Ilmlah Aulh-nmys. W Iahoralom

at engd of vear .
Fatients dﬂ'!ir u'cr#
Expectant and Numml I!'-'In-th:m—
Exami
Treated I
Pre-Schoal Children—
Examined i
Treated “
Trealment carried ol ;
Expectant and Mursing Ml.ll.hcrs
Fillings inserted
Extractions ..
Dentures supplied
Pre-School Children—
Fillings meeried
Extractions

wm I*}ﬁil
Bl 360
246 SO0
419 418
T 412
735 e
1,991 1,327
203 276
183 197
654 B

IH?_

367
437

TM

Table 33 : E.:pu-tﬂ.m and Mursing Mothers and Pre-School Children provided with Dental care il.'llg 1962

[ . Needing | , Ma e
| Examined | | treatment Treated | dentally fit
Expectant and Nursing Mothers 371 | 388 e | wm |
Children under five years %14 390 411> | 259
_"]ncludci mﬂi_mf IT-:n'ward from lh;_ru't_n-nu; vear. boca.
Table 34 : Forms of Dental Treatment provided during 1962
. [ chnlmmmidﬂl:
| | Scalings Silver —-——-'
| |arG Cium | Mitrate | Crowns | General  Full | Partial | Radio-
Treat- Treat- or | Extrac- Anaes-  Upper | Upper  graphs
| I ment | Fillings | ment | Inlays | tions | thetics or Lowearor r |
| Expectant and Mursing Mnlh:rsl 161 [ - —_ | 4% G4 101 ki
| Children under five years .| 1 ) g3 — i 786 | w2 - — 3
| |
C. D. CLARKE,
Principal Dental Officer.

Mational Welfare Foods

The County Council are responsible for the distribution of National Welfare Foods (dried
milk, orange juice, cod liver oil and vitamin A & I tablets).

There were on 31st December, 1962, nine main distribution centres in the County, of which
five were staffed by paid pari-time workers ; and four, through the kind offices of Mrs. 1. M.
Wilson, M.B.E., County Drgﬂniscr of the Women's Voluntary Services, by voluntary workers.
In addttmn, 85 smallcr selling poinis were in operation of which all except three were staffed b?'
voluntary workers. Thanks are due to all who voluntarily distribute these foods and allow thei
premises o be used in many cases also,

Issies.—Particulars of the foods issued during 1962, with comparable figures for the previous
year, are given in the following table :

TaMe 35 : Welfare Foods lssues

- | Average weekly issues Total issues |
cma —
1961 1962 1961 | 1962 |
Mational Dried Milk—tins ..  ..| 1,340 1,214 69,654 63,002
Orange Juice—bottles .. .. 1473 904 76,620 470
Cod Liver Oil—bottles .. ..| 211 95 10,978 4916 |
Vitanun A & D Tablets—packets .. 194 108 10, 106 5631 |
Tora . 3218 | 2321 167,358 | 120,583 |

The fzll in the demand for Orange Juice, and for Cod Liver Qil and Vitamin tablets, is related
to the fact that the price of the former was increased from 5d. to 1 /- per bottle and the latter items,

previously issued free of charge, were priced at 1/- and 6d. respectively from 1st June, 1961.
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NURSING STAFF AND SERVICES

Nursing Staff employed by the County Council.—The following are particulars of the Mursing
Stafi establishment and of the numbers employed by the County Council on 31st December, 1962,
with corresponding figures for the two preceding years :

Table 36 : Siaffing and Establishment

; : | On 315t December
Whaole-time Mursing Stafl Establish- | e

ment 1560 1961 14962

Supenntendent Mursing Officer . .
Departy Supermtendent Nursing Ulﬁccl
| Assisiant Nursing Officers s Y |
Tuberculosis Health "|"|S:|.1.'||' i k5 1 i
Health Visitors .. i L 41
School Murses e b i i |
Murse-Midwives
Midwives ..
Home Murses
Reliel Murses

[ S

(]
I e i
et

-4

0l
h
O G5 el W B 5 e P

uﬁ:m%h.{f—w—-—
o

*Includes one nurse undertaking both nursing and school nursing dutics.

Part-time stafl employed on 31st December, 1962, are listed below with their whole-time
equivalents

Whale-time

Siaflr  equivalent
Reliel nurse-midwives o o i S 7 4,88
Home Murses . 5 A T 3185
Health visitors, ﬁ:hm[ and c].rnc num:g e H 11 1. 76

Pari-time health visiting duties are also carried out by District Murse-Midwives who are
either qualified Health Visitors or working under a dispensation granted by the Minister of Health.
Their whole-time equivalent for establishment purposes 15 regarded as 11, giving a total Health
Visitor establishment of 52.

District Training.—The Council’s scheme for assisting District Murse-Midwives to take a
course of district training under the Queen’s Institute of District Nursing was originally adopted
in Movember, 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 four
months, but il 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 three months,

On the satisfactory completion of training, the trainee is required to serve the Council for a
period of one year, and then becomes eligible for a permanent appoiniment.

Only one candidate was recruited for training prior to 1954 but since then 19 candidates
(including one recruited for a combined course of Health Visitor and District Training) have been
aceepted. With one exception all passed their examination and the candidate who failed was
successful on the second attempt.

Transport.—Practically all Nurses and Midwives, including full-time and part-time relief
stafl, use moter transport for duty purposes, and the position on 31st December, 1962, was as
follows :

Table 37 : Transport for Nursing Services

Cars

Mursing Stafl Mumber Bicyches
| | County Privately
| | Council Orwvned
| Murse-Midwives .. 82(82) 47 (46) 35 (36) —
Midwives L 27 T AT 3 (4) i ) 1 (1)
Home Nurses ! B (8} 3 4 (4 = {=

The figures in brackets are those for 1961.

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

To provide replacement accommaodation, standard-type houses and bungalows, approved
by the Ministry of Health, are erected as occasion requires.
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Particulars of the accommodation occupied by nurses and midwives, including Supervisory
Mursing Offficers and Health Visitors, in the Council’s employment on 315t December, 1962,
are as follows ;

Houses, | owned by the Council .. e A s o 28

bungalows | rented by the Council % = i i 21
and flats ) owned or rented by nursing s1aff or their relatives .. 29
Rooms .. rented by nursing staff .. = e 7 o 4

§7

Agency Arrangements.—Under an arrangement with the Radnorshire County Mursing
Association, the home nursing and midwifery services in the parishes of Llanfairwaterdine,
Bettws-y-Crwyn and Stowe, which have a population of 753 and an area of approximately 30
square miles, are provided by Radnorshire nurses, for whose services an annual grant of £330 is
paid by the Council.

An arrangement exists with the Montgomery County Council whereby the home nursing,
midwifery, health visiting and domestic help services in the parish of Brompton and Rhiston
are undertaken by Montgomeryshire nurses. This parish, which has a population of 118 and an
area ol 2.8 square miles, is bordered by Montgomeryshire on three sides and is easily approached
only from that County. Payment for nursing services is made to Montgomeryshire on a population
basis and is in the region of £50 per annum ; and for Domestic Help by refund of actual costs.

MIDWIFERY SERVICE

Except for the agency arrangements referred to above, the County Council, as Local Health
Authority, provide a domiciliary midwifery service by the direct employvment of midwives who,
prior to 5th July, 1948, were employed by the various County District Nursing Associations.

The Council are also the Local Supervising Authority for all midwives practising in the
County for the purposes of the Midwives Acts and supervision is carried cut by a non-medical
supervisor and three assistants,

Domiciliary and lnstitutional Confinemenis.—General Siatistics.—The following statistics
relate generally to the work of all midwives, both domiciliary (including those in private practice)
and institutional, in this County during 1962,

Novice of Intention to Practise.—The following are particulars of State Certified Midwives
who were in practice in this County on 315t December, 1962,

Table 38 : Practising Midwives

Qualified 1o
Midwives adminiter
| Cias/Air analgesia |
Local Health Authority— ! '
E;Tclh' employed e F | E‘; Big
ncy arrangement .. i
Hospitals—Mational Health Service L] 6
Other .. & s b 9
Mursing Homes .. = 5 5 '
Privaic domiciliary practice 2 2 |
164 163

Confinements.—The table below shows the numbers of confinements attended by midwives
during 1962 :

Table 39 : Confinements attended by Midwives

|
Domiciliary Confinements (Total 2,067) |
- Institutional
Doctor nol boaked Doctor booked | Confinements Total
Midwives (e - (Total 3,435)
Docior present | Not present | Doctor present | Wot present |
at delivery ks delivery at delivery | at delivery |
County Council 1 ' 15 517 1528 | Tt 2,068
Agency .. - —_ | - — F 1 | — |
Private practice - — 5 - — 5
N.H.5, hospitals | &L | = o Lo 3072 3,072
Other hospitals . . —_ -— — . 259
Mursing Homes - | — —_ — | 67 67
ToraL .. I : 15 22 | 3,435 5,502

Tn
z

TDeliveries by County Council midwives in ambulances en route to hospital,
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. Administration of Analgesics.—Particulars of the domiciliary cases in which analgesics (gas-air,
trilene and pethidine) were administered during 1962 are as follows :

Table 40 : Analgesics

Cias/Air Trilene Pethidine
Midwives Doctor Doctor Doctor Disctior Dm_-ln;r_ i D-l:n:.l_vl:lr_-
present B present pecsenl el prresent present nol present
Council B2 | 75 140 856 e | Lmz
Agency e — 1 — . -- -
Private = - - — e
Torar .. 332 576 140 8% | 4 1,002

MNoTe.—Analgesics were given to #0727 of those confined at home (see page 31}

Novifications.—The following particulars relate to notifications which midwives (domiciliary
and institutional) are required by the Rules of the Central Midwives Board to send to the County
Council as Local Supervising Authority and which were received during 1962, with comparative
figures for the preceding two years :

Table 41 ;: Notifications issued by Midwives

' | | Death of Liability to | Having
Year Medical Stillbirths | mother Artificial be a spurce | laid out a
Aid | or child Feeding | of infection | dead body
in (2 | | () (5} (6
1960 613 74 . 12 ' 471 4 1
1961 S8R 42 7 == 41 =
1962 467 24 14 | -- 36 -

Amended Rules of the Central Midwives Board, which came into operation on 1st July, 1960,
removed the necessity 1o submit to the Local Supervising Authority notifications of “Artificial
Feeding”™ and of “Having laid out a Dead Body.™

Work performed by County Council Midwives.—Information about domiciliary confinements
attended by County Council and agency midwives is compiled from case reports submitted
immediately after the midwile ceases attendance.

Defiveries.—During 1962, there were in all 2,071 domiciliary confinements, of which 24 were
attended either by doctors alone, by private midwives or by ambulance midwives in emergency,
leaving 2,047 cases in which a County Council or agency domiciliary midwife was in attendance.

Table VI on page 110 shows the distribution of these 2,047 cases throughout the Mursing
Districts of the Couniy. Attendance on these cases involved 20,860 ante-natal and 31,151 midwifery
post-natal visits—a total of 52,011 visits. On average each case received 10 ante-natal and 13
midwilery visits from the midwile.

The 7 whole-time Midwives in the Borough of Shrewsbury attended 398 cases, or an average
of 57 each ; in the remainder of the County, where midwifery is combined with home nursing,
and excluding cases attended by agency midwives, whose work in Shropshire is only part of their
duties, the district nurse-midwives averaged 23 cases each.

In addition, 1,527 cases were attended following discharge from hospital after confinement,
involving 6,346 visits. This work, one feels, is less satisfactory to the domiciliary midwile, who
may feel “slightly slighted™ and that she has been denied the chances of exercising her professional
skill at the confinement. It is hard to see how this sharing can be avoided; and our domiciliary
midwives play their part well, and for the most part philosophically, in such cases.

The following table, showing these hospital maternity discharges classified according to the
“in-patient™ period in days between delivery and discharge, with comparative figures for the
preceding year, may be of interest.

Table 42 : Discharged hospital maternity cases

Total visits by
| In-patient post-natal Cases domiciliary midwife
peried (days) —i
| 1961 1962 | 1% 1962 |
. 1I=="3 75 129 TGS 1,382 |
. -3 175 236 1,213 1,488
. 6— H 596 B3 2054 2,736
| 910 | 387 138 DG 740
| ToTaL I 1,203 1,527 4,835 6,346 |
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Ante-natal care was also afforded by the domiciliary midwives to 124 cases booked for
confinements in hospital, involving 1,080 visits.

The preceding details are repeated in the table below for comparison with work performed
during the previous year.

Table 43 : Cases attended by Domiciliary Adidwives

| Domiciliary Confinements Discharged

Institutional Cases

Year Stafl | Visils
, I Casss | Anienatal| Postnatal| Towl | Cases Visits
oqy | Midwives 6 416 4063 5914 | 99m 210 198
Nurse-Midwives 76 1611 16024 25043 | 41,067 1050 | 4,203
ToraL 82 2027 20087 | 30957 | 51044 | 1260 | 5001
oy Midwives 7 3% | 4ass | 586 | 10314 | 283 | 9%
Nurse-Midwives 76 1,649 16392 25305 | 41,697 | 1274 5420
e TotaL 83 2047 | 20860 31151 | SZO1l | 1527 6,6

Maternity Medical Services.—The Health Department midwives advise all expectant mothers
to engage a doctor for Maternity Medical services. Of the 2,047 confinements, a-doctor had been
booked to provide maternity medical services in 2,031 cases (99.2 per cent); a doctor was present
at delivery in 517 (25.5 per cent) of these cases.

OF the remaining 16 cases (0.8 per cent) in which no doctor had been booked, one was present
at delivery in | case (6.3 per cent).

Blood examinarions.—Ante-natal blood testing of an expectant mother is necessary (o detect
anaemia ; to determine Wassermann and Kahn reactions as tesis for Syphilis ; and to establish
her blood group and, in cenain cases, to see if antibodies are present.

By agreement with the Local Medical Committee, every midwife is supplied with blood
tubes, labels and envelopes lor specimens (o be taken by the genceral practitioner and sent by
the midwife to the Regional Blood Transfusion Centre in Birmingham. Where the practitiongr
does not wish to take the required specimen, the midwife is expected o refer the patient to a
County Council medical officer at a Welfare Cenire session, and the resulis of the test are sub-
sequently notified to the practiioner concerned. Similarly, in domiciliary cases where a County
Council midwife 15 not involved, blood iesting outfits are sent (o the practitioner on requesi.

All midwives have been supplied with Tallgvist test books for the estimation of haemoglobin.
This test for anaemia is carried out by the midwife at the time of booking and again at the 30th
week or thereabouts. Any case in which the hasmoglobin level is below 75 per cent is referred
to the general practitioner concerned. This is a useful test, recommended and approved by
knowledgeable experts. 1t saves lives, and to criticise it seems to me a disservice to patientis and
to good obstetric practice.

Anmgemia.—Minor degrees of anagmia are common in women. In pregnancy, the urgent
demands of the foetus convert a slight deficiency into a gross deficiency. so that the mother's
anagmia becomes much more serious, A severe anaemia may become a very dangerous condition
when a moderate post-partum hasmorrhage complicates the third stage of labour.

It is important, therefore, in ante-natal work (o recognise cases of anaemia and to treat
them appropriately. In the iron-deficiency anaemia, large doses of iron rapidly cause improve-
ment, the haemoglobin value of the blood may rise by as much as 30 per cent in a month, and
the corresponding improvement in the patient’s condition is nearly always obvious.

Rhesus Factor—In about 85 per cent of men and women their blood contains a property
known as the “Rhesus Factor™ ; blood containing this property is called Rh. positive, and that
without Eh. negative,

An expectant mother whose bfood is Rh. negarive and who is married to an Rh. positive man
may give birth to a child who will develop anaemia and jaundice shartly afier birth—a condition
known as * Haemolytic disease of the newborn.” Prompr diggnosis and exchange blood transfusion
afford the best chance of saving the fives of such babies.

For prompt action in such cases, midwives have been instructed o obiain cord blood speci-
mens for immediate examination by the Coombs test in the following circumstances :

(@) when the laboratory investigations have shown that the child is likely to be born suffering
from haemolytic disease ; on
(&) if the child at birth appears jaundiced, anaemic or ocedematous ; OR

(¢) if at birth the first inch or so of the cord at the umbilicus shows a nish-yellow
discolouration. (This is a valuable early sign of haesmolytic discase, aithuuﬁftmptmnally
it may be seen in a normal child; and 1t is a sound practice to examine the cord routinely
for this discolouration immediately a baby is delivered) ; on
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() in all cases where the mother's blood has not been examined ante-natally.

The reports for 1962 show that blood specimens were known to have been examined for the
Rhesus Factor and the results notified to the midwife in 2,029 cases (99 per cent) and for Wasser-
mann and Kahn reactions (for Syphilis) in 1,730 cases (85 per cent).

Table 4 : Hesulis of Blood Tesis

= R hesus Factor Wassermann and Kahn
mr ———————e e e L —
Tested | Positive Megative | Tested Positive|  Megative

1962 | 2029 (95%) | L754(86%) | 275(14%) | 1.730485%) | 1 | 1.729
1961 2007 (99%) 1,707 (86%.) 2o (147,) 1,757 (B7%) z 1,755
1960 | 1B45 (98%) 1,607 (87 %) 215135 1,607 (865 2 1,605
1959 | L716(98%) | 1491 (85%) 225 (15%5) 1486 (855} — 1,486
1958 1,833 (985 | 1.584 (86%) 240 (14%,) | 1,548 (83%)) 1 1,547
1957 [ 1665 (90 1,460 (B8 %) 200 (12550 Q51 (51%%) 5 G4
1956 | 1,225 (6353) 2 656

1,061 (87%) 164 (13%,) 658 (347%)

One case in which a positive Wassermann result was oblained was known to be receiving
treatment.

Coombs tests were performed in 269 cases. In 5 of these Rhesus groupings were not known
and all produced a Coombs negative result. In the remaining 264 cases, a positive resull was
obtained in one case.

In this case, a male infant weighing 8lb. 8ozs., the Coombs result was “weak positive” and
had no clinical significance since the condition at birth was apparently satisfactory, there being
no necessity for admission to hospital for exchange transfusion. At the end of one month the
baby's general condition was quite good with no evidence of jaundice, and subsequent progress
has been uneventlul.

It must be emphasised that the pm:edinF ststistics refer only to babies delivered at home by
Couniy Council midwives. That no such infant needed exchange transfusion in 1962 (and only
one in 1961) does not mean that the condition is very rare. It means rather that the great majority
of the babies at risk were born in hospital, as is the recommendation of the specialisis concerned.
The object of carrying out Fhesus testing in all preganacies is to discover which babies will be in
danger at birth, and to safeguard their lives by having them born in hospital where the best facilitics
are quickly available. Exchange transfusions were given to 16 babies following delivery at
Copthorne Hospital in 1962, and 4 were admitted there for transfusion following delivery elsewhere.

Analgesics.—Twenty-cight sets of apparatus for the administration of Trilene were in use
during 1962 by selected midwives in the busier areas.

All but one of the Council’s midwives have been trained in the use of the Minnitt apparatus
for the induction of Gas/Air analgesia and 77 apparatuses were in use during the year,

Pethidine was administered, on its own, in 129 cases and in conjunction with trilene and/or
gasfair in a further 1,287 cases—a total of 1,416 confinements or 69 per cent.

Trilene was given in 169 cases and in conjunction with pethidine or gas/air in a further
627 cases—a total of 796 cases or 39 per cent of the domiciliary confinements,

Gas/air was given in 239 cases, and with pethidine or trilene in 669 cases—in 908 confinements
in all or 44 per cent.

Analgesics, singly or combined with others, were therefore given in 1,824 cases—89.1 per
cent of the total demiciliary confinements attended by County Council midwives.

Births.—Domiciliary confinements attended by County Council midwives resulted in the
birth of 2,022 live infants, 10 pairs of live twins, and 15 single stillbirths.

Of the 15 confinements resulting in a stillbirth, the mother's blood group was Rhesus positive
in 11 cases, negative in 3 cases and one case was not known to have been tested. The stillbirth
rate per 1,000 domiciliary live and still births was 7.3 compared with 19.34 for domiciliary and
institutional births in the County generally.

Premature births—Eighty of the 2,047 confinements resulted in the birth of a live infant
weighing 541b. or less.

Parity.—OfF the 2,047 confinements, 293 or 14 per cent, were primigravidae.

General.—Complications, either during or after pregnancy, arose in 347 cases.
For one reason or another, removal to hospital was necessary in 92 cases, as under :

Blother = i 35
Child N 2 22
Baoth .. i o 15

From the date of booking by the midwife to the termination of the pucrperium, these 2,047
cases involved 258,291 days under care, or an average of 126 per case.
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Relief arrangements,—There are 55 Mursing Districts in the County and in most of these the
nurses relieve each other for off-duty and holiday periods, often working in groups of three or
about that number.

In some areas it has been possible to recruit married nurses to undertake full-time and part-
time relief duties in the district in which they live, but the greatest need is for mobile reliel nurses
who can be moved around to cover holidays, vacant districts, emergencies through sickness, ete.
Consequently, in many areas stafl are not getting their full off-duty periods.

No night rota system has been introduced in the areas served by full-time midwives because
of difficulties arising in consequence of the training of pupil-midwives, not all the whole-time
midwives being approved as teaching district midwives.

Local Maternity Liaison Commirtee.—The prospect and objects of this were alluded to in the
introduction to my Annual Report for 1960 and the Committee for the Shropshire area was
formed in 1961, as recorded in my Annual Report for the latter vear.

The Honorary Secretary reports as follows:

“The first meeting of this Committee was held on 17ith January, 1962, when members were
welcomed by Mr. 1. R, Riddell, Viee-Chairman (in the unavoidable absence of the Chairman)
of the Hospital Management Committee. Mr. Riddell referred to the Ministry of Health's circular
of July, 1959, drawing attention to the recommendation of the Cranbrook Committee on Maternity
Services that local maternity liaison committees, with a professional membership, should be set
up, whose task it would be to ensure that the local provisions for maternity care in the area,
whether provided by the hospitals, the local healih authority or the general practitioner obstetrician
were used to the best advantage. This task would include making local arrangements 1o ensure
that there was a proper selection of patients for hospital confinement, that a sufficient number of
haospital beds was reserved for ante-natal care and that there was no overbooking. The Committes
would have to ensure that there was the closest co-operation between the hospital and the local
health anthority as the latter would be responsible for assessing cases of social need.

The Cranbrook Committee envisaged that these maternity linison committees would ordinarily
be organised at Hospital Management Committee level and considered that in all areas they
should consist not of lay members but of persons working in the maternity services in the area,
such as consultant obstetricians, domiciliary and hospital midwives, medical staff of the local
health authority and general practitioner obstetricians.

Mr. Riddell smd that the Shrewsbury Mo, 13 Group Hospital Management Committee
welcomed the formation of this Committee and wished it well.

The members were Messrs. Barnett, Wolskel and Burke, Consultant Obstetricians ;. Miss
Rogers, Superintendent Mursing Officer ; Miss Stone and Miss Ibbetson, representing the
Domiciliary Midwives ; and Miss Montague, Miss Farebrother and Mrs. Withers, representing
the Hospital Midwives. Drs. Tom and William Hall and Dr. Crowley, represented the medical
staff of the Local Health Authority, and Drs. Ballenden, Cullingworth and Watson, General
Practitioner Obstetricians, were nominated by the Practitioners of the Local Medical Commitiee.
Dr. Macaulay, Consultant Paediatrician, D, Urgquhart, an ex-Chairman of the Local Medical
Committee, and Dr. Mann, who is in charge of the obstetric beds at the Wrekin Hospital, were
later co-opted.

At the first meeting Dr. Ballenden was unanimously elected Chairman. The Committes
have met six times up to mid-summer 1963, when much useful discussion has taken place regarding
the hospital and domiciliary maternity services.

In connection with the further recommendation of the Cranbrook Report in favour of clinieal
meetings bringing together for discussion of clinical matters all those persons responsible in a
particular area for carrying oul maternity care, the Chairman and Committee arranged three
very interesting clinical meetings, when Mr. Burke, Mr. Barnett and Mr. Wolskel in turn gave
talks on aspects of clinical obsietrics, to which all Practitioners and members of the Materniiy
Liaison Committee were invited. These sessions on Sunday morings were very well attended and

much appreciated.””
F. M. ROGERS,
Han. Secretary.

Midwifery Training Scheme.—Arrangements for the establishment in Shropshire of a Part 11
Midwifery Training School were under active consideration by the County Council before the
commencement of the National Health Service. However, it was not until the end of 1961,
following proposals by the Birmingham Regional Hospital Board and in which the County
Council agreed to co-operate, that the Central Midwives Board gave approval for a second
Period Tramning School at Copthorne Hospital, Shrewsbury.

The number of pupil-midwives authorised to be in training at any one time is eight (4 in the
school and 4 in the district). Five of the Council’s midwives are approved as teaching district
midwives,

By the end of 1962, ten pupils had completed their training and nine of these were successful
in obtaining their Part 11 Midwifery Certificate ; seven other pupils from the school were in training
on the district on 315t December, 1962,
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Puerperal Pyrexia.—Under the Puerperal Pyrexia Regulations, 1951, medical practitioners
are required to notify as Puerperal Pyrexia any febrile condition occurring in a woman in whom a
temperature of 100.4 degrees Fahrenheit or more has occurred within 14 days after childbirth or
miscarriage.

During 1962, two cases of Puerperal Pyrexia were notified (neither of which proved fatal)
compared with 7 in the previous year.

Ophthalmia Neonatorum.—This is defined in the Regulations as “a purulent discharge from
the eyes of an infant commencing within 21 days from the date of its birth” and resulting, il
untreatéd, in blindness.

_ One case of Ophthalmia Neonatorum was notified in 1962, and recovered without apparent
ill-effect.

Pre- c Toxaemia.—Cases confined in 1962 in whom Toxaemia had been reported and
who had been the subject of special ante-natal care—visits by the midwife weekly or more frequently
and progress reported on each occasion to the Health Department—numbered 277,

These cases occurred in the following age groups :

15 years and under 21 4
Zl e e 26 84
Iﬁ L1 " LL] 3] “
31 - e 56
36 L] kL] LL] 41 39
41 ¥ n L1] % 5

277

The parity of these cases was as follows :

15t pregnancy .. TR
2nd 5 i £3
. 53
dth 35
Sth = 14
Gith g 5
7ih . 4
Bth . 4
Sth 1

17

Confinements occurred with the following seasonal incidence, 97 cases being delivered in
hospital and 180 at home :

Jan. Feb. Mar. Afr. May Jone July Aug. Sep. Oct. MNov., Dec. Total
= 28 as 1 20 k1] 20 15 23 17 13 18 n

There were 11 stillbirths, representing 3.97 per cent of these confinements and 7 babies died
shortly after birth. One death was due to suffocation and certified as accidental. In addition, 28
of the confinements resulted in a “premature weight” birth (541b. 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. Outfits are delivered by the manufacturers direct to the district
midwives and a central stock is held in the County Health Department for issue to cases in the
Borough of Shrewsbury.

During 1962, a total of 2,520 outfits was 1ssued to domiciliary confinement cases in the County.

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 ; but when admission is desired
for other than medical reasons arrangements for admission are made through the Medical Officer
of Health of the Local Health Authority for the area in which the patient lives.

Applications to the County Health Department by general practitioners for the admission of
patients to hospital on “social” grounds were, in 1962, referred to the Bed Bureau for the reservation
of a hospital bed, but direct applications from patients or midwives are 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 pressure
on maternity accommodation 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.
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During 1962, applications were received in respect of 1,208 maternity patients for admission to
hospital on “*social’” grounds (compared with 985 patients in the previous year). Of these, 13 were
withdrawn by the patients before beds were reserved and the remaining 1,195 cases are accounted
for as follows :

Recommended for hospital confinement and accepted by hospitals concerned. .. e 1192
(O these 25 patients cancelled their reservations) :
Recommendisd, but refused by hospital on account of non-availability of beds .. .. HMil
Mol recommended . . £ e e e & S £ i 2 % 3
1,195

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
percentage of all confinements, having remained stabilised at a figure above the average for the
Country as a whole decreased in 1957, 1958 and 1959, but in 1960 the decrease was arrested and
the trend reversed by an increase of 2% in the domiciliary proportion of total confinements for
1961 and 1962

Table 45 ©: Domiciliary and Institutional Confinements

| [
Confinements i Percentage of
| Domiciliary
Year Taotal Domiciliary | Institulional | Confinemenis |
1946 4,377 2,292 | 2085 529
1947 5048 | 2,760 | 2488 53702
1948 4187 | 2217 | 2570 46%;
1949 | 4872 2244 2,628 46
1950 | 4,785 2016 | 28 | 4287
1951 | 4662 | 2064 25998 | 448
1952 | 4765 | 2,080 2686 | 44
1953 | 4752 | 2058 2,697 , 439
1954 4,610 2,034 2576 4405
1955 | 454 | 1,963 2,571 | 4%
1956 | 40600 | 1972 2,628 . 43%
1957 | 4695 | 1A% 2,301 40°;
1958 4,895 1,893 3,002 . 3%
1959 a9 | L 3096 | 36%
1960 | 5250 | 1,904 i3 365
1561 | 5427 2.6 1,381 gl
1962 5,506 2,071 1,435 s

Medical Practitioners (Fees) Regulations, 19%48.—Under the rules of the Central Midwives
Board a midwife is required in certain defined circumstances to seek medical assistance by the
issue of a Medical Aid Form, and this remains a Rule of the Board and a firm instruction to our
Salop midwives. The fee payable by the County Council (as Local Supervising Authority) under
the Medical Practitioners (Fees) Regulations is not claimed where a medical practitioner has already
undertaken to provide maternity medical services under Part IV of the National Health Service
Act, 1946 ; in this latter case payment is made by the Local Executive Council.

In 1962, only four claims were made by Practitioners on the County Council, involving
expenditure of £17 165, Od. for medical aid.

HEALTH VISITING

Under the MNational 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 Roval Society of Health, or an equivalent qualification. Under a
special dispensation of the Ministry of Health, however, nurses without this qualification are
allowed to undertake certain health visiting duties. Dispensation in respect of part-time Health
Visitors employed in this County who do not possess the Health Visitor’s Certificate was originally
given by the Ministry for a period of two years from st May, 1949, and has been extended
periodically, at present to 31st March, 1964,

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

Table 46 : Healih Visiting Stall employed by the County Couancil

Authorised On 315t December
Whole-time :
| Establishment | 1960 | 1961 | 1962
Tuberculosis Health Visitor as = - -l 41 1 1 1
Health Yisitors o i 1 i e £ ak wafl M4 13 k'
District Murse-Midwives {(with Healih Visitor's qlualiﬂc-aliﬂmj -l 11 1 -12 13 14
= = - {without Health Visiior's qualifications) .. J (whole-time || 19 19 16
| equivalent) |
- vt e
52 4 i &6 &7
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In addition to the above, 4 whole-time School MNurses and 11 part-time staff undertaking duties
as health visitors, school and clinic nurses were also employved. Practically all Health Wisitors,
whole-time and part-time, do school nursing and the following table shows their whole-time
equivalent in terms of Health Visiting and School Mursing :

Tahble 47 : Health Visiting Stall @ Whole-time equivalents

Whaole-time equivalent for
Staffl | Health Visiting | School Nursing |

=

Tuberculosis Health Visitor .. .. .. ..| 1 i | s
Health Yisitors .. e e i i % 10 10 —
| Health Visitors'School Murses . . i &4 e 26 18.72 | T.28
| District Murse Midwives W i L o k1] &30 253 |
School Murses .. oy i o <. 2 4 - 4 |
Part-time Health Visitors, school and clinkc nurses | || 11 3.9 0.47 |
| T ST
| &0 7.3 14.28
|

Health Yisitor Training Scheme.—The Council’s Training Scheme is open to State Registered
Murses under 35 vears 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 into 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 Couneil and the student receives in respect of her period of training (approximately nine
months in duration) three-quarters of the minimum salary for a Health Visitor. A trainee already
in the Council’s service, however, whose salary as a nurse-midwile is above the minimum for a
Health Visitor, receives during training three-quarters of the salary she was receiving immediately
prior to training.

On the successful completion of training, the student enters the Council's service for the
remaining period (two years) of her contract at the appropriate point on the Health Visitor's
salary scale 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 is
set oul below :

£ = d

During tramning (73 % of minimum salary) i 416 5 0
Tuition fee (average) i i B e 300
Examination fee .. 55 o B 80D
Travelling allowance (3/- per week) 915 0
£469 8 0

Since the inception of this scheme in 1947 wntil the end of 1962, the number of students
accepted for training was 41, of whom 37 were sucoessful in obtaining their Certificates. One
student was in training at the end of the year and three will begin training in 1963,

Work performed.—During the year, the duties of whole-time and part-time Health Visitors
involved wvisits, for one reason or another, to 16,399 families, compared with 16,481 visited in
1961. Most of these visits were to children under 5 years, of whom 25,229 individual children were
visited as against 24,941 in the previous year. Particulars of these visits are summarised in the
table below, with corresponding figures for 1961 and 1960; and Table VI on page 110 shows the
health visiting work performed in the Nursing Districts by the pari-time Health Visitors,

Table 48 : Visits paid by Health Visitors

| Children
Expectant
Mothers | Under | year All
Health Visiting Tand | 2and | T.A. Visits —
Stall | First First under 2 | under 5| Total | House- | Other
| Wisits | Total | Visits | Total | years | years | Wisits | holds | Cases | Total

Whole-time | . . 845 1.573 4314 | 3971 14,270 | 20,186 | 65427 | 2,294 6,673 | 75967
Part-time o — | 841 | 8,228 3,624 4,835 | 16,692 223 1,440 | 183535
Total for 1962 ..| B45 | 1,573 | 5,155 | 30,199 17,800 | 25,021 | 82119 | 2,517 | B113 | 94,322

w oo 1961 L. 832 | 1,288 ‘ 4521 | 38986 | 17,693 | 25815 | B24%4 | 28W0 | 7753 | 94905

E e 1960 . 1i 6‘31 11.2-51

4875 | 337% | 15311 | 23,663 | 73230 | 2765 | 7272 | B4SI8
| ]

In addition, ineffective visits 1o all categories of cases during the year totalled 11,051, or 10.5
per cent of the total visits,

The above table does not include the work of the whole-time Tuberculosis Health Visitor,
who made 455 effective and 78 ineffective visits to tuberculous households, attending also out-
patient sessions at the Chest Clinics held in different parts of the County under Hospital Manage-
ment Committee arrangements, and thereby facilitating and maintaining close contact therewith.
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The agency arrangement with Montgomeryshire referred to on page 28 also covers health
visiting in the parish of Brompton and Rhiston and during 1962 agency Health Visitors carried
out 7 visits, involving 4 children under 5 years in 4 families together with 4 visits to other cases.

Health Services and General Medical Practitioners.— Mo formal arrangements have been made
in this County for Health Visitors to be attached to General Practitioners or group practices.
The establishment of Health Visiting staff is still well below strength and the difficulties of sharing
stall between two or more Practitioners or practices would outweigh any advantages ; but Health
Visitors are encouraged to get to know and offer their help to the doctor in their arca.

Practitioners may confer directly with local Health Visitors if they so wish.

Alternatively they may find it simpler to telephone or write about their need to the Central
Health Department (Telephone ;: Shrewsbury 52211 and ask for Health Department with name
of Section if possible). Such enquiries are welcomed and every effort is made to provide appro-
priate services.

HOME NURSING SERVICE

As in the case of the domiciliary midwifery service, the Council provide home nursing by the
direct employment of nursing staff, except in the parishes of Brompton and Rhiston, and Llan-
fairwaterdine, Bettws-y-Crwyn and Stowe, which are covered by agency arrangements with the
Counties of Montgomery and Radnor respectively.

Of the full-time Home Murses in the Council's service at the end of 1962, seven were employed
in Shrewsbury, one in Irenbridge and one in Ludlow. Elsewhere in the County, home nursing is
combined with midwifery and undertaken by the nurse-midwives in the various nursing aneas.

Cases attended.—Every case attended for home nursing purposes is the subject of a case
report, completed by the nurse on termination of attendance or at 3lst December where the
patient is still on the nurse’s books. From these reports punched card statistics are obtained for
the purposes of official returns and study of the various aspects of the service.

During 1962, home nursing was provided for 6,200 patients, who received 137,097 visits—
an average of 22 per case. Compared with the previous year, cases decreased by 56, and visits
by 772,

The table below compares work undertaken in 1962, with that for the previous year. The
£ whole-time Home MNurses each attended on average 127 cases for 3,733 visits or 30 visits per
case ; excluding the agency nurses, whose work in Shropshire is only part of their duties, the
nurse-midwives each attended 72 cases for 1,489 visits—an average of 21 visits per case,

Table 49 : Home MNuorsing Cases

Year | Stafl Cases attended |  Total Visits

1961 | Home Murses .. 7 946 29,468
Murse-Midwives 76 5310 108,401
ToraL 83 6,236 137,869

1962 Home Murses .. 8 1,012 29,861
Murse-Midwives 76 5188 107,236

TotaL 84 6,200 137,067

The decrease in cases attended, noted annually since the introduction of the present statistical
methods in 1956, continued in 1962 although to a lesser degree than previously, the numbers
falling by only 56. With an ever increasing proportion of aged in the general population, one
would anticipate an increasing demand for home nursing services. This phenomenon is national
as well as local, and the reasons are difficult to explain. The use of antibiotics may be one, but
there is also the fact that hospital admissions and out-patient attendances are increasing year by
vedr.

In 1962, fewer cases were attended by the Home Nurses for conditions such as upper and
other respiratory diseases (154 less), diseases of the ear (56 less), senility (43 less) and injuries
(29 less). Increased cases resulted from anacmia (92 more), discases of the bones, joints and
muscles (33 more) and of the skin and subcutaneous tissues (45 more).

Table Vlon page 110 gives particulars of the number of cases attended in 1962 in each nursing
district in the County, including those covered by agency arrangements.

Of the 6,200 cazes attended :

3,033 for 49 per cent) were 65 vears of over when first visited during the year and received 90,585 visits
(66 per cent of the total) ;

467 [or B per cent) were children under 5 years and received 3,262 visits (or 2 per cent of the total) and

1,329 (or 21 per cent) received more than 24 visiis during the and accounted for 100,321 visits (74
cent of the total). : - gt At Lt
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The increasing use of this Service for the aged is shown in the table below and, with the
provision of Home Help for the elderly and chronie sick as indicated in Table 85 on page 63, it is
clear that the Local Health Services are playing a major part in the care of the aged.

Table S0 : Home Nursing of the Aged (over 65)

Year Cases Wisils
i e r

1956 1072 3.1 93,863 60 .4
1957 3033 .5 5088 6l .0
1958 319 43.5 o0 358 64.8
195G 3,035 43.7 92 228 | 6.4
1960 3023 45.1 Q4,652 65.8
1961 3032 48,5 02637 | 61.2
1962 3,033 48.9 o585 66,1

Diseases.—Table VI1I, on page 111, shows the distribution, by diseases or ailmenis and
according to sex and age groups, of all home nursing cases attended during the vear.

In order of frequency, anacmia (603), injurics (584), discases of the heart and arteries (493),
diseases of the skin and subcutancous tissues (480), diseases of the breast and female genital
argans (471) and upper and other respiratory diseases excluding tuberculosis (457) were the most
common types of cases necessitating home nursing and accounted for 50 per cent of all such cases.

Referral.—MNurses attend patients only with the concurrence of the family doctors concerned:;
765 of the cases attended were referred by Practitioners.

Occupations.—Of those attended—4, 107 (or 66 per cent) were females,

The table below shows the distribution of home nursing cases according to their occupations
and it will be seen that housewives provide the major part of the nurses’ work :

Table 51 ; Occupations

Oecupation Cases Percentage
| PreSchool .. .. .. .| 4& Bis W
A SR
Actively em - e s
Housewives |, = 5 i 3314 53
Retired : 976 16 |
Chhers {mdzpeminm mu.alu eic) . 166 3
TotaL .. 6200 00

The percentage of retired persons may seem rather contradictory in relation to Table 50,
but the simple explanation is that housewives do not retire !

Treatments.—Of the 6,200 patients visited, 4,752 or 77 per cent, were attended for one
particular purpose ; 1,066 patients (17 per cent of the total) were attended solely for injections,
1,303 (21 per cent) solely for dressings and 947 (15 per cent) for general nursing care only,

The statement below indicates the types of treatment given and the cases treated, those
receiving more than one type of treatment being classified under that constituting the main reasons

for nursing attendance.
Table 52 : Treataents

Treahmeint Cazes Toral Fisits  Todal
Injections o s S o .. 1066 23975
»  with other treatments i .. 478 16,864
1,544 45,839
Blanket baths .. : 41 I 5,778
w  with other treatmenits L oy ke 13,191
— 588 — 18969
Encmas .. ST o o = | 1,758
»  with other treatments I v i 250
_Jﬂil- 418 —23 = 4,008
Dircasings o et - o o !
»  with other treatments s G C19% 6,543
—_— 1 40 30,200
Changing of pessaries .. - T o dsl
w  with olher treatments - = 69 456
—_— 239 977
Washouts, douches, eic. . e . 120 1,024
w  with pthér treaiments 2 e a1 1,738
— 1 2,762
General nursing care .. 23 .. 7 26,771
»  with other trealments at 5 & 12
T ; —_— 053 — 35 Ed3
Preparation for diagnostic investigation o 179 1
w  with ather treatments i i i 28
I P —= 251
Eye, car, nose and throat treatments .. i 99 2317
= with other treatments = o i7 583
—_— 1l — 2,900
Others .. s a i i .. 45 4,448
— s AR
ToTAL &, 00 137,097
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Injections.—It will be seen from the above figures that 1,544 patients (23 per cent of all
cases) received injections during 1962, and that 1,066 of these (69 per cent of injection cases)
were attended solely for that purpose,

In all, injection cases accounted for 45,839 visits (33 per cent of the total) and those who
had uum::mm. only without any other form of treatment received 28,975 wvisits (21 per cent of
all visits),

Many cases, particularly those suffering from diabetes and anaemia, were visited every day
of the year.

Table 53 shows, by discase or ailments, the numbers of cases whose treatment included
injections, either solely or in conjunction with other treatments, and indicates anaemia, respiratory
diseases, diseases of the heart and arteries, and diseases of the skin to be the principal conditions

necessitating home I'II.JI'SII!IE attention for ll'leﬂ[lDﬂS

Table 53 : MNursing cases receiving injections

Cases receiving Injections

Digeases With Visilz
| Injections | general With Total
only NArsing other
cane Irealments |

Tuberculosis . , i = - A " 15 = | 16 1,084
Other infectious discases .. o o ih o 13 2 6 ] | 9

Parasitic discases : - - —= s -
Malignant and Ig,.rnph.llu: nmplam‘u [ 12 5 43 1,799
Asthma e 1] 4 2z o 498
Diabetes mellitus ot o i e = ¥ 4 23 99 11,931
Anpenmia B 530 17 25 595 15,927
Vascular I:sruns ..Il‘¢|;|mg |.:¢|'|1r.1l BErVOUS -1.:,'51¢m : 1 11 12 [ 24 A54
Other mental and nervous disenses : : - 19 i3 5 I 30 1,423
Dipeases of the eye .. %3 - 1 — 1 2 16
Disenses of the ear . o i i L] = - 13 i
Diseases of the heart and arteries . £ o i ({15 a0 27 165 4,746
Digeascs of the veins s 1 o b o z 3 7 12 574
Upper respiratory diseases . . o i e oF 42 7 21 T6 526
Criher respirntory diseases . : i 5 i e 35 s | | 92 1,077

Constipation . — - _ | —_ —_
Diseases of the d:g;ts.mr 1;:5.11:-11 : BE 22 3 18 | 43 il
Disenses of the urinary system and rlulc sr:ml=1 :}rE-J.ns T - 3 | ([} 104
Diseases of the breast’and female genital organs - 1 I . S L] S48
Complications of pregnancy and the puerperium i M| b i | 45 IO
Diseases of the skin and subcutansous lissues 38 | 1 4% &7 51
Diseases of the bones, }umls- and muscles 33 2 7 | 42 1,165
Injuries o i & - 5 | 2| 27 217
Senility it 3 = 3 & 454
Crher d:ﬁncd :md |Il—df.'!'|ntd dmas:-s o e o 15 3 4 A 307
Diweases not specificd i Z3 2 - — ! 2 T
a7 | 1544 45,239

1,066 | 151

The provision from the end of August, 1962, of sterile syringes for all members of the nursing
stafl im the Bomu%h of Shrewsbury. as reported on page 44, has proved of marked assistance to the
stafl and has fulfilled all expectations. At the time of writing, extension of these facilitics to certain
of the busier nursing arcas of the County is in operation and further extensions are in hand.

Mursing of Children.—The report of a Committee of the Central Health Services Council on
“The Welfare of Children in Hospital™ states that when the nature of a child’s illness and con-
ditions permit, mothers should be encouraged 1o nurse a sick child at home under the care of the
family doector and assistance where necessary from the home nurse and the home help service.
Co-operation between the family doctor and the local health authority services with the help of
the hospital and specialist services can prevent in suitable cases the removal of the child fro
home. For children in hospilal, the health visitor should keep in touch with the family and
encourage the parents to visit the child. A report of the health visitor on the home and family
circumstances can be a useful factor in determining the best means of after-care and the prevention
of a recurrence of illness. On discharge of a child from hospital, use should be made of the full
range of local health authority services in consultation and co-operation with the family doctor.

Mo specinl arrangements are in foree for the nursing of sick children, other than for premature
infants. Premature baby cots, complete with stand, mattress, blankets, mackintosh sheet, hot
water bottles and special feeder are held by nurse-midwives in strategic parts of the County for
use in such cases. Excellent liaison continued during the year between lm Department and Dr.
Macaulay. Consultant Paediatrician, Copthorne Hospital, and Dr. B. D. Bower, Consultant
Paediatrician at the Sorrento Maternity Hospital, Birmingham.

Figures in Table VII on page 111 show that 467 children under 5 years and 315 between
5 and 15 years received home nursing treatment during 1961, OF those under 5 years, 258 were
referred to the nurses by the family doctor and 47 by hospitals. OfF those dealt with in this a
group, 25 were subsequently admitted to hospital and 30 referred by the nurses either to the family
doctor or to hospital out-patient departments.
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_ The principal conditions necessitating home nursing treatment for children are summarised
in the table below.

Table 54 © Principal condifions necessitating Home Sursing for Children

Children 0—15 years

Driscases :
Males Females |  Todal
Injuries T Ay T g i g
I!I‘Flm of the skin and aubmmncuus tissue .. 23 (1} 1] 118
Upper respiratory discases .. - -+ Gt L L] 73
Duscases of the digestive system : e = A4l 23 63

When notifications are received from hospitals of the discharge of children, these are passed
on to the health visitors, who visit and ensure that full advantage is taken of the local health
services.

Completed Cases.—Of the 6,200 cases attended, 5,105 (or 82 per cent) were removed from the
books for varying reasons during the year. Table VIII on page 112 gives particulars of these cases
by diseases, length of time on the books, visits, ete.

The reasons for cessation of home nursing attendance are given in the table below :

Table 55 : Cases removed from the Mursing Registers

Recovered, relieved or convalescent ., i i Loi9 9.1
Admitted 1o hospital or nursing home i i 754 14.8
Dried s : 550 108
Referred 10 out- mllr.'ms. own dmur, ete. .. o 4id a1
Gone away o il | 4.4
Treatment undertaken h_'r mncm relative, ete, .. 60 1.1
Discontinued .. i =0 18 0.4
Others .. i &L ik s s o 15 0.3

5,105 100, Q1

Of the 550 patients who died, major causes were cancer (28 per cent). diseases of the heart and
arteries (25 per cent), vascular lesions affecting the central nervous system (21 per cent) and senility
(8 per cent).

Each patient was attended on the average for 67 days and required 23 wvisits, or 2.4 visits
per week, Might visits—those between the hours of 9 p.m. and 8 a.m.—were few, amounting o
0.15 per cent of the total visits.

VACCINATION AND IMMUNISATION

The Council’s scheme under Section 26 of the Mational Health Service Act, 1946, provides
for immunological protection against Smallpoex, Diphtheria, Whooping Cough, Tetanus and
Poliomyelitis, to be given by general medical practitioners or by Assistant County Medical Officers
al Welfare Centres and Schools.

Vaccination against Smallpox.—For many vears our successive annual reports have recorded
the same advice on the question of vaccination against Smallpox—that successful vaccination
confers, after an interval, complete protection against deaih from this disease, and almost complete
protection against catching the disease even when exposed to it ; that this protection lasts for some
years, that it is renewed safely and casily ; and that vaccination is best done in early childhood.

The events of the early months of 1962, when appreciable outbreaks of major Smallpox
occurred in the Birmingham, Bradford and South Wales areas, occasioned much vaccination
activity even in places where the disease never appeared and there were many demands from the
public in this County.

Mass vaccination of the whole public when cases occur is against all modern thought and
Government policy ; it is in practice a tremendous undertaking quite unwarranted while the
risks to the public generally are infinitesimal ; it dissipates resources of lymph and manpower
which can far more usefully be devoied to blocking potential lines of spread. The accepted prin-
ciples for a generation or s0 in England have been 1o vaccinate contacts and those at special risk
in concentric circles round sources of infection. In practice this has been fond to work
exceedingly well.

As vaccination is acknowledged to be a good thing and as the public seemed to want it, it
seemed reasonable to encourage this so long as there were avaifable wnlimited supplies of fymph.
Here the situation varied from hour to hour, almost from day to day, which was not hard to

understand because a big public demand caused local difficulties of supply and particularly of
distribution.
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Arrangements were therefore made for an open public session at Wellington, the main
industrial area of the County, where some 1,500 people were vaccinated in a day. This experiment
of holding a public session was quite interesting, if only because it demonstrated the futility of
‘open’ sessions. About one-third of the people who attended were probably reasonably protected
already, according to their histories and vaccination marks. With a lot of effort and dislocation
of all other work, about 1,500 people were safeguarded, out of a population in East Shropshire
of some 150,000. While the 1,500 would be safer than before, little had been done to safeguard the
community in general, since the risk of any one individual having contact with the Smallpox
virus is not great and the 1,500 persons vaccinated had presented themselves quite indiscriminately.
In other words, the answer as we always knew, lay in routine vaccination in infancy and later
and, when Smallpox is about, in having priorities for protection.

These priorities were decided upon as follows, excluding those who had been successfully
vaccinated within the last year :

1. Contacts.

2.  Hospital, medical, nursing and ancillary staffs; Ambulance staffs; General practitioners
and ancillaries; families and intimate fellow residents of these classes.

Workers in laundries and public baths.

Staffs of Minisiry of Labour, Mational Assistance Board, Minisiry of Pensions and
Mational Insurance.

5. People arriving from endemic or epidemic areas abroad or proceeding abroad.

In 1962, there were performed in Shropshire 4,391 successful primary vaccinations in small
children (under 5 years), of which 2,783 were carried out by General Practitioners. OFf these
children, 2,580 were under one year of age and while it is difficult to relate this figure exactly to the
5,323 babies born in 1962, the percentage of those protected is about 48.

In all, primary vaccinations in 1962 totalled 16,491, of which 16,177 were successful, and
revaccinations 19,112 with 18,542 successful. Of the total of 35,603 vaccinations performed, 27,479
were done by general medical practitioners and 8,124 by County Council medical staff.

Particulars are given in the table below of the distribution in the areas of Local Authorities
within the County of all persons vaccinated or re-vaccinated during 1963,

Tuble 56 : Primary Voccinations and Re-Vaccinations performed

| 15 years
Births| Under | year | 1—4 years | 5—I4 years = and over ‘ Total ‘
Area Local Authority 1962 .
P | s | e om0 Pa s | SR e R

Morth-West | Ellesmere Lirban ad /] 17 17 30 | 133 172 | 305 | 304 | 5315 | 52
Combined | Ellesmere Rural 136 il | L] 0 49 405 394 480 | 472 1,006 | 984
D¥istricts Wem Urban .. e w kL 15 15 14 150 | 147 240 | 239 | 4 435
Wem Rural .. -] 101 U8 48 48 | 292 286 464 | 457 | 905 | BES

Whitchurch Urban .. 13| &2 B 28] 28 26| 256 MO | 499 | B&S | B4

| North-East | Dawley Urban o188 us| ww| 35| 8ol 293 | 286 | 824 | %05 |1,317 | 1,270
| Combined | Markel Drayton Urban, 113 40 k] 55 35 140 | 140 2012 212 | 47 | 446
Districis | Drayton Rural ve| 210 82 82 52| 52 64 64 ITR | 176 | 34| 3N
Mewport Urban Lot 103 4 62 19 1+ | 328 | 328 | 744 | 743 1,135 | 1,152

Oakengates Urban .. 233 141 | 139 | 98 | 9 516 | 516 1,633 1,627 | 2,388 | 2378

Shifnal Rumal .. il A 141 138 | 139 | 137 877 | 860 | 1,627 | 1,605 | 2,784 (2,753

Wellingion Urban .. 259 133 132 | 169 | 167 444 | 432 | 1.240 | 1,205 | 1986 (1,946

Wellington Rural .. dBE | X4 2B | 186 | 182 | &14 | 60S | 2056 | 2038 |3,080 |3,043

| I [

| South-Wesi | Atcham Rural o dlG 197 192 118 | 116 ' 489 | 468 | 1,256 | 1,216 | 2060 | 1,992
Combined | Bishop's Castle Borough 19 15 18 4| 4 i A5 | 182 178 | 253 | 248
Districts | Church Stretton Urbar 36 30 0 - i (- 56 56 231 | 49| M2 340

' Clun Rural .. o 139 76 ™! 22 I 22 ' | 186 | Jgg | 365 | GAl 640
Ludlow Borough ... 118| 72| 6| 68 i 60 412 | 403 885 | 868 1434 1400

— Ludiow Rural .. Lo 206 1% 15 | 47 46 | 422 | 409 | 1,024  L014 (1,710 1,684

| |

Bridgnorih Borough .| 181 | 88 85| 95| #6 265| 207| s06| 366 954 | T4

Bridgnonh Rural vl 228 a3 97 o0 88 M6 | 225 | 635 60 | 1069 ll.,ﬂl]

Wenlock Borough .0 224 103 | 125 122 496 | 458 | 1,061 i’l,ﬂ-ﬂ 1,785 | 1,757

Oswestry Borough .| 220 1004 . 103 57 ! 57 26| 252 | 673 | 663 | 1,000 | 1075

Oswestry Rural .o 296 139 ] 138 51 | B2 | 387 | 384 | o7 6Te | 1,258 | 1,280

- Shrewsbury Borough .. 869 390 | 388 | 424 | 414 988 | 964 3,851 3,741 | 5653 | 5,507
Toran .| 5,323 | 2,660 | 2,59 | 2,109 |2.057 #8321 iE,STE |zz.mz Qld‘?ﬂl!i.ﬁm I!-i,?l'.!

| |

Towards the end of 1962, the Minister of Health issued Circular M.L. 10/62 stating that the
Standing Medical Advisory Committee, in the light of present information, advise that Smallpox
vaccination should be offered to children during the first two years of life, bur preferably during
ife second year and this policy is now being followed in Shropshire.
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Diphtheria.—There was no notified case of, or death from, Diphtheria in 1962, In the years
1952 to 1961, there were two notifications and one death—the latter of a woman of 72 years, due
to syncope, toxaemia and throat infection, but without any bacteriological evidence. Twenty years
ago, in 1942, there were 121 notified cases and 6 deaths.

In 1962, primary immunisations against Diphtheria numbered 4,899 and re-inforcing in-
jections 2,342, County Council medical stafl undertaking 2,265 of the former and 1,326 of the
latter.

Primary immumisations included 1,784 children who were born in 1962 and this represents
34 per cent of the 5,323 births in that year. Immunisation is now started at the age of 2 to 5
months.

Table 57 below shows the immunisation state of children under 15 years in this County at the
end of 1962 and takes into account transfers into and out of the County. Table 58 shows the
distribution of all children immunised in Shropshire in 1962, according to the areas in which they
reside.

Table 57 : Immunisation in relation to Child Population

Age Groups and Year of Binth

Under | year | 1 o 4 years 5109 years | 10 to 14 yvears Total
(1962) | (1961—1958) | (1957—1953) | (1952—1948)
Immumnised in :
iy 1958 o 1962 e = 1.718 | 13,658 10,293 | 5,850 31,528
(iiy 1957 or earlicr 2 - —_ | ES | 6,646 13,746 20,392
Emmmd _midlyear um; ﬂiﬂd —,— =
population .. { 5,140 | 19,160 47,500 71,800
Immunity index .. o s 35.4% 71.3% (@) 34 0% | (ay43.9%
v | (b} 76.9%] | (b} 72.3%;

(&) Percentage of children having primary immunisation or booster dose in the past 5 years.
(5 Percentage of children immunised since 1948,

Table 58 : Children Immunised against Diphiherin in the various County Disiricis

Frimary Immunisations—Children born in | |
Births Re-inforcing

i e el (P i

Area Local Authority 1962 1962 |1961—1958 1957—1948  Toual
Morth-West | Ellesmere Urban ... 30 16 -~ TN (IR TN AR 17
Combined | Ellesmere Rural o136 47 T ‘ 152 5§
Districts Wem Urban .. .. 37 18 3l 12 il &7
| Wem Rural . 206 45 77 17 139 106
| Whitchureh Urban .| 139 13 a2 12 77 47
Morth-East | Dawley Urban .. 188 78 102 9 | 189 114
Combined | Market Drayion Llrbm 113 ¥ 50 & | 55 4
Districts Drayton Rural . ..| 210 56 107 13 | i1 52
Mewport Urban [ 103 50 65 g | i3 47
Oakengates Urban 213 17 S0 T | 3 | 170
Shifnal Rural .. ..| 23 74 133 L) 246 67
Wellington Urban e e = 88 178 2 | m | 136
Wellington Rural - 486 167 | 19 23 W7 240
South-West Atcham Rural .. A dls 118 193 kL] 7 | 250
Combined Bishop's Castle Borough = 19 9 | T | = 26 | 10
Districts Church Stretton Urban 36 18 | 24 | — | 42 11
. ChnRural .. .. 139 T AN | Ll T i
. Ludlow Borough ... 118 1« loccssuatde ad i 105 49
- Ludiow Rural .. ..| 206 | o | & | 1 91
— | Endpmh Borough ... 181 85 | 97 f ] 40
- orth Rural - 73 | 110 Tt 414 190 i)
| wenfgcl-; Horough | 24 g2 | 129 I 23 230 236
- | Oswestry Borough .. 220 73 | 1z | 17 202 87
Oswestry Rural : | 296 68 | 157 | 4 239 A8
- Shrewsbury Borough . | 869 25 | s I 42 28 | 263
Tora. .| | 287 |48 | 2230

sam | 178 | 27
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Whooping Cough.—Facilities for immunisation against Whooping Cough have been available
in this County since the coming into operation of the MNational Health Service Act and parents
have been encouraged to have children protected at the carly age of two to three months, since
the discase takes its greatest toll in very yvoung infants.

In 1962 there were 71 notified cases of Whooping Cough—the lowest ever recorded—and
only one death, of a two months old unvaccinated child. In 1942 there were 351 cases and 6 deaths.
The following table shows the average numbers of notified cases and deaths over five-year periods
from 1948:

Table 59 : Whooping Cough—Five-year averages

|
I8—352 1953—57 1955 —62

CASES '
Todal 3.997 1,955 1,033 |
Average T99 _4 Ta1.0 2066

DEATHS : |
Towal 2 ] 2
Average| 44 | 1.0 04 |

During the year, 4,176 children were immunised against Whooping Cough, 2,502 by general
medical practitioners and 1,674 by County Council medical staff. Children born in 1962 and
immunised during the vear totalled 1,782 or 34 per cent of the births in 1962,

The table below shows the distribution in the areas of Local Authorities of all children
immunised during the vear.

Table 60 : Children Immunised in Sanitary  Districts

Children Immunised

Births | =4 years | 5—I14 years
Arca Local Authority 1962 Born 1962 | (61—38) (ST—a48) Tertal
Morth-West Ellesmere Urban .. 1 0 16 27 1 4
Cormbined Ellesmere Rural .. 5 136 43 &4 3 112
Districts Wem Urban = o ET) 18 10 4 £2
Wern Rural G 206 45 75 5 | 115
Whitchurch Urhan = 139 13 3 8 | T2
Morth-East Dawley Lirban o - 188 T8 92 B | 178
Combined Market Drayton Urban .. 113 30 5 1 66
Dristricts Drayton Rural .. £= 210 54 o0 3 } 149
Mewport Urban . i 1603 &0 5l 3 | 106
Oakengates Urban = 213 107 T4 | 3 | 191
Shifmal Rural e iy 21 78 oz 4 | 154
Wellington Urban t 259 88 136 5 | rir]
Wellington Rural .. = 486 167 162 12 341
|
South-West Afcham Rural .. 5 416 118 186 ! 25 329
Combined Bishop's Castle Borough 19 9 15 - 24
Districts Church Stretton Urban . . 36 18 18 - 36
Clun Rural . ] |39 L] 57 i 2 o4
— | Ludlow Borough .. 7 118 47 42 I 2 al
= Ludiow Rural 206 78 E2 ' 4 | 164
— Bridgnorth Borough 181 55 i - | 167
Bridgnorh Rural | . i 228 12 38 4 | 164
Wenlock Borough i 24 82 E 9 | 190
— Oswestry Borough b ] 13 1oz 14 1589
Oswestry Rural 296 68 137 | [ 211
- Shrewshury Borough #69 285 dnd [ 14 (]
TotaL ..| 5323 1,782 2248 | 146 4,176

- — o — R = — e

Reactions to Whooping Cough antigen may be sharp and even occasionally serious. It is
felt that a child should not be given Whooping Cough antigen if it is febrile, if it is suspected of
having a cold or otherwise being out of sorts, or if there is any history in the family of allergy
such as eczema, or of convulsions or anomalous attacks which might be of nervous origin.

These dangers are real, but if such reasons suggest leaving a young baby unprotected, it may
be some consolation to remember that the very young infant at risk may gain indirect protection
if older children in the household are protected by (previous) immunisation,and that the Consultant
Children’s Physician some years ago expressed willingness to receive into hospital the older sibling
developing Whooping Cough in a household where a new baby was expected shortly and if
alternative accommodation could not be found,

Tetanus. —Protection against Tetanus was given in 1962 to 4,919 children under 5 years of
age (2,504 of whom were immunised by general medical practitioners) and to a further 725
children between 5 and 14 vears.

With the re-introduction of Triple Antigen, these figures show a substantial increase over
Previous years.
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It has long been agreed that routine protection against Tetanus should be given to all, and
especially perhaps to children in rural counties. This should prevent deaths from casual infections
and there were 24 deaths in England and Wales from Tetanus in 1961. In Shropshire, one case—
a child, who survived—was reported in 1962, one fatal case—a male worker aged 66 years
in 1961, one in 1960 and none in 19359,

Routine active immunisation with Tetanus Toxoid has been recommended because patients
whao sustain a wound likely to give rise to Tetanus and are treated with Antitoxin, may, especially
ir they have received it on some previous occasion, be subject to serum reaction, the dangers of
which increase with repeated use of Antitoxin. Furthermore, the immunity conferred by Antitoxin
is known to be short-lived and such injections, if repeated. may not ensure adequate protection.
Active immunisation with Tetanus Toxoid will obviate these dangers and provide sufficient
protection.

Particulars of every child receiving a course of injections against Tetanus from the Council's
medical staff are supplied to the family doctor in the form of a gummed slip for attaching to the
child’s medical records.

While the Whooping Cough antigen can cause upsets and even danger on occasion, we do
not think that Tetanus antigen ever does ; it should be remembered that we supply a combined
Diphtheria-Tetanus antigen for primary or booster doses.

_ Vaccination against Poliomyelitis.—Since February, 1960, facilities for vaccination against
Poliomyelitis have been extended to include persons up to the age of forty years and also special
classes requiring protection for some specific reason.

The response to vaccination amongst the younger groups, i.e. children up to the age of
fifteen years, has been exceptionally good, but in the older groups, particularly those to whom the
scheme was last extended, the response has not been so good.

In January and February, 1962, Salk vaccine given by injection was in very short supply and
in March supplies of Sabin (Oral) vaccine, which is given on lumps of sugar or in sugar syrup,
were released by the Ministry of Health., Hitherto, this vaccine had only been available 1o Medical
C‘;ﬂiners of Health of areas where there had been a serious outbreak of the disease, as at Hull in
1961.

Protection with oral vaccine consists of three doses given with intervals of four to eight weeks
between each, and although limited supplies of Salk vaccine eventually became available making
it possible to give a choice, the majority of persons accepted oral vaceine.

Oral vaccine can also be administered to those who have previously received two injections
of Salk vaccine, provided that it is given between ten and twelve months after the second injection.

The following table shows the numbers of persons who received third injections or doses of
vaccing in 1962. It is interesting to note that, at first, many general practitioners continued to
use Salk vaccine, although several have changed to oral since the storage problems have been
relaxed due to the provision of a more stable vaccine.

| Received 3nd doses Received a Full

Vaccinated by | Received 3 doses | of Oral following |~ Received 3rd Course of either
of Oral 2 Salk Injections of Salk Vaccine |
County Council Medical Officers | 4,482 ' 7.949 1,124 | 13,555
CGieneral Practitioners .. . : 1445 | [414 M| | o4, 00
| 18,455

TotaL .. 5927 | 9,363 ? 3,165

During 1962 a total of 118 evening sessions were held; 10,522 attendances were made, an
avernpge of Bl per session.

Only one visit was made to an industrial undertaking, when 71 doses of oral vaccing were
given. Five visits were, however, made to Shrewsbury Prison and a total of 478 doses of oral
vaccine were given.

The following table shows the numbers who have received protection with three injections of
Salk or three doses of oral vaccine since 1959 :

| Yaccinated in

Age Groups S S 1|
1959 | 1960 1961 1962
Born 1962—1943 .| 47,453 9,001 5600 | 10,563 @ T2.687 |
Born 1942—1933 .| 10,339 7.932 2103 235 | 12737 |
Others .. .. 2,880 | 564 7,557 5529 | 21407

ToraL - 0,472 | 22574 | 15330 | 18435 | 116831

During the summer term, 1962, school children between the ages of five and twelve years were
given the chance of receiving a fourth dose of oral vaccine at school—the offer mainly being
extended to new entrants since September, 1961. This work was largely carried out by part-time
Medical Officers recruited for the purpose and 2,223 children were given such doses,

Throughout the year a total of 3,585 children received fourth doses of oral vaccine, while a
further 288 received fourth injections of Salk. OF these, general practitioners gave 298 their
fourth doses of Oral and 221 their fourth injections of Salk.
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Vaccination against Yellow Fever.—Travellers to certain countries in the East and in South
America are required, as a condition of entry, to produce an International Certificate of Vacei-
nation again Yellow Fever.

Facilities for such vaccination were, until Ist July, 1960, provided under Part Il of the
Mational Health Service Act. 1946, as part of the Hospital and Specialist Services at nincteen
Regional Blood Transfusion Centres throughout the Country.

In Circular 19/59, the Ministry of Health informed Local Health Authorities that a type of
freeze-dried vaccine had been developed suitable for storage in an ordinary refrigerator and asked
whether Authorities would be prepared to provide this Service as part of their arrangements for
the prevention of illness under Section 28 of the Act, the intention being to designate some forty
Local Authority Centres for this purpose,

In the light of the geographic situation of Shrewsbury, in relation o existing vaccination
centres at Birmingham and Liverpool and being the road and rail junction for Wales, the Health
Committee agreed to provide this service and following confirmation by the Minister of Health
the Council’s proposals under Part 11T of the Act were amended accordingly.

From the Ist July, 1960, therefore, the County Health Department has been a designated
Yellow Fever Vaccination Centre where travellers are vaccinated by appointment and an Inter-
national Certificate issued on payment of a fee of eleven shillings, irrespective of whether they
reside in the County or clsewhere,

By the end of 1961, 182 persons had been vaccinated against Yellow Fever at this Department
and a further 140 vaccinations were undertaken during 1962,

Travellers and their family doctors are asked to take note that the accepted time for Yellow
Fever immunisation is 3-0 o'clock in the afternoon of the first and third Mondays in the month.
Attendance should be preceded by appointment, but, in cases of emergency, an attempt will be
miade te provide the service at other times il notice is given, preferably by enquiry which is best
made at about 9-15 a.m.

County Central Syringe Service.—After considering the implications of the most up-to-date
information on the preparation and sterilisation of syringes and needles, the Health Committee in
L%Qlul.ljé'lé?lisa:d the provision of a central syringe service unit, which commenced operation in

FI'I o o

The Service was designed to produce up to 300 outfits per day, each outfit consisting of a
lubricated interchangeable syringe with needle mounted, enclosed in an aluminium tube with a
cotton wool swab at the open end; the wube is sealed with a heavy aluminium foil cap and sterilised
for not less than one hour at a temperature of not less than 160°C, the process being checked by
chemical indicators, Following sterilization, a self-adhesive label is attached to the cap of each
tube indicating that the outfit is sterile and bearing the batch number. In this way the indication
of sterility 15 automatically removed to extract the syringe, so that used and unused items cannot
be confused during mass immunisation sessions. Mo rinsing is required on the part of the user
if’ the outfits are returned to the unit on the day of use. The used syringe (with needle still mounted)
is returned to its tube afler use,

When received back in the syringe unit the items are dismantled—tubes, syringe barrels and
pistons into separate polythene bowls and needles into pads of cellulose foam to protect the points.
The dismantled items receive a preliminary rinse in cold water to remove traces of injection
material, following which they are left in a very hot weak solution of Sapo Mollis B.P. for at least
ten minutes. Syringe barrels are cleaned by a rotary hrush, pistons by soaking and hand brushin
where necessary; and mounted in wire trays wherein they are conveyed to a rinsing tank an_s
rinsed with five complete changes of water at 180°F.. some two hundred syringes completing this
latter procedure in less than fifteen minutes. Meedles are cleaned by “hubbing™ on a rotary nylon
brush, then washed through with hot soap solution and rinsed in hot clean water.

All components are dried in a hot air cabinet, following which the needles are subjected to
individual microscopic inspection and any defective point is reshaped by uwsing a “lead lap™
needle sharpener (needles repointed in this way are, of course, returned to the washing procedure
before wse); syringes are lubricated with a silicone fluid and the components re-assembled for
sterilization.

Following these proceedings the assembled syringe and needle is sealed before sterilization
and is, therealter, not subject to handling or acrobic contamination until the outfit is opened For use.

During the first cight months’ operation to the end of 1961, the service produced 53,810
outfits but, towards the end of that period, two significant factors (a national shortage of Salk
poliomyelitis vaccine and the impending re-introduction of “Triple”™ Antigen) led to a marked
reduction in the demand for sterile injection outfits and this trend continued with the introduction
of Sabin oral vaccine for poliomyelitis carly in 1962,

The combined effect of these events resulted in a decision of the Health Committee that the
unused capacity of the Syringe Service should enhance the efficiency of the Home Mursing and
Midwitery Service by the provision of sterile injection outfits for domiciliary use.

From the end of August, 1962, Home Nurses and Midwives in the Borough of Shrewsbury
were supplied, as a pilot scheme, with sterile outfits and had used 3,020 of these by the end of the
vear. thug providing the patient with a sound modern service and eliminating irksome and time
consuming preparation for the nurses.

The total output of the Syringe Service for the year 1962 was 33,264 outfits—or less than
half the economic capacity of the unit. As a result of the decision by the Health Committee, plans

were in hand at the end of the year for gradual extension of the supply of sterile outfits to nurses
and midwives in other dreas of the County.
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AMBULANCE SERVICE
Report of the County Ambulance Officer

Operation.—The Ambulance Service in Salop, set up under Section 27 of the National Health
service Act, 1946, is operated from a Central Control at Ambulance Service Headquarters in
Shrewsbury (Telephone No. Shrewsbury 6331) to which all enguiries should be made. and which
is manned throughout the twenty-four hours so that effective action can be taken at any time,
vehicles being despatched as most convenient from the main central station at Shrewsbury or
from subsidiary stations at Oswestry, Whitchurch, Market Drayton, Donnington, Much Wenlock,
Bridgnorth, Ludlow and Bishop's Castle.

The emergency 999 system is now almost universal and the procedure should be well known,
but it is perhaps not out of place here to remind everyone calling an emergency service to give
their message carefully and unhurriedly, because time so used is never wasted. Be at pains to state
the exact point where the ambulance is required and how to find it casily, and do not forget there
is more than one Albrighton in Salop, and several Walcots and Brocktons and Westons.

Communications.—Two-way radio-lelephone equipment is installed in 34 wvehicles, with a
main transmitter at Abdon Burf (height 1,795 feet), the highest point of the Brown Clee Hill, and
a reserve transmitter situated at Lyth Hill (height 560 feet) on ground made available by the
Atcham Rural District Council.

_ During the year the second stage of the programme for replacing radio equipment, most of
which was first supplied in 1954, was carried out, and further annual replacement will continue
until 1964,

Good communications are essential to any Ambulance Service and all developments in this
field are examined critically to ascertain their value in this County.

Rail Transport.—This means of transport is used whenever possible, as it is not only more
economical but often more suitable than travel by ambulance ; recumbent patients remain on the
same stretcher throughout the journey, transport from bed to station on entrainment and from
train Lo final destination being undertaken by the Ambulance Service of the Local Health Authority
for the area concerned. Unfortunately, some of the most recent designs of railway rolling stock
are not suitable for this purpose and it seems likely that this very useful adjunct to the Service may
ultimately be lost to us and may need to be replaced by normal ambulance transport.  An order
has been placed for the purchase of a vehicle enabling a stretcher to be used in an adapted estate
car body, which will be used when necessary for this purpose, thus ensuring, it is hoped, both
economy and comfort.

Co-operation with Other Services.—Direct telephone lines provide immediate links between
the Police and Ambulance Service control rooms, and with the Royal Salop Infirmary, Shrews-
bury, which is the County’s principal hospital. A scheme Frcpumd by the Chief Constable in con-
sultation with the Hospitals and the Ambulance Service is designed to ensure the co-ordination
of their various activities in the event of any major disaster. This plan, which has worked well
on two occasions, 15 now being revised in minor detail in the hight of past experience.

The major Emergency Services in the County—Police, Fire, Ambulance and Hospital—have
always worked together happily, and we are not infrequently indebted to the Police for road
clearance by their motor patrol vehicles in the transport of emergency cases,

Accidents.—As will be seen from statistics which follow, accident cases represent only a small
percentage of the patients carried in Salop (vide Table 66), but the severity of the injuries caused
by high speeds on the road and high-speed and complicated machinery elsewhere necessitates
rapid transport to Hospital if death or total incapacity of the victim is to be avoided ; this need
is highlighted in the Report of the Standing Medical Advisory Committee on Accident and
Emergency Services published in September, 1962.

Arrangements with other Ambulance Authorities.—The reciprocal arrangements in operation
in border areas remain unchanged.

The Mational Health Service (Amendment) Act, 1957.—During the financial year 1962/63,
the Service was reimbursed to the extent of £424 for attendance at indusirial accidents and sporting
evenis and for the convevance of non-Section 27 cases, under the powers conferred by this Amend-
ment Act.

Education Committee.—Transport is provided when required, and when within the capacity
of the Ambulance Service to give it, for the convevance of children requiring speech therapy or other
special educational treatment, the cost of such transport being reimbursed in accordance with the
terms of the Education Act, 1944. During the financial year 1962/63, the amount received in
re-imbursement was £537. Reliefl vehicles and drivers are also supplied when requested to replace
existing transport provided for other Sections of the Health Depariment.

Stafl.—Tribuie 13 due to both whole and part-time members of the staff, operational, control
and administrative, and to the members of the W.V.8. Hospital Car Service for a worthwhile job
in the main very well done, and this is indicated by the fact that the Service, apathetically though
it may be regarded by the public until the individual requires it, receives more praise than blame,
During the very severe winter period in early 1963, three separate complaints alleging Failures
of ambulance service were received, none of which proved on investigation to have any substance
whatever. Anyone alleging bad service should be told to complain in writing to the County
Medical Officer ar omce—it 15 ofien difficult to discover facts if complaints are vague and refer to
alleged failure without names and exact dates being specified.
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One must also express thanks to those members of the staff who are “[_)nl-il-‘;’ﬂurs_ell‘“
enthusiasts and have helped overcome difficulties with skill and economy by providing ingenious
improvisations, fixtures and fittings and doing repairs to structure and vehicles al various Depots.

The post of Deputy County Ambulance Officer was created during the year to replace that
af Staff Officer, and Mr, F. Brown, who came to us from Lancashire County Council, took up
duty in this capacity on 15th January, 1962.

Salop is one of the very few authorities to have qualified midwives on the establishment of the
Ambulance service. One, who is whole-time, has served us well for many years, and her relief
colleague who helps part-time, is another most valuable member of our stalf. These ladies
particularly can tell both tragic and humourous stories of their adventures, of babies born in odd
and difficult places, and of journeys at speed to Birmingham to place small scraps of humanity in
the care of Premature Baby Units there.

General.—Oswestry Station team were the winners of the County Competition and represented
us, without success unfortunately, in the Regional round of the Mational Competition for Ambu-
lance Services ai Coventry in June.

The County Medical Officer of Health, the County Ambulance Officer and members of the
staff prepared and judged the Regional round of the same Competition at Mewtown at the request
of the Welsh Local Health Authorities.

Fooinate : Perhaps the most curious request of the year was one to convey eyes for a corneal
grafting operation.

Safe Driving Competition.—All whole-time drivers are entered in the annual National Safe
Driving Competition organised by the Royal Society for the Prevention of Accidents,

The following awards for 1961 were received duning the vear :

Seventeen Diplomas

Five 5-year Medals

Four 1si Bars to S-year Medal

Four 2nd Bars to 5-year Medal

Two 4th Bars to S-vear Medal

One 15t Oak-Leaf Bar to 10-year Medal
One 2nd Oak-Leal Bar to 10-year Medal

Awards were presented by Mr. R. 1. 8. Parry-Jones, 1.P., Chairman of the Health Committee,
on the occasion of the County Ambulance Competition in 1963,

Civil Defence.—During the early part of 1962 the memberz of the Ambulance and First Aid
Section continued routing training and took part in general exercises, A “Brains Trust™ was
attended and enjoved by a County gathering of the Section, and a First Aid Competition judged
by Ambulance Officers from Stoke-on-Trent was won by Donnington group. In October attention
was turned to revision of training for the standard test to be organised in 1963 in accordance with
Civil Defence Circular 18/62, the monotony of this being relieved by a momentous journey to
H:r:l_"nrdiin the snow during the carly hours of a Sunday in Movember to take part in a combined
exercise there.

A course for potential officers was held during Movember and December and was attended
by members of the Section and personnel of the County Ambulance Service.

County Council owned Health Service Cars.—The Ambulance Service central administration
is responsible for the Couneil’s motor cars used by District Murses, Midwives and Health Visitors.
At 31st December, 1962, such nursing service cars numbered 83,

Statistics.—Statistical tables showing the establishment of vehicles and personnel and the
work carried out by the Ambulance Service during 1962, with a comparison with the previous
year or years, are set out in the following pages.

W. WALKER,

Cownty Ambulance Officer.
Table 61 : Establishment of Ambatance, [heal-purpoese Yehicles and Siiting-case Cars

At 3lst December
i Dual-purpose| Sitting-case _ Total
' Ambulances | Vehickes | Cars Vehicles
|
1961 | 1962 | 1961 | 1962 | 1961 | 1962 1961 | 1962
| Shwewsbary .. .. .13 || 3| z| 2| 5| o] =
Cmwestry .. & P | i, | 5 1 = 1 1 6 [
Whitcharch .. EH (M — |1 1 - 3 3
Market Drayion = o BEESE ] == —_ - i i
Donnington and Shifnal .. 3 | 3 3 | 3 1 1 7 7
Wenlick ... . . = |=| 2] a|l=1=}| 1}
| Bridgnorth .. aa e X 2 - - — —_ 2 2
Ludiowand Craven Arms ..| 3 [ 4 | 2| 2 | — | — | 35 6
Bishop's Castle .. ..| 1 1| =] =] =] = 1 1
| | : . .
Tora. ..[ 23 | 12|l a| 2| 2|4 4

More.—At the end of 1962 there was | ambulance retained additional to establishment for Civil Defence
training purposes, the same as at the end of 1961,
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Table a2 :

Establishment of Ambulance Service Personnel on 315t December

— -

{ Part-time
Full-time | din terms of Full-time) Personncl Employed
| - _ Authorised |
Tear  Driver- | Driver- Diriver- Full-time |
.-'iltcrud.n.nl-u Attendants I..ﬂu.llcndmts Attendants Attendants |  Attendants Establishment |
| M F | M M | F M M | F | Total | Drivers Atendants Total |
1561 | 42 5 9 3 8 51 3 13 674 47 29 % |
1962 il 5 | 91 4 8 531 & 13 Tok 47 29 Th
Table 63 : Deployment of Ambulance Service Personnel
| 315t December, 1961 st December, 1962 |
: Full-time F Part-time Full-time I Part-time |
Ambulance Stations - - |
| Driver- | Diriver- | Driver-
A.Il:rld-urbs Attendants | At:mdnnu- Attendants Attendants Attendants Attendants|  Attendants
M | F | M M F M F : M M Fool
Shrewsbury 2% 5 1 - 4 |z 5 1 - 4 |
Oswestry .. 7 =i 6 L | —~ | 2 6 z |
‘I."u"hlli:hul'n:h 1 — | 3 b |} 1 1 - 3 1 |
Market Drayton .. = — 3 - | | — - 3 = 1 |
Dnnnlnm.unuldS]llfual 7 — 1 | (AR GER 7 - i - s |
Wenlock .. : - - | 1 3 | 2 — — Lt Jhd 2
Bridgnorth = —_ 1 s 2 2 — 1 | = |
Ludlow and Crm'-un A.rm: _ —_ 8 2 | 8 - — S 2 ]
Brshop's Castle .4 — - 2 - | = o — T | iz
ToTAL a2 5 22 12 | 25 44 i [ T 2 |
1 | |
Talle &4 : wmmwmmﬁmmmm
| | Women's "-fuluntarr
Services and other
- Ambulances | Cars SupplementaryServices Todal
Car
| Patienis | Mileage | Patienis | Mileage | Patients | Mileage | Patients | Mileage
1953 28,720 465640 | 17,760 324994 2,150 53,602 48,670 | Rdd, 326 [
1954 32,566 508,720 | 20820 351,637 ety ]| 47,254 36,177 W61l |
1955 41,140 584,714 20,304 152,672 222 13,617 [ 63,658 971,103 |
1956 49,203 | 645406 | 15382 | 333616 | 14690 39571 | 69365 1,008,593
1957 0,314 | 625,079 16466 | 276,133 | 1,908 47795 | 65688 949,007
1958 S8.951 G2 059 | 14,526 B[LTES | 1,745 o550 | 75212 S84, 334
1959 68,352 T2 449 12 601 217,732 | 2219 48,132 #3172 1,058,313
1960 T8,B59 £45. 703 13,708 215323 | 2,554 61,619 95,163 1,122,645
1961 B4, 007 886,018 12,791 193,912 4,128 87466 | 100926 1,167,396
1962 93,685 Q19,449 10,4 155,133 5,160 1228 | 109251 1,175,810

:

e — = e

More.—For statistical purposes dual-purpose vehicles have been counted as ambulances.

Table 65 : Work performed by Ambulance Stations

Journeys | Patients

Stafl (i.e. drivers and
altendants) as al 3lst

Ambulance Stati Mileage Dec., 1962 (in terms

s : of whole-time personmcl}
Shrewsbury 17279 | 37,854 | 397836 | 32.12
Oawestry 2634 17,710 165,009 | 9.62
Whitchurch = e 1,473 5874 71,067 3.48
Market Drayton i 496 | 3134 | 2081 | 2.19
Donnington ] 5 3171 | 18,773 171,207 | 10,19
Shifmal .. 747 2,791 797 1.82
Wenlock 564 | 1,936 21,233 0,96
Bridgnorth e [ 1 6285 | 67319 | 3.13
Ludlow p,nd Cmm .ﬁ.rm; 3276 | B9E9 | 120205 | 5.81
Bishop's Cast A - 745 | 10828 | 1.15
Torar .. 31,042 | 104091 1,094,582 | 70,47
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Table 66 : Calegories of Patients Conveved

Maternity ..
| Mental
Accident
| Infections ..
General

ToraL

Table 67 : Paticnts carried and Milcage covered

1,358

3z

2,167
1

9
105,335

109,251

Mileage per
Year Patients Mileage | Patient |
| 1953 48670 | BM3% 17.4
| 1954 36,177 0761l | 16.2
1955 f1,658 a71,003 15.2
1956 | 69,365 1,008,593 14.5
1957 68,658 S 007 13.8
1958 75277 | 934,334 13.1
1959 BLIT2 | 1,058.313 12.7 |
15960 G5,163 | 1122645 | 11.58 |
1961 100,926 [ 1,167,396 | 1.6
1962 109,250 | 1175210 10.8

MNoTE—One more vehicle was equipped with o radio-telephone durmg 1962, making a total of 34 vehicles so
equipped out of 48, Although the amount of work undertaken increased by appmnimntflgcsjm patients conveyed

and B400 miles travelled as compared with 1961, a further reduction was achieved in 1

figure for mileage per

patient, which continued its downward trend as the graph on page 49 illustrates,

SHROPSHIRE AMBULANCE SERVICE
MILEAGE COVERED BY AMBULANCES AND SITTING-CASE CARS

1 5 200,
000
MILEAGE

COVERED

1,150,

1,100,

000

1,050,
OO

1,000,

950,
Q0

900,

Q00

850,

000
800,

Qoo
750,

Qa0 A

700,

000
B850,

Qo0

1945 1950 1951 1952 1953 1954

1955

1956 1957 1958

1959 1560 1381 1362

48




SHROPSHIRE AMBULANCE SERVICE
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE

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

Tuberculosis

Administration.—Under an arrangement with the Birmingham Regional Hospital Board,
two-clevenths of the time of two Chest Physicians—one of Consultant status and one of Senior
Hospital Medical Officer status—is made available to the Couneil for prevention and afier-care
purposes and for this service the Board is reimbursed with an equivalent proportion of the Chest
Physicians’ salaries.

The domiciliary visiting of persons whose names are included in the Tuberculosis Registers
is undertaken by whole-time Health Visitors employved by the County Council ; a whole-time
Tuberculosis Health Visitor is based at the Shrewsbury Chesi Clinic, where she undertakes work
on behalfl of the Shrewsbury Hospital Management Committee in addition to her visiting duties,
an appropriate poriion of her salary being borne by the hospital authorities,
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Report of the Consultant Chest Physician.—The following is the report of the Consultant
Chest Physician, Dr, A. T. M. Myres :

(The figures given in brackets are the corresponding figures in 1961).

During the year 48 (75) persons were notified as having Respiratory Tuberculosis. Of these:
28 (37) were diagnosed as a result of direct reference to Chest Clinics by General
Practitioners ;

5 (15) were initially discovered by Mass Radiography Units ;

3 (11) were diagnosed a5 a result of examination of “contacts™ ;

11 (%) were initially discovered at general and specialist hospitals ;

1 (1) was notified whilst in Services.

Also 2 fatal cases occurred which had not been notified, one of whom had silico tuberculosis and

the other also had pneumoconiosis.

Of this total of 48 newly notified cases, tubercle baeilli were obtained from 31 who were thus
shown to have been actually or potentially infectious, whilst 17 were not thus proved bacterio-

logically.

It is interesting to note also that of this total 22 (12 male and 10 female) were under 45, and
26 (25 male and 1 female) were aged 45 and over, compared with 44 and 29 respectively in 1961.

This illustrates the present relatively higher incidence of active Pulmonary Tuberculosis in the
older age group in this country, particularly in male patients.

It is also of interest to note that the deaths recorded as being attributable to Respiratory
Tuberculosiz were those of & males, 2 between 45 and 65 vears of age and 4 of 65 years and over.

There were two deaths attributable to NMon-Respiratory Tuberculosis, one male between the
age of 25 and 45, and one female between 45 and 65 years of age.

This total of newly notified cases of Respiratory Tuberculosis 15 a further notable and
gratifying reduction compared with that of the previous year. On the other hand, it does indicate
that a significant number of new cases of Respiratory Tuberculosis are still occurring and may be

expected to continue to occur for some time yel.

Therefore, help such as that provided by the Tuberculosis Voluntary Care Committee is still
needed and will continue to be needed for an indefinite period in the future so far as can be at

present foreseen.

Mass Miniature Radiography.—Visits to this County for the purpeses of public, industrial

and school surveys were ma

A. T. M. Myges,
Consultant Chest Physician.

during 1962 by the Mass Minmature Radiography Units from
Wolverhampion and Stoke-on-Trent ;: and the following results of these surveys have been
supplied through the courtesy of Dr. J. T. Hulchinson and Dr. E. Posner, Medical Directors of

the Wolverhampion and Stoke-on-Trent Units respectively ;

Table 68 : Mass Radiography Results

Tuberculosis
| Persons X-rayed :
| Active | Inactive
Unit Sessions
M- | F Total M| F TRl
| Public 271 207 47 | — — = .
WOLVERIAMPTON | Industrial 2,241 1. 306 3,547 . - 8 _—
| G.P. Referrals 760 1,075 1,835 3 1 16 %
| ToraL 3,272 2588 | 5860 T I o |
Public 272 | 96 1,168 i | - 7 5
ETOKE=-0%=TRENT Industrial 6I8 | o 928 1 — 7 1
| G.P. Referrals 142 | 88 | 230 1 ! = 3 i
| Torar .| 1332 | g 2,326 3 i — | 17 e |

The 7 cases of active or clinically significant Tuberculosis discovered in the 8,186 persons
investigated gives a rate of 0.86 cases per 1,000, which seems a very low figure when one considers
that a large proportion of those investigated—perhaps 25 per cent or more—were sent because

they were suspect.
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The table below shows the cases of non-tuberculous abnormalities discovered by the Units
during their visits to Shropshire in 1962 :

Table 6% : Oiher Conditions

| Walverhampon Linit Stoke-on-Trent Unit
Condition or Abnormality 53 o |

| Mabes |Females| Total | Males | Females! Tomal |

Mon-tuberculous fibrosis .. 7x) BT (| (R 3 1 4
Fleural thickening [ 2 8 10 3 E
Inflammatory lesions 9 6 15 4 3 7 |
Bronchisctasis % 2 | 2 4 5 2 )
Abnormality ud'dmuhra.mn — | — il 1 3 |
Emphysema i i | I 1 2 B 1 9
Cardio-vascular lesions | 10 4 14 20 18 i}
Congenital abnormality of h-:my thorax 4 | 1 5 -— - .
Preumoconiosis s ] 7 | 8 23 — ric
IE-ﬂ]hr:ctg L?yrg;d ?nn:i o hﬁ 2 1 é 2 1 1 z
ar ands of unknown i:tu:u i — 2 - 1 1
; Sun:-mdum b —_ 3 3 1 1 2
| Bronchial carcinoma mw | 3 14 1 - I
Metastases in lung e — - 1 |
Miscellancous . i S AEdl 4 2 6
Cases referred for further mmsl:ga:.mn - | - =1 5 3 L
ToTaL 57 | L &7 38

| 125
I

Domestic Help.—Tuberculous persons are included amongst those provided with the services
of Home Helps and during 1962 assistance was supplied through the Council’s Domestic Help
Service in 10 cases. Only those Home Helps who volunteer are emploved in tuberculous households
and they are paid 2d. per hour exira (vide page 62).

B.C.G. vaccination is offered to Home Helps willing to attend tuberculous cases and during
the vear T Home Helps were skin tested. Only one was a negative reactor and she was vaccinated.

Foriy-onz Home Helps had chest X-ravs and one of these was recalled for a large film
cxamination at the Chest Clinic. She was found to have a Mon-Tuberculous infection which was
subsequently cleared up and she returned 1o work after an interval of four months.

Open-air Shelters.—The distribution on 31st December, 1962, of the 37 shelters owned by
the County Council was as follows :

Al patients lmme:s i: e 26
In store : A S 11

B.C.G. (Bacillus Calmette-Guerin) Yaccination.—B.C.G. vaccination against Tuberculosis
can be given to infants and other young contacts of tuberculous patients and to those who are at
special risk by reason of their cccupation.

During 1962 a total of 252 persons received vaccination at the Chest Clinic, the greater number
of whom were child contacts of tuberculous relatives. This figure compares with 203 for the
Previous year,

Vaccination of School Children.—Yaccination is also given, with parental consent, to :
(a) school children in the year preceding their fourteenth birthday ;

{(#) children of 14 years and wpwards who are still at school and students at universities,
teacher training colleges, technical colleges and other establishments for further educa-
tion ; and

(¢} whole school classes, which may include a few children under 13 years, for convenience.

A complete service is offered annually to Schools for the vaccination of 13 year olds as well
as older children who may have missed vaccination or whose parents have previously refused it
so that every eligible child is done whose parents accept vaccination.

The Following are the particulars of school visited for B.C.G. vaccination purposes during
1962, with the comparative figures for 1961,

Table T0: B.C.G. Vaceination in Schoals

[ : o

| Maintaimed and Grant-aided schools | Independent Schools

| 1961 | 1962 | 1961 1962

Schools visited .. .. ..l 76 ' 6l i 25 33

Children tested . . it wal 4,337 3.579 { 502 535
Reaclors—positive .. i 454 365 102 85 |
negalive .. =il 3637 3,059 488 447 |

Mat read " | 216 155 2 3

Children vaccinated . 31,595 2,996 473 436

| Megative reaciors not vaccinated 42 63 15 11
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The acceptance rate for B,C.G, vaccination for 1962 was 94 per cenl.

In addition, special surveys were made at twenty schools where children had been in contact
with a known case of Tuberculosis :

Negative
Tested Positive Negative Nar Reaclors
Reactars Reactors Read Faceinated
Children (all ages) .. 249 39 188 e —

*The negative reactors were all pupils under 13 years and therefore too young for vaccmation. All will be
retested when they reach 13 vears of age.

Positive Reactors.—Appointments for chest X-ray by Mass Radiography are offered to all
positive reactors and to the Home Contacts of children who had large positive reactions (20 mm.
or more). The table below summarises the results of these investigations which are also included

in the table on page 50.
Pupils  Home eontacis Sraff
Caszes investigated = - v 637 122 69
Recalled for large film examination .. ] z -
Cases of Tuberculosis discovered 3 — — =

Included in the above figures are 103 children and 19 staff from the schools at which special
surveys were made. One child was recalled for large film examination.

Central Registers.—The position with regard to cases on the Tuberculosis Regisiers during
1962 was as indicated in the table following, with comparative figures for the previous year :

Tahle 71 : Tuberculosis Registers

1961 | 1962

| Respiratory Mon-Respiratory | Respiratory Mon-Respiratory

O register on 15t January ‘i i 1,475 320 | 1,428 03
ADDED :  Mewcases .. 73) 5 19 | 48 14)
Tramfersin .. .. | 3 114 | Zrds | 25 T —r 15
Restored 1o register .. [ sl | 2l 4 1
REsoveD : Cured | . o | o2 27 136 | 22
Dgrans | 4 S 2 5|
all causes) 1 1
Transfers out i ag; 1el - % g 22 nr »
Recorded in error —| -] { 1 ; —
Lostsightof .. .. .| @ = | & 3
On register on 31st December .. .| 1,428 E11E 1,263 27

On 31st December, 1962, the 1283 persons on the Register of Respiratory cases were dis-
tributed as follows :

Under domiciliary supervision by Health Visitors i o 1003
Mot requiring supervision .. o o T 244
In hospitals and sanatoria, as listed below e e it 21
In Shelton Hospital, having treatment apart from Tuberculosis 15

1,283

Table 72 : Patients in Hospitals and Sanatoria

Cheshire Joint Sanatorium

2
Cross Houses Hospital ] !
Wrekin Hospital 9
Morda Hospital 1
Knightwick Hospital 1

2]

Extra Nourishment.—Up to two pints of milk per day are supplied on the recommendation
of the Chest Physicians to necessitous patients suffering from Respiratory or Non-respiratory
Tuberculosis and during 1962 assistance was given in this way to 136 cases.

~ Shropshire Tuberculosis Care Committee.—This Committee, a voluntary organisation formed
in 1956, has derived its income largely from the sale of Christmas Greeting Seals, and renders
assistance to necessitous tuberculous cases and their families in supplementation of statutory
help. During 1962, the Case Committee met on 14 occasions and approved assistance in a variety
of ways to 64 cases (of whom 26 were helped for the first time) at a cost of £432, compared with
79 cases and £474 in the previous year.
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~Major R. Deedes, G.C., Vice-Chairman from 1956 and Chairman from 1958, Mr. Gilbert
Smith, Honorary Treasurer, and Mr. T. R. Blythe, Honorary Secretary and former Lay Admini-
strative Officer of the County Health Department, found it necessary for varying reasons to retire
from office in 1962. The Committee accepted their resignations with great regret, tempered by the
assurance of the goodwill and continued interest and advice of these three Founder Members, who
had given such sterling and unselfish service to the work in the Committee’s early years.

The Commitiee have been fortunate, however, in obtaining the services as Chairman of
Mr. R. J. 5 Parry-Jones, 1.P., Chairman of the County Health Committee, while the honorary
appointments of Secretary and Treasurer have been filled respectively by Mr. B. T. Harper and
Mr. R. F. Donegan, clerical officers in the County Health Department,

Health Education

The following reports on Health Education, Accidents in the Home and Home Safety are
contributed by Mr. H. Harris, Health Education Clerk.

Health Propaganda.—The Health Department continue their activities in health education
and to expand their visual aids facilities. Lectures and talks have been given in Child Welfare
Centres, in Schools, and to outside and voluntary organisations, either as part of the normal
routine or in response to special invitations, by Medical Officers, Dental Officers, Health Visiting,
Mursing and lay siaff.

Education that is designed to improve standards of health must begin at the top levels of
intelligence and filter downwards. It is necessarily a slow process. When ultimately successful
it results in a general realization that the maintenance ol health calls for both positive and negative
action and that good and hygienic personal habits and practices are desirable in the public
interest, as well as that of the individual.

The welfare centres are the foci of local health teaching. The bases of County Council doctors,
health visitors and nurses, they are visited by mothers and young children and are our own local
offices or agencies. Although not used by all the population, nor even by all the mothers of the
area, they still serve as points for the display of posters, distribution of leaflets, and setting up of
displays, as well as a potential meeting place for allied aciivities. mothers” and other clubs and
associations. In turn these last provide audiences interested in health matiers who, with members
and friends, can very considerably widen the effective scope of the normal Clinic or Centre.

Al routine school medical inspections, medical officers and health visitors give short talks on
health subjects, especially on themes suggested by local conditions. [i 1s becoming usual for
special talks and demonstrations to be given in schools at the request of head teachers by members
of the Department’s staff.

So far as ouside organisations are concerned we are always prepared to supply speakers on
health topics in response to requests addressed either to the Health Department direct or to
individual members of the staff. Demand for home safety demonstrations continues, and for
other subjects, such as the Social Services, Smoking and Lung Cancer, Child Care and Management,
Vaccination and Immunisation, general health matters such as Care of the Feet, Home Nursing
and First Aid, Mothercraft, the work of a public health doctor, health visitor, and nurse-midwife,
These talks are undertaken in and outside the sphere of the Child Welfare Centre and its allied
organisations of the *“Mothers’ Clubs.” and the requesits may or may not be due to a personal
link between the group and some member of the public health service. The age-groups of the
audiences range from 10 to 70 years and the organisations themselves include Young Wives®
Groups, Girls’ and Youth Clubs, Mothers” Unions, Wolf Cubs, British Red Cross Cades,
51, John Ambulance and Civil Defence Units, Rotary Clubs, Women's Institutes, and Old People’s
Clubs. Talks on one subject can lead to requests for talks on other themes. A talk under one
heading, e.g. the work ai! a public health doctor or health visitor, inspires questions on more
diverse aspects of the health services, e.g. care of the aged, cancer, immunisation, the whole field
of public health.

Visual Aids.—Talks are supported by 16 m.m. sound films, film strips, photographic slides,
flannelgraphs (standard or specially-produced), posters, charis and leafleis, drawn from our own
and outside resources.

Opporiunities for Health Education.—All of us in public health are perforce engaged in health
education, which is the handmaid of preventive medicine. Mot all of us are qualified specialists,
practised public speakers, dedicated enthusiasts, visual aids practitioners or people on the platform,
but we must be active (positively or negatively) in this field, both in and out of workaday hours.
Our own specialised functions must inevitably colour our lives and influence those around us.
The informal talk, advice proffered on consultation, the clinic session (and display background),
the casual encounter, comment on a poster, leaflet or news item, personal trials undergone or
sh,amd.hnrri ﬁll part of the pattern of acquiring and imparting knowledge and ideas fundamental
to our health.

Recurring problems or the more urgent common needs suggest set talks and demonstrations,
stimulate general interest and make even the more retiring among us either embark on formal
lecturing or call in others to do it for us. There is always scope for practised speakers. A new
face or a different approach in our own individual areas is often valuable both to ourselves and

our audiences.
53



Larger and smaller groups have each their own special place in health education, and relative
suceess is not simply a matter of size. The large audience calls for and justifies the use of more
elahorate demonsiration material and equipment. It consists of a wider cross-section of the
public and provides a stimulus to the smaller units which are combined within it, but it should
be remembered that it is based on these smaller units and would be relatively ineffective without
them. The smaller group has an inherently close-knit communion in which question, answer and
discussion are natural modes of communication. Both in the larger and smaller groups some
kind of break for refreshment provides opportunity for exchange of views and discussion of
individual problems. Even a group of two can provide a safety-valve for one or both, but it will
not have the scope of knowledge and range of experience of an organisation of three or more. The
larger the group, the greater are the possibilities of organisation—and the difficultics of meeting
all needs.

Exhibitions and Displays.—The Health Department mount exhibits or stands in various
districts and as opportunities arise. The displays set up in our Child Welfare Centres are mainly
the work of health visitors in charge. supplemented by exhibits from the Central Department.
There are, in the entrance hall of the latter, facilities for poster and triptych displays which are
topical and changed from time to time. These are on view to visiting members of the public and
of the outside staff, and are frequently studied in detail. Occasionally they have given rise to
further enquiry or comment. and requests for the supply of posters or leaflets for schools, private,
persons of doctors’ surgeries, which we are only too pleased to fulfil.

The Health Department’s stand at the Old People’s Festival in October, a three-day function
organised annually by the Shropshire Old People’s Welfare Committee, dealt in 1962 with the
County's Health Visiting Service and the Centenary of Health Visiting.

This exhibit took the form of a triptych, with costumed dolls personifying the 1862 Salford
voluntary visitor and the modern professional health visitor as well as nurses at various training
stages. [t was also supported by a contrasted model presentation of a 19th century and 20th
century room and family. The tnptych and models were exhibited in various parts of the County
in the shop windows of public-spirited tradesmen.

ltems of mothercraft training equipment also shown included garments made by the Shrews-
bury Old People’s Workshop (Priory Road) and basketry from the County Wellare Department,
the work of a blind craftsman.

General.—In addition to supplving stock items such as standard Aannelgraphs, display cards
and units, charts and leaflets, Headquarters collect and circulate information concerning films or
film strips to be hired or loaned, devise and prepare flannelgraphs and displays, photographs and
slides, and on occasion make special notes available on loan.

We also distribute monthly 1,400 copies of the magazine * Better Health” (the official journal
of the Central Council for Health Education) to mothers (via Welfare Centres), to health visitors,
medical. nursing and lay stall and to schools in the County (other than Infants” and Mursery
Schools),

Healih Education Talks

The following table gives particulars of Health Education talks given in 1962 by field workers,
and also central office staff who are so often involved. and has been compiled from information
given by Assistanit County Medical Officers. Dental Officers, Health Visitors and Murses, and
extracted from Headquarters records. Some of the subjects, e.g. Mothercraft and Personal
Hygiene, were often dealt with as a routine in Child Welfare Centres and Schools. and the figures
given are understated. Others, notably Smoking and Lung Cancer and Home Safety, are themes
of general public interest and were arranged at the request of the groups concerned.

Tale 71 : Health Edocation Talks and Film Shows

Talks delivered Hlustrated by
—_— e eng, slides | Mambers in
Griven by Leclurers Totl | In Sdurulsl Elsewhere or stnps | audience
Assistant County Medical Officers 5 17 13 | 4 6 I 2670
Dental Ofbcers ., i o 8 23 17 & 23 2,125
Fealth Visitors # A | i 42 15 T30
Murses & 3 I 30 5 405
Others & 40 3 | 37 37 1461
ToraL k| 157 | 18 | 119 96 |

Ideally, the health education talk is entertaining, informative and stimulating, at once capable
of holding interest and fostering the impulse towards positive action. Resulis can rarely be
measured, but occasionally there are indications of a degree of success. It is good to be able to
report that following a series of first-aid lectures by Murse Carr (sponsored by the County Civil
Drefence organisation) a group of housewives have formed themselves into a Women's Voluntary
Service Umit and undertaken twice-weekly deliveries of “*Meals on Wheels™ to the old folk of the
district.
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SMOKING AND HEALTH

Twenty years ago smoking might have been considered a fairly innocuous social vice, a
habit that might be offensive to the fastidious, economically wasteful, but none the less fairly
prevalent in all grades of sociely and a source of revenue to the State.

Today the situation is rather different. Research and statistics show that there is a distinet
correlation between cigarette smoking and the incidence of lung cancer, bronchitis and thrombaosis,
The consumption of tobacco in the form of cigarettes has risen steadily during the last sixty years
as also has the death rate from lung cancer. and this death rate is appreciably higher for cigarette
smokers than for smokers of tobacco in other forms.

Not all smokers, even cigarette smokers, develop lung cancer, but the percentage of heavy
cigaretie smokers who may expect to die from aff causes before the age of 65 varies from 22 to 33
per cent, as contrasted with 15 per cent for non-smokers. That is, smokers die in far greater
numbers. Deaths from lung cancer alome are likely to occur in smokers during early middle age.
Lifelong heavy cigarette smokers’ death rate from lung cancer is likely to be of the order of 1 in 8,
whereas the corresponding figure for non-smokers would be of the order of 1 in 200, The facts
from which these conclusions were drawn were published in the 1962 Report of the Royal College
of Physicians on “Smoking and Health.” They were indeed heavily stressed long before that in
the introduction to my Annual Report for the year 1957, following the Medical Research Council
and Government announcements in June of the latter vear. The British Medical Association
started the investigations which led to the Medical Research Council Report more than 10 years
ago, and it is some testimony to the intelligence of doctors that a large number of thoughtful ones
are no longer smoking. OF a dozen who use the Consultants’ lunch table at the Royal Salop
Infirmary, Shrewsbury, probably only three smoke significantly.

Al the Annual Representative Meeting of the British Medical Association at Oxford in July,
[963, the Section on **Medical Science. Education and Research™ passed without dissention and
with acclamation, the following resolution :

“That this Mecting, alarmed by the amount of lung cancer associated with tobacco
smoking, urges the Ministry of Health and other relevant bodies to step up their anti-smoking
campaign. directed particularly to the younger generation. by means of posters, television
programmes, advertising, distribution of leaflets, and all other possible means.”

The doctor moving the resolution pointed out that there were three times more deaths from
lung cancer than from accidents on the roads, and seven times more deaths than from tuberculosiz,
Lung cancer should noi be allowed to replace tuberculosis as the scourge. This was something
on which the press could help. There should be a campaign directed at the younger generation.
The fashion had already changed among doctors. Ten years ago two-thirds of the doctors smoked
cigarettes, and this was now down to one-third. The press, the Ministry of Health, local authorities,
the Ministry of Education, parents, teachers, and training colleges should all help in this.

For many obvicus reasons prohibition is impracticable. There is no known means of deter-
mining whether an individual will develop lung cancer and suffer an early and unpleasant death
in consequence of addiction to smoking. We are left with the alternative courses of education
and discouragement of the habit in all age groups, especially in public places and in society, and
ultimately perhaps the formation of an enlightened public opinion that eschews the habit of smoking
on hygienic grounds.

In this County we have supported the Ministry of Health's campaign

{a) by a programme of talks and the showing of films and slides in schools, public and
private ;

() by displaying posters in clinics, council premises and elsewhere and by distributing
leaflets ;

() by offering talks to organised groups.

The following is extracted [rom the report of Dr. A, C. Mackenzie, Assistant County Medical
Officer and Medical Officer of Health for the Borough of Shrewsbury, on a survey undertaken
to ascertain the smoking habits of pupils in secondary schools according to age and sex.

“All pupils were asked to tick off appropriate statements on a questionnaire as follows and
without disclosing their names :
Boy
Girl
Age (11 to I8 years)
I.  {a) | have never smoked
{5) 1 have smoked but do not do so now
[. f{a) | do not smoke every day
(b) | smoke in company only—not when | am alone
(c) 1 smoke under 5 cigaretfes a wesk
{d] " » ID L1 {1
[ - -+ v, | RS e
i i 20 or more  ,,
(g} | first smoked when [ was
(i) under 10 years old
(i) between 10 and 12 years old
(i) ., 12and 15,
(iv) = 15and 18 ,, ,,
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Analysis of the completed questionnaires appears to give accurate information of the questions
“Have vou ever smoked™ and "“Do you now smoke.” Many children did not know how many
cigarettes they smoked per week. Consideration of the stated ages at which smokers or ex-smokers
claim they siaried smoking does not give a very different picture from that obtained from the
first quesiion.

The results of analysing approximately 12,500 returns are shown in the tables. Some 90 forms
were spoilt, generally by the child answering ““Yes™ to too many questions, The commaon error
wis to claim never to have smoked, to smoke in company only and to have started smoking at a
certain, usually early, age. Other children omitted to put in their age or sex.

Table 74 shows for ALL Secondary Schools the numbers and percentages of those who have
never smoked (A), those who have smoked but have given up (B), and those who are smokers (C).
Table 75 gives the same information lor Secondary Modern Schools and Table 76 lor Grammarand
Technical High School pupils combined.

(A further breakdown of children attending mixed secondary modern as against those
attending boys® or girls’ secondary modern schools did not show anysignificant difference between
the boys” or girls” habits in either group).

The results of the survey are gencrally in line with the findings of other observers and it is
noted that the majority of boys have tried smoking by 11 or 12, whilst most of the girls do not try
smoking until 14 or 15. The percentage of girls smoking is never as high as that of boys and it is
apparent from the figures that the grammar and technical high pupils have fewer smokers and
start smoking later than the secondary modern group.

The age at which the danger of smoking as regards health, and particularly the danger of
cigarette smoking, can best be pointed out Lo children, would appear to be a compromise between
the likelihood of the child having experimented and acquired a taste for smoking and the child’s
ability to understand the significance of what is being imparted.

Talks to children in their last year at primary schools, al 10 or 11, should be adequate to
reach both the children before they have developed a liking for cigarettes and those who have tried
and have not enjoyed smoking. If the form of the talk at this age is dogmatic and makes no
attempt to prove the point the child will remember what is said, but such talks should be followed
by more detailed information for the 13 year old secondary pupil.

A talk and/or film given to secondary sr:hm}icrupils at 13 or 14 should give a coldly scientific
account of how the number of cigarettes smoked effects the liability to develop cancer and an
account of the dangers to health that are generally involved.

Table 74 : All Secondary Schools

Age 1 | 12 | 15 | 14 | 15 | 16 | 17 JiE+ an.mi
Boys : | | :
A, (Mever smoked) .. s e .| 32 | 497 | 394 | 362 | 212 | 43 | 46 | 15 | 1,893
B. (Smoked but have givenitup) .. .. 248 | 621 757 | 690 | 343 110 | 51 20 | 284D
C. (Smokers) e 6f | 244 | 367 (461 (271 | 98 | TI | 4T | 1614

ToraL .. 636 (1,362 1,518 [1,513 | 826 | 247 | 168 77 | 6347
Pocenlage A .. .. .. .« o 50 [ e[z | 2 | 1r | 2o R eEsR
O e 55 0 (N7 - BT T T e T
o S (e (sl O T BT e | |
GilRLs : ' ' |
A, (Meversmoked) .. .. .. .. 4801003 BER| 78R | 363 | 147 | s8! 21| 3748
B. (Smoked but have givenitup) .. .. 60| 299 361 500 269 60| 53 14| 1616
C. (Smokem) .. woo o we sl o7 6L 1zEd sl T e e R
ToTai .. 547 [1,363 1,377 (1510 799 | 279 | 150 49 | 6074 |
Percentage A .. .. .. . o 88| | e| sl 4| M| »| 4] @ |
B He A S8 I DO+ 5 e 8 A T T | e ) B T 21
o . I 4! 9| as| m| ™| 2| 2 11
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Table 75 : Secondary Modern Schools

| Age m | 12 13 | M 15 | Totals
! Hovs : [ |
A, (Meversmoked) .. .. .. .. .| 1M | 215 244 266 58 982
| B. (Smoked but have given it upl .. e | 459 Sd1 046 158 | 1,825
| S (Smokers) .. s s = i o 40 210 304 351 127 | 1,067
Totar .. 3% 944 | 1,004 | 1,003 | 343 | 3™
Perceniage A .. o 2 v = " 46 2 | 2:.;' | X 17 [ - 25
BE SRR e e ] 4 40 49 45 aG | a7
| i Sl g LRl S T 23 % 15 37 | 2%
GinLs : ' T | [ i
A, (Meversmoked) .. .. .. .. .| 2% 637 | 561 495 126 ' 2,097
B, {(Smoked but have given it up) .. e ; S0 215 253 407 13 1,096
C. (Smokers} .. o - a o & 7 ;| 107 184 T 424
; TotaL .. 335 912 | %51 | 1086 333 | 3617
| Percentage A .. .. R o P W | 46 [ s 58
TR it dep WSl Joo s 28 | 30 37 3 30
! i e A i g s el i (M g 1y i [ < 12
Table 76 : Grammar and Techmnical High Schools
Age foax bz a3 we | s e | az [a1s+ Tmal:l
Bovs : | | |
A, (Mever smoked) L. g1 i U148 222 130 136 | 154 40 46 15 )
B. (Smoked but have givenitup) .. .. 77 [162 206 | 194 (185 | 99 | 51 20 1,004
G ((Smokers) . ie ae o oae 24 | 3| 3| 80 |14 | 3 | 1| 42 42 |
ToraL .. 246 | 418 | 424 | 410 |483 228 | 168 | 77 2454 |
4 - 1
! Bercaniage A oo a. i s eef 50| &Rl ST oa¥ | sa (e Al 1 |
st i et e Tagl Uk S TR T IE B TR o R B T 41
. e o St ety g | M| 20|30 0| a3 23
i - — x|
$ CilRis | | |
i A, (Mever smoked) L. ey = e 202 136G 33T ) 393 ) 23T | R4 58 i 1,647 |
B B. (Smoked but have given it up) .. P L) | 74 T8 33 | 138 56 3l 14 56 |
. (Smokers) S G T TN N T T B I %6 |
i TotaL .. 212 |45 | 426 424 | 466 271 150 49 2449
Perceniage A ... .. . .- B8] 7|e|n |2 4| &
B sl el 2| | |3 | = 2l

GRS " et il Ilols S92 | % | % | % 12

— — i S SR

In my view there is need for long-term planning. [t is necessary to convinee the younger
generation that smoking is a symbal of immaturity, to keep the public fully and constantly aware
of the hazardous nature of smoking, and to make use of all available means of mass communication
at national and local level to achieve these ends.”

Accidents in the Home

Table 77 following shows the home accident cases known to have occurred in Shropshire
during 1962, Twenty of the cases were conveved by ambulance to hospital. Thirty were paticnts
either in or attending hospitals, including 16 children admitted for observation after they had had
access to poisonous tablets or liquids. Minety-two cases were attended by District Murses, who
gave after-care to the majority of hospital patients after their discharge. Several burns and scalds
cases were in-patients for from five 1o eight weeks.

The total numbers represent an increase of 22 per cent on last year. There were T fatalities.

The numbers of accidents in all groups are fewer than one might expect from any analysis
of national deaths statistics, but it must be remembered that we usually hear only of those cases
requiring nursing, hospital or ambulance attention.
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Table 77 : Home Accidents

Ak GROUPS
Category Total 05 664 65+ All

W F M B M F M F

Burns and scalds .. .. 125 T AETRE R
Posoming !

(@) Aspirin, eic, oy 7 [ - —_ —— —_ 1 & 1

(5} Paraffin and liguids 5 4 [ 1 _ - - - 4 1

ich Oither 5 4 1 i s | = 2 2 2

Fails e L (B 4 | i 3 6 | 1l 0l | 17

Cithers 7 4 i e 1 = | =] 4| 3

TotaL .. 176 2| 0|1 | 4|z | g2 | a4

Onee more by far the largest category is burns and scalds. notable perhaps because they are
painful, require lengthy treatment and can result in severe scarring or disability. Hot water bottles
caused burns and scalds, the latter on bursting or when children bumped against the person
filling them. Falls and their causes remain the greatest concealed (and preventable) hazards.

Climbing children precipitated accidents, to themselves or others. To the the outsider observer
few of the accidents were completely inevitable. Relatively few of those reported happened in
conjunction with the frail or senile or the handicapped. Only two are known to have occurred in
houscholds that might be regarded as accident-prone. Washdays and harrassed mothers are
together reponsible for many mishaps.

The kitchen and scullery were the danger spots for the 6—64 years old females, and to bath
sexes under 5. Persons of all ages were injured in accidents with buckets of hot water, kettles, pans
and stoves, Toddlers came into contact with grates and stoves when guards were removed and
attention was distracted. Two infants were burned on hot guards, but this could be a salutary
experience. Far too many infants were involved in accidental scalds, at table from teapots and
cups that should have been out of their reach, or when they fell into buckets of hot water.

Twelve children under five ate aspirins or other tableis, drank paraffin, disinfecianis, deter-
gents or other liquids, and in consequence were admitted to hospital for observation and pre-
cautionary treatment. Sparks burned two children when guards were in position. At least five
were burmed because the guard was not a fixed one. The hearth is not as safe as it should be.

More accidents occur than are ever reported. By fortunate chance the majority may not be
serious. The figures available do give some information of where the dangers lie, which of us is
at risk—and the consequences of ignoring them. They do not show where the responsibility lies
and the victim is not always at fault,

Home Safety

During the year, 21 groups, 5t. John Ambulance, British Red Cross, Mothers', Women's,
and Old People’s Clubs, Women's Institutes and Schools received our illustrated talk and film
show on Home Safety and our Home Safety handbook, We are encouraged to find that these talks
often lead to requests for return visiis and for other health themes,

The Oakengates Accident Prevention Council staged a “*Hazard House™ exhibition consisting
of six rooms in a dwelling now demolished and showing some of the common dangers in our
homes. This enterprise was fully reported in the press and seen by over 1,000 people. There are
now six Home Safety Committees in Shropshire, at Malinslee, Market Drayton, Newport, Oak-
engates, Oswestry and Shrewsbury.

Health has been defined as an ideal state of well-being and it is fairly certain that the incidence
of home accidents and the general physical and mental states are closely linked.
H. Harris.

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

The Council’s proposals under Section 28 of the National Health Service Act include provision
for the services of Evening Visitors and Night Helps for aged people who require assistance on
account of illness or infirmity.

Help under this scheme is only provided when no relatives, friends or neighbours are available
to assist, except in the case of Night Helps, when assistance can be provided to afford relief for
a relative who has had the continuous care of a sick person for a prolonged period.

Whenever possible, help is supplied by voluntary workers but the scheme includes the employ-
ment of paid personnel to cover circumstances when voluntary assistance is not forthcoming.

It was not found necessary to employ any paid Evening Visitors during 1962, but paid Night
Helps, were, however, employed in two cases. One case received help for three nights during one
week and paid 3/6d. for this service; the second case received help for five nights without charge.

It is realised that much voluntary and neighbourly help must have been given during the year
to meet the needs of sick and infirm persons and this help is acknowledged with grateful appre-
ciation,
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Prevention of Break-up of Families
One of the suggestions made by the Minister of Health in 1954 to Local Health Authorities
for the developmeznt and use of the local health serviees to prevent the break-up of families was
that trained Social Workers might be employed to enable the particulur needs of families with
problems to be studied and met in appropriale ways.

In the discussions which followed between the Chief Officers of the various Departments
concerned, between whom excellent liaison exists, it was agreed that the prevention of Family
erises might be best accomplished by the secondment from the N.S.P.C.C. of one of their specially
trained women visitors for duty in Shropshire,

~ This was agreed hir the N.5.P.C.C. and since October, 1956, the services of a trained woman
visitor have been available in Shropshire. A contribution of £300 per annum (£200 from the
Health Committee and £100 from the Children’s Commitiee) is made towards the expenses of
this appointmeant.

The Visitor during the year was Mrs. R. Winch, who commenced duty in this County in June,
1960, but left on 315t December, 1962. Particulars of her work during 1962 are as follows

Cases open at 1st Janoary, 1962 ., & is - e 1%
Mew cases opencd during the year . £ o o ; #
Cases closed as satisfactory .. s Es e o 3 [
Cases open al st December, 1962 S i 5 5 3
Mumber of children in new cases opened | . iy iz ; iy
Visits of supervision ., . i o T 1,067
Miscellaneous visils . . B84

Total visits .. oE SEN oS
The new visitor, Miss M. M. Evans, commenced work in the County on st January, 1963,
By arrangement between the Chiel Officers of the various County Council Depariments con-
cerned with problem families, a Central Register of all such known familics is maintained in the
Health Department. The Register comprises a simple alphabetical index of the names and addresses

of the families concerned. with an indication of the Department holding the main file, and at the
end of the year 734 families were on the Register.

After-Care of Cancer Cases—The Marie Curie Memorial Foundation

Area Welfare Grants Scheme.—The Marie Curie Memorial Foundation use the County
Medical Officer as their agent with discretion to provide assistance, in kind, to meet the urgent
needs of cancer patients being nursed at home and to supplement help from statutory and other
SOURCes.

Monetary assistance is not provided directly and the needs most commonly met are by
payment for help in the home (including emplovment of trained nurses for a Day and Night
Mursing Service), and the supply of linen, bedding, clothing, personal comforts and extra nourish-
ment.

The first grant (£50) was received from the Foundation in June, 1957, and with grants in
subsequent years, including £200 in 1962, the total of their Shropshire grants amounts to £650.

Table 78 : Cascs assisted

| Armount expended in 1962
Assictance provided

Cases | £ s d

| Domestic help, including Day and Might l S
L WommnpServiod i e b 50 206007
| Special items for comfort of patients i+ 317 3
| Extra nouwrishment s i o 1] i 26 11 @
L | 718 6
| Miscellancous .. 4 | &11 8
Tota. ... I8 | 2015 9

*This is the total of individual patients helped, some receiving assistance under more than one heading.

Chiropody Service

Proposals for a Chiropody Service for the aged, handicapped persons and expectant mothers,
in accordance with Ministry of Health Circular Mo, 11/59, were adopted by the County Council
in 1960 in the following terms :

“The Council propose to make available throughout the County a chiropody service
where necessary and in the first instance for ithe aged, physically handicapped persons and
expectant mothers, and for other classes of persons for whom it may subsequently be deemed
desirable.

The service will be provided through the agency of voluntary orgamsations and/or by
the direct employment of qualified chiropadists, whole-time or pari-time as may be required.
Treatment will be carried out at the chiropodists” surgeries, welfare centres, the premises of
voluntary organisations or al the patients’ homes as may be necessary.

Persons availing themselves of the service will be expected to pay a basic charge per
treatment which may be remitted in cases of need.”

For the purposes of this Service, the eligible aged are regarded as persons of pensionable age
ifemales &0 or over and males of 65 or aver) who are mainly dependent upon the retirement
pension and/er national assistance.
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Most of the Voluntary Old Peoples Organisations who have for some years operated local
Chiropody schemes in Shropshire have accepted participation in the County scheme and receive
an annual subsidy. During 1962, ten such schemes were in operation as follows, and all but one
provide treatment for handicapped persons and expectant mothers in addition to the aged.

CHURCH STRETTON .. Ol People's Welfure Committes

DawiLey i oo Old Folks Rest Room

ELLESMERE ) .. Old People’s 'Welfare Association

MADELEY 5 .o £Nd People’s Welfare Commitice -
Mucn WinLock .. Women's Volumary Services Chiropody Service
DAKENGATES . _ .. The 5i. George's and Priors Lee Club

SHIFmMAL £ .. Old Peaple’s Welfare Commiltes

SHREWSRURY . . .. Old People's Wellare Committes

WEM .. o .. Senior Club

WELLINGTON .. oo Old People’s Wellare Commitlee

Contractual arrangements with one private Chiropodist for the treatment of eligible cases
within the County Service were continued in 1962,

In those areas of the County not covered by voluntary schemes or contractual arrangements,
a Senior Chiropodist is employed whole-time by the Council to treat patients at sessions arranged
in Welfare Centres and in the homes of those unfit to travel to such sessions. Domiciliary cases
form a large proportion of the Chiropodist’s work, since many in the remoie areas are prevenied
by distance and lack of public transport from attending clinic sessions and for those unfit to travel,
who would otherwise require Ambulance transport, treatment at home is more practicable and
certainly cheaper from the Council’s point of view.

Clinic sessions were held in 1962 at the following Centres :

Brsmor's CASTLE .. Stone Howse - - .. dih Tuesday .. 230 pm.— 530 pum.
BRIDGRORTH . .. Morthgate .. i g ke Tm:lruTiﬂ;ll'l Tlrursdi.:fs 5 i;-g pm.— g_-;g pm.
: e g st Fr = e pum.— pumi
BROSELEY =4~ .. Victoria Institute .. i *+ 13rd Tucsday 9.30 a.m.—12-30 p.m.
Creosury MopTiMER Parish Hall : Ak v 2nd and -llh Wl:dnﬁd.ays B30 2 m,—12-30 p.m.
DoMsmGToN .. .« Turreff Hall S 2 oo Ist 'I\rndﬁ .. 2-30 pm.— 5-30 pum.
HADLEY A .. Old People’s Rest Room .. Istand 3 Thumﬁ.ﬁ .. 2230 pm.— 5-30 p.m.
HiGiuey o .. Highley Miner's Youth f_luh o 2nd and 4th Thursdays .. %30 a.m.~12-30 p.m.
IRONBRIDGE .. .. Aevern Bank House g .. st and 3rd Fridays oo 930 a.m.—12-30 pum.
Marker Dravios .. Longslow Road .. 2 .. st and 3rd Wednesdays .. %30 a_m.—-12-30 pon.
NEWPORT 52 v+ Beaumaris Road .. s oo Istand 3rd Thursdays .. 930 a.m—12-30 p.m,
OSWESTRY i .« Upper Brook Street B .. 2nd and 4th Fridays co B30 am—12-30 pom.
SHAWBURY .. .. Parish Hall i i .. lst and 3rd Wednesdays .. 2-30 pm.— 530 p.m.
5T. MARTIN'S .. .. OldCE, School .. o oo 2nd Tuesday vo 230 pom— 3=30 p.m.
WHITCHURCH . . .. Brownlow Street .. 4 2nd and 4th Mondays .. 2-30 p.m.— 5-30 p.m.
Sessions were also attended by the County Chlmpﬂdlst a5 under:

ELLESMERE .. .. Ellesmere House : Residents .. 2nd Frnlm" e x  2=30 pm.— 5-30 p.m.
CHd People's w:iran: Committee st M co 230 pm.— 3-30 p.m.

KETLEY o .. Good Companions Club, Main Rd. 13t and 3rd Tuesdays .. 9-30 am.—12-30 p.m.

Increazing demands wpon this service resulted in provision being made in 1963 for the
appointment of a second whole-time County Chiropodist. The financial rewards for whole-time
work under the MNational Health Service in this profession do not seem encugh to attract entrants.
There are resultant problems of recruitment, and at the time of writing efforts are still continuing
to fill this second appointment. Delays mean that waiting lists for treatment continue to increase,
and result in waiting periods of 8 weeks and longer before appoiniments can be offered to new
Cases.

Privare Chiropodist.—During 1962, treatments under the County Council’s service were
carried out by a private Chiropodist under contractual arrangements as follows :
Cat f i Treat
i afepory ﬁi;.l",?c_ﬂmr : E-;s 3;ugr¢mr:
Hand‘n:ql"ﬂd 2 = - 14

84 323

e —

County Chiropodist.—Sessions attended by the County Chiropodist during 1962 totalled 238,
and including domiciliary visits 633 patients received 2,557 treatments, as indicated below :

Table 79 : Coses Treaied by tnl'rm Chiropodist

1
:I-{,u.ndinul:llmd Expectant
Aged Persons Mothers Todml |
Cliiie Sexsions : | | |
{including Ellesmers Hnum} | [ |
Patients o it 363 14 1 378
Treatmens .. = e 1,604 41 | i lLsde |
Damiciliary : | [
Patients it = = 233 22 — 235
Treatments .. = s £al [ 50 [ = 911 |
Torar PaTEnTs dr 596 36 1 633 |
TorTal TREATMERTS ., 2,465 a1 1 2551 |

A charge of 2/6d. per treatment is made, which can be remitted in cases of hardship. No
charge was made in 291 treatments of aged persons and 21 of handicapped persons.
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Other Aspects of Care and After-Care

Other Types of lllness.—Any necessary nursing care and attention for patients discharged
from hospital is provided through the Council’s Home Nursing Service and the Regional Hospital
Board undertake to supply particulars of all discharged hospital patients requiring after-care
to the Local Health Authority.

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

~ Provision of Nursing 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 al home.

Larger items of equipment, including wheel chairs, air beds, ete., are held in store at the
County Health Department, and issued as required. Applications should be made in office hours
to the Health Department, 13 College Hill, Shrewsbury (Telephone No. 52211) ; or at other
times to No. 4 Claremont Bank, Shrewsbury (Telephone Mo, 2141).

A small charge is made for the hire of larger items of equipment only.
During the year, 1,376 issues of equipment were made to 827 patients, items being loaned
direct from the Health Departrent in 433 cases and by nurses and midwives in 394 cases, as

summarised below :
Table &0 : lssucs of Morsing Equipmeni

lssued in 15962

Ttem Total

Healih Dept.  Nurses
Airbeds .. s i - 3 i
Air rings .. £ it 23 i 108
Back rests ., - - 67 (1] 177
Bed pans .. == b 126 127 233
Bed cradics e o 16 11k 26
Bed mables . B 21 3 1 4
Bedsteads .. - i 24 — 24
Commode chairs . i 1 1 52
Crutches ., o o 10 —_— (7}
Dunlopillo rings .. v 2 23 95
Feeding cups o i 1 10 11
Hoyer patient lifter =L 15 - 15
Mantresses—Dunlopille . . a2 1 13
hher 2| 6 — [
Rubber sheets 5 2 10400 175 275
Urinals o i 4l 77 118
Wheel chairs e o g —_ 1138
Miscellaneous e ol 13 23 A4
Toral .. 730 G446 1,376

The provision of disposable under-pads for incontinent patients was first undertaken at the
end of 1960 for domiciliary cases attended by the District Nurses, being supplied at the latter’s
discretion for patients who could not afford to buy these items.

In 1962, the Health Committee, recognising the value of such aids to home-nursed cases,
authorised the provision of incontinence pads to all incontinent patients attended by the Council's
domiciliary nurses. From Ist April, 1962, to the end of the year, 12,800 pads were supplied.

Recuperative Convalescence.— Under the Council’s scheme, patients who are in need of a short
convalescent holiday, involving no more than rest, good food, fresh air and regular hours, are
assisted to go to suitable Convaleseent Homes. Financial responsibility is aceepted by the Council,
but paticnts are required to contribute towards the cost of their convalescence in accordance with
their means.

During 1962, the following Convalescent Homes received 48 cases, at a gross cost of £495
25, Od., of which £35 65, 10d. was recovered, no charge being made in 21 cases.

Table 81 : Comvalescence Cuses

Adlulis Children

Lady Forester Convalescent Home, Llandwdno 38 -
Copthorne Holi Home, Surmey i = = I -
Ormerod Home, 5t Annes-on-Sea il e o — 2
Church Army Home, Bexhill-on-85ea .. e R I —
Church Army Home, Weston-super-Mare .. e 2 2
Boarbank Hall, Grange-over-Sands .. by o 1 —

44 4

The County Medical Officer visited the Lady Forester Home at Llandudno in the Autumn of
1962, reporting and inviting guidance from the Health Committee as to their wishes in regard to
the types of cases to be accepted for convalescence. As a result of their experience and his recom-
mendations the Committee resolved that the County Medical Officer should be encouraged and
have complete discretion to recommend the admission of Shropshire cases to this valuable Con-

valescent Home and to others,
6l



DOMESTIC HELP SERVICE

Since Sth July, 1948, the County Council have provided a Domestic Help Service, which
was initisted and operated on the Council’s behall by the Women's Voluntary Services in the
first instance. Since 1st April, 1952, however, the Service has been operated directly by the Couneil.

Particulars of the Domestic Help Offices operating within the County on 315t December, 1962,
are given in the table below :

Tabkle B2 : Home Help Offices

Centre Adddress
BRIDGHORTH . .o Child Welfare Centre, Morhgate
CHURCH STRETTON .. Cottage Room, Silvester Home Institute
Luouow .. i co Child Welfare Centre, Dinham
MARKET DRAYTON .. Child Welfare Centre, Longslow Road
MEWrORT s ... Child Welfare Centre, Beaumaris Road
OSWESTRY i .« Child Welfare Centre, 30 Upper Brook Strect
SHREWSHURY . .- County Health Department, 3 Swan Hill
WELLINGTON .. .« Child Welfare Cenire, Havgate Road
WHITCHURCH . o Child Welfare Centre, Brownlow Strect

Administration.—The Service is administered by the Health Committee of the County Council
through their Nursing Sub-Committee,

With the exception of the Shrewsbury Office, which 15 operated within the general framework
of the Department, cach 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 recciving any charges which
they may be required 1o pay.

All assessmenis are dealt with in the County Health Depariment 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 NMurse, or where
necessary by the Health Visitor, who satifies herself that the case is within the scope of the Service
before recommending the extent to which assistance should be provided. Subsequent supervision
is exercised through the medium of the Nursing Officers.

Charges for Domestic Help.—Applicants who feel unable to pay the Council’s standard
charge for Domestic Help—which was increased from 3/8d. io 4/1d. per hour from lsi Apnl, 1962,
{and since raised in 1963 1o 5/2d.) representing the cost of wages and national insurance payments
of the Home Helps plus a percentage addition in respect of administration—may elect to furnish
particulars of their financial circumsiances so thai they may be assessed io pay in accordance
with their means. The assessed weekly charge for help provided for a domiciliary confinement
case is raised by £1 per week for two weeks when a Home Confinement Grant is payable by the
Ministry of Mational Insurance,

Home Helps.—Payment to Home Helps is made in accordance with the wages scale of the
West Midlands Joint Industrial Council, Local Authority Non-Trading Services (Manual Workers).
The rates in operation at the end of 1962 were 3/7id. per hour in the Shrewsbury, Wellington
and Oswestry districts, and 3/7id. elsewhere in the County, these rates being increased by 2d. per
hour for work undertaken in homes where cases of respiratory tuberculosiz or certain other
infectious discases are present.

A small number of whole-time Helps is employed for maternity cases and others needing
full-time assistance, but in order to avoid “standing time™ most of the work is undertaken by

part-time helps. Im rural areas, “casual®™ helps are recruited to deal specifically with individual
cases.

All Home Helps are provided with overalls and are paid 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 315t December, 1962, a total of 170 Home Helps was employed (5 full-time and 165
part-time) and the table below shows their distribution throughout the County :

Table 83 : Home Helps emploved on 31st December

Cenire Whole-time =~ Part-time Total

Bridgnorth s o 30 20

| Church Stretton - 3 3
Ludlow S s - 16 It
Market Drayton .| I [ T
Mewport — & (1]
Cawestry . e 2 22

| Shrewsbury 4 48 =
Wellingion —_ 6 I

| Whitchurch — ] i
Total for 1962 5 165 170

i Total for 196] 6 153 150




Work Performed.—During 1962, a total of 1,148 cases was assisted, at an average of 595 per

rsreflé,l gru:l the hours worked and travelled by Home Helps in attending these cases amounted to

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
represent 76.5 per cent of the cases and that 164,432 (or 90 per cent) of the hours worked by the
Home Helps were devoted to their help; and this work is a big factor in helping elderly and chronic
sick cases to avoid having to leave their homes to enter hospital or welfare accommodation.

Table 84 Cases attended by Home Helps

Chronic Sick | Post-

Centre and Aged | Ilness | Maternity operative T.B. | Others  Total
Bridgnorth i i 14 1 I ey
Church Streiton .. 13 | — — 1 1 — Ilﬁ

[ Ludlow .. i 55 2 6 - _ — 63
Market Drayion .. 41 4 g — - —_ 54
Mewport .. i il 2 - —_ : 1 39
Osweslry .. P 102 [ B | 19 2 — — 134
Shrewsbairy i 267 3 B2 7 5 4 4046
Wellington i 238 [ 1 18 6 3 4 230
Whitchurch & T |, == sl g 1 =i 48

Total for 1962 | 878 SR 0] s, | e 9 1,148
Total for 1961 B3 59 173 i 2 1 5 1,014

The steady and consistent increase in all figures since the year 1956 is conspicuous and
revealing in the following table :

Table 85 : Elderly and Chronic Sick Cases

| ! Cases Hours Worked
Year | | Elderly and Elderly and
Chronic Sick Chronie Sick |
Towl—  —————————  Total— | ————
all categories Number | % all categories Mumber | % |
. | L I [ [ 3 | () | & | e
| 1953 | % | w | 12088 | 87,580 | 71 |
1954 | 731 | % 49 129,173 87,695 | 68
1955 [ [ 3m3 59 130,239 | 102358 | 78
| 19%s 639 | 398 62 | 130,59 106,381 | 81
| 1957 | T 475 67 140,778 116449 | 83
| 1938 756 30 | 67 | 142582 | ngase | w2 |
| 1959 B45 597 | 71 | 154,251 | 130564 | 85 |
| 1960 LT | 718 75 171,608 148,029 | 86 |
1961 | 1,074 | 803 75 172,622 151070 | 88 |
19462 1,148 | 88 | 76 181,513 164432 | 90 |
| .

Recovery and Expenditure.—The sum recovered during 1962 from those taking advantage of
the Service was £35,137, compared with £4,468 during 1961 and £3,991 during the previous year.
The statement below relates the numbers of hours worked and travelled to cases paying for the
help at the standard rate, to these paying an assessed weekly charge and those receiving free help.
Comparable figures for 1958 to 1961 are also given.

Table 86 : Howrs worked and travelled by Home Helps

1958 1959 | 160 1961 1962

Standard Rate | 13.602= 9.5% | 15111=9.8% | 14721= 8.6% | 14672= 8.5% | 13,123= 7.2%
Asscssed Rate .| 57.302=40.2%  63.871=41.4% | T6855=44.8% | 84543=49.0%  93373=51.4%
Free .. .. 71648=50.3% | 75260=48.8% | 80,032=46.6% | 73,407=42.5% | 75315=41.4%

ToraL | 142,552 | 154,251 | 171,608 | 172622 181,813

The County Council’s assessment scale was modified in January 1958, in September 1959,
in April 1961 and again in September 1962, to the advantage of householders, following changes
in the Mational Assistance Board's allowances, upon which the scale is based.



Particulars are given below of the expenditure incurred by the Council in the operation of
the Service during 1962 with corresponding totals for the four preceding years :

Table 87 : Cost of Domestic Help Service

Wages and Insurance

Home Helps Payments  MNett Cost | Receipts as|
Year Overalls, Total b (1] Percentage
Clerical Whole- Part- Rentals, Expen- House= Coiiriny=- of Ex-
Assiziants time time ele. diture holders Council | pendilure [
' = £ £ £ £ £ £ £ a
1958 1,493 3399 | 22300 1017 28210 3546 | 24664 | 144 |
Clese | _I_E_ 2,680 | 25,640 L2 30977 3966 | 27,011 128 |
1960 1,649 2006 | 29954 | 1.267 | 35776 | 3991 | 31,785 | 11.2
1961 1,684 | 2,597 | 33441 | 1449 | 39071 | 4468 | 34203 | 1.4 |
1962 1.823 2358 | 36,582 1,652 | 42415 5137 | 37218 | 13.3

The wage awards made 1o Home Helps by the National Joint Council for Local Authorities”
Services in July 1959, April 1960, January and April 1961, and in April 1962, have caused the cost
of the Service to rise from year to year, but the steady rise from year to year of the ntages in
columns 3 and 6 of Table 85, seems to be evidence for the Commitiee’s contention that the service
is not abused and that the help goes to where it is most needed, namely to the elderly and chronic
sick whose incomes are limited.

As a further aid to those of limited means, the Health Committee have, in 1963, agreed that
supplementary Mational Assistance allowances shall be disregarded for assessment purposes, which
has the effect of providing a free service for those on Mational Assistance.

MENTAL HEALTH SERVICE
Report of Senior Menial Welfare Officer

The functions of Local Health Authorities for patients who are, or have been, suffering from
mental disorder are very broadly stated in Section 6 of the Mental Health Act, 1959, to be :

{a) the provision, equipment and maintenance of residential accommodation, and the care
of persong for the time being resident in such accommodation ;

i# the provision of centres or other facilities for training or occupation, and the equipment
and maintenance of such centres ;

{c) the appointment of officers to act as mental welfare officers ;
i) the exercise by the Local Health Autherity of their functions under the Act in respect of
persons placed under guardianship ; a

{#) the provision of any ancillary or supplementary services for the prevention of mental
disorder or for the care and after-care of mentally disordered persons.

These functions were given form and urgency by the action of the Minister of Health, first of
all in 1960, in requiring local health authoritics to draw up in broad ouiline and in standard
pattern their proposals for operating a Mental Health Service in their area; and secondly by
requiring them in 1962 to include mental health projects in their Ten-year Plan for the Development
of Health and Welfare Services.

Particulars of such mental health projects are given in the following extract from the Capital
Building Programme ;

MENTAL HEALTH PROJECTS

Year Project PMlaces

1962—63  Shrewsbury Junior Training Centre for Subnormal Children Er .. 40 Day and 40 Residential
1963—6d  Wellingron Junior Training Centre for Subnosmal Children = .. 40 Day

*Shrewsbury Hostel for Mentally ill patients . . = oo 20 Residential
196d—65  Wellington Adult Training Centre and Hostel for Subnormals i .. M) Day and Besidential

Shrewsbury Aduli Training Centre and Hostel for "iubnum‘lals 2 .. 50 Day and Residential

TGS—0h  Welli n Hostel for Mentally ill patients . . : e .. 24 Residential
I#6—67  Shrewsbury Hostel and Workshop for Mentally il pumnr.s -+ 30 Day and Residential
1%7—68  Dawley Junior Training Centre for Subnormals R - i “F Dy
1968 —6%  Oswestry Adult Training Cenire for Subnormalks e 4 Ee .. 30 Day
1969—70 Madeley Adult Training Centre lor Subnormals B ; .. 30 Day
1970—71  North-East Salop Adult Training Centre for Subnormals 30 Day

1971—72  Welligton Hostel and Workshop for mantally il patlents’ .. .. .. . 30 Duy asd Residential

* This project is being re-considered as the building which was o have bu:n ithptcd hns now been taken over
fior Education Commiltes purpeoses.

Staff.—On 31st December, 1962, the stafl employed wholly in the Mental Health Service
consisted of the following officers :

| Semior Mental Welfare Officer
& Mental Welfure Officers
14 Training Centre Staff

fid
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In addition, ten Assistant County Medical Officers, the Superintendent Nursing Officer
and her Deputy, two Assistant Superintendent Nursing Officers and forty Health Visitors have
various duties in the Mental Health Service.

Training of Stall.—On entering the service of the Council, all Assistant County and School
Medical Officers who do not possess training and experience in the ascertainment of educationally
subnormal pupils and mentally subnormal patients are sent on a special post-graduate course.
This, together with practical instruction received both before and after the course from an experi-
enced Medical Officer, qualifies them to examine and report upon children who may be educa-
tionally subnormal or unsuitable for education in school. Upon the advice of two members of the
Regional Hospital Board Advisory Panel, such Medical Officers may also be approved by the
Local Health Authority for the purpose of making medical recommendations in connection with
the compulsory admission of subnormal patients to hospital or guardianship. Arrangements are
also made Lo second other members of the staff for appropriate courses of training.

During the year 1962, one Mental Welfure Officer was sent on a special one-year course and
was successful in obtaining the Mental Health Certificate awarded by the London School of
Economics and Political Science, thus qualifying as a Psychiatric Social Worker.

A member of the Training Centre staffl also attended a one-year Course for Teachers of the
Mentally Handicapped and was successful in obtaining the Diploma of the MNational Association
for Mental Health.

Mental Hiness :

Liaison with Hespital Services.—The proximity of Shelton Hospital to the Council’s Health
Department facilitates day-te-day consultation between the Hospital stalf and the Council’s
Medical and Mental Welfare Officers who also attend clinics and clinical conferences held weekly
at the Hospital.

Psychiatric Out-patient Clinics are held at Shrewsbury, Oswestry, Whitchurch, Market
Drayton, Wellington, Bridgnorth, Ludlow and Bishop's Castle.  All these clinics are staffed
medically by the Regional Hospital Board’s Consultant Psychiatrists and a Psychiatric Social
Worker or a Mental Welfare Officer is also in attendance to deal with social problems.

Admissions to Hospitals for Meniaf Hifness.—The Mental Welfare Officers were concerned in
the admission to hospital of 344 mentally ill patients in 1962, practically all of whom were admiitted
to Shelton Hospital. Particulars of these admissions are given in the following table :

Table BE : Mentally Ll patienis dealt with by Mental Welfare Officers

|
Male Female | Total
Mental Health Acr, 1939 ; - —_—— — -

Informal patients .. - = i e T 65 | 144
Cﬁpglmmm” mmﬂf—ﬁﬂ {Section 29 9 15 34

7] s tion 29 i G | 1
(&} ﬂmﬂariagn Orders (Section 25) .. fh 35 46 H1
| (e} Treatment Orders (Section 26! e = 35 47 82
() Hospital Orders (Section 60 o e 2 . 2
(e} Magistrates” Court Act, 1952 (Section 26) .. - I 1

Torar .. 170 174 144

In addition, investigations were carried out by the Mental Welfare Officers into 77 further
cases of suspected mental illness. Some of these required no special provision and were allowed
1o remain in the care of relatives or friends ; others were found to need geriatric services and
were admitted to appropriate hospital accommodation ; while others were referred to the County
Wellare Officer with a view to admission to the Council’s Residential Homes.

Care and After-Care of the Mentally ll.—Patients returning to the community after hospital
treatment are often unable to deal with some of the problems which re-settlement in the community
entails and may require the support of the Local Health Authority’s Mental Welfare Officers for
considerable periods. Their most frequent problems are those of finding suitable employment,
or accommodation, or settling hire purchase and other debts, as well as those requiring some
maodification of social relationships. Satisfactory adjustments are important if further breakdown
and hospitalization are to be avoided, and pood linison such as exists in Shropshire between general
medical practitioners, psychiatrists, mental welfare officers and other social workers who may be
concerned with different aspects of family health and welfare plays a vital part in this work.

The following table shows particulars of patients receiving after-care by Mental Welfare
Officers during 1962 and with the corresponding figures for 1961 illustrates the expansion which is
taking place in the after-care service.

Table 89 : Nentally 11 patients recciving After-care by Mental Wellare Oficers of the Coanty Couneil

Visils made |

I Patients | during the

| i)

| An3lst December, 1962 279 | 2669
At 3ist December, 1961 140 901

65



Regisiration of Mental Nursing Hontes.—In Part 111 of the Mental Health Act, 1959, a
mental nursing home is defined as any premises used or intended to be used for the reception of,
and the provision of nursing or other medical treatment for, one or more mentally disordered
patients, not being a hospital or other premises managed by a government department or provided
by a local authority.

Part 111 of the Act further states that a “registration authority™ in relation to a mental nursing
home means the county or county borough council in whose area the home is situated ; and that
Part V1 of the Public Health Act, 1936, relating to the registration of ordinary nursing homes,
and Byelaws made thereunder, are also applicable subject to modifications and additions embodied
in Regulations made by the Minister.

There are two registered Mental Nursing Homes in this County, namely :

) The Grove House (Church Siretion) Lid.

This Home is registered for the reception of 30 mentally ill patients who may, it Mﬂg.
be detained in accordance with the appropriate provisions of the Mental Health Act, 1959,

(f) Loppington House, Wem.
Luéapingmn House has been registered for the reception of 65 children aged sixteen years
and under, of both sexes, who are suitable to live in association and who are not subject
to detention, Most of the children in the Home are long-stay patients. Some of them are
maintained by the Birmingham Regional Hospital Board, while others are accommodated
under private arrangements between the parents and the Managers of the Home. A few
short-stay cases are sent by other local authorities.

Both Mental Nursing Homes are inspected quarterly by officers of the County Health Depart-
ment.

Subnormality and Severe Subnormality :

Care and After-Care.—By arrangement with the Education Department a Mental Wellare
Officer now always makes the initial visit to a child’s home before a decision is recorded that he
is unsuitable for education in school, in order to explain the position to the parents, and, il appro-
priate and possible, to arrange for the child to attend a training centre.

During 1962, the Local Education Authority recorded 24 such decisions and furnished
reports to the Local Health Authority in order that the Mental Welfare Officers or Health Visitors
might henceforth make regular visits to the homes for as long as necessary to give any help or
advice which might be required.

In addition, 35 educationally submormal school leavers were referred informally by the
Education Authority to the Health Authority in order that the Mental Welfare Officers and
Health Visitors might keep in touch with them while they are growing up and offer such assistance
as may be needed.

The total number of subnormal and severely subnormal patients who on 315t December,
1962, were receiving home visits by the Loeal Health Autherity’s Officers was 887 who are classified
according to sex and age in the following table :

Table ™ : Subnormal and Severely Sabnormal Patients Receiving Home Visits

Age at 315t December, 1962

P ; | Total |

Under 5 | 5—15 16=—30 | 31—60 | Over 60 | !

Males | 4 72 282 | i % | 467 |

Females - 68 20 | o SR
ToTaL | 4 10 | sz | 20 | gs7

Employmeni.—Of the 743 adulis receiving home visiis, 355 were in paid employment, 202
were occupied Lo a certain extent helping in domestic or other work at home and 186 had no
employment or occupation.

A number of the patients who are shown as being in employment have difficulty in retaining
a job and their resetilement in fresh employment frequently involves Mental Welfare Officers in
painstaking and time-consuming enguiries.

Junior Training Cemires.—Many parents who otherwise would feel unable to continue keeping
their severely subnormal child with them gladly do so if a Junior Training Centre is available.
The Training Centre, therefore, plays an extremely important part in the lives of parents and
child by kecping the family together as well as developing the child’s aptitudes and improvi
his social behaviour. The Tramming Centire also saves valuable hospital places which should only
be used for children who require nursing or medical care, or for some other valid reason.

The Shrewsbury Training Centre continues to do useful work in the overcrowded accom-
modation at Sutton Lodge, Betton Street, where thirty-gight day pupils and ten weekly boarders
attend, and it is hoped that the new premises at Woodeote Way, Menkmoor, will be ready lor
occupation in September, 1963, * The Centre at Woodcote Way has been planned to accommodate
forty day pupils and forty weekly boarders and the latter will be drawn from the more remote
and inaccessible parts of the county.

* Opened on %th September, 1963,




When the new Shrewsbury Training Centre was conceived it was thought that probably all
the children attending the pari-time Day Centres at Oswestry, Wem and Whitchurch would be
absorbed into the Shrewsbury Centre as weekly boarders. No doubt most of them will be, but a
few who have not reached a suvitable stage of development may be allowed to continue attending
mrﬁaﬂ-llme Day Centres for some time before being transferred to Shrewsbury as weekly

Ers.

The Wellington Junior Centre continues to operate in a one-room building in the grounds of
the Vineyard Children’s Home. Some 27 children are on the register, but owing to the extremely
limited accommodation several are unable to attend full-time. Tt has long been recognised and
decided that adequate, permanent premises are essential and provision has becn made in the
Council’s 1963/64 Capital Building Programme for the erection of a new training centre.

There is strong feeling among parents in the arca served by the Wellington Centre that the
provision of premises complying with modern standards is long overdue and it is hoped that by the
time the next Annual Report is presented to the Council a new Wellington Junior Training Centre
in purpose-built premises may be approaching completion.

Adult Traiming Centres.—Only a very few of the pupils who attend junior training centres will
be capable of undertaking open employment, and as many of the benefits of their early training
might eventually be lost il no substitute were provided, it seems important that Adult Training
Centres should be established. Provision has been made in the Capital Building Programme for
1964/65 for the crection of Adult Training Centres with associated hostel accommodation in
Wellington and Shrewsbury and it is intended later on to provide some Adult Centres in other
parts of the County.

Guardianship.—The conception of guardianship under the Mental Health Act is that it can
appropriately be used when it is necessary to exercise some degree of control over the residence
or activities of a person. At present there would appear to be practically no scope for this form of
care in Shropshire, but when hostels are provided it is possible that guardianship may be appro-
priate in a few insiances.

There are at present only two severely subnormal Shropshire patients under guardianship,
both of whom reside in the County of Surrey, the Brighton Guardianship Society undertaking
visits on the Council’s behalf.

Voluntary Organisations.—The Shrewsbury and Wellington branches of the National Society
for Mentally Handicapped Children are vigorous bodies who augment our efforts for children and
adults and organize various outings and social activities. They also make valuable gifts which
have in the last few years included a television set, radio, tape recorder, record player and various
toys, Their interest in forthcoming provisions is naturally great and the Shrewsbury Branch have
offered a very subsiantial contribution to the cost if the Council will provide a swimming pool of
learner type at the new Shrewsbury Junior Training Centre, This proposal the Health Committee
have accepted with great appreciation, and it is hoped that the pool may be in use in 1964.

One must acknowledge the tremendous enthusiasm of these Societics and the greai help
given by them. Other voluntary organisations have from time to time made gifts to the Centres
and to individual patients whose needs have been made known by the Mental Welfare Officers.
Such gifts, however small, are always very welcome and help to brighten the lives of the recipients.

Hospital Care.—Shropshire patients to the number of 374 are in hospitals for the subnormal
in various parts of the country. During the year, 13 of these were admitted for care for an indefinite
period. In addition, arrangements were made for 19 patients to receive short-term care for perieds
varying from two to four weeks. A short break is usually of considerable benefit to both the patient
and his family, either to tide over some emergency, of Lo enable the rest of the family to take a
holiday together, perhaps for the first time in their lives.

On 3lst December, 1962, there were 29 severely subnormal patients awaiting hospital care,
mast if not all of whom will be admitted eventually to Stallington Hall Hospital.

The classification of these patients by sex and age is given in the table below :

Tabde 91 : Severcly Sobnormal Patients awaiting Admission to Hospital

| Ape Groups
Sex | _ ———— e ———————— Tornal
| Under § 5—15 16—30 k] B -
| Males 3 5 4 5 e I8
Females — fi 3 2 - 11
Tur.n.r..i 3 12 [ 7 7 —— I X

There were no patients of the subnormal category awaiting admission.

Liaison with Haospitals for the Subnormial.—This is rather less easy than with Shelton Hospital
owing to the fact that these hospitals are all situated at considerable distances from the County.
The position has, however, improved since the Regional Hospital Board defined “areas of
responsibility” for their Medical Superintendents, who also act as Consultants in Subnormality.
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Dr. T. Crowley, the Medical Superintendent of Stallington Hall, near Stoke-on-Trent, is the
Consultant for Shropshire. When it is considered that a patient will require hospital care for an
indefinite period arrangements are made for Dr. Crowley to visit the patient’s home, accompanicd
by the Deputy County Medical Officer and the Senior Mental Welfare Officer. the purpose being
to agree upon the necessity for such care and to establish the degree of urgency for admission.
The need for careful selection is underlined by the fact that, as will be seen from Table 21 above,
there were 29 Shropshire cases awaiting hospital eare at the end of the vear.

Except where there are special circumstances, all subnormal or severely subnormal Shropshire
paticnts requiring hospital care are now admitied as and when vacancies occur 1o Stallington
Hall Hospital.

E. A. R. WARD,

Senfor Mental Welfare Officer,

NURSING HOMES

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

The Mental Health Act, 1959, Part [, also applics these provisions, subject to specified
maodifications, to the registration and inspection of mental nursing homes.

The following are particulars of registered nursing homes at the end of the year. One home
was closed and additional beds approved at three other homes during the year.

Table 92 : Nursing Homes

Accommodation provided Mursing Homes  Beds available
" General Cases only 4 45
Maternity Cases only 1 3
Maternity and General 4 32
Mental Cases only 2 95
ToTaL .. 11 180

Inspection.—Routing inspection of general and maternity nursing homes is undertaken by
the Superintendent Nursing Officer and her Assistants, and an effort is made to visit each home
regularly. In addition, Medical Officers of the Department visit the homes periodically, and in
every case when application is made to increase the permitted number of beds.

In the casc of mental nursing homes, inspection is required, by virtue of the Mental Health
{Registration and Inspection of Mental Nursing Homes) Regulations, 1960, to be undertaken at
such intervals as the registration authority may decide, but not less frequently than once in each
of the six month periods commencing in May and Movember each year. These inspections are
undertaken by the Deputy County Medical Officer and the Senior Mental Welfare Officer.

REGISTRATION OF DAY NURSERIES AND DAILY MINDERS

Under the provisions of the Murseries and Child Minders Regulation Act, 1948, which came
into force on 30th July of that year, 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 bs 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 after 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.

After the expiration of a period of three months following the coming into operation of the
Act, it became an offence for a child to be received into an unregistered day nursery, or for more
than two children under the age of five years from more than one houschold 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 :

(a) in the case of day nurseries, the condition of the premises, the number and qualifications

of the staff, equipment, feeding arrangements, medical supervision and records ; and

(b} in the case of both nurseries and daily minders, the number of children to be received and

the precautions to be taken against the spread of infectious discases.

During 1961, three premises were registered, providing a total of 46 places for children below
the upper limit of compulsory school age. A further property was registered during 1962 bringing
the total number of places for children to 64,

Inspection of these premises is undertaken by members of the Department’s Medical Staff,
it
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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 by courtesy
of the County Welfare Officer, F. G. Faweeit, Esq,, T.ID., F.L.5.W.

Register of Blind Persons.—On 31st December, 1962, the numbers of persons included in the
Shropshire Register of Blind and Partially-Sighted Persons were as follows

Table 93 : Register of Blind and Partially-Sighted Persons

Males Females  Children Taotal
Blind . 24 7 19 580

Partially-sighted .. 31 43 19 93
Torae .| 275 360 18 6713

Additions to the Register.—During the year, the number of persons examined by Ophthal-
mologists, at the request of the County Welfare Officer, was 104 of these 77 persons (32 male and
45 female) were certified as blind persons and included in the Register. In addition, 16 persons
(7 male and 9 female) were certified as partially-sighted. Eleven persons were found to be neither
blind nor partially-sighted.

OFr the 93 people added to the Register during the yvear, 68 blind persons (27 males and 41
females) and 13 partially-sighted persons (6 males and 7 females) were 60 years of age or more.

Causes of Blindness.—In 31.1 per cent of the new cases the primary cause of blindness was
cataract; 16 of these cases were all aged 70 vears or more. Other major causes of blindness were:
macular degeneration 10; glavcoma 14; myopia 3; diabetic retinopathy 3.

The blind persons for whom treatment was recommended numbered 40, medical treatment
being suggested in 18 cases, surgical in 16 cases, and optical in 6 cases. Hospital supervision was
recommended in 21 cases. No treatment was suggested in 16 cases.

Three of the persons for whom surgical treatment had been recommended and one person
for whom medical treatment had been recommended refused to accept it.

Although treatment of one form or another or hospital supervision was recommended in 61
cases, it was thought that this would result in the removal of only 6 persons from the eategory of
blind persons. In addition, it was considered inadvisable, on general grounds, to carry out for 2
persons treatment which might have resulied in their removal from the blind category.

The Following table relates to the provision of treatment as a result of follow-up action in
the case of blind and partially-sighted persons :

Table 94 : Follow-up of Regisiered Blind and Pariially-Sighted Persons

Cavse oF Disamivmy

Retrolental
Cataract Cilaucoma Fibroplasia Hhers Total

Part, Part, Part, Part, Pard,
Blind Sight Blind Sight Blind Sight | Blind = Sight | Blind = Sight

Cases registered during 1962 in respect of
which the relevant paragraphs of Form

H.DLE recommended ;
{a) Mo reatment a5 sal e 3 - — - = - 13 - 16 —
(b} Treatment (medical, surgical or optical) 20 5 5 2 — - 15 r 40 9
e} Hospital supervision i el — L] — — - 10 7 21 T
Cases at (b} and {c) above which, on

fodbowe-up action, have received, or wall

receive, treatment .. i i ALK 5 13 2 - - L] 9 L1 16

EPILEPSY AND SPASTIC PARALYSIS

Responsibility under Section 29 of the Mational Assistance Act, 1948, for the Welfare of
Handicap 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.  Close liaison
between the County Health and Welfare Departments ensures that persons over school-leaving
age who can be described as permanently and substantially handicapped are given the opportunity
to receive such assistance as the County Welfare Committee can provide,
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On 315t December, 1962, the numbers of persons in this County suffering from epilepsy or
spastic paralysis, and known to the County Welfare Department, were as follows :

|
Males Females Total

i
f——— P

Epilepiy - e 18 | 21 41

(OF these, 17 were accommodated in their own homes; 2 were in hospital; 7 were accom-
modated on behalf of the Council by voluntary organizations; and 15 were in accommodation
provided by this Authority under Part 11T of the National Assistance Act, 1948).

[ Maln:s Females ' Tastal

= —

Spastic Paralysis .| 1D R = |

{Of this total. 21 were accommodated in their own homes; 1 was in hospital; 1 was accom-
modated in the Royal Midland Counties Home for Incurables, Leamington Spa; 3 were in the
Derwen Cripples’ Training College, Gobowen; | was in the Manchester Cripples’ Help Society
Home, Tan-y-Bryn, Abergele; and 1 was in Coombe Farm,

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 Taxtal

Epileps: i 4% p14] 107
Spastic Fnr.ﬂ:-'s.ls i 3l 45 G96
Tora. .. L] 104 203

MEDICAL EXAMINATIONS

Siaff appointed for service with the County Council aré required to be medically examined,
and this is undertaken by the Department’s Medical Officers. Entrants to the teaching profession,
firemen attending courses, etc., are also examined and, on occasions, examinations are performed
on behalf of other local authoritics. Chest X-rays are arranged for those whose work will bring
them into contact with children.

Medical examinations carried out during 1962 totalled 568, as indicated below, and a further
23 examinations were made on our behalfl by other local authorities :

Examimaiions
Teaching profession and Teachers” Training College Sl.udtnL-: 199
Staff—Superannuation purposes : 5 251
Breathing apparatus courses and retained firemen . . L) o 18
Mscellaneous .. e BE o £ S i
O behalf of other local authorities . . = e = s LT
563

——

INSPECTION AND SUPERVISION OF FOODS

Qualitative Sampling of Milk and Other Foods.—LUnder 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 Act,
an Authorised Officer of a Food and Drugs Authority may procure samples of foods and drugs
for analysis, with a view to ensuring compliance with Section 2.

Except in the Borough of Shrewsbury, which is an independent Food and Drugs Authority,
the County Council are the responsible authority within the County.

Milk.—

Testing of Milk Samples.—Following approval by the County Council carly in 1958 of the
policy of testing milk samples within the Health Department, the following procedure with
regard to milk sampling is adopted by the Department’s Sampling Officers.  In the course of
routing sampling, two samples of the same grade of milk are obtained from the retailer. One is
divided formally unto three paris, and sealed and labelled in accordance with the procedure laid
down under the Act; the other is treated as an “informal’ or “comparative”™ sample, and is tested
in the Health Department Laboratory, for Fat and Solids-not-Fat content. I this latter sample
is shown to contain water, other than a trace, by the “Hortvet Freezing Test” method or has more
than a minimum deficiency of milk (at, the corresponding formal sample is forwarded to the Public
Analyst for analysis, together with any other samples obtained from the same retailer which may
be necessary to provide evidence if legal proceedings are instituted.
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Individual samples received on complaint from members of the public are also submitted
direct to the Analyst where it is not possible to obtain a corresponding sample.

During the year, 1,197 milk samples were tested in the Department’s Laboratory; 27 of these
were found to be below legal standards and action was taken as follows :

15 were slightly deficient in fat and the vendors were notified.
2 were slightly deficeent im fat and solids-nod-fat and the vendors were nodified.
| was deficient in fat and the comparative formal sample was forwarded 1o the County Analyst and is
reported on below.
7 were found 1o coniain extrancous water of varying amounts and in addition 4 of these were deficient in fat.
The comparative formal samples were forwarded (o the County Analyst and are reported on belows,
2 “Appeal-1o-Cow™ samples relative to the above were deficient in fat and solids-not-fat.

Analvses by the County Analyst :

21 samples were analysed. of which 9 were reported as being adulterated or below standard,
and were dealt with as follows :
1 sample of Channel Islands milk was found to be deficient in fat and legal proceedings were instituted
against the producer congerned as indicated in the table below.

6 samples were found (o contain extranecus water of varying amounts. Legal procesdings were instituted
againsy the producer concerned as indicated in the table below.

2 “Appeal-to-Cow™ samples relative to the above were d:ﬁr.'i:rll in Mt when compiared with the presumptive
minimum standards prescribed by the Sale of Milk Regulations.

Tabbe 95 : Proceedings under the Food and Dwvugs Act

Magistrates’ Court Analysis Resuli Fine Cosis
Mid-5hropshire 12.5% lat deficiency. Case proved (plea of guilty) £8 0 0O e I U |
(Channel Islands Milk)
5.3° added water Caze proved (plea of guilty) £5 0 0 £25 16 0
I 3.5% i in respect of
Wellington JI12.3% i cach of six
4.7% A charges; total
T.6% - £30 0 0
5.9% -

Radivaciiviiy in Milk (lodine 131).—During the vear six composite samples of milk from 40
farms in the County were tested for Todine 131. The results showed an average of 16.9 micro-
micro curies per litre present. The Agricultural Research Council report that if an average of 130
micro-micro curies is not exceeded over a period of twelve months this figure can be regarded as
being within the safety limits.

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-genuineg™ until the
contrary is proved. Where the solids-not-fat content is below 8.5 per cent, however, unless the
presence of extrancous water is determined by the Hortvet Freezing Point Test, such samples are
returned as “'genuine’ provided. of course, the fat content is satisfactory.

OF the 1,197 milk samples tested during the year, 27 were either adulterated or below, the
required standard, representing 2.3 per cent of the total

Table 926 below gives particulars of the average fat and solids-not-fat content of the samples
of milk, including arﬂllzrau:d and “appeal-to-cow™ samples, and excluding Channel Islands and
South Devon milk, which is deali with separately in Table 97 overleaf, taken during 1962 with
comparative totals for the preceding seven years,

Table %6 : Average Composition of Milk Samples

= s e

| Averuge Average
Month | Samples fai solids-not-fat
| perceniage perocnitage
January | 101 3.67 8,72 [
February A oy 3.55 B.70 |
March 92 J3.55 B, 64 |
April .. .| 55 3.51 g.64 |
May .. .. 88 3,40 .70 |
June .. i 6 3.4 .65 |
July .. TE 3 B.63
August 92 3.56 B.84
September .. 22 3.65 .70
| Dciober e 87 3.68 B.75
| Movember .. 94 3.7% §.7%
December 5 92 3.75 8.63
i 1962 .. 996 1.57 B.68
| 1961 Ficl 970 3.1 .63
150600 1,076 3.5 E. 64
' 1959 1,084 3458 E.63
1958 1,100 3.60 E.65
1957 1,087 3,60 E. 80
1956 1,231 3.69 B.68
| 195 1239 162 854



As regards fat, it will be seen that May and June show the lowest figures and October,
November and December the highest figures. This is a natural variation, the fat content usually
being at its lowest during the Spring and Summer and highest during the Autumn and Winter.

The prescribed standard for Channel Islands and South Devon milk is 4 per cent for fat
and £.5 per cent for solids-not-fat. The following table gives particulars of the samples of Channel
Islands milk examined during 1962, with comparative totals for the preceding five years :

Tatle 97 : Channel Islands Milk— Average Composilion

Average .-'Iwﬂm,gc
Month Samples fani solids-nol-fal
perceniage perceniage
Janwary el 20 4.73 .00
February = 13 4.61 9.14
March I 16 &6 8.95
April .. i 17 4. 78 5.9
May .. = 9 4.58 9,10
June 3 14 4. 33 9.19
July 18 403 9.07
August 6 4.77 9,01
Seplember 4 4. Th 9.0%
Octaber 2 4 ES 9.13
Movember 14 4,04 9.12
December 18 489 9.05
1962 201 468 9.07
1961 1700 4.64 9.
1960 ) 137 4.68 9.08 |
1959 E 132 465 9.03% |
1954 : 111 485 9,05
1957 o 147 4.0 9.15

Other Foods and Drugs.—Table 99 on page 74 summarises the 437 samples of other Foods
and Drugs which were examined by the Public Analyst and the following particulars indicate
the action taken in respect of those samples found on analysis to be non-genuine.

-
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informal sample of Yoghourt was found o be made from skimmed milk and not curdled milk and was,
therefore, incorrectly described as “Yoghourt,” although ibe declaration of the ingredients on the packet
was in accordance wilth the Labelling of Food Order, The Analyst stated that it would be difficult 1o
establish in Court what Yoghourt should consist of, as there were many apinions on the matter. A copy
of the certificaie was forwarded o the vendor who siated that the label would be amended.

informal sample of Sage was found o consist of Tapioca comtaining foreign matter. The extent of con-
tamination was not large and the firm concerned agreed to take precautions that deliveries from their
depot were from fresh stocks,

informal sample of Potato Crisps was found not to be starch reduced as was claimed on the label. The
manufacturers replicd that instructions had been given Lo revise the wording on the packet.

informal sample of Glucose with vitamin [, was found to contain calcium glvcerophosphate in excess of
the amount declared. After correspondence with the manufacturers and the analyst, the only explanation
which could be reached was that the cxcess was due to a failure o secure uniform mixing. kL=
facturers stated that they were taking a number of additional precautions 1o ensure that the weights of
i:g:Fdicn:s ol future batches were carefully checked and that there should be no cause for complaint in
the future,

samples of Borax B.P. {one mformal and one formall were found not to conform to the arsenic limit of the
B.P. Legal procesdings were instituted against the packers concemned with results as indicated in Table 98,

informal sample of sliced Bread was forwarded following a complaint by a member of the public to a
District Public Health Inspector.  The Analvst reponed that embedded in the bread was a fly, similar in
character 1o a house fly, The person concerned had not noticed the fly until butter had been applied and
could nod be absalutely certam that the fly was in the bread itsell, and in addition did not wish to attend
Court. A representative of the bakery concerned was interviewed and it was explained to him why le
procecdings had not been aken and an assurance was obtained that all possible steps were taken at
bakery 1o cnsure a high standard of cleanliness and hygrene.

informal sample of " Russian Salad” was found not to confiorm to the Labelling of Food Order. The
storcs concerned gave an undemaking that this contravention of the Labelling of Food Order would cease.

formal sample of Bread was found (o have an abnormal and somewhat unpleasant odour, not identifiable
by chemical analysis. An inspection by the District Public Health Inspector was made at the bakery
concerned, bul no obvious defects in the method of production could be found, In view of the fet that
only oné complaint had been made, it was considered that this must have been an isolated case, probably
caused by dampness in one of the flour bags. In the circumstances no further action was taken but the
h#kr:m concermed were informed that a more stringent view would be taken of any future complaint of
this nature,

informal sample of Cake Mixture was found to contain an excess of fatty acid in the fat, 1t was ascertained
that this was old stock and a representative of the company concerned was interviewed, and a written
undertaking obtained that all supplies of this parcular commosdity found at any of the firm's branch
shops had been destroyed.

formal sample of Hovis bread was found 1o contain a prece of aluminium wrapping fodl coated on one side
with thin paper. The firm concerned was warned that the County Council took a serious view of this
matier, but in view of the firm's previous good record, it had been decided on this cocasion not (o instiie
legal procecdings.

formal sample of Pork Sausage was found to contain a feather embedded in the meal. A represeniative
of the producers was interviewed and as a result of the previous good record of the company concerned,
a warning letler was sent.

informal sample of Cochineal colouring was found not 1o comply with the labelling requirements of the

Colouring Matter in Food Regulations, 1957, The Analyst reported that this offence appeared to be a
very minor one, The producers replied that steps had already been taken to correct the label.
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informal sample of Halibut Liver 0il Capsules was found 1o be incorrectly labelled, The British Phar-
macapoeia requires the label on the container of halibait liver oil capsules o state the date of preparation.
This date was not given on the label of the sample but was embessed on the bottom of the container,
The manufacturers were of the opinion that labelling did not cease 10 be labelling merely because the
base of the tin was used. On the suggestion of the Analyst the matter was pui to the Pharmaceutical
Sociely whose Secretary replied that on the facts as given he was of the opinion that the container was
correctly labelled, and no further action was taken.

informal sample of “Twin Lollies™ was found 1o bear a label not in accordance with the Labelling of Food
Order. The manufacturers replicd that the printing on the bags of their commodity had been alvered.

informal sample of Boned Chicken in Jelly had unsatisfactory labelling because the words “in chicken
Jelly™ were printed in such small type that there were not apparent withoant very close scrutiny, The
suppliers replied that the offending label had already been changed.

informal sample of Ice Lollies was found not to be labelled in accordance with the Labelling of Food
Order. The manufzciurer was advised and replied that the labelling would be altered.

informal sample of Dried Milk was obained from a School Canteen following a complaint that on
reconstitution a brown scum appeared.  The sample was found (o contain dark particles which consisted
of charred milk. The charring had probably been caused during the process of spray-drying. The Secretary
for Education was informed,

informal sample of Cake and Pudding Mixturé was found to contaim a polvosethylene derivative that is
not a sorbitan ester of a fatty acid, and is not permitted by the Emulsifiers and Stabilisers in Food Regu-
Iations, 1962, The producers replicd that they were aware that this emulsifier was no longer a permitted
ingredient in view of the coming into force of the new Regulations and confirmed that the use of the
emulsifier had been discontinued.

infosmal sample of Frodting Mix was found 1o be not labelled in accordance with the requirements of the
Labelling of Food Order. The manufaciurers neplied that the labelling had been altered.

3 samples of Beel Sausage meat (two informal and one formal) were obained from School Canteens and
were found 1o be deficsent in meat and in addition the formal sample contained excess fal, The two manu-
facturers concerned were warned that the County Coundcil take a serious view of cases in which foods do
T mreasure up 1o legal or negotiated standands,

informal sample of Iee-Cream was obtained from a mobile van, the advertisement on which gave the
impression that dairy ie-cream was being sold, but this was not the case. As the vendor operated from
premiaes outside the County, the appropriate Medical Officer of Health was informed. The vendor was
interviewed and his atention drawn to the fact that the advertisement might be misleading and he agreed
to remove the description frem the van,

informal nmglc of Sterilised Cream was obtained and found 1o bz contaminated with a biological growth
having the mcroscopical characterstics of a fungus. The packers replied that from the batch number
: quoted on the can, this sample was of very old production. One tin only remained in stock at the shop

where the sample was obtained and this was withdrawn.

-

-

-

Following a complaint regarding school milk, a visit was made 1o a school by the Assistant
County Public Health Officer and it was found that a one-third pint bottle of milk delivered to
the school contained part of a drinking straw. The “straw™ had been pressed on to the rim of the
bottle by the capping machine. Legal proceedings were instituted against the supplier, the results
of which are given overleal. The bottle was not forwarded to the Analyst, but was produced in
Court as evidence.

|
?
1
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Table 98 @ Couwrt Proceedings

Magistrates’ Court Analysis Rcsuli Fine Costs
Shifnal i ' Borax B.P. containing an excess of arsenic oo Case proved L5
(Plea of guilty) —
Ironbridge ___ _T Botile of School Milk mmta.lmng pa.nl. of &
- drinking straw ., | Case proved £5 —

Table 99 ; Food and Drug Samples taken in 1962 and Analysed by the County Analyst

Formal Informal

Samples Total ——
Adulierated or | Adulierated or
Genuine below standard | Genuine | below standard

—

Milk - o - yef o 4 o l ]
Raking Powder o o 3 — ) —_
Beverages . 1 — — 1
Hlarmmangr:-.s.. Cornflour and C‘tmmd

Powders 7 — e 7 -
Bread 4 s 2 1 1
Buiter 14 1 —_ 13| -
Cake, Pudding and Spc-ngc Mixtures 8 - — 5 3
Lakcs, Puddings and L‘ml‘mhum:ry i1 = = 11 -
Cereals 2 — _— 2 -—
Cheese and Cheese Products 7 - = T ==
Chewing Gum i : 4 = = 4 —
Colfee and Coffee Products . & - — 6 =
Flavoured, Condensed, I.'.\'ilr-i}r'-:lllbd m‘ld

Diried Milk e 9 — — 7 2
Condiments B | == — b | —
Fats o o = — 2 -
Fish and Fish Products . 11 —_ = 11 | —
Flavourings and Cnluurmg;s. 9 - = 5 | 1
Flour : i ] - — 8 | -—
Fruit, Dricd 10 - — | 10 | -
Fruit Juices 3 e _— | 3 —_
Fruit, Tinned and Fresh . L3 -— — & -
Gelatine .. 4 - : — | 4 —_
Gravy Browning and Salt & - { —_— & ==
Herbs, Spices and Smﬂhu; 10 = = 10 | -_
Ice Cream .. 7 - | - 4 | 3
Jam, Marmalade, etc 15 - { - 15 | —_
Jelly and Jelly s 4 — e 4 | bl
Lemonacde Crysta 2 — — 2 —
Margarine .. 8 — - 8 —_
Marzipan and Almond Paste 2 - | - 2 -_
Meat and Meai Products 35 1 — 33 1
Medicines and Drgs 45 - | 42 2
Muts o i 3 - - 3 | —_
Olive Ol .| = - 2 | =
Pickles o i 4 — - 4 | e
Rice u_l;l_:] Rice Froducts .. % = | - % | _l
Sago, Tapioca, etc. —_ —
Sauces s i (1] - | — 0w —
Sausage .. 11 =4 2 |- 73 2
Soft Drinks 12 - — | 12 | -

MK et 6 = - [ & | -
Supr Glucose, eic. G — | — | 8 | 1
Sweels . B — . | g | =
S-yrup and Treacle ; — — | ; | —
x-'cpmblr.-:. i 2 Y - - 11 2
Wines, Srrmm En:r. ([ i a2 14 — 18 —
Yeast i i i i 2 —_ - i —

21 14 | 382 20

ToraL .. 437

Sampling of Raw Milk.—The County Sampling Officers obtain samples of raw milk which is
sold by retail and these are tested for the presence of tubercle bacilli and brucella abortus. In
the case of samples found positive for tubercle bacilli, the diseased animals are dealt with under
the Tuberculosis Order by the Ministry of Agriculture, Fisheries and Food and the District Medical
Officers of Health concerned are informed to enable action to be taken under the Milk and Dairies
Regulations and conditions placed on the sale of the milk for human consumption.

When a sample is found to be positive for brucella abortus the County Medical Officer of
Health takes action under Section 31 of the Food and Drugs Act, 1955, by which it is an offence
for milk to be sold from the excreters of the organism. It is incumbent on the owner of the herd
to take every precaution to prevent milk from the diseased animals contaminating that produced
by the other animals in the herd. Uswally the infected animals are taken out of the and sold
for slaughter.

There are 137 herds in the County producing milk for retail sale which is sold without heat
treatment, Every effort is made to sample each herd at least once in every twelve months.
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Table 100 : Sampling of Raw Milk Supplies

Tuberche bacilli Brucella aborius
Source Herds Samples Herds Herds | é;m.uu Samples
Investigated | Meg. Pos. | Investigated | Meg, Pos. Obtained Neg.  Pos.
T.T. retail o - oF 98 — 10 B8 | 1§ | 1,020 953 | &7
Undesignated Consents 17 17 — 17 14 3 87 86 I*
County Welfare Homes 1 1 -— 1 1 - = - =
School Supplies 1 1 - 1 1 -- - — -
Hospital Dairy Farm 1 2 - 1 1 e e a e
ToraL .. 118 1149 — 126 105 21 1,107 1,039 68

*Two herds which were positive on the bulk samples were negative on the individual cow samples. This could
be due to the eight weeks delay between the results of the biological samples being reported and animals being sold
from the herd or being dry when individual cow samples were taken.

Investigations were completed during the year in respect of 8 herds, the persistent excreters
being sold as barren or fat stock for slaughter.

Milk in Schools Scheme.—Approval of milk supplied to schools is normally restricted to that
designated either as “‘Pasteurised” or “Tuberculin Tested™ and whenever *Pasteurised™ milk is
available this is supplied. Of the maintained, grant-aided and independent schools in the County
receiving liquid milk, 355 had pasteurised and 2 had non-pasteurised but Tuberculin Tested milk.

A census taken by the County Education Depariment in September, 1962, showed that
81 per cent of the pupils in attendance at these schools received liguid milk under the Milk in

Schools Scheme.

Examination of School Milk Supplies.—Samples of all school milk supplies are examined at
least once a quarter. All samples are put to a Methylene Blue Colour test te determine the keeping
quality of the milk and, in the case of *Pasteurised™ milk, also to a Phosphatase test to determine
whether the milk has been properly heat treated. The following table summarises the results of
the examination of samples taken during 1962 :

Table 100 : Examimation of School Milk Supplics

| Methylene Blue Test Phosphatase Test
Cirade Samples | e
taken Satisfactory Unsatisfactory Vi * Snl:i.sfanu:}' Unsatisfactory
Pastewrizsed . o J68 | 255 i 8 268 —
Tubserculin Tested .. 7 7 — - -— —
Torar .. 275 | 262 5 8 268 -

*These samples were declared “void" because the atmospheric shade temperature at which they were stored
in the Laboratory before testing excesded 65°F,

The follow-up samples in respect of the methylene blue failures above proved to be satis-
factory.

Milk (Special Designation) Regulations, 1960.—The County Council, as Food and Drugs
Authority for the County (other than the Borough of Shrewsbury), are responsible for the licensing
of premises used for the pasteurisation and sterilisation of milk.

From lst January, 1961, responsibility for the issue of Milk Dealers' licences, with minor
exceptions such as licences issued to the Milk Marketing Board, was transferred from District
Councils to the County Council as Food and Drogs Authority, Licences issued are valid for
5 years and cover milk bottled on the dealers’ premises as well as “pre-packed™ milk which is
obtained by the licensed dealer in the container in which it is delivered to the consumer, and are
issued for vending machines as well as premises,

Dealers’ Licences.—Licences issued by the County Council in 1961, included 236 Dealers’
(Pre-packed) licences (which cover “Tuberculin Tested”, “Pasteurised”™ and **Sterilised” milks)
and 34 Dealers” (Tuberculin Tested) licences.

Sterifised Milk.—MNo licences for the sterilisation of milk have yet been issued in respect of
premises in this County.

Pasteurised Milk.—On 1st January, 1961, licences in respect of five pasteurising cstablish-
menis were renewed by the County Council, and subject to the conditions prescribed by the
above-mentioned Regulations will, unless suspended or revoked, remain operative until 31st
December, 1965

All such establishments are inspected regularly by the County Public Health Inspector and his
Assistant, and the equipment and methods of production checked.
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Samples of milk are also obtained and submitted for the statutory phosphatase test, which
determines whether heat treatment has been properly carried out, or whether, after such treatment,
the milk has been “contaminated™ by the addion of raw milk.

Tests are made to determine the sterility of bottles and churns used at the various pasieurising
plants. OF 52 tests made during the vear, 44 were satisfactory.

Milk samples obtained during 1962 from pasteurising establishments licensed by the County
Council numbered 215, and all were satisfactory.

Attested Area.—The whole of the County became an Attested Area on 1st October, 1959,
This means that all the cattle in both dairy and beef herds are “*Attested™ animals, i.e. those which
have been examined by a Veterinary Officer and found clinically free from Tuberculosis and also
have not reacted to the single intradermal comparative Tuberculin Test. All Attested animals in
the County are at present subjected to examination and test at least once every twelve months.
Positive reactors found in any herd are sent for slaughter and the remaining animals are further
tested after two months, six months and again after twelve months, and if no further positive
reactors are found routine testing is resumed. [If further reactors are found, the procedure is
repeated.

A farmer holding a licence to produce Tuberculin Tested milk must have only Attested animals
in his herd and must also satisfy the Ministry of Agriculture, Fisheries and Food that his premises,
water supply and handling and production methods meet the requirements governing the issue of
such licences,

The Milk (Special Designations) (Specified Areas) Orders, 1956 —60.—When a ' Specified Area™
is declared by the Ministry (and this nowapplied to the whole of Shropshire) only “designated milk™
{i.e. Pasteurised, Sterilised or Tuberculin Tested milk) may be sold by retail for human consump-
tion (other than catering sales) in the districts in that area. Where, however, any part of a district
cannot be supplied with milk from a designated source, the Ministry may grant a “consent”™ to a
farmer to supply customers with non-designated milk; the customers are named on the consent
form and permission to supply is for a limited period. usually one year. (See also Table 100).

Milk from an Attested herd which is not licensed for the production of Tuberculin Tested
milk cannot be sold by retail in a Specified Area, unless it is either pasteurised or sterilised, or a
consent has been granted by the Minister.

Cream 15 exempt from these requirements and may be sold within a Specified Area either as
Pasteurised or Sterilised Cream, or without heal treatment even if it is produced by attested
catile not forming part of a T.T. herd. v

Samples are obtained regularly from the various retailers who trade in the districts affected
by the Orders and particulars of those taken by Sampling Officers of the County Health Department
during 1962 are given in the table following :

Table 102 : Sampling in Specified Arcas

e o o —— e e e o

| Phosphatase Test Methylene Blue Test | Turbidity Test
Girade Samples T =

| Tested | Passed Failed Passed | Failed | Void* | Passed | Failed
Pastewrised .. .. .. .. 451 457 | — a1 | 15 n | = | =
T.T, Pasteurised o =i b a7 = 1 67 15 15 — —
T.T. Channel Iskands Pasteurised .. | 265 264 1 249 11 5 0 = —
T.T. Channl Islands Farm Boutled . | | 112 —_ —_ 103 [ 3 - —_
T.T. Channel lslands e i | 3 = = 5 1 e = =
T.T. Farm Boatled .. T ot 54 — —_ 48 3 1 — —
T i fe o i 2 67 — — 55 7 2 — =
Sterilised L o S = 401 — — - — — M | —
Toral for 1962 ..| 1,959 1,317 bt B BT | ol ! ET S]] —
ToraL for 1961 . [ 1,562 g 2 1,133 0 | 2 | M7 -
ToraL for 1960 ..| 1992 | 1153 | — | 1404 | 78 64 | M6 | =

*This test is declaned void when the atmospheric shade temperature at which the sample is stored in the Labor-
atory before testing exceeds 65°F,

**The 1wo samples which failed the phosphatase test were from milk processed by dairies outside the County.

In the case of those retailers whose milk failed the preseribed test, the facts were reported to
the appropriate licensing authority.
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SANITARY CIRCUMSTANCES OF THE COUNTY

The Medical Officer of Health of a County is required to inform himself as far as practicable
respecting all matters affecting or likely to affect the public health in the County, and be prepared
to advise the County Council on any such matter; for this purpose he shall visit the several county
districts as occasion may require, giving to the Medical Officer of Health of each county district
prior notice of his visit so far as this may be practicable.

He shall in each year make an Annual Report to the County Council on the sanitary circum-
stances and sanitary administration of the County.

The Public Health and Housing Committee of the County Council in December, 1943,
decided 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 Healih Committee of the
County Council reiterated on two oceasions in 1962 their wish that this should continue.

~ Housing.—The information supplied by District Medical Officers of Health relating to housing
is summarised in Table IX on page 113,

Only when the omissions from this and other tables which follow are filled and the facts
known, can a logical programme be planned and carried out for the improvement of houses and
other sanitary facilities which come within the jurisdiction of a local housing authority.

The Ministry of Housing and Local Government issued during the year, to Housing Author-
ities, their Circular 42/62 on Improvement of Houses. This Circular said that the Minister wanis
1o see—and is sure that most loecal authorities want to see—a very big increase in the number of
houses being improved and he believes that this can be achieved if authorities will make a deter-
mined and sustained effort to bring it aboui.

The Minister is convinced that For a real impact local authoritics must be prepared to make a
systematic approach to the problem. This means tackling it street by street or area by area; and
it entails—especially at the outset—a great deal of work, but once the idea of improvement takes
hold it will spread. The more progressive authorities in the County have already started on
improvements in the way suggested by the Minister, with encouraging resulis.

Every local authority with houses worth improving was asked in the Circular to think how
they could get better progress and to inform the Ministry, by the end of the year, what action they
proposed to take. Local authorities are being pressed for this information and their represent-
atives and officers should be vigorous in making the information available and progressing on the
lings recommended by the Mimistry.

In Table IX, the number of houses demolished included in clearance areas is shown as 151
and other individually unfit houses demolished are shown as 238, giving a total of 389 or 0.41%
of an estimated total of 94,615 occupied houses in the County. This means that approximately
one in every 242 houses has been demolished during the year. In addition, 193 houses have been
closed. Of the total number of houses demolished in clearance areas and as being individually
unfit during the vear, there were 105 from 4 of the 6 Boroughs, 149 from 7 of the 9 Urban Districis
and a total of 136 from 9 of the 10 Rural Districts.

The figure of 193 for houses closed, although 12 less than in 1961, is still exceedingly high
especially in relation to the number of houses demolished, and it is considered that the number of
houses scheduled for closure by local authorities ought to be greatly reduced.

This will only be possible by housing programmes being carried out in full; that is, by
simulianeously demolishing unfit properiies and improving those properties which are capable
of being rendered fit at reasonable expense,

Far better, as the Minister has said in the Circular quoted above, to try to deal with an arca
or group of houses systematically and as part of a programmed plan, than to leave individual
unfit houses closed for long periods, when they have a very deleterious effect on neighbouring
Properties.

The total of 260 houses (330 in 1961) which have been improved with standard or improvement
grants is encouraging. As the Minister has emphasized, if authorities will themselves programme
and plan their housing needs they can deal sympathetically and promptly with all legitimate
requests from owners for improvement grants: they can require that houses which can be rendered
fit at a reasonable cost be brought up to a proper standard (encouraging the owners with im-
provement grants, il appropriate); and they can require the demolition of properties which are
unfit, and cannot be made fit, for human habitation,

That 8.690 houses (or nearly one in every 11) are listed as being unfit for human habitation
shows the formidable problem with which local housing authorities in Shropshire are confronted,

Progress is being made by some, with the determined and sustained effort asked for by the
Minister, but all should ascertain systematically what is needed in their own area and initiate and
pursue relentlessly logical plans to alleviate the appalling housing and insanitary conditions still
too easily demonstrated,

Housing Acts, 1936 to 1961.— 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 10s. Od. per annum for each house for 60 years and the following are the
particulars of County Council contributions made up 1o the end of 1962 :
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Table 103 : Grants paid by the County Council up to 3ist December, 1962, under the Housing Acts, 1936 —61

| |
| Houses eligible | Girants

Distract | For grants
Paid in 1962 I Total
i £ = £ -
Atcham Rural .. .. 163 43 | 3516
| Bridgnonth Rural .| 78 49 | Lme |
| Clun Ruoral 5= BE 197 161 | 2493 |
Dawley Urban . . =2 EA 1024 9204 |
Drayton Rural .. .| g | 215 1,869
Ellesmere Fural i 135 1940 1.057
Ludlow Rural .. e 44 78 1,002
Oswestry Rural T 2 73 1,231 |
Shifnal Rural .. 5 i 30 4318
Wellington Rural L g2 112 1,969
Wem Kural o = 49 35 Sl
Wenlock Borough i 1 27 350 |

TaTaL .. 1.2 2,347 e |

Water Supply.—Table 104 below summarizes the information supplied by the District Medical
Officer of Health relative to water supplics in their area.

Table 104 : Water Sopplies—Summary of Answers (o Questionnaires

Houses in WaTER SUPPLIES [
Medical Oficer District | Dher Supplies |
and District { Permanent Public Mains Private Mains [Wells, Streams,
and 1 ' Pumps, etc.)
Temparary) Stand Pipe Stand Pipe |
Piped Supplies Piped | Supplies
Dr. Higgic |
Ellesmerne Lirban . . i ] T —_ - — -
Ellesmere Rural . P e ! t t i § 1 t
Wem Rural o4 ; S04 878 18 — —_ 1]
Wem Rural i i 1323 514 in 625 89 2,056
Whitchurch Urban Y [ £ 2268 + - — + |
Dr. Moore |
Oswestry Borough .| 38N 3,951 2 R e K e i
Oswestry Rural .. .| 5362 1187 25 Focibe R s |
|
Dr. Capper
Ludlow Borough . . 25 2371 2,138 132 - - 1 r
D, Hall { |
Atcham Rural .. Y [ - 1 1,758 420 i 30 2,665
Bishop's Castle Borough 434 e - 6 3 3
Church Stretton Urban .. 1,003 954 - 1 —_ 48
Clun Rural i 3 310 1,351 10 E]) | —_ 1,408
Ludlow Rural i i 4,343 2,140 533 e L Lane
. Turnbull
Bridgnorth Borough o 2717 2,708 f 3 = =
Bri rth Rural ., | G 2195 f 1 + t |
Wenlock Borough I t t t t t |
Vacant |
Dawley Urban .. ..| 3,290 2,915 361 e 1
Drayton Bural .. 4 2,530 1,339 13 — 834
Market Drayion Urban .. 2076 — —_ 2035 33 ]
Mewport Urban . i 1,585 1,546 i3 — — | 1
Oakengates Urban i 4.250 4,128 e e - =
Shifnal Rural i [ 377 3,078 9 268 - 412
Wellingion Lirban e 4,685 EN 19 e — _
Wellington Rural .. .. 8030 6,672 120 184 — il pLDEEE
Dr. Mackenzie '
Shrewsbury Borough .. 1549 15,475 e = — 24 i
*Approximate or estimated figures. tFigures not available or not known.

Housing authorities should know these details, and a few more than previously have been
supplied by authorities for the vear 1962, Progress continues to be made throughout the County
in the provision of water supplies in both urban and rural areas.

Local authorities should insist that where public water supplies have been made available,
the owners of properties should provide a sufficient, satisfactory, pure and wholesome supply in
accordance with the Public Health Act.

Standpipe figures still remain high and no effort should be spared by the local authorities to
have water taken inside houses, unless the houses are scheduled for early action as being unfit for
human habitation.
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Sewage Disposal.—Particulars of the Sewage Disposal facilities available in the various sani-
tary districts are summarized in Table 105 below.

Table 105 : Sewerage—Summary of Answers to Questionnaires

Houses SEWAGE DisposalL
in o — ——
Medical Officer District  Connecied to Connected io Without Houses using chernical, Collection of night sail
and Dustrict [Perm. clispasal satisfactory  satisfactory | pail, earth or privy closels by local authority
and works privile FICANE  ————— e e e
Temp.} owned disposal or of With Without
by local treatment SCWErAge Proper means proper means  Houses Frequency
authority pliants of disposal | of disposal
Dr. Higgie
Elkrs.iir'licm Urban v TEQ 707 62 == - - —_ -
Ellesmerne Rural | | e B 1 635 ¥ ¥ T t — it
Wem Urban .. w0 870 3 (& 15 — 4 Weekly
Wem Rural o sab 3325 453 t ¥ 1 T == -
Whitchurch Urban SefRATs 751 t ¥ = = = a4
Borough .- 3970 3915 4 11 - -
Oswestry Rural .. B ) 2,360 1,793 1,209 t i — -—
Dr. Ca
Ludln;."rﬂnmu;h e | 2213 3o 22 .53 = -— —
Dw. Hall
Atcham Rural .. af 1205 2,338 e RAT T 1 - -
Bishop's Castle Borough =~ 434 388 40 6 24 — — —
Church Stretton Urban 1,003 T t T 1] T == -
Clun Rural X -« 3110 i ¥ T t i = —
Ludlow Rural .. Lo W33 T50 08 il L] T —_ —
Dr. Tarnbaull
Bridgnorth Borough .. 2,717 2655 1 11 - - — -
Bridgnorth Rural .- 4,336 1,104 i i t t —- —_
Wenlock Borough Lo 542 1 f 1'  § t —_—
Vacant |
Dawley Urban .. .o 3,290 2513 264 13 513 - 513 Weekly
Drayton Rural .. waf X530 504 1,002 934 934 - — -
Market Drayion Urban | 2,076 1,988 54 3 34 — —_ --
Mewpoert Urban .. - o 1585 1,573 | 4 8 — 8 - -
Oakengates Urban - 4350 4067 | B 175 175 - 175 Weekly
Shifoal Rural .. .o XN 2516 | T 1 t 1 o =
Wellington Urban .. 4,685 4,673 | (& & 4 2 3 Weckly
Wellington Rural .-| 8030 5,873 1 1 t 1 118 Fortnightly
Dr. Mackenzie | [
 Shrewsbury Borough .. 15,409 15,165 235 99 o9 —_ — | —

tFigures not available or not known.

Knowledge of what obtains in their arca seems a necessary preliminary to seeking improve-
ments: and the “not known" figures suggest something wrong. There must clearly be great need
for sewerage and sewage disposal schemes in the rural districts of the County; reference to schemes
submitted by local authorities and approved in principle by the Cupntg Council (page 89) is
relevant provided real efforts to pursue the matter are continuing. While financial considerations
often present difficulties, sewerage and sewage disposal facilities are needed for villages as water
supplies become available. The returns show that about one-third of the houses in the County are
without satisfactory means of sewerage or sewage disposal and are using chemical, pail, earth or
privy closets, the majority of these properties being in rural districts.
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Refuse Collection and Dispesal.—Table 106 below summarizes the position with regard to
refuse collection and disposal during 1962,

Table 10 : Refuse Collection and Disposal

Parishes or wards
where refuse is

District e e Frequency of Method of Method of
Mot Collection Collection Dispaosal
Collected Collected i

Adcham R. Al - Fortnightly Council | Controlled |
Bishop's Castle B. Al - Weekly and forinighily Council Crude—into quarry
Bridgnorth B, oAl — Weekly Council Controdbed |
Bridgnorth R. Al - Weekly and fortnightly Council Semi=controlled |
Church Stretion L. All — Weekly Council Semi-controlled [
CmE. .. il = Weekly, fortnightly. monthly Council Semi-controlled |
Dawley L. . . Al — Weekly Coungil Controlied
Diravion B. . Al —_ 200 clavs Council Controdked
Ellesmere 1L, .. Al — Fortnightiy Contract Semi-controlled
Ellesmere R. - Al - Fortnightly Council Semi-controlled
Ludlow B, .. - Al - Weekly and vwice weekly Council Controlled
Ludlow R, | . .- Al — Wisekly and fortnightly Council Semi-controlled
Market Dravien L. All — Weckly Council Controlied
MNewpon L. ... Al — Weekly Council Semi-controlled
Oakengntes L, ... Al irm Wieekly Council Controlled
Oswestry . o All . Wik ly Council Controlled
lm-ﬁlr‘;i . i 12 1 Weekly and fortnightly Coungil Controlled
Shifnal B. .. s Al - E—10 days Council Controlled ]
Shrewsbury B I All wim Wieekly Council Controlled
Wellington LI a1 Al — Wieakly Coungil Controlled
Wellington K. .. Al —_ Wieekly and Fortnightly Council Controlled
Wem L1, .. Zagt AN — Wieakly Council Uncontrolled
Wem R, .. All - Fortnightly Contract Uncontrolled
Wenlock B. .. Al = Weekly and fortnightly Coungil Controlled
Whitchurch LI, .. All — Wieakly Council Controlled

Authonties have improved and are continuing to improve their refuse collection Services.
Siriking to one travelling about the County are the numbers of *make-do’ and insanitary recepiacles
used for the storage of refuse especially in the more rural arcas. Authorities might well insist that
proper refuse storage bins are provided by occupiers or owners of properties. The dangers to health
as a result of household refuse being left exposed to Mlies and vermin are well-known,

A numberof authorities are practising controlled tipping and this should be the system adopted
by all local autherities. The tipping should be in accordance with the principles laid down and
include the depositing of refuse in layers, each covered with at least nine inches of earth or other
suitable material within twenty-four hours of the time of deposil.

WATER SUPPLIES

Local Government Act, 1958.—Table 107 on page &1 gives particulars of the grants which have
been paid or promised by the County Council under Section 56 of the Local Government Act, 1958,

It will be noted that, up to the end of 1962, the actual or estimated cost of these schemes
amounted 1o £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
exceplionally circumstances would there be need for County Council aid towards the cost of urban
water supply schemes.

The following table gives particulars of the only urban water supply scheme submitted for
grant purposes by District Councils up to the end of 1962, and which the County Council had
approved in pringiple for grant purposes, subject to the submission of final details.

Drigtrict Description of Scheme Estimated Cost

Mewport LUrban For the augmentation of existing water
supply and rescrveir facilitics £29, 400

__ Rural Water Supplics and Sewerage Acts, 1944 to 1955.—Under these Acts, a sum of
£75,000,000 has been placed at the disposal of the Minister of Housing and Local Government
1o assist Local Authoritics 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 Awthorities, the County Council, by Section 2 of the Act of 1944, are also
required to contribute,

Particulars of grants in respect of water supply schemes, which were paid or promiised by the
County Couneil under these Acts up to the end of 1962 are given in the table on page 52,

MNoTE: Particulars of water supply schiemes in respect of which applications for grants were
received [rom District Councils up to the end of 1962, and which the County Council
have approved in principle for grant purposes, subject to the submission of final
details, are given in the tables on pages 83 to 86.
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Table 110 ;: Ruoral Water Supplies and Sewerage Acts, 1944 to 1955
Waiter Supply Schemes submitted up to the end of 1962, and approved in principle for grant purposes

; | Estimated
Auihority Scheme | Cost Description of Scheme
I | &7 = ==
Aicham R. .o Alberbury (Low Level) : | 31418 For the augmenting of water supplics in the
Parishes of Ricton and Ford.
| East Atcham Water Scheme— | 11,000 For extensions from Stapleton to Dornington
| Extensions and Ryton
|
| East Atcham—Charlton Hill .I 4,600 For construction of a reservair and laying
mains in the parishes of Adcham, Wroxeter
and Leighion.
Easi Atcham Water Scheme— Q00 For the extension of the existing main from
Venus Bank Extension Coundarbour 1o Venus Bank.
Pimhill Exiensions and Reservoir | 183,447 | For exiending the existing supply system to
(Revised Scheme) serve the Parishes of Astley and Uifingon
amnd a portson of Hadnall Parish in Wem
Fural District.
| Sheinion i, 00 For the extension of existing main from
Cressage 1o village of Sheinton.
| West Atcham 4 64 For the improvement of cxisting supplies
| to Dirury Lane and Plox Green.
The following scheme will even-
eally form part of 4 compre-
hensive scheme known as the
East and South-East Atcham
Scheme which is estimaited (o
cost £151,000.
Buildwas 2.740 Faor the extension of the Harrington Water
maing from Buildwas Power Station to
Buildwas,
Bridgnorth K. Farmoote and Gatacre Extensions . 15,000 For extending a piped water supply to
Farmeote and Gatacre,
Low Level .. 5.300 For the provision of a piped water supply
to Dye Lane ond Low Lane arcas of
Alveley Parish.
Astley Abbolls 7.600 Far the extension of existing water supplics
o the village of Astley Abbotts.
Bridgnerth R. with | Joint High Level Scchme . 403 0} Ftlrl providing a |!.i|'H.'d. waler s.uppl_:.' io the
Ludlow R, {Revised estimate) high level arcas in the West of Bridgnorth
| Rural District and the east of Ludlow
| Rural District.
Clun R. Aston Rogers w0 4,000 For the extension of existing waler supplics
from Aston Piggott 1o Aston Rogers.,
Mewcastle, Whitcott Keysett and 32625 For providing a piped water supply to the
Mardu. villages of Newcastle, Whitconl Kevselt
| and Mardu.
South-East Area and Beambri | 51,300 For the provision of an improved water
= | supply t0 Hopton Castle, Hopton Heath
Twitchen, Clunbury, Little Brampton and
| Purslow.
| The following scheme will even-
| tually form part of a compre-
hensive scheme known as the
Clun Rural District Scheme,
which it estimated o cost
E162,000.
Lydham, More and Norbu 21,500 For the provision of piped supplics 1o the
vd = villages of Lydham, More and Norbury
from lacal sources.
Dirayton R. I- The following schemes will even-
tually form part of the compre-
| hensive scheme for the whole
| nl‘_th::ulj:h-nm_n Ru;gl District
| estimat 10 OOSL
1 :L'Igi.“»!}:
! Carried foreard 932,054

B3
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{Contfmnaifon of Table on page 83)

| Estimated '

Authority Scheme Cost Diescription of Scheme
E
Drrayton . Brought forward .| 932004
{cantimued}
Adderley and Moreton Say 37,070 For the provision of a piped water supply
in the parish of Adderley and part of the
[ parish of Moreton Say,
South-Eastern Parishes 136, 100 For the provision of piped water supplies 1o
the South-Eastern parishes of the Rural
[ Dustnet,
Stoke Park and Langley 2840 For the extension of an existing main (o
Dale Stoke Park and Langley Dale.
Wistanswick .. - ..| 13,000 @ For the provision of a pipad water supply
for the villuge of Wistanswick and a few
propertics in neighbouring parish.
East Shropshire Allscott and Walcot - H 13500 | For providing a piped water supply to the
Water Board | villages of Allscont and Walcot.

Chetwynd Parish ..

Crudgington and Waters Upton

Crudgington and Waters Upton— |
Shray Hill extension |

Donnington
Fariey

Gorsey Bank

High Ercall

Homer amd Wig-Wig

Horton, Preston and Eyton

Hortonweod

Little Wenlock

Long Lane and Bration ..

Much Wenlock

Madcley (Beech Road)

Carried forward . :

1,130

1,880

15,620

5,190

3,400

3,500
1,700

5,125

4,533

4,500

£,650

2,590

10,565

6,520

3,680

1,990

35,325

1,272,702

For the extension (o Arleston House of an
existing water supply at Arleston Hill.

For providing a piped water supply to two
farms and farmhouses and ten houses in
the parish of Cherringlon.

For the extension of piped water supplies
for the parish of Chetwynd.

For prﬂudlr%a piped water supply for the
ickstock, Pulesion, Lane End
and Ovens Botom,

For the provision of a waler su
1o Crudgington, Cmn@:ﬁm Grun
Siveh Lane.

For providing a piped water supply to the
Shray Hill area by an extension from
Crudgington and Waters Upton main.

To increase the pressure in the mains on the
Donnington Housing Estate.

For providing a piped water o the
hnml:l:ludl'ngar]:j'. P

Faor the extension of an existing water supply
al SherifThales 1o the hamlets of Gorsey
Bank and Cross Roads,

For prowviding a piped water supply in the
village of High Ercall.

For the extension of the existing water mains
in Much Wenlock o the hamlets ol
Homer and Wig-Wig,

For extending existing water mains (o the
villages of Horon, ton and

For the extension of a d Waler min
in Horton throug ortonwood o
Trench Railway Crossing.

For the improvement and extension of a
piped water supply in the village of Little
Wenlock.

For the extension of the Wellington Urban
Dristrict’s mains to the hamleis of Long
Lane and Bratton.

For augmenting the existing water supply
at Much Wenlock.

For the extension of an existing pi
supply at Madeley to the iec.h
housing sites,

For the improvement of the exiBting water
supply in the Urban District,

{Conrtmued on page §5)




| Comtinrurtion of Table on page $4)

D-:i::'r:nl.lun of Scheme

For the provision of a piped water supply
10 the hamlet of Pacheroft.

For the extension of the existing mains in
High Ercall to Rodington.

For an additional borchole at Sheriffhales
and a connection with the Oakengates
supply system,

For the extension to Sutton Maddock of an
existing supply at Lay's Comner.

For cxtending the Shifnal water mainsg 1o
Tong Havannah,

For connecting the Shifnal Rural District’s
waler mains (o augment the supply 1o the
Wellington Rural Parish and Dawley.

For improving the existing supply in the
Lawley Crods Roads and Overdale Estate
arcas of the Wellington Rural Parish and
the Dawley Bank, Heath Hill, Sttion
Road and Horsehay areas of the Dawley
Uirban [istrict,

For the provision of a new rising main
between Woodfield pumping station and

For the provision of a piped supply Lo e
Parishes of Petton, Baschurch, Great
Mess and Little Mess.

For the provision of a piped water supply
i the Pentre, Platt Bridge and New
Marton areas.

For the provision of a piped supply o
properiees in the Welshampion area at
some distance from the mains.

For the extension of waler mains a1 Cath-
erton Road and Pinkham.

For supplying the village of Hoplton Walers
with piped water from the Elan Aqueduct.

Fur lam:lm the trunk mains which will run

Parishes of Silvington, Lough-

l.un. wh:mh.ll and Hopton YWalers upon

consiruction of the Brdgnorth  and
Ludlow Joint High Level Scheme.

For extending water main from Coreley
Bridpe 10 Whatmore Hill.

For the provision of a 1[:i]:rr:d willer supply

to a substantial part of the Ludlow Rural

Faor the provision of a piped water supply
te the parishes of Acton Scott, Eaton-
under-Heywood, Hope Bowdler, Little
Stretton, Rushbury and Wistanstow (part).

| Estimated
Authority Scheme Cost
£
East Shropshire Brought forward .. 1,272,702
Water Board
{eontinued) Pitcherolt B0
Rodinglon . . 12,060
SherifThales 20,0000
Sutton Maddock . 1,810
Tong Havannah 4,028
Wellington Rural Parish and (i}13,750
Ehavag
(1i)13,030
Woodfield . . 16,500
Admaston.
Ellesmere R. The following schemes form part
of a comprehensive scheme for
the whole of the Ellesmere
Rural Deistrict, Orl;ll‘lﬂlly esti-
mated 1o cost £
Southern Area 99,300
Pentre, Platt Bridge and Mew 3,586
Marton
Welshampton extensions 12,950
Ludlow R. Cleobury Mortimer B35
|
Hopton Walers 3670
Silvington and other parishes 51,750
(distribution mmins)
South-Eastern Parishes— 4,104
Whatmore extensions
Western Area 476,000
3 Disrict.
Western Area s 65,500
(Soudley Smmn}
Oswestry R, The I‘-:Iimwn; schemies will funn
part of I"IEBI'-I'Iihl'IIIl'lahll=
n!‘ammp{chﬂnsm mcl‘nr
the whole of the -D!v.wriy
Rural District, originally esti-
mated to cost £5 10,000,
Carried forward ., 2,078,742

85
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{Corriniarion of Table ou pope 85)

| Estimated |
Authority Scheme Coat | Drescription of Scheme
£
Oswestry R, Brought forward .. 2,075,742
{contiried )
South-Western Area 196,600  For providing a piped water supply to the
south-western arca of the district.
Trelfonen 3080 For providing the village of Trefonen with
a piped waler supply.
Mains extensions 5,870 For providing a piped water supply io
vanous properties in parishes of Dswestry
Rural Destrict.
Wem R. Wem Fural Disirsct g 000 For the provision of piped water supplies
throughout the whole of the Rural
Dristrict.
Burlton &, 300 For providing a piped water supply o the
village of Burlion.
Loppinglon 10,000 | For the provision of a piped supply to the
village of Loppington.
Shawbury extension 11,000 For extending the water supply scheme in
Shawbury village to lton  and
Moreton Mill.
Weston & Wixhill-under- 1,520 For laymgalc Ipl:h of water main Lo conmect
Redeastle the supply from a borchole fo estate
maing in Guinea Lane and Weston
| Heath area.

Whitchurch LI, Whitchurch Urban District 6,350 For the provision of a new source of supply
| 1o replace the existing one in the Urban
| Dhistrict.

Toral



SEWERAGE AND SEWAGE DISPOSAL

Local Government Act, 1958.—LUinder Section 36 of the Local Government Act, 1958, the
County Council may make contributions towards urban sewerage and sewage disposal schemes,
The Council adopted a report, however, in July, 1959, which recommended that in consequence
of the introduction by the Government of the rate deficiency grant, no contribution be made to
Borough or Urban District Councils in respect of such schemes, except those towards which
the County Council were already contributing or schemes submitted for approval before 1st April,
1959, providing they were commenced before 315t March, 1962,

Particulars of grants which have already been paid or promised by the County Council to
District Councils are given in the table on page 88,

Rural Water Supplics and Sewerage Acts, 1944 to 1955.—By the end of 1962, grants under
these Acts had been pald or promised by the County Council in respect of twenty-two sewage
disposal schemes, particulars of which are contained in the following table :

Table 10 ; Rural Water Supplics and Sewerage Acts, 19441955
Sewerige Schemes—Grants paid or promised by fhe Counly Coungil

: Exchequer Contribution County Couwncil Grant
| Esti- .
Rural | mated | Half- Anmnual Paid to
District Bcheme Approved | Capital Lump | wearly | Period | Maxi- | Period Towal | 3ist Do,
| Cost Sum | Payment (vears)  mum | (years)  Maximum 1562
s £ £ = [ TR
Adtcham Bayston Hill 1 & 11 ..| May, 5 | 17,75 3,000 - —- 437 0 11,158 3036
Bayston Hill 111 oo Mow, 61 | 44,905 - 325 k') 630 20 19, S0y 450
Bomere Heath .. .. Mov, 62| 32419 | — 213 | 30 | 4 | 30 | 1270 =
Cross Houses ., o Mow. 50| 17,590 | §750 — — 103 10 11,790 4,493
Pontesbury i .| Mow, 6l 26,867 | 190 k] 80 30 110 400 —
Bridgnorth Claverley o .| Mov. 36 | 42,300 - A= 30 1,238 ] 30,294 5,191
Eardington i .« Sept. 58 1250 - 165 30 alB £} 10,158 1,248
| Highley S1age | .| Mov., 56 34, 100 —_ EHE] 30 BRI ki 24,162 5,338
Waorfield =5 .« Sept. 60 |  3.830 1 e — — 1,04 Lump 1,0 -
| SUITL
Dirayton Hodnet ., i ..| Nov. 49 | 14220 | 2,400 = —_ 122 30 3,660 1,463
Ludlow Ashford Carbonel .-| Sept. 57 20,650 - 175 0 462 30 10,246 2186
Clec Hill e ..| Sept. 58 28,000 — | 480 0 1,013 ki 24,639 2658
Clee Hill (Extension) .. Mov. 59 5000 | 1,000 — — T £} 2100 —
Clee Hill (Craven Arms
| Inn Extension) oo Wov. 61 1,520 250 | — —_ 250 — 250 -
| | Lump
| =um
Cleobury Mortimer .. Dec. 4% | 32,000 | 14,000 == - 288 3 8,640 3.234
Oswestry Morda .. .. .. MNow. 34| 16763 | 3,500 - — 200 30 5,080 1,480
Pant and Llanymynech | Sepl. 60 | 73,395 - 475 30 950 3o 28,500 -
‘Weston Rhyn and Chirk |
{Revized) o ol Sepl. 59| 67130 — | 880 i} B0 30 6,400 1.760
= | |
Wellington | Ed d bl .. April 52| 2,700 - i o | 1.1% 30 34,539 5,289
HighErcall .. .| Now. 34| 10623 | 6300 | — & |/ 30 8,335 1,780
Wem Bahon.. . o|May @) 60 | — | @ | 2 | s | » | aem | —
Shawbury Extengion ... May 62 fio80 | — | 128 30 256 30 7680
£582,633 | | £30.646 |

£12,056 | £298,291

Particulars of sewage disposal schemes submitted by District Councils for grant purposes
under these Acts up to the end of 1962, and which the County Council have approved in principle,
subject to the submission of final details, are given in the table on pages 89—20, from which it
will be observed that the capital cost of these schemes amounted to a total of £1,456,459.

£7



Table 111 :

Local Government Act, 1958

Sewernge Schemes—Granis paid or promised by the County Coancil

County Council Grant

Dhistrict Scheme Approved | Estimated Amount
by CC. Cost Basis promised Paid
| £ £ £
Bishop's Castle B, Bishop's Castle Mov,, 56 14,650 103 of cost 1465 1,000
Bridgnorih M.B. Bridgnosth July, 48 50,000 20% of 12,400 12,200
[ original cost
| of £62 000
Dawley L. .. .. Dawley | Mo, 49 76,650 0% of mlit of 25,905 25,688
; 20%, of Phase 11
Ludlow M.B. .. Luclow Diec., 57 259,469 9% of cost 23,352 -
[
Mewport L. ..| Mewport Mar., 57 162,176 6% of cost 9,730 3,000
Oakengates LI Cakengates Mar., 57 91,000 11 %5 of cost 10,000 7.000
Shifnal R. .. Albrighton Mov., 44 13,077 | 25% of cost 3,260 3,260
Shrewsbury M.B. .. Bicton Heath Now., 54 6,500 | 7% of net cost 406 406
Harlescodt Feb., 53 2,985 | = 1,000 1,00
Shrewsbury Dec., 57 630,975 ; 5% of cost 31,548 —
Wellington L. Wellingion .. Mov,, 54 Q1,400 : 7% of cost Ll
iStages | & 2) | 11,602 |
Wellington (Stage 3} | April, 55 81002 | 7% of cost 5,670
Brooklands Estate Mowv,, 58 8,700 8% of cost e 440
(Trunk Sewer)
Railway Station and Scpt., 59 148,003 8%, of cost 1,120 542
Herbent Avenue
Wellington R. Ketley and Lawbey May, 36 31,975 25% of ost B.000 8,000
Donnington and Fch., 39 | 18,460 | 20%; of cost 3,682 1692
Muxton {
Donnington and | Okt 39 9,000 | 20% of cost 1,400 1,400
Bluxion (extension) |
Ditter .. May, 43 16,850 20°% of cost 3370 3,370
Wem L. .. .- Wem (131 portion) April, 55 26,800 | 107 of net cost 2,150 1,819
I of £23,500
(20d & 3rd portions)) Dec., 36 | 68,900 11% of cost 6,430 5,500
Wenlock B. .| Broseley | Feb, 39 | 8800 | 15% of cost 1320 1320
Madeley (Hill Top) ..| Nov., 54 | 3,300 | 15% of cost 500 433
Whitchurch L. Whitchurch Sepl., 57 | 102,506 3% of cost 3,075 —
1
— |
£1,829,505 | £163,158 £91,681

*An amount of £2000 was contributed by the War Department towards the cost of this scheme, thus reducing

the capital cost to £7,000.

b1
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Table 112 : Rural Water Supplies and Sewerage Act, 1944 1o 1955
Sewerage Schemes submitted by District Councils up to the end of 1961, and approved in principle for grani purposes

- Estimated |
Dristrict Scheme Cost | Description of Scheme
£
| Atcham R. Longden, Anmscroftand | 50,545 | For the provision of sewerage and sewage disposal
Hookagate | facilities in the villages of Longden, Annscrofl and
Hookagate.
Minsterley (Revised) 68,475 For the provision of sewerage and sewage disposal
facilities for the village of Minsterley, also Asterley,
Horsebridge, Plox Green, Wagbeach and Ladyoak,
with Wem R. Hadnall & Battleficld 75,000 For the provision of sewerage and sewage disposal
(Revised joint scheme) facilities in the Hadnall area and several propertics
in the Atcham Ruml District.
Bridgnorth K. Alveley (Revised) 36,100 For the provision of sewerage and sewage disposal
facilities for the village of Alveley.
Ackleton and Stableford 48,550 For the provision of sewerage and sewage disposal
facalities for the villages of Ackleton and Stablefond.
Chorley .. 163,00k For the provision of sewerage and sewage disposal
fwcilities for the village area at Chorley,
Hilton 29 20y For the provision of sewerage and sewage disposal
facilities. for the village of Hilton.
Morville .. 26,250 For the provision of sewerage and sewage disposal
facilities for the village of Morville,
Stottesdon 19, 10 For the provision of sewerage and sewage disposal
facilities for the village of Stotesdon,
Woodhill 20,900 For the replacement of existing inadequate sewerage
and sewage disposal facilities in Woodhill,
Worficld Extension 875 For extension of existing sewer from Worficld o
Davenport.
Church Stretton L. All Stretton and Little 183,000 For sewerage [acilitics in All Stretton and Little
SLreton Stretton, the relaying of an owfall sewer and the
construction of new sewage disposal works.
Clun . Aston-on=-Clun . 15,500 For providing sewage disposal facilities in an area as
yel unsewered.
Clun Village 63,525 For the exiension and improvement of existing
facilities.
Drayton R. Cheswardine 14,830 Adaptation and exiension of existing sewerage and
sewage disposal facilitics,
Waare 24,200 For the provision of sewerage and sewage disposal
facilitbes in the parish of Woore,
Ellesmere K. Cockshutt 48,184 For the provision of sewerage and sewage disposal
facilities in the village ME‘?&,M:._
Ludiow R. Craven Arms 54 B0 For the replacement of existing inadequale sewage
disposal works,
Clee Hill—Spring Farm 1,810 | Fortheextension of sewers to serve Spring Farm area.
Mumslow 5,500 For the provision of sewage disposal facilities in an
area as yel unsewerned.
Dswesiry R. Ruyton-X1-Towns 86,300 | For the provision of sewerage and sewage disposal
¥ facilities for the village of Ruyton-X1-Towns.
Shifnal B. Albrighton 35,460 For improvement of the existing sewerage system and
expension of the sewage disposal works,
1 Y "
Beck 8,320 For the provision of sewerage and sewage disposal
o 1 facilities for the village of Beckbury.
Shifnal 25,000 For the improvement of existing facilities and the
comstruction of new sewage disposal works.,
Carried forward .. £962,424

B9
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(Conrinnarion of table on page B9)

Y Estimated | )
District Scheme | Cost | Description of Scheme
£
Brought forward .. 962424
Wellington E. Chetwynd Aston 23912 For the provision of a sewerage system for Chetwynd
Aston,
Hadley o), | 5 For the exiension and moderisation of the existing
sewage disposal works.
Ketley Extensions— 11,100 For the provision of sewerage facilities for properties
Mannerbey Lane and at Mannerkey Lane and The Rock.
The Rock
Lillcshall 62,500 For the provision of scwe and sewage disposal
facilitics for the village of Lilleshall.
Preston and Horton 43,437 For the provision of scwerage and sewage disposal
faciliies for village of Preston and hamlet of Horton.
Roden 9,770 For the provision of sewerage and sewage disposal
facilities for the village of Roden.
Waters Upton . 33,560 Far the provision of sewerage and sewage disposal
facilities for the village of Waters Upton the
Sitch Lanc arca.
Wem R. Ash Magna and 6,779 To provide se-.uraF and sewage disposal Facilities
Ash Parva for the villages of Ash Magna and Ash Parva.
Clive, Preston Brock- O, oK For the provision of sewe and sewage disposal
hurst, Yorion and facilities for the villages of Clive, Preston Brock-
Girinshill hurst, Yorton and Grinshill,
Prees 56,500 | For the provision of se and sewage disposal
| facilities for the d'ul.ri:m
Wenlock B. Madeley (Aqueduct) 66,327 For the provision of sewage disposal facilitics in an
arca as yob unsewcred.
ToTaL . . 1,456,459




SAMPLING OF EFFLUENTS FROM SEWAGE DISPOSAL WORKS AND
WATER COURSES IN THE COUNTY

Since April, 1951, the Severn River Board have underiaken the sampling of sewage effluents

from sx:wa#l

Medical O

e disposal works in the County. including trade effluents, and supply the County
cer with copies of the analytical reports on all river waler and sewage effluents obtained

by their sampling officers as and when they become available,

The Health Committee have observed during recent years that large numbers of unsatis-
factory samples of sewage effluents are being obtained from disposal works towards the cost of
which the County Council are making grants. The Commitiee decided that future cases of sub-
standard effluents should be referred to the Health (Water) Sub-Committee for consideration
and that the Clerk be requested in appropriate cases to approach the district councils concerned,
drawing their attentton to the position and asking that action be taken to remedy matters.

The findings of the Board’s Analyst upon the samples of sewage effluents in Shropshire during
1962 are summarized in the table below :

Tabe 113 : Sampling of Sewage Efluenis

. ' Location of Sewa Wl:n'lcs Date of |
Dhistrict | or Sampling Point Sampling Observations of Analyst
| 1962
| Bridgnorth B. .| Sewage Works .. | Bth Feb, Satisfactory.
| I Sewage Works .. .o Tth May ' Does not comply with Board's Section T Consent
| | conditions.
Ellesmere U, Mew Oswestry Boad .| 10th Sep, | Unsatisfactory. Does not comply with Board's
Scewage Works Section 7 Consent condilions,
| o Osuﬂl:nr Road 10th Sept, | Unsatisfactory, Vireally strong crude sewage.
| Sewage Works |
Market Drayvton U, Sewage Works .. .. @hlJan. | Unsatisfictory by Roval Commission recom-
i mended standards.
Sewage Works .. .| 20th Mar. | Unsatisfactory by Royal Commission recom-
l mended standards.
Oswestry B, Sewage Works .. ..| 28th Aug. | Suspended solids unsatisfaciory E Rowyal
| Commission recommended standards,
Wellington U, Sewage Works .. ..l 22nd Jan. | Suspended solids do not comply with Board’s
| Section 7 Consent conditions.
! Sewage Works .. 30th Jan. Does not comply with Board's Section 7 consent
conditions,
Sewage Works .. 13th Feb, Unsatisfactory. [oes not comply with Board's
{ Section 7 Consent conditions,
| Sewage Works .. 20th Feb. Unsatisfactory. Does not comply with Board's
Section T Consent conditions,
| Sewage Works .. 13th Mar. | Unsatisfactory. Does nol comply with Board’s
| Section T Consent conditions,
{ Sewage Works .. IWh Aug. | Satisfclory.
Wem U Sewage Works .. 315t Jan. Does not conform o Board’s Section 7 Consent
condilions.
Sewage Works .. 19th Mar. | Very unsatisfactory, Virtually weak average
strenglh untreated sewape.
Sewage Works .. 10th Sept, | Unsatisfactory. Does not comply with Board’s
Section 7 Consent conditions.
Wenlock B, .. Brossley Wood (Fish 3=t Jan. Very unsatisfsctory. Virtually average strength
houses) Sewage Works | crude sewage.
Atlcham R, .. Cross Howses Sewage 30th Jan. Borderline in respect of suspended solids by
Waorks Royal Commission recommended standards,
|

a1

(Continued or page 92)



{Comiirnarion of Table o page 1)

Location of Works| Date of
Diigirict or Sampling Point Sampling Oservations of Analyst
i 1962

Drayton R. .. Hodnet Sewage Works 9th Jan. Unsausfactory by Roval Commission recom-
mended standards,

Hodnet Sewage Works Ird Sept. [ nded solids  unsatisfactory Royal

| I ission recommended sw.ndarz

Cheswardine Works .. 2h Feb, | Unsatisfactory. Yirtually average strength

{ [ untreated sewage,
| | Cheswardine Works [ 13th Mar, Unsatisfactory. Does not comply with Board's
| Section 7 Consent conditions,

Cheswardine Works A 20eh Mar, Unsatisfactory. Does not comply with Boards®

| Section T Consent conditions.

Cheawardine Works | 3rd Sept. | Unsatisfactory even after land treatment.

Langley Dale Works ..| 3rd Sept. | Savisfactory.

Ellesmere R. .. 5 Oswalds College I Tth Feb, | Unsatisfactory by Royval Commission recom-

| Sewnge Works | | mended standards.
| Walford Farm Institnte Tth Feh, Does not comply with Board's Section 7 Consent
| Sewage Works conditions.

Walford Village Drain Tth Feb. | An unsatisfactory effluent, chicfly because of

| excess suspended solids.

Cockshutt Village Drain | 20th June | Very unsatisfaciory. Virtually equivalent to

| weak untreated sewage.

Oswestry R. Sewape Works .. 11th Jan. Unsatisfactory in that do¢s not comply with
Boards Section 7 Consent condition AT
pended solids. However B.O.LY, is satisfactory
amd nitrification good and this is by no means

| an unrcazonable eflsent.

West Felton Sewage 11th Jan. Unsatisfactory. Does not comply with Board's

Works Section 7 Consent conditions. :'r
| West Felton Scwage 16th Jan. Unsatisfactory. Does not comply with Board's
Works Section T Consent conditions. Some improve-
MENT OVEr Previous samphe.
West Felion Sewage fih Sept. Does not comply with Board's Section 7 Consent
Works conditions, nevertheless a  considerable
improvement.
West Felton Sewage 13th Scpt. | Unsatisfactory. Docs not comply with Board's
Waorks Section 7 nt conditions.
West Felion Sevmnpge 20th Sepe. Unsatisfactory. Does not comply with Board's
Works Section 7 nt conditions. Some improve-
ment but not sufficient.

Maesbury Sewage 11th Jan. Does not comply with Board's Section 7 Consent

Works conditions in respect of suspended solids.

Maesbury Sewage I6th Jan. | Unsatisfactory. Does not comply with Board's

Works Section 7 Consent conditions.

Trefonen Sewage Works | 16th Jan. Unsatisfactory in so far as this ceffluent does not
comply with the Board’s Section 7 Consent
conditions for suspended solids.

| Wellington R. Roden Sewage Works . .| 22nd Jan. | A well nitrified and satisfaciory efMuent.

| | Roden Sewage Works .| 18ih Sept. | Unsatisfactory. Virtually weak crude sewage.

| Lawley Sewage Works I0ih Jan. Does not conform 10 Roval Commssion reoom-
| mended standards.  Nitrification reasonably
! good.

| Lawley Sewage Works 13th Feb. | Unsatisfactory by Rowal Commission recom-
| miended standards.

Lawley Sewage Works 20th Feb. EfMuent well nitrified and satisfactory B.O.D.
The suspended matter is somewhat high how-
ever, in respect of the Royal Commission

| recommended standard.

Lawley Sewage Works | 13th Mar. | Considerable improvement effected by better
maintenance but suspended solids too high.

a2
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(Comtinnarion of Table on page 92)

1 1 1]
| s beh | Location of Se Works| Dateof |
Dristrict or Sampling Foi Sampling | Observations of Analyst
| 1962 |
Wellington R. (conr)  Lawley Sewage Works 20th Mar. | Suspended solids still 100 high.
Lawley Sewape Works 12th July Unzatisfaciory by Royal Commission recom-
| mended standards.
Lawley Sewage Works Sth Sept. Unsatisfactory by Roval Commission recom-
mended standard for suzpended solids. B.O.D,
satisfactory.  Nitrification good.
Edgmond Sewage Works | 30th Jan, Does not comply with Board's Section 7 Consent
conditions.
Edgmond Scwage Works | 13th Feb. Dioes not comply with Board's Section 7 Consent
conditions.
| Edgmond Sewape Works | 20th Feb. Diges not comply with Board's Section 7 Consent
[ conditions.
Edgmond Sewage Works | 13th Mar, | Very unsatisfactory. Virtually weak untreated
sewage.
| |
| | Edgmond Sewage Works | 20th Mar. | Unsatisfactory, Does not comply with Board's
| Section 7 Consent conditions,
Edgmond Sewage Works | 5th Sept. Unsa].;;ﬁfamry only in respect of suspended
solids.
|
Edgmond Sewage Wm‘l:sl 15th Sept. | Unsatisfactory. Does not comply with Board's
Section 7 Consent conditions.
| Tibberton Sewage Works  30th Jan, Very unsatisfactory.  Equivalent to strong
unireated sewage.
Tibberton Sewage Works  13th Feb. | Does not comply with Board’s Section 7 Consent
conditions. Mitrification poor.
Tibberton Sewage Works| 15th Sept. | Unsatisfactory. Does not comply with the
[ Board’s Section T Consent conditions.
|
Admaston Sewage 30th Jan. Mot excessively unsatisfaciory, but does not
| Works comply with Royval Commission recommended
| standards,
Horton Wood Sewage 13th Feb, i Unsatisfactory by Royal Commission recom-
: Wiorks mended standards,
! | C.W.5. Roden .. 18th Sept. | A well nitrificd and satisfactory efflucnt.
H_ DEVELOPMENT OF THE HEALTH SERVICES

i Concurrent with the issue by the Ministry of Health in January, 1962, of *“A Hospital Plan
for England and Wales” sctting out long term proposals for the development of the Hospital
Service over the following ten years, Local Health Authorities were asked to plan the expansion

of their services over the same period.

The plan for Shropshire, which was submitted to and adopted by the County Council in
July, 1962, is reproduced as an Appendix to this Report, and is to be reviewed annually to cover

the decade ahead.
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DEVELOPMENT OF LOCAL HEALTH SERVICES

Expansion of the Local Health Services during the ten years ending 1971—72 will arise in
the following circumstances ;
(o) Mormal development of present services and introduction of new services under existing
legslation,
(b} Expansion of services in relation to increasing population in accordance with known
trends.

(¢} Expansion of services in anticipation of abnormal population increases, such as “overspill™
development at Dawley.

(1) POPULATION
A. GEMERAL
Shropshire’s present population is :
Registrar-General's mid-year (1961) estimate .. 301,920
Census, 1961 T - e ! 0 .

The annual increase in the County's population in the last inter-censal period (1951—61)
was (.26 per cent per vear—approximately 750 persons annually.

Forward projections for England and Wales show anticipated increases over the 1960 popu-
lation of 2.27 per cent by 1965 and 4.64 per cent by 1970, These rates take into account the rise
in the birth rate and are approximately twice the rate of inter-censal increase (1951—61) for
shropshire.

“Overspill” development at Dawley with anticipated expansion to 90,000 is unlil:clif to have
any effect until five vears® time and from 1967—68 it is estimated that the population will increase
by 6,000 per year.

Taking a mean of the anticipated population increases so far referred to, it is estimated that
the population in Shropshire will be as follows, and these figures have been used for the purpose

of staffing increases :
Normal With “overspill™ development
1966—67 i 307 000 —

1971—72 o 312,500 342,500

B. AGED Persons

Figures supplied by the Principal Regional Officer suggest the over-65 population in Shro
shire in 1960 to be 36,100, Projections for England and Wales give perceniage increases in the
aged population over figures for 1960 as under :

By 1965 I e
By 1970 o 1704
By 1975 IO L

For Shropshire, this gives totals of over-65s as follows ;

19635 .. 38,533
1970 .. 42251
1975 .. 46,107

(2) STAFFING ESTABLISHMENTS

Establishments of field workers have not been reviewed by the Health Committee since 1950
and the opportunity is now taken to bring these up to date, particularly those of the various
categories of nursing staff upon whom most of the additional work falling upon the Local Health
Services in consequence of the “Hospital Plan™ is likely to devolve.

Health Visiting areas also need review, since the establishment is far below the numbers
recommended by the Health Visitor Working Party Inquiry.

Standards wsed for the recommended staffing additions which follow under the various
headings of the Local Health Services are :

7,000 population per Home Murse or Midwife
3500 H . District Murse Midwile
4,301 e » Health Visitor

(3} HEALTH CENTRES

k Mo qfﬂvjsinn of Health Centres has so far been contemplated in Shropshire, and while
‘overspill” development at Dawley might be regarded as necessitating one there, this is not
recommended since experience alsewhere shows heavy capital and annual expenditure with small
mecome.

_ For an area of 60,000 population, it is likely that as many as four small-scale Welfare Centres
will be needed for topographical reasons and it is hoped that community centres and church halls
will be available in which accommodation may be rented for clinic services.
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It is for discussion whether such rented provision would be sufficient and whether one might
hope to use the existing modern and well equipped County Council built Centres already provided
at Dawley and Madeley, for more specialised work and sessions. These two existing Centres, and
four rented ones (if accommodation can be found available) as simple Infant Welfare Centres,
might suffice without building a new Centre for the New Town, although it is acknowledged that
many would advocate the latter as necessary or desirable.

(4) CARE OF MOTHERS AND YOUNG CHILDREM

The rising birth rate as evidenced by the past two or three years will increase all aspects of
work under this heading.

WELFARE CENTRES

Consideration will have to be given to the question of new Welfare Centres,  That at Whit-
church is now completed and the only programmed project remaining is that at Harlescott.
New facilitics at Donnington depend upon implementation of the Education Department’s
Community Centre project and at Bishop's Castle in the new Stone House joint project with the
Regional Hospital Board.

Apart from the question of additional provision at Dawley, it is lelt that consideration might
be given to the location of additional Welfare Centres at Wellington, where considerable housing
development has taken place, and continues, on the outskirts of the Urban District. If suitable
buildings are available, accommodation would be rented.

The possibility that development at Dawley may extend towards Wellington suggests that a
centre in the vicinity of the road junction at Lawley might usefully serve both the Dawleyexpansion
and any housing development from the Arleston arca along the Wellington—Dawley road.

Replacement is considered necessary of the Welfare Centre at Oswestry, which comprises
three converted dwelling-houses and accommeodates a busy dental clinic and numerous County
Council and Hospital elinics. This property is old, rambling and inconvenient for the many services
using it and maintenance cosls are increasing progressively with deterioration. Provision is
warranted of a centre on the lines of that now completed at Whitchurch, with one or two more
consultant and general purpose rooms and perhaps two units of living accommodation (nurse
and caretaker).

In Shrewsbury, three or four peripheral centres are needed, e.g. at Springhield, Copthorne,
Meole and Monkmoor (provision in the two laiter areas having been made by renting accommo-
dation temporarily). The prospect should also be faced of completely rebuilding the present
Murivance Welfare Centre or otherwise providing a big, new central clinic,

DENTAL SERVICE

Difficulty in the recruitment of dental officers continues to give cause for concern, and
allowances must accordingly be made for possible additions to the dental staff. To supplement
the dental services, it is considered that up to six dental auxiliaries, who will work under the
supervision of the dental officers, ought to be recruited in the next few years.

(5) MIDWIFERY

Increased numbers of confinements in 1960 and 1961 have resulted in a halt in the downward
trend in the proportion of domiciliary confinements—36% in 1959 and 1960 and 38% in 1961.
The “*Hospital Plan™ proposes that 70 per cent of confinements should take place in hospital
with earlier discharge to the care of the domiciliary midwife. Either way, the work of the latter
will be increased.

Allowing for separate midwifery and nursing services in Shrewsbury, the population of this
County at 300,000 justifies a whole-time establishment of :

7 Home Murses
7 Midwives :
70 District Nurse-Midwives plus reliel staff (10 per cent)
The authorised establishment and staffing position at 315t December, 1961, were as follows:

3zt December, 1961
Asthorised (including Ag;nry nurses)

Home Murses .. #

Midwives e 7 7
Murse-Midwives 74 69
Relielf .. - fi f

Based upon the population estimates in paragraph (1) the additional number of midwives
required is as follows, allowing the present establishment of 74 to absorb the probable increase
in midwifery work and compensate for recent increased holiday allowances for midwives :

To complere
present establishment  Addieional
1966—67 i 5 2
1971—72 e — 2

With development at Dawley, it is assumed that midwifery and nursing services would operate
independently and the additional midwifery staff required by 1971—72 would be 4.
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(6) HEALTH VISITING

The Working Party Report on Health Visiting recommends a basis of 4,300 population per
whole-time Health Visitor, Shropshire’s present population of 300,000 would therefore justify
69 Health Visitors.

The authorised establishment and staffing position at 31st December, 1961, were as follows :

ilsr December, 1961

Health Visitors Whale-time
(including Schoal Nurses) Extablishmenr Stafit  equivalent
Whaole-time .. 4] o] . 41 18 38
Part-time (as whole-time equivalent) ] 41 7664
52 45,604

The present strength of Health Visitors is six below the authorised establishment, and require-
ments would, therefore, appear to be :

Al prezent - (1]
By 1966—6T 0 I more
By 1971—72 «a 2 more

Mevertheless, it is strongly recommended that the present authorised whole-time establishment
of Health Visitors should be increased to 69 and that action should be taken to recruit staff up
to that number within the next five years.

Dawley overspill development would necessitate about 7 additional stafl by 1971—72.

Mot a great deal of visiting of the aged is done by the Health Visitors, but facts show that
this must increase very substantially from now on. Voluntary organisations are being consulted
to ascertain what help they can give with visiting in view of the increasing proportions of old
people and reduction in geriatric beds.

(7) HOME NURSING

The numbers of Home Mursing cases dealt with annually in Shropshire have shown a pro-
gressive decrease in the past 4—35 years. With fewer geriatric beds and increasing numbers in
the aged population, coupled with the proposals under the Hospital Plan to send patients to
hospitals at distances from their homes, domiciliary nursing cases are likely to increase con-
siderably in numbers in the next ten years.

The authorised establishment of Home Murses and staffing position at 31st December, 1961,

were as follows :
At 3lsr Decenther, 1961
Authorised  (imchuding Agency Nurses)

Home Murses .. - B 7
Murse-hidwives i T4 (i)
Reliel .. el i i} &

The deficiency at 315t December was, therefore, one whole-time nurse and five nurse-midwives.
By 1966—67 and 1971—72, the additional numbers required would be 2 and 2 respectively.
Dawley “overspill™ would necessitate 4 whole-time Home Murses by 1971—72.

The wse of Voluntary Organisation personnel such as the British Red Cross, St. John
Ambulance Hrigade, etc., 1o assist Local Health Authority nursing staffs was recommended in
1950/31 by the Minister of Health, An approach was made by the Health Departiment to these
organisations, but use of their services at that time was not necessary.

Meetings are in progress with the organisations concerned.

(&) VACCINATION AND IMMUNISATION

Mo extension of the vaccination and immunisation services is visualised, other than the
possibility of a fourth booster dose against Poliomyelitis for all priority categories up to forty
years of age (only the 5—11 age group having so far been protecied).

With regard to Smallpox vaccination, this Authority have taken powers to re-vaccinate
children on school entry, but this has not vet been instituted as a routine practice. Present views
suggest that re-vaccination should not be done at five years, when those vaccinated as infants
are still likely to be in a state of immunity, but at eleven years (coinciding with routine school
medical inspection) when immunity has probably faded.

~In consequence of increased births and subsequent additional numbers of school children
it is anticipated that within the next ten years the numbers of Medical Officers will need to be
increased by two—ane in each five-vear period.
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(%) AMBULAMNCE SERVICE

Demands upon the Service continue to increase and statistics for 1961 show a mileage of
1,167,396 and paticnts carried 100,926,

The recent review of the Ambulance Service proposes the establishment of a new station
at Craven Arms, the replacement of that at Bridgnorth, and a new station at Wellington or in the
Borough of Wenlock, dependent upon development at Dawley.

The present and proposed establishments of vehicles and personnel are as follows :
Vehicles  Personmel

Authorised—present i b e 47 76
_ proposed .. 5 o 59 05
Actual (in terms of whole-time)
at 30th September, 1961 .. o 45 66

The above review was initiated well before the Minister's request for a ten-year plan for
expansion, and may now be regarded as adequate for that purpose, to include also the first part
of Dawley “overspill™ up to 1971—72.

To what degree it may be necessary to implement in full by the end of the ten-yvear period
the proposed establishments of vehicles and personnel will depend very much upon the progress
made by the Hospital Service in closing the smaller hospitals and diverting patients to the district

neral hospitals, in consequence of which there will undoubtedly be greater mileage and longer
Journeys with corresponding increased demands upon vehicles and manpower.,

(10) PREVENTION OF ILLMNESS. CARE AND AFTER-CARE

The proposed reduction in geriatric beds and diversion of patients to distant hospitals will
increase demands upon the Care and After-care Services.

Expenditure on loan equipment will obviously need to be increased very substantially and
some development of the night sitter-in service, which at present exists only as a framework,
will probably be necessary. In this connection. assistance might be sought from the voluntary
organisations, and this is under active discussion with these organisations.

Chiropody demands have developed rapidly and further expansion of the County Service
will be necessary. The capacity of voluntary organisations io initinte local schemes will be
dependent upon the availability of Chirepodists and it is more likely that expansion will best be
achieved by the employment of additional County Chiropodists. Provision for one additional
post in each of the five year periods 15 therefore visualised.

Recent experience with problem families suggests that provision should be made in the
annual estimates for payment for rehabilitation at centres such as Crowley House and Brentwood,
and also for the provision of special domestic assistance as well as cleaning materials, etc.

(11) DOMESTIC HELP SERVICE

In 1961, the number of cases provided with home help topped 1,000 for the first tme since
the inception of the service. This represents 3.2 cases per 1,000 population, which is low in com-
parison with other Local Health Authority areas.

The ratio of Home Helps is also low, being 0.26 per 1,000 population and this is about half
the rate for the Birmingham Region.

The increasing numbers of aged persons and proposed reduction in geriatric beds must
undoubtedly place far heavier responsibilities upon the Domestic Help Service. At present,
gix whole-time home helps and 153 pari-time are employed, the equivalent of 80 whole-time
personnel. To achieve balance with the average for the Region, it will be necessary at least to
double the present numbers of pari-time helps.

Becruitment to the service of additional home helps will, of course, depend upon demands
for their services and recent trends suggest that an average of 13 part-time helps should be recruited
annually for the next ten years. This would increase the numbers of part-time helps by 130 by
the end of that period,

Home H:Ir Offices as at present located throughout the County are considered adequate for
efficient control of the service and no new offices are conmtemplated, excepi at Dawley, where
proposed development will necessitate such provision.

(12y MENTAL HEALTH

The present Headquarters establishment of the Mental Health Service 1s :

Senior Mental Welfare Officer I
Mental Welfare Officers .. SRSy
Psychiatric Social Worker

Hame Teacher o5 e

—_——
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Variation of this establishment to provide a post of Deputy Mental Welfare Officer has yet
to be approved by the Finance Committee. Apart from this, it is proposed that the present unfilled
post of Psychiatric Social Worker be replaced by an additional post of Mental Welfare Officer,
to permit re-absorption into the establishment of a Mental Welfare Officer who is at present
attending a training course for the Mental Health Certificate.

Additional Mental Welfare Officers will be required under the development plan as follows :

By 1966—67 i 3
By 1971—72 5 2

Development at Dawley will necessitate one additional officer in the second five-year period.

Provision ought presumably to be made for the training of Mental Welfare Officers, either
at recognised courses or by “in-service™ training or a combination of both.

Development of training facilities for adults is the main provision in the capital building
programmé, having in mind the following :

{@) The Minister’s general instruction to expand local health authority services to provide
more community care.

(5) The plan to reduce by 564 the total number of hospital beds for the mentally ill in
Shropshire by the year 1975,

{c) The complete lack of adult training centres for subnormals in Shropshire and the necessity
to provide continuity of training for teenage patients who cannot be retained in junior
centres.

(@) The increased longevity of psychiatric patienis—particularly severely subnormals; and
increasing numbers of persons at the top end of this category will require community
care on the death of their parenis instead of being sent to hospital.

The adult hostel and workshop projects are intended to accommodate those patients who
do not require further hospitalisation and are capable of being absorbed into industry but require
somewhere to live, as well as those who may be unable to hold their own in industry and need
sheltered employment.

In respeet of both junior and adull centres, it will become necessary to disperse facilities
around the County rather than to concentrate them in Shrewsbury and Wellington, involving
either unwieldy transport collection schemes or a greater proportion of residential accommodation.
In providing such centres in the outlying areas of the County, it will in any case be necessary
to operate a local transport service to collect patients from the surrounding rural areas and
something like five additional vehicles will be required for this purpose.

(13) EXPENDITURE UNDER OTHER ENACTMENTS AND OM GENERAL ADMIN-
ISTRATION

The only items under this heading relate to payments for Infectious Diseases notifications
and clerical staffing of the Health Department.

The former item is a Auctuating one and may be affected by the future elimination of noti-
fication of certain discases.

General development of the Local Health Services will necessitate increases in the establish-
ment of the Health Department and all sections are likely to be affected. Such increases will
depend upon how quickly the services develop and are therefore difficult to estimate in advance,
but the following numbers will probably be required during the period covered by this review :

Seciion By 1966—67 By 1971—72

Mational Health 2 2
Mental Health 2 |
Domestic Help 1 |
Accounts ., — 1
Tvpists —_ 1

(14) Tables Nos. | to 4 cover respectively, in the form required by the Minister :

(1) Estimates of annual nett revenue expenditure.
(2} List of premises, owned and rented, wtilised for Health Commitiee services.
(3) Capital building projects in order of priority.

i4) Staffing estimates, equivalent to whele-time staff, and excluding those employed in the
School Health Service.
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{15) The Ministry of Health Circular calling for this development plan visualises increases in annual

3 nett revenue expenditure of the order of 21 per cent, based on present costs and salaries. The
i plan now submitted will entail annual increases, based in each case on the previous year’s expen-
i diture, as follows
4 Percentage increase
1 OVEr Freviens yedar
i 1963 —64 i
' 1964—65 6l
1965—66 5
! 1966—67 5}
- 1967—68 3
1968—69 1}
1969—70 24
1970—71 il
1971—=72 2
(16} The total value of the capital building projects shown in Table 3 is £405,600.
The total cost of furnishings will be £38.250, of which £36,900 will be met by loan and £1,350
from revenue,
{17) The revenue estimates do not include provision for the additional field workers envisaged in
consequence of development at Dawley during the second five-year period, and the total cost
\ involved will amouni o approximately £16,290 per annum.
&
5
!
ll
Table 1: MNet Revenue Expendiiure
{Inchding loan charges and capifal expenditure from revenuep
1
- DS S s ek Linfenie G e T Sk b : L PSSR, 1
¥ EsTiMATES { Approximate
’ Service esumate for |
__I_ 1962—63 1963 —64 1964—565 1965—66 1966—67 1971=72 |
3 £ £ i £ £ £
'i'l:l.ll Centres . . - o0 o i At - —_ — o — —
Mothers and Young Children i i 40,337 41,836 43,196 44,561 47,797 50,887
53 i i I oa % 60,720 | 63,051 63,074 4,263 65,223 66,420
36,723 40,545 43,040 45,515 45,021 ST
1 s i e 2 T 56,204 58,6009 60,381 0, G 61,550 62396 |
ion and Immunisation P ¥ Y [ e Hr e 23,066 23,703 24172 24 566 25766 |
Servi e ~ e - ... 109,082 114,793 117,776 122,304 125,085 134,211
ntbon of Iliness, Care and After-Care (ex-
chuding Mental Healthy .. 2 25 5 18,065 20,239 20,743 21,282 21,727 24,010
ic Help .. B i o 46,951 49913 52,450 55,400 58478 7 |
& 51,054 43,917 61,025 75,354 88,536 117,557 |
iture under other enactments and on
i arl 1,439 1,588 1,492 1,606 1,520 1,685

Total for Local Authority Health Services ..| 442,857 | 457,557 | 487,820 | SIS666  S42,503 608,381 |




Service

Purpose

Table 2 :

Location

List of Properties at 31st March, 1962

g

Damiciliary
Mursing
Services

Murses” houses

Murses” Home

Albrighton
Baschurch ..
Bishop's Castle
Bomere Heath
le_h lover E
ITingLon
Elleann:cl:c
Hilton
Hinstock
Hodnet

Longiden =
Ludlow {(Ratsh
Minsterbey
Bunslow
Mewporn

Oakengates (flat)
Chwestry o
Roden 95
5t Martin's ..

Shrewsbury—houses

fints

Westhury
West Felton
Whitchurch (fut)

Wrockwarding
Shrewsbury ..

Private tenant

Oine ocoupicd by private tenant

I

e o [ e i

One occupicd by Assistant County
Medical Officer

- = — —

is erected at Harlescott im 19464 —65.

-

Included in Whitchurch Welfare Centre
which is now to be s0ld. Mo replace-
ment

1 —_—

(N E—TIn addition 1o the above, 26 houses and flars are rented by the County Council from local housing
authoritics and privaie owners for occupation by members of the nursing staflz),

Service

Purpose

Location

g

To be replaced when new Welfare Centre |

Care of Mothers
and Young
Children

Wellare
Centres

halls, etc., rented for the purpose).

Bridgnorth
Dawley
Ellesmere
Ironbridge
Ludlow
Madeley

Market I’.‘Ima'lnn
Mewpaort i
Oakengates
Oswestry

Shievabury—White House

Murivance

Wellington
Wem ..
Whitchurch

(N B.—In addition 1o the above, Welfare Centres are held in 20 other areas of the County in rooms, church

To be replaced h:.rmwl:-nmmsﬂmdﬂﬂl for
16— 67.

To be replaced by new Centre programmed
for 1964—65.

Present premises being replaced by new Centre,
now completed.

Service Purpose Location Observations |
Ambulance Depois Bishop's Castle .| Rented garage. {
Service an Birrds'rlmth .| Rented property. To be replaced in 1964—65,

garages Emrl Emﬁ properiy.
arket ra:rll:m . Renied garage,
Much Wenlock Rented E:
Oswestry : l uncil owned depot
Shifnal o Rtrlbbd
Shrewsbury «o| County -‘-Z'l:-umll owned depot and Head-
quariers.
Whitchurch Rented garage,
| Drivers® Donninglon (4) —
' houses Oswestry (1) . | =
| | Shrewsbury (6) 1| -
| Radio Abdon Burf . ..1. —
| Stations | Lyth Hill ' -
| Mental Health Junior Shrewshury—Suiton Lodge | Tﬂ be rnplmﬁl by new Junior Training Centre
Training | under comsiruction.  Sutton Lodge to |
Cenlres b: converted as hostel for mentally ill cases

Wellington—The Vineyard . .

di from hospital. |
Tam bru-rw.lumm- Tmmng Centre

brmmmfa
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1 Table 3 : Capital Bailding Programme
4 - - Effect on
Scheme Location and Size Meed Provisional Cost Revenue
Expenditure
ﬁi’ﬁﬁ‘ Juni The Vineyvard, We R 7
Wellington Junior neyal LLINGTON EPLACEMENT ; Building @ £15,000 Plus £1,740
‘Training Centre 32 day pupils Urgently needed 1o enable expan- | Site : [0.V's valuation
sion of class an present held in | Furnishings: £1.000 i
converied coach-house, |
Craven Arms CrAVEN ArmS MNew Provision ; Building  : £28,000 Plus £1,980
Ambulance Station  (Site not yet chosen) To cover southern area of county | Site : Vs valoation
with staff housing 7 bays i wikere service is al present provided (€1 000}
4 housing units through two  privatelyv-operated | Furnishings: £1,000 !
fATLEES,
Shm'sbul'r Hostel — Sutton , SHREWSBURY = NEW PROVISION - Building = £10,000 Plus £2,703
for mentally il M0 places (10 each sex) Accommodation needed for adult  Furnishings: £2,000
paticnts cases discharged from Shelton Hos-
pital 1o be provided by conversion
of premises at present used as
Junior Training Centre,
Shrewsbury Nursing  The Grange Estate, Niw Provision © Building  : £7,000 Plus £360
Suafl housing SHREWERLRY To accommodate additional nur- | Site c : £028
Pair of semi-detached houses sing stafl 1o serve pew housing  Furnishings:
for dmmllﬂr%'_ nursing and  development of 1,000 houses,
midwifery staff.
1964—65
Wellington Adult WELLINGTON MEw Provisios Building  : £35,000 Plus £8,3%0
Training Centre  (Site not yet chosen) Urgently needsd to provide adult = Site : D.V's valuation
and Hostel Training—M places training facilities and hostel accom- (E2 000
(15 cach scx) modation for working subnormals | Furnishings: £3,500
Hostel— 16 places in an_industrial area. No such
(8 cach sex) provision yel exists in Shropshire, |
‘Shrewsbury Adult = SHREWSREURY MNEw PROVISION : Building : £30,000 : Plus £11,020
Centre for men- (Site not ver chosen} To provide training facilitics with | Site : DV's valwition
Mally sub-normal 50 places (25 each sex) of  residential  accommodation  for (£2,500)
persons which 24 (12 each sex) will  adult subnormals. Furnighings: £35,000
i be resident
Bridgnorth Ambu- | Brinanonmh REPLACEMENT : | Building : £20,500 Plus £1.510
lance Station with  (Site not vet finalised) Joint project with Fire Service to | Sile = .V7s valuation
?lﬂ‘lhm-mnz £ bays replace unsutisfactory rented ne- | (£500) {
| 3 housing units commaodation incapable of expan- | Furnishings: £400 .
sion
W‘M'm— | Albert Road, Harlescot M Provision | Building : E16,000 [ Plus £2,120
nily and Child SHREWSRURY (sile To provide clinic facilities for new | Site : D.V7s valuation
‘Welfare Cenire but not yet acquired. To | housing development and replace (£300)
with flats for ! serve a  population of sessions held in rented Church Hall | Furnishings: £3,500
marsing stafl approx. 20000 emises as well as in an unsatis- |
actory County Council owned
4 climic.
Wellington Hostel | WeLLinGTON Mew Provisios : Building : £25.000 Plus £3,060
for mentally ill (Site 1o be chosen) Accommodation needed for adult | Site ¢ ILY's valuation
24 places (12 each sex) patients discharged from Shellon | Furnishings: £2.400
Huospital.
hn Shropshire l DoxMisGToN, WELLINGTON | RIPLACEMENT : Building : £37,000 | Plus £2,334
Ambulance Station | or WenLock Bonovon (Site  To replace rented accommodation | Site : D.Vs valuaiion |
‘with saff housing | to be chosen). Location | at Donnington which limits cxpan- | Furnishings: £550 |
¥ | dependent upon  overspill | sion of Aeel. In the event of Dawley |
| developrment ai Dawley. development, this proposed station |
| & bays; 6 housing units wiould be locited at Wellington or |
in the mDrgunn ol“l.lﬂmmlnm_:l: and “Iﬁ
existi nnington Station wou
I be retained. -
Hostel | SAmewspury MEW PROVISION Building  : £40,000 Plus £6,540
shop for | {Site to be chosen) To accommodate patients  dis- | Site : DV's valuation
Ldly ifl cases | 30 places (15 each sex) charged from Shelton Hospital who | Furnishings: £4,500
| may not be fit o return direct 1o
| industry and  will consequently
[ require sheliered employment.
estry Child | OswesTRY (Site to be | REPLACEMENT : | Building : £2 i Plus £2,225
re Centre i ﬂm%ﬂumn borough = To replace a County Council own- | Site .V valuation |
Lof 10 population and | ed welfare centre in a converted Furnishings: £4,000

| surrounding rural area

dwelling  house  accommodating

many Council and Hospital clinic
| services which is rambling, incon-

venient and deteriorating  stric-
| turally.
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Scheme

Lioscation and Size eead Provisional Cost
19637 =03 5 bt
Dawley Junior DawiLEY (or vicinity) MEw ProviRion : Building @ £14,000
Training Centre iSite 10 be chosen) Crverspill development at Dawley | Site + DRVs valuation
30 places will nmecessitate additional junior | Furnishings: £1,000
training facilitics 1o relieve the
centres at Shrewsbury and 'Welling-
Lo,
1968—69 E
| Oswestry Adult OSWESTRY NEw Provisios Building £14,000
| Day Training {5ite 1o be selected) To enable dispersal of subnormal | Site = DYz valuation
| Centre 25—30 places adults to perspheral centres and  Furnishings: £1,500 |
{ relicve the Shrewsbury  Adult [
Centre.  Inclusion of residential |
sccommodation may be needed at
| somi later date. |
19659—T70 :
| Madeley Adult | MapfLgy MEw ProviSION Building : £14,000
Day Training | (Site 10 be selected) As indicated above. Location of  Site 1 DLV's valuation |
| Centre 2530 places ipheral centres will be influenced = Furnishings: £1,500
v industrial growth, communica-
! tions and population.
| 1970—71
| MNonh-West Salop | Wis, Marker Drayrmon or | New Provisoos @ | Building @ £14,000
| Adult Day WHITCHURCH | As indicated above, Location of | Site : DV's valuation
! Training Centre {Site to be selected) | peripheral centres will be influenced | Furnishings: £1,500
25—30 places by industrial growth, communica-
tions and population.
1971—72
Wellington Hostel = WELLINGTON MEw PROVISION & Buldm.g £40,000
and Workshop for | (Site to be sclected) To Mnd: accommodation for | Site : D.V's valuation
mentally ill patients | 30 places (15 each sex) discharged from Shelton Furnishings: £4,500

——

| EI. piutuhodn ot require ferther

hospitalisation and are fit for in-
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STATISTICAL TABLES

TABLE 1

iom, Acreage and Density of Population in the
various Districts of Shropshire in 1962 (mid-vear)

bttt [ Population = .-"fcrc:afu
| {estimated mid-19%62)  {inclusive of water) Persons per acre
Unpan :
Bishop's Castle Borough .. .. .. 1,220 1,867 0.65
Hridgnorth Borough W e “a 7540 2,045 2.96
Church Streiton Urban .. gz a 2 Ty 6,198 .45
Dawley Utban .. .. .. .. 9,870 3,259 3.03
Ellesmere Urban .. i S s 2,50 1,230 . 1.5848
Ludlow Borough .. g = it 6,760 1,065 6,33
Market Drayton Urban .. . ” 920 1,216 4 .87
Mewport Urban ... .. .. .. 4,710 768 6,13
Oakengates Urban . . o it i 12,380 1,396 5.7
Oswestry Borough .. ol s o 11,520 2173 5.30
Shrewsbury Borough e ot - 0,120 8118 6.17
Wellington Lirban .. it i iz 14,430 22481 6,33
Wem Urban an - s i 2,600 903 Z.88
Wenlock Borough .. o i s 14,970 22557 0.66
‘Whitchurch Urban Es s o 7,150 6,053 1.18
ToraL—Urban Districts +1 mia sl 154,540 62512 2.46
RumaL
Atcham e - = i i X050 134,490 0.17
Bridgnonh .. e wi o = 16, 130 100,897 0. 16
Clun .. = B i e B, 600 132,512 0.07
Dirayion e Ee s - i 9,650 54058 .18
Ellesmere .. i i i &s 7,620 48,253 0. 16
Ludiow = a - = “e 13,420 112,823 0.12
Oswestry .. S o s s 20,050 61,524 0.33
Shifnal e 15,140 ' 39,502 0.38
Wellington .. .. .. .. .. 26,200 | 54,516 0.48
Wem e - - i it 11,720 | 6,343 o149
Torar—Rural Districis g o, e 151,610 I TUB.9TE 0. 1%
: —
ADMINISTRATIVE CoUuNTY = = e 0,150 I 361, 500 .36
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TABLE 111
Hegwrar General's Statistics
Causes of Death in Shropshire during 1962
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TABLE IV

Canses of death by sex and age groups in Shropshine doring 1962
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