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To the Chairman and Members
of the Salop County Council

Mer, Coarman, My LORDS, LADIES AND GENTLEMEN,

| have the honowr to present the Annual Report of the Council’s Health Department for 1964,

Table 1 on page 4 shows that nearly one fourth of the population of the administrative county
had no District Medical Officer of Health during the year, the post having remained unfilled
since 1961 by the five District Councils.

Yital Statistics. The number of 5,796 Live Births in 1964 was, as in 1963, the highest so far
recorded. being 225 more than in 1963, and 473 more than in 1962, Ilegitimate Births were 310,
and this is 45 more than in 1963. Half the illegitimate babies were born to girls under 20, and
over 8057 1o girls under 24,

In March, 1964, was published the Report of a Committee of the British Medical Association
on the problem of Vencreal Disease in Young People. Among the records incorporated were
Registrar General's tables showing that two out of three babies born to girls under 20 were
conceived out of wedlock, and that the total number of such births doubled between 1948 and 1961.
This B.M.A. Report also quoted a recent estimate of the number of illegal abortions as 50,000
annually. Under Venereal Diseases, Table 26 on page 16 shows that although the total numbers
recorded for Salop are very small, more than half the female cases of Gonorrhoea were in girls
under 20 years of age.

All these latter statistics must make us thoughtful, and realisation of them has no doubt
stimulated the efforis which led in 1964 to the creation of a Marriage Guidance Council for
Shropshire, with its considerable section devoted to Youth Eduecation, and with your Health
Department’s own scheme, to which further allusion is made below and in the body of the Report,
for providing an information and counselling service for adolescents on the problems of growing up.

Infantile Mortality. When 1929 recorded an Infantile Mortality Rate of about 60 per [,00d
live births, we were told it was unlikely that this could be reduced much further. The rate is now 20,
Rhesus incompatibility was then unknown, as were the dangerous effects to the foetus in the
first three months of pregnancy of viruses like Rubella, or drugs like Thalidomide; antibiotics
were yel to be established.

In Shropshire in 1964 deaths under one year were 10 more than in 1963, sending the Infantile
Mortality Rate up to 18.8 per 1,000, but ihe rates in Table 5 on page 16 generally show Salop in
a favourable light compared with England and Wales.

Much work is being done currently on peri-natal mortality, because it is the still-births and
the deaths of very voung babies that seem fruitful grounds for improvement ; studies on individual
still-birth returns, if we can undertake them in collaboration with the Consultant Paediatrician,
may help to anticipate risks.

The 36 Suvicides in Table 12—twice as many as in 1962, and two in the second and two in
the third decade of life—remind ws of Mental Disorder and its increase, which warrant the great
expansion of our efforts for Preventive Mental Care, with more enlightened Mental Welfare and
other officers of the several Welfare Services.

To these and other valuable agencies were added in 1964 ““The Samaritans in Shropshire™
—to help those “in despair or deep distress”. The project of introducing the Samaritan organisa-
tion was conceived by the members of the Community Service Committee of the Shrewsbury
Rotary Club. A public meeting was held in The Castle in April, 1964, and approximately 60
volunteers came forward, and their training began soon after. On 1st September, 1964, the
Samaritans started to accept calls for 12 hours a day every day. Calls from 7.0 p.m. ta 10.30 p.m.
are taken at the Centre, 17 Butcher Row, on the emergency telephone MNo. Shrewsbury 4488,
and from 10.30 p.m. to 7.0 a.m. by volunteers at home. Two volunteers man the centre every
evening. and an emergency mobile squad of 6 car owners can be called on at any time to collect
clicnts or take volunteers to see clients,

As well as admiring the charity and altruism of the volunteer sponsors, the smooth and
efficient and remarkably speedy opening of active operations merits great praise and support.
This admirable scheme requires and deserves more money and more volunteers. About £300 a
vear is needed for rent, light, heat, postages, advertising and notably telephone expenses. The
Samaritans charitably relieve the caller by telling him that they will call him again at the number
he is speaking from: this transfers the cost to the Samaritans but enables the caller to unburden
himself at length, which makes for good therapy but heavy telephone bills. The volunteers already
trained are working on a rota, and more volunteers are needed to keep the rota going. Those
providing this service and their customers feel that this has been a venture more than worth while
already and should have a great future.
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Coming to Table 14 and the notes below it on page 10, we see a sad waste of young lives.
OF 39 deaths between the ages of 15 and 25, 30 might have been avoided —18 from road accidents,
10 from other accidents and 2 from suicide.

In the 55/65 age group there were 571 deaths, OF the 43 from Lung Cancer, perhaps 40 might
have been prevented, and 14 from accidents, 15 from suicide, and a substantial proportion of
the 33 deaths from bronchitis might have been avoided too.

Table 17 on page 12 shows Lung Cancer as causing more deaths than ever—20 more than
in 1963—an increase of 189 over the 1963 figure and of 68% over that of 10 yvears ago. Lung
Cancer is the most lethal of the malignant diseases; in 1964 it killed more than five times as many
as did cancer of the uterus, about which we hear so much nowadavs in connection with cervical
cytology. Breast cancer Killed two and a halll times as many patients as did uterine, but Lung
Cancer killed twice as many as breast cancer.

ﬁ_.tlvcrlisirfg of cig:_trcilcs on Television has been banned; and the American Government are
planning to print warnings against cancer on cigarette packets,

The last lines of Table 18 on page 12, and Table 19 on page 13 are ominous. Any slight
improvements in 1963 were reversed again in 1964, and in Table 19, 5 out of the 6 ‘ratios’ Tor
1964 show that more, and in some categories many more, are dying from this largely preventable
disease than was the case even two years ago.

Infectious Discases. The incidence of Tuberculosis grows relatively smaller. To the Directors
of the Mass Radiography Units our sincere thanks are due for the consistent and whole-hearted
service they afford in Shropshire; details of this work are found on page 49, Three deaths from
non-respiratory Tuberculosis remind us that Tuberculosis can still be lethal, In fact, however,
the youngest vietim was aged 60 and the other two were aged 75 and 95 respectively. Otherwise,
cases of Infectious Diseases were very few save for Measles and Whooping Cough, There seem
fair hopes of a protective Measles vaccine being proved effective within the next few vears,
While the many *nil returns® we record at present are highly satisfactory, they do not make news,
and it is soon forgotten what a lot of work has been pioneered and kept going to prevent the
many infectious diseases formerly so rife: the extra efforts of our siafl to secure and maintain
this satisfactory state deserve acknowledgment.

Care of Mothers and Young Children. More than twice as many babies were born in hospital
as at home—about 4,000 out of nearly 6,000. Confinement, we are advised, should take place
in Hospital in cases of doubt, and in first pregnancies where the mother is over 30, but many who
have had babies at home, perhaps alter ‘trial labours’ in hospital for their first pregnancy, testify
to the joys of a home confinemesnt. The Obstetricians emphasize the importance of hospital care
for mothers having their fifth and subsequent babies, and regret that few such mothers seem to
find it easy or think it important to have their confinements in hospital,

Table 30 shows that the survival rate of babies born prematurely, at 89%, 15 good.

Congenital Handieaps. Table 31 on page 18 gives the Ministry of Health classification of
Congenital Handicaps detectable at birth. Their notification to the Council’s Health Department
on birth notification cards, enables the Ministry to detect from our returns any national or
regional variations in the patterns of Congenital Handicaps. The opportunity is also offered to
relate these findings to existing local arrangements for the Registration in the County Health
Department, and subsequent follow-up, of children deemed to be At Risk™, whereby the early
deiection of deafness or other handicap is facilitated. The prompt referral of babies to Consultanis
shows how much ¢an be done for some children born with congenital malformations.

Mr. G. K. Rose, Consultant Orthopaedic Surgeon, and his colleagues at the Robert Jones
and Agnes Hunt Orthopaedic Hospital at Oswestry, are good enough to provide “Study Diays”
there two or three times a year and invite practitioners and other doctors of the Health Service.

In April, 1965, Mr. Rickham, Consultant Orthopaedic Surgeon at the Alder Hey Hospital,
Liverpool, gave an impressive explanation of what was being done for children suffering from
such defects of the Central Nervous System as Meningomyelocele and other degrees of Spina
Bifida.

The Consultant Paediatricians and Surgeons help and advise us, and the family doctors, and
our own Midwives and Ambulance Service are alert to move children with these handicaps to
the appropriate hospital with minimal delay.

Advice and support to their parents and to these children will remain a fundamental duty
of County Medical Officers and Health Visitors throughout childhood and school age, since
suitable education is so fundamentally important to the handicappead.

Herein lie good examples of co-operation between the Hospital Specialist Services, the Local
Authority Services and the General Medical Services. Such mutual co-operation seems Lo continug
to grow despite the alleged perils and bogeys of “tripartitism™. [t has been fashionable for many
years to place the blame for deficiencies in the Health Service on the fact that, like all Gaul, it is
divided into three parts: perhaps the most recent body to do this was the Porritt Commiites in
1962.



There have always been the “Hospitals and Specialists” of Part Il of the National Health
Service Act, 1946, there have always been the “General Practitioner Services™ of Part IV, and
there have always been the Public I-Iy:alth Services, numerically minute and occupying a sometimes
rather derided position in between and il recently ofien or largely disregarded by both. The
vounger generation of doctors know what each part is for and can do to help the others and
the patient. Co-operation and sensible use of the Services available has grown and continues to
grow in a very encouraging way. Only in such ways and by the goodwill of the individuals
participating will integration and unity succeed. Goodwill and common sense can make most
systems however “partite” work, il the individuals concerned will work to this end. Conversely,
a crabbed or contentious or intransigent individual somewhere along the lines of communication
can do untold harm and prevent much good. Perhaps the biggest bogeys are the old familiar ones
of Pride, and Possessiveness of the Patient. When these enter the door, the patient’s interests too
often are in danger of getting forgotten il not squeezed out of the window. After thirty-four
years in the Public Health Services and a dozen in Shropshire 1 am more optimistic for the future
of Health Services in general as these tenets show more signs of acceptance, and co-operation
continues Lo grow,

The other factors which limit Health Services at the present time are lack of unlimited money,
and shortage of manpower and notably womanpower in a period of very full and competitive
employment. These are economic or *housekeeping’ facts of life and are not peculiar to Medicine
nor the Mational Health Service.

Lethal Effects of Cold at Extremes of Life. The effects of cold, lethal to the new barn, have
lately been recognised, and more recently still. comparable effects in old people have been the
subject of warning notices issued from the Health Department to our Midwives and MNurses,
and to Doctors for information,

Nursing stafl, who have the appropriate ‘low reading’ thermometers for human, and maxi-
mum and minimuem thermometers for ‘room’ use, successfully invoked Practitioners to such
cases during 1964,

Infant Welfare Centres in 1964. Table 34 on page 20 shows that 9853 children made 72,602
attendances at the Council’s Child Welfare Clinics in 1964,

Of babies born in 1964, 61 %, attended Centres.  This, and the facts that two new Infant
Welfare Centres were opened in 1964, and that some others desired and asked for by local residents
were not started, and that the provision of a Mobile Welfare Clinic—such as was seen working
in Buckinghamshire in May, 1965—has been under discussion, make a current appraisal of the
present value and need for Infant Welfare Centres appropriate. Are they as necessary and
desirable as they were 35 yvears ago in depressed areas of unemployment, and before General
Medical Services were made freely available to all T Or can they be something of a luxury and
duplication when there is full employment and relative aMuence and when every child has its
own Family Doctor 7

Besides, all are seen regularly by a Health Visitor whether they attend Infant Welfare Centres
or not. All the infants seen on school entry (and all are seen) have been recorded for many years
as of good nutrition. Clinic services are relatively extravagant to provide if {as many seem 1o be
thinking nowadays) they are less needed. Once a Clinic has been established in a locality, stopping
such a service is resisted. Parliament clearly intended their provision in the past, and, at least by
implication, envisaged their continuance after 1948, and have never made any formal recession
from this policy. Substantial numbers of parents welcome and use them still, In 1964, 389 of the
children under 5 attended Child Welfare Centres. Of the babies born in 1964, the percentage seen
at the Clinics was, as stated above, 61 %, and this latter figure contrasts with 57% in 1963, 51%
in 1962, and 49% in 1961. In Shropshire, comparison between the years 1955 and 1964 shows
that live births have increased by 1,398, or 24 %, but babies attending Clinics in the year of their
birth have increased by 1,510, or 425, Total cases attending (0—4 years) and total attendances
have each increased by 387 in the last ten years. So substantial numbers of parents welcome
their provision and—pace Practitioners—use them more than ever.

MNevertheless some change of attitude is elearly being advocated by many responsible senior
medical officers in Child Welfare work. The President of the Society of Medical Officers of Health,
hersell a Maternity and Child Welfare specialist in Local Government Serviee, made allusion 1o
this in her Presidential address for 1964, and a good deal of informed medical thought seems to
be favouring a more eclectic approach whereby the limited number of Local Authority Medical
Officers available might devote their time more to the assessment of and provision for children
with particular handicaps. Search for and study of such abnormalitics, inoruding the Congenital
ones listed in Table 31, and in particular the provision of suitable Education for those eligible,
may be a better use of the resources of Local Authonity Medical Officers.  In this connection
the opening by the County Council of the Katharine Elliot School in 1964 and its inception, as is
described in the Report of the Principal School Medical Officer, are very relevant.

The report on Child Guidance is brief because only a few children under 5 years were dealt
with, and because the work lor school children is reported in my Annual Report for 1964 as
Principal School Medical Officer. During 1964, the Consultant Psychiatrist, Dr. Babara Evans,
of whose untimely death we hear with great regret as we go to press, and later two Psychiatric
Social Workers, left the Council’s service. Al the time of writing in August, 1945, the new
Consultant Psychiatrist has been appointed, and it is hoped that appointments of suitable
Psychiatric Social Workers may soon follow. Meanwhile the help of the Senior and other Educa-
tion Psychologists has been greatly valued,



The report of the Principal Dental Officer is likewise brief in that it relates to the Mother
and Baby work which occupies a much smaller proportion of our Dental Officers” time since they
work principally on behalf of the Children in School.

Nursing Staff and Services are dealt with on pages 24 1o 36. Midwives—85 employed by the
County Council attended 1,966 cases at home, and 1,976 cases discharged from Hospital. Most
of the latter stayed in Hospital for a week after confinement, but the numbers discharged carlier
increase steadily as is shown in Table 46 on page 26.

With suitable choosing of cases for such treatment, and the demand For Hospital accommo-
dation increasing also, such systems of earlier discharge may well become more popular. The
post-natal care may be undertaken perhaps by married women midwives working part-time
where such can be found: and this might be particularly helpful and necessary in newly developing
communities with exaggerated birth rates. The Council will accept financial responsibility for
such midwives who need to attend ‘refresher courses”.

Safety of Mother and Child : Anaemia in Pregnancy is alluded 1o on page 27, quoting the
dentor Consultant Obsietrician as advocating in 1963 that Haemoglobin readings of less than
80°% should be treated energetically. Latterly the haemoglobin content of the blood is being
recorded in milligrams per 100 millilitres, and 2 table has been supplied o midwives and our
doctors for conversion purposes.

Rhesus Tests for haemolytic blood discase were done in 997, and Wassermann reactions to
exclude the possibility of Syphilis affecting the baby, were done in 909, of all pregnancies.

Pre-eclamptic Toxaemia, a major catse of danger to mothers and babies, has always had
great preventive interest. The numbers of cases reported as occurring during pregnancy (for all
confinements) were 91 fewer in 1264 than in 1963—a fall of 39%: the percentage delivered in
Hospital rose from 35%, in 1963 1o 499 in 1964. Both these findings seem to indicate a move
towards greater safety of mother and child.

Admission of Maternity Cases to Hospital, Mo “Social ground™ cases who were recommended
for hospital beds had to be refused in 1964, whereas 23 had to be refused in 1963. Of 111 not
recommended (58 in 1963), 87 were later offered beds (26 in 1963). Again these figures seem io
show an improvement in a favourable direction,

The co-operation of the Hospital Bed Bureau has been consistent and friendly and is gratefully
acknowledged—no tripartite obstacles here !

The percentage confined in hospital continues to rise. The Hon, Secretary of the Local
Maternity Liaison Committee reports briefly on page 30 how that Committee are fulfilling the
function which the Cranbrook Committee envisaged of guiding and governing the most effectual
use of the maternity beds available and advising about priorities lor admission.

Health Visiting. It is difficuli o recruit Health Visiting Siaff; one less was emploved in
1964 and fewer visits done than in 1963, and Salop would weélcome many more Health Visitors,

The Local Medical Commitiee, representing Practitioners, have been invited to discuss
Attachments of Health Visitors and Murses, bui seem to share my own view that there is no
“hest™ way and that matters are better left for local agreement between Practitioners and the
Council’s field Nursing 5taff. Though a few Practitioners have asked about attachments, and
they are sometimes acknowledged as being “official policy™, no Practilioner has complained to
me, and many have recently acknowledged that they enjov satisfactory relationships with the
Council’s field stafl.

The detailed statistics for Home Nursing can be found on pages 33 to 36 and in the big
Table ¥1 on page 95 and are of interest, covering much able and devoted work.

Vaccination and Immunisation. Care for this conspicuously preventive work is probably as
good in Shropshire as anywhere in England. but as | have noted above, efficiency in prevention
has no news impact. Honours are accorded where an epidemic has been successfully terminated
I would like to see upgraded some middle range Health Department central clerical staff who deal
with a complex Immunisation programme (o prevent epidemics. and with our nursing staff, and
whose work has probably doubled in the last 10 years.

In connections with Reactions, the usual warnings are given on page 19 about potentially
dan,gc*mus Reactions which may occasionally follow the use uly Whooping Cough antigen in Tn]lle
vaccine or other combination. In the early months of 1965, a carclul review of this has led to
the adwﬂ: being given nationally and locally that further doses of whooping cough antigen should
not be given 1% there is reason to suspect reaction: the course can be continued with a dual
Dip-hﬂ't-cna-T:l,anuri antigen which the Health Department will supply on request.

The County Central Syringe Service in 1964 produced 56,392 outfits, 13,000 more than in
1963, and 23,000 more than in 1962, This Salop Service is the subject of a note in the *“Medical
Officer” of 18th June, 1965,



County Ambulance Service. The County Ambulance Officer pays on page 43 a well deserved
attribute to his excellent stafl, whose patience and good humour in cireumstances which are often

trying are usually exemplary.

The award to himzell of the M.B.E. in the Birthday Honours, 1964, was to all who know him
a welcome acknowledgment for good work well done.

The paragraphs on page 44 about training include a reference to 1965 when a new and
interesiing exiension of Traming in Hospiial has made a promising start, by the kindness of the
Hospital Management Committee and all the Consultant, Medical and Mursing and Administrative
stafl involved (again in defiance of tripartitism).

Ambulance commitments have always been heavy and continue Lo increase: and devotion
o economy makes our marging small—perhaps too small.  'We would like to enrol more driver/
attendants, but the standards we require are high.

Following a recent protest, the Local Medical Committee of Practitioners are being reminded
that some conventions and restrictions are necessary (o avoid waste, but most of the Local
Medical Commitiee members representing Praciitioners spoke highly of ‘our Shropshire Ambulance
Serviee as al present operating, and did not at all clamour for changes.

Mr. Harris, Health Education Officer, supplies a report (on pages 51—353) which 1s short
because he has been so busy, and does scant justice to his own long hours of work and effort
ungrudgingly and efficiently given.

Though what he calls “the new Personal Relationships venture™ is primarily Health Depart-
ment work in schools, its great expansion in 1964 with Mrs. Owen's talks o adolescents on
growing into adult life (37 series in the school year 1964—63) has had its origin in the Health
Department, where Mr. Harris 1s the only member of the Health Department stafl engaged
whole-time on Health Education. To him has fallen the work in assembling and securing visual
aids of all kinds, and the many sessions he has devoted outside office hours have helped to provide
pleasure and wise counsel to many seeking Health Education, the growing popularnity of which
owes much to his enthusiasm.

He quotes the increasing talks as being 150% over the previous yvear. In that time the talks
in schools doubled in number, but the “other’” talks trebled. That the total number of listeners
was not greatly increased was due to the deliberate tendency to use small discussion groups as
the best teaching method,

This popularity and growth of Health Education merits our attention and brings credit on
the workers in the Health Department. Dr. Colin Mackenzie has an overall interest in Health
Education, Mrs. Jean Owen does nearly all the programme for adolescents in schools and Dr.
William Hall does more talking to teenagers than he ever records. Without more clerical help,
which the Council have in fact approved, this work could hardly expand any further.

Because it is work originating in the Health Department, because of its relevance to Health
Education in general and particularly to the problems of adolescence, illegitimacy and the dangers
of Venereal Discase in yvoung people, this Report contains, on page 52, Mrs. Owen's own descrip-
tion of her first eight months” pioneering in Shropshire’s Health Education on adolescence,
growing up. human relationships and sex, as is also quoted in my Annual Report for 1964 as
Principal School Medical Officer for Salop.

That this whole project, so long delayed because it is so contentions and full of pitfalls,
has got off to such a promising siart is very greatly due o Mrs. Owen's own personality and
approach to the subject, to her “know-how” and knowledge of and liking for young people, and
her enthusiasm and hard work. Mr. Harns has been a doughty lieutenant, fired with the same
enthusiasm. We owe them thanks.

The Marie Curie Fund continues to give generous help towards aiding Cancer patients: the
striking increase in the Foundation's benefactions and voluntary mcome referred to on page 54
is a matter for congratulation by all who appreciate this valuable Foundation and the service
it gives so liberally.

The Mental Health Service as it continues to grow demonstrates how much it is needed
and the good it can do.

(Among other interesting evidence of expansion is the fact that our Ambulance Service moved
nearly twice as many mentally ill patients in 1964 as in 1963 —usually, of course, to Outpatient
clinics rather than as hospital admissions).

The other figures in Mr. Ward's report on pages 57 to 61 demonstrate the astonishing growth
in the numbers of patients helped and the complexity of this big subject with so “new a look™
since the Act of 1959,

It is well 1o read the whole of Mr. Ward's excellent account, and 1 would only make two
important points here,

wi



The first is that Salop has been, I think, tremendously fortunate in the excellent staff recruited
during the expansion of the last five years, but we will continue to lose them (as we are constantly
doing) to better paid positions with other Authorities if we will not offer them the higher gradings
which the National Joint Council and other Authorities allow. As the sources dry up, future
recruits are not likely to be of the present calibre,

Secondly. with such expansion of work done in the field. the neeessary clerical and adminis-
trative work grows in volume and responsibility and the good qualities of our elerical workers in
the Mental Health ficld merit acknowledgment and encouragement in such modest uperadings
as 1 have tried to recommend.

One of the most encouraging features of Mental Health work in Salop in recent years has
been the Integration of the Council’s Field Services with that of the local Hospital Consultants,
referred Lo on pages 58 and 59. One of these latter, in a paper contributed to the “Nursing Mirror™
of 25th December, 1964, cited the Shropshire integration as approaching the ideal.

This is relevant to what [ wrote in the introduction to an Annual Report ten vears ago that
what matters and produces resulis is “the will to co-operate™, and lends weight to my contention
above that the much quoted *“tripartite” bogey can be as illusory as it is inevitable.

In the field of Mental Health more than in others the numbers dealt with rise from vear to
year, but there is evidence that much of the increased activity has connotations which are ultimately
preventive, and that if the sun of enlightenment climbs but slowly, it is illuminating the mental
health horizons to the ultimate good of sufferers from these distressing and so Frequent illnesses.

Home Help Service. This may, | feel, merit expansion if suitable emplovees for such service
can be found: perhaps we do not in Salop spend enough on this Service, and our administrative
stafl provision may be rather scanty when we survey that of other comparable Authorities.

The figures tabled on page 63 are revealing, notably perhaps the final figure showing that
94 % of the hours worked are devoted to caring for the chronic sick and aged. Every figure in the
totals in each of the six columns has risen every year of the last ten to this remarkable latest series.
This is not surprising as we live longer and the number and proportion of aged in the population
“INCrease.

Medical Examinations. 5o long as it is the Council’s policy that we undertake these, and
they totalled 742 in 1964, this is a time consuming and not inexpensive part of our work, because
if' they are to be done at all they must be thoroughly and conscientiously carried out and reviewed.

We occasionally remind the Council that some rpﬁpm:sihla Authorities have deliberately
foregone as a warranted actuarial economy formal medical examination for employees, and rely
on the assessment of a questionnaire,

The Council’s Medical Officers recommend the continuance of medical examinations and are
glad to feel the Council concur: we only say that if they wish to economise on this, many Authori-
ties have the support of their Medical Officers of Health in giving up formal examinations.

The work of the County Public Health Inspecior and his Deputy is described in the later
pages of the Repori. Their Food and Drug Sampling is done systematically and with great integrity.
Their assays in the Laboratory testing of Milk Samples (page 67) reflect credit on their technical
skill at this work, which an older member of the Health Department stal with an Honours degree
in Biochemisiry reflects would be beyond his own capacity. This is work which could not normally
be expected of such officers, and these facts should be appreciated.

The details given regarding other loods sampled show that such work is not pettifogging,
and that a service of this kind with systematic sampling and pursuit of every complaint is necessary
to prolect the public. The detection of diseased fluke-infested liver supplied for use in a school
canteen is an horrific example underlining the need for vigilance.

The allusion on page 71 to what is being done in Shropshire about testing milk for Brucellosis
{Abortus) is another example of useful and imaginative work modestly described. This scheme,
more or less a pioneer one devised and carried out by the Salop County Health Inspectors and
with the co-operation of the farmers concerned, is attracting notice elsewhere, as when in Movem-
ber. 1963, a meeting was held in the Castle, Shrewsbury, on the subject of Brucellosis. Organised
by the Salop County Public Health Inspectors and Health Department, a large number of Local
Authorities and others senl representatives and a report of the proceedings was subsequently
circulated to them,

The many legal safeguards set out in seme detail on page 72 are of interest and show the
greal progress made in recent years in making and keeping our milk supplies safer.

Where Housing is concerned, 627 houses have been improved, but too many are unfit, too
few are being demolished. and too many are being closed without any real prospect of their ever
being made fit. The Samitary Circumstances of the County appear on the whole to be more
depressing than in 1963,
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There are honourable exceptions, but many Housing Authorities seem slow Lo produce the
returns rather urgently asked for by the Ministry a few vears ago regarding the state of their
housing. A total of 7,584 (1 in 12) houses acknowledged as unfit for human habitation is a large
number, and many Districts seem Lo be acknowledging, too, that they do not know how many
houses there are in their area or their present condition.

My thanks are due to the staff of the Health Department who continue to afford to the
Council and the public loyal and efficient service. They work constantly under difficulties and
the complexities which they are called upon, almost daily, to deal with in the operation of the
Local Health Services are not always adequately appreciated. The help and ready co-operation of
the Council’s other Departments are acknowledged with appreciation.

To the Council for their help and support in the Department’s work, and to the Chairmen
and Members of the Health Committee and Sub-Committees for their understanding and
cncouragement, 1 express my gratitude,

I have the honour to be, Mr. Chairman, My Lords, Ladies and Gentlemen,
Your obedient Servant,

T. 5. HALL,
COUNTY MEDICAL OFFICER OF HEALTH.

COUNTY HEALTH OFFICES,
COLLEGE HILL, SHREWSBURY, SHROFSHIRE
(Tel. Mo. Shrewsbury 32211).
Seprember, 1963,
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HEALTH COMMITTEE AND SUB-COMMITTEES
{As at Drecember, 1964)

HEALTH COMMITTEE
CHAIRMAMN : Covncnron R, J, 5 Parry-Joxes, 1P,
VICE-CHAIRMAM : Avrperman Dr, L. A, Hausg

ALDERMEMN :
Bovre, Dowaoer Toe ViscousTess, C.BE., LP., Fere, W. M. W, M Sc. (Chairman of Council)
LL.Dx, D.G.St). StevenToN, T, O,
HEYwooD-LonspaLe, LT-Cod. A, M.C. JLP, DL Thomas, E. B., I.P.

{(Vice-Chairman of Council)
WaAKEMAN, Carram Sm Orriey, B, C.BE., 1P, D.L.

COUNMCILLORS @

ATTLEE, DR, W, O, 1P, blansi, Mes. B. E.
Beavan, A, F. McDomMaLp, L.
(Deceased 20th March, 1965) Mongan, T. 1.
Criresesox, G., M.BE. Morgis, T. E.
Dawson, G, A, RHAlADR-JonEs, J. R,
Harrisos, Mes, E. Smrmn, C.
Havwarp, Mers. J, A, Sterrens, Mes. 1L E., M.BE.
Jowes, T. Wll..'l-lm, A C,
Jowmes, T. H.

CO-OPTED» MEMBERS :
E;:Sai = | Nominated by Shrewsbury Borough Council
Ryre, Dr. 1. C. MNominated by Shrewshbury Local Medical Commuitiee
Woon, Miss M, E. Co=opted member of Health (Mursing) Sub-Comimittes

Mornis, Mas. E. L., LP.

I
Poover, Dr. W. . H. i Orther Members

HEALTH (GENERAL PURPOSES) SUB-COMMITTEE

CHamMaN oF CoumciL Morrs, T. E.

VICE-CHAIRMAN OF COUNCIL Parry-Joxes, R. J. 5. (Chairman)
Arriee, Du. W, O, Poovee, D, W, B, H.

Boyre, DOWAGER THE ViSCOUNTESS RHAIADR-JONES, J. R,

Dawsor, G, AL SterHENs, Mes. 1. E.

Hamar, Dr. L. A SteEvEnTON, T. O

Havwarn, Mrs. 1. A Thomas, E. B,

JELLICOE-WaLL, H.

HEALTH (NURSING) SUB-COMMITTEE

CHAIRMAN 0F COUNCIL Co=opred Members:
VICE-CHAIRMAN OF CoUnNciL Borouch, Mrs. M, L.
ATTLEE, D, W, O, CroLsonpLey, Mis, W, M.
Bowse, Dowacer THE ViscounTESs MeLean, Mes. G.
Hamar, Dr. L. A. (Chairman) Mosnis, Mas, E. L.
Harnrson, Mes. E. PursiLow, Mrs, H, M,
Marsy, Mns, B, E. Wakesman, Mas, P L, A,
Panpy-Jones, R. 1. 5. Woon, Miss N,

PooLEr, Dr, W. R, H.

Ryie, Dr. 1. C.

SarrH, C.

Stepnens, Mes. L. E.

StevinTon, T. O,

Tuomas, E. B,

HEALTH (WATER) SUB-COMMITTEE

CHAIRMAN 0F COUNCIL Jores, T. H.

VICE-CHARMAN OF CounNcIL McDonaLD, L.

PaRRy-Joses, R. J. 5.
Chresesos, G. Rusiaor-Jones, J. R, (Chairman)
Dawson, G, A, Sroventon, T, O.

Hamar, D, L. A. Tromas, E. B,

Jowes, T,



MEDICAL, DENTAL AND ANCILLARY STAFFS

County Medical Oficer and Principal School Medical Officer
Thosas 5. Hare, MLB.E., T.D,, M.D., B5c., B.Ch., DvObst.R.C.O.G., D.P.H.

Deputy County Medical Officer and Deputy Principal Schiool Medical Officer
*WiiLias Hatr, MB, ChB, MR.CS,, LLECP, DObst R.C.O.G., D.P.H.

Senior Medical Officer :
Mora V. Crowiey, M.B., B.Ch.,, BAO, D.CH., LM, D.P.H.

Administrative Medical Officer ;
Avice M, O'Briex, M.B., Ch.B., DLP.H.

Assistant County, School and District Medical Oficers :
EvtzapeTh Carrer, M.B., Ch.B., D.P.H.
Kenmrrn Carrwricnt, M B, ChB., D.EH. {(D.MOH. wel. st Aprl, 1964)
ALASTAIR ©. Mackenzie, M.D., Ch.B., D.P.H.
Douaras B, MeCavoy, BA, M.D, B.Ch., BA O, D.P.H. (Appointed st July, 1964)
WirLiasm Moose, M.B., BA., BAO, D.OMLE.C.O.G., D.T.MH., D.P.H.
Sanpuel Ssrri, MOB, Ch.B, DVPH. (Appomnted 131 February, 1964)
Mancarer H. F. TurnsuLr, M.B., Ch.B., D.P.H.

Assistant County and School Medical Officers :

Wholerime
KesmEm E. Jomes, M.B., Ch.B.
Froga MacDoxann, M.B., B5., D.P.H.
Lupwik £, Marczewssl, Medical Diploma (Lwow, Poland)

Paritine ;
KatHiees M. Bace, M.B., B.Ch., B.A.O., D.P.H.
Acwes D, Barker, M.E., Ch.B,
Patricia J. Ersos, MOBE, BS. (Appointed 15th April, 1964)
Myra J, FrEsaan, MR, Ch.B. (Appointed 10th March, 1964)
Hermy A, Jonmson, MOB, ChB., M.RCS., LLREC.P.
EvizaneTii R, PoLiaxp, LR.CP, LR.CS., L.R.F.P5

Principal Dental Officer -
Ciianiez D, Crarkr, L.D.S,

Dental Cificers @
Wihple=time ;
Georrrey G, FieLn, B.D.S., L.D.S.
MoeL Greave, LDV,
Peten Howe, LIS,
Susan Huones, B.D.S, L.D.S. (Resigned 10th September, 1964)
Grorae B, Westwater, LIDUS.
Bomaarn Wiminouss, B.ChD, L.DS, (Resigned 12th Seprember, 1964)

Parr=iime

Magmis 5. Brooges, L.DLS. (Appointed Sth October, 1)
Harey B. Kioxer, L.D.S., R.CS,

Recmarn H, M. Osseonp, L.DS,

Jean W, Patnison, DS,

Dental Techniclans :
Morman 1, RUSHWORTH
CLIVE EVERINGHAM

Dental Hygienist :
MaNCY SMITH

Dental Awxiliary :
PaMmeLa A, UrTon

Saperintendent Nursing Officer, Superintendent Health Visitor and Non-Medical Supervisor of Midwives @
Frarces M. RoGirs, 5.R.M., 5.C.M., Q.M H.V.

Deputy Superintendent Nursing Officer :
Rira M. HuGHES, S.R.M., S.C.M., N, HY.

Assistant Saperintendent MNursing (fficers :
Cossrancs M. Grierson, 5.R.MN., 5.C.M., Q.N., H.V.
Graovs M. WiLcocks, S RN, S.CM., Q.M. HV.

®Also District Medical Officer of Health
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Senior Chiropodists :
CaTrerise W, Svirh, M.Ch.S., S.R.Ch,
WiLLiam G. Sarmn, M.ChS., S.R.Ch.

Chiefl Clerk :
CyriL PROPHET

County Public Health Inspector :
Davie Coues, Cert. RS0

Assistant County Public Health Inspector :
Greorce Har, Cert. RS0

County Analyst : .
1. GraHaMm SHERRATT, BSc., F.R.I.C.

County Ambulance Officer ©
Warter Warker, M.BE , F.1.AO.

Deputy County Ambalance Officer
FrED Brown

Health Education Officer @
HArRRY Harris

Health Education Lecturer {part=time) ;
JEax M. OwWEN

Audiologist Senior Spocch Therapist -
Epwarn Pavrert, L.CS.T,, Diploma in Audiclogy

Speech Therapists ¢
Jemmorer A Beg, L.CS.T. (Part-time)
Jox Bervs, L.CS.T.
Cynmria M. Percivar, L.CS.T. (Appointed 315t August, 1964)
CynrHia D, Wana, LLCST. (Appointed 3151 Auguse, 1964)

Tubercubosis Health Visitor :
Enn Trosag, S RN, H.V.

Senior Menial Wellare Officer :
ErNEsT A, R, WarD

Deputy Senlor Mental Wellare Officer 2
Ciarces T. Francis

Mental Wellare Officers @
Haroin W, Cureron, S.RM., R.MMN.
Dicowys B, Davies, R.MOM.
Iorms E. Evans, BLM.M. {Resigned 20th September, 1964)
Monaan Gray, B.MM. (Appointed 11th May, 1964}
AnmhonNy GriFrTas, M. M. (Appointed 26th Ociober, 19%64)
Freperick B, Kinvg, S RN, R.M M. (Appointed 4th May, 1964)
Euzapetn J. Kvmaston, R.MN, 5. RN, (Appointed 19th October, 1964)
Acrine D Svarm, 5.R.M., BOMLN.
Kamnvies G. Teacur

Psychiatric Soctal Workers :
Kamiveen E. Husr, BA. (Resigned 31st July, 1964)
Kenniemi WycHIRLEY, AAPS.W, (Resigned 30th April, 1964)
Rosmae Baker, ROM. M., S. RN, (Resigned 16th September, 1964)

Oecupation Centre Supervisors ©
Mary E. C. Tyier, Dip. N A M. H,
ETHEL E. WaARD, 5.R.N., 5.C. M., H.V.

Consuliant Children®s Psychiatrist :
Bareara J. Evars, M.D. (Mew York), B.S., MR.CS, LR.CP, NP.M. (Part-time) (Deceased August, 1965)

Officers emploved ?. the Birmingham Regiona! Hospital Board and wndertaking pari-time dutics on behalf of the
Counrfy Council ©

Consuliant Chesi Physicians
ArtHur T. M. Myres, B.A., BM., B.Ch, MR.CP., M.R.CS5,, L.R.C.P,
PuiLie E. Perceval, M.D., M.A., B.Ch, M R.CS., L.LR.C.P.

Consultant Orthodontists :
Briax T. BroaoaexT, F.D.S.
Micnaer F, Scorr, L.DUS,



LOCAL GOVERNMENT ACT, 1933—-SECTION 111

Medical Officers of Health of County Districts

The table below shows the systems of “muxed appointments™

and *combined districis”

operating on 31st December, 1964, With the exception of 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 to the North-East Salop United Districts, negotiations were opened with the Authorities
concerned to bring into operation arrangements formulated by the County Council in 1957 under
Section 111 of the Local Government Act, 1933, wherchy the
ment” Medical Officers appointed jointly with the County

These negotiations, however, failed to produce agreement upon a basis for “mixed appoint-
" acceptable to both sides. Three of the constitugnt Authorities elected to secede from the

ments

would be served by “mixed appoint-
uncil.

United Districts group and to join with the County Council in separate “mixed appointments.™

The remaining five Authorities elected to appoint their own whole-time District Medical
Officer of Healih, for which purpose the *North-East Salop United Districts (Medical Officer of
Health) Order, 1963, came into force on Ist Movember, 1963

At the time of writing, in May, 1965, the appointment of District Medical Officer of Health

has vet to be filled.

Table 1 : District Medical Oificers of Health
_ Population
Midical Officer Districts Acreage
| | Census Estimated
| 1961 | Mid- 1964
Mived Appofmtmients: |
A. C. Mackexzie, M.D., Ch.B., D.P.H. Shrewsbury Borough 8118 49,566 | 51,130
W. Mooge, M.B., B.Ch., B.A.O, D.Obst. | Oswestry Borough 2173 | 11,215 | 11,940
R.C.O.G., D.TM.H., D.P.H. Diweisicy Roiad 61’528 | 18398 | 194en| 31400
. Swrmi, M.B., Ch.B., D.P.H. Ellesmere Urban 1,220 2,261 | 360)
{Appoimted 1si February, 1964) Wem Urban 903 2 604 3 750
Whitchurch Urban 6,053 7,165 '.I' !Tﬂ- 31,530
Ellesmere Rural 45253 | 7037 | '
Wem Rural 60343 | 11606 | II.ET'D'
M. H. F. Tugxeuer, M.B., Ch.B,, D.P.H. Brl rth Borough 2645 7,552 8,530
ock Borough 22,657 14,935 15050 37,300
nmpmnh Rural 100,897 14,838 13,810/
.sm 's Castle Borough | 1,867 = 1,328 1,230
urch Stretion Urban 6,198 2707 | 2.3501 36,720
W. Hair, M.B., Ch.B., M.R.CS., LR.CP. ml.-ham Bural .. .. 134450 | 2234 | 23750
D.0bst R.C.0.G., D.P.H. fn:';-.m. Rural 01323512 8604 8,890/
Ludlow Rural .. .| 112823 | 13,258 13,430
E. Carpik, M.B., Ch.B., D.P.H. Ludlow Borough | 1,068 | 6,796 6,910
D. R. MoCaviey, BA, M.D., B.Ch., Market Drayton Urban 1,216 5859 6,160
B.AO., D.P.H, Drayion Rusal . .| segss | 9384 | 100t0f 16170
{Appointed 1st July, 1964) | ‘
K. Cantwricut, M.B., Ch.B., D.P.H. Dawley Urban .. .. 250 5,558 | 10,480
(W.e.f. 1st April, 1964) + ! : |
Whole-time: .
Vacant Mewport Urban | ThHE 4,369
Oakengates Urban .| 2,396 | 12,163 | 13930 '
Wellington Urban ..\ 2281 | 13654 | 15580, 76,720 |
Shifnal Rural .. ..| 30562 | 14238 | 152%0 |
Wellington Rural oo 54,516 | 25955 | 26880 I
TotaL .. 861,500 | 297,466 | 311,880 1
4
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Annual Report for 1964

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 dutics 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-Commitiees |
Ten members of the Health Committes

To deal with day-to-day matters of urgency connected with the administration of the Local
Health Services, including matters relating 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 Designation) Regulations, 1963; and Sections 37—38 of the
Food and Drugs Act, 1955 (Sale of designated milk by retail in specified areas).

HEaLTH (MURSING) SUR-COMMITTEE :
Chairman and Vice-Chairman of the Council
Chairman and Vice-Chairman of the Health Committee
Ten members of the Health Committee
Seven co-opted members nominated by the Health Committee

E Ex-officio

To advise the Health Committes 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; registration of Nurseries
and Child Minders; supervision of midwives; registration of nursing homes and nurses’ agencies;
and investigations under the Midwives® Acts,

(This is also the Care Commitiee under the Couneil’s scheme for the care and after-care of
tuberculous paticnts).

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

|
[ Ex-afficio

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 SupFIi:s and Sewerage Acts, 1944—1955, with authority to approve schemes in
principle on behall of the County Council; and to advise the Health Committes as to the exercise
of the powers and duties of the Council under the Housing Acts and the Water Acts, 19451948,

Mational Assistance Acis, 19451959 ;

Administration under these Acts is the responsibility of the Welfare Committee of the
County Council.

VITAL STATISTICS

Area of Administrative County {acres) .. i S o 861,800
Rateable Value (at 1st April, 1964) = i ] .. £E10,255,323
Estimated product of 1d. rate (at 1st April, 1964) % o £41,573
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Table 2 : General Statistics

| | Urban | Rural
Districts | Dustricts | County
POPULATION | |
Estimated population (mid-1964) ., 5 e .o 160530 | 130,730 | 311,880 |
Hui.ms |
Live Births - b, - ik o f 3029 2767 5196 |
Rate per 1,000 population .. .. .. .. .. 1880 18.36 18,58 |
Ilkgmm:lll: live births . . i 3 o = a5 1749 141 320
Percentage of total live births g Lo o e .9 %% 155 S e
Stillbirths A e - =ul 46 ] 105 ‘
Rate per 1,000 live and still births . . ot i o 1496 20,88 17.79
Total live and seill births 5 o 4 e o 30IS | 2 E26 5,901 !
Irpamt DEATHS 2 I
Dieaths under one year 58 50 108
B oriality rates:
All infants per 1,000 live births .. 19.15 18.07 18.63
Legitimate infants per 1,000 legitimate live births o C1E2S 15,99 17.17 |
Illegitimate infants per 1,000 illegitimate live births .., 3152 56,74 43.75 |
Dreaths under four weeks ¥ bl A0 34 4
Meo-natal mortality rate per l 000 live births ey o 1321 12,29 1277
Dreaths under one weck . = 33 i 63
Early nec-natal mortality raic p:r 1,000 live hurlhs -« 1050 10,54 10,87
Deaths under one woek and stillbirths H 79 a9 168
Perinatal meortality rate per 1,000 live and sull bmhs B R L1 3149 2847
MATERNAL LMEATHS ; \
Deaths (including abortion) .. ot -~ e - 1 I ]
Rate per 1,000 live and still births .. = i == 0.33 0.35 0.34
DEATHS :
Total deaths from all causes .. - ui i . 1,912 1,506 3418
Rate per 1,000 population 11.86 S50 105

Fopulation.—The Registrar-General's estimate for mid-1964 of the County population,
inclusive of members of the Armed Forces, was 311,880, and this figure is used for the calculation

of birth and mortality rates—referred to as the *erude” rates.

The distribution of the population throughout the County is shown in Table I on page 90,
which shows that 161,150 persons were resident in the urban areas and 150,730 in the rural areas.
The growth of population in comparison with the Census years is shown in the table below:

Table 3 : Population

1931 Census 1951 Census 1961 Census Mk 1944

Persons | % | [Persons o Persons | % | Pemons | %

Urban Districts .| 121,665 | 498 | 139570 | 482 151,634 | 510 | I6L1S0 | 517

Rural Districis o 122491 | 302 150,232 | 518 145831 | 490 | 150,730 483

County " .o 244,056 | 100 289,802 100 297,466 100 | 311,880 100
| |

The County population as a whole increased by 4,750 compared with the previous year. Excess
of births over deaths gave a natural increase of 2,378,

The density of population remained at 0.36 persons per acre, with 2.57 persons per acre in
urban areas and 0.19 in rural areas. The most sparsely Rgpuinted districts were Church Stretton
(0.46) in urban areas and Clun (0.07) in the rural areas. Wellington Urban (6.83) and Wellington
Rural (0.49) were the heaviest populated in urban and rural districts respectively.

Births.—The live births registered in and appertaming to this County in 1964 numbered
5796, an increase of 225 compared with the previous year and for the second year running the
highest number so far recorded for Shropshire, exceeding even the post-war 'bulge’ of 5,538 in 1947.

The birth rate per 1,000 of population was 18.58 for the County as a whole. Adjusting this
to allow for distribution of the population by sex and age gives a standardised rate of 18.95,
compared with the provisional rate of 18.4 for England and Wales,

Of the 5,796 live births, 5476 were legitimate and 320 illegitimate. This latter figure is 45
more than in 196} and represents 5.5 per cent of the total births (an increase of 0.6 per cent),
giving an illegitimacy rate of 55 per 1,000 live births eompared with 72 for England and Wales.

The births and birth rates for each Sanitary District of the County are shown in Table 11
on page 91.




5 Sl:illhlrlhg.—[n 1964 there were 105 stillbirths, giving a rate of 17.8 per 1,000 live and still
births, as against 17.5 for the previous year. While this is still an improvement on earlier vears,
it is above that for England and Wales of 16.3.

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

Table 4 : Stilibirth Rates

| Rate per 1,000

|
Year Stillbirths | Live Births |  Total Live and Still births
1955 | 07 | 4398 | 4505 23,75
1956 4 | 442 | 4338 25.12
1987 101 | 4528 | 462 21.82
1958 109 4,686 4,795 22.73
1959 e | 4782 4892 | 22.49
1960 18 | 4897 5015 | 23.51
1961 e | sis 5963 21.26
1962 0% 5323 5478 19,34
] 9| 337 5670 17,5
| 1964 | s | 56 5903 17.8

= hiliegitim:ue stillbirths numbered 11, giving a rate of 33.2 per 1,000 illegitimate live and still
TLhS.

Infantile Mortality.—Deaths registered in 1964 of infants who died before reaching one year
of age numbered 108—an increase of 10 compared with 1963. Increased mortality occurred from
congenital malformations (5 more) and pneumonia (3 more). The subject of congenital malfor-
mations is dealt with fully on page 18,

Although live births were up by 225 over the previous year, this increase was not sufficient
to improve the resultant infant mortality rate per 1,000 live births of 18.6, which at 17.6 in 1963
had been recorded as the lowest ever for Shropshire. Nevertheless, it compares very favourably
with the provisional rate for 1964 for England and Wales of 20,0,

Infant mortality rates for the past decade are compared below with national rates.

Tabde 5 : Infunt Mortality Rates

Rate per 1,000 live births

Shropshire | Eng#nd

Year Live Births |  Deaths

and Wales
1955 43¢ | 11l 25.23 25
1956 4424 120 2712 24
1957 4,528 18 %06 23
1938 4,686 90 wn | n
1959 4,782 9% 20,08 n
1960 | 4897 95 19.40 2
1961 5156 114 2011 30
1962 | 5323 136 25055 21
1963 5:57] 93 17.6 3|
1964 5,796 108 18.6 0

Deaths of illegitimate infants numbered 14 and 8 of these were in rural districts, giving a rate
for the rural arca of 56.74 per 1,000 illegitimate live births, as against 43.75 for the County.

Below are given the causes of infant deaths registered in 1964, with comparative figures for
the previous year:

Table & : Deaths of Infants ander one year

Under 4 weeks id weeks to 1 year | Total
| 1964 1963
M i F | M ‘.__..-_._.. e D e
M F M E
. Other defined and ill-defined diseases i
(including prematurity ) SRR 2 17 4 2 40 19 24 a2
Congenital malformations ] 10 9 g E k: :2 Ié IE
Pneumonia an as aa an = -

Accidents—other than motor vehicle .. 1 1 1 - 2 1 . 1
Custritis, enteritis and diarrhoea =1 - — 2 - 2 — - 1
Heart disease . .. .. .. | [ o - [ 1 =0 =
Oriher infectious and parasitic discases — — I — | | — — |

Diseases of the circulatory system (other | |
than heart discasc) .. T i = — e L e ath
Bronchitis e it - e —_ — - e 1 =%
Oiher respiratory diseases — o e = = 1 =
ToraL 47 | 27 X | 14 67 41 45 S0




As will be seen from the table below, 74 of the 108 infant deaths during 1964 (or 68.5 per cent)
occurred in the first month of life. Mo less than 47 of these were regarded as “premature™, being
54lb, 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 16, which includes a table showing the relationship between the birth weights
of premature infants and their prospects of survival.

Table 7 : Infamt Deaths—Age Groups

1961 1962 . 1963 | 1964
Age Groups — e ;

Deaths o Dweaths | e | Deaths o Deaths | .

Under one week .. &9 605 o T R T R 02 | @ | 83

1—4 weeks . Vi 13 ii.4 10 735 | 1 11.2 11 10.2

1—12momths  ..| 32 28.1 4 | »30 | 2 28.6 M | S

Torar ..| 114 | 100 136 | 100 98 0 | 108 | 100

Neo-natal deaths.—Despite progress in reducing the infant mortality rate in this County by
more than half in the past twenty years, roughly 70 per cent of infant deaths continue to occur
in the first month after birth. Such deaths constitute the neo-natal rate and for 194 this was
12.8 per 1,000 live births, and only slightly higher than the best recorded raie for Shropshire of
126 1n 1963. By comparnson, the rate for England and Wales for 1964 was 13.8.

Tahle & : Neo-Matal Mortality Rates

Rate per 1,000 live births

|
Year Deeaths in o of deaths | |
first month under one year Shropshire England and

Wales |

1955 71 694 . 17.51 17.3 |

1956 &4 70.0 ' 1%.99 16.9

1957 &7 73.7 19.21 I6.5

1958 64 7.1 13,66 16.2

1959 74 i1 15.47 15.8 |

1960 1 75.8 14,70 15.6 |

1961 &2 71.9 ; 15.90 15.5 |

1962 58 647 : 16.53 i5.1 i

1963 0 71 .4 - 12.6 14.2

1964 ™ 68,5 12.8 13.8 |

Perimatal Mortality.—Perinatal deaths are those occurring near to birth and perinatal
maortality is, therefore, based upon deaths under one week and stillbirths.

In 1964, deaths under one week and stillbirths totalled 168, giving a mortality rate of 28 per
1,000 live and still births, compared with 28 in the previous year, and a provisional rate for
England and Wales of 28.2 for 1964,

Table % : Perinatal Mortality Rafes

T e s o e i 1o

[ [ Bate per 1,000 live and still births
Deaths undder | |

Year one week | Stillbirths Total | Shropshire F England and Wales
1958 56 | 108 164 | 34 | 35

195% X | 110 173 [ 6 | 34

1960 6T 118 185 v 13

1961 G 112 181 M | a2

1962 T8 {153 183 34 | a1

1963 50 | o 158 28 | 2.3

1963 63 | 105 168 28 I 25.2

. Maternal Mortality.—Two deaths of Shropshire patients registered in 1964 were attributed
dircctly or indirectly to pregnancy, giving a rate of 0.34 per 1,000 live and still births, compared
with 0.25 for England and Wales.

Causes of death were as indicated below:

Age Coanse
Ryears .. | {a) Haemorrhage due to Ectopic pregnancy
2 years .. | {a) Haemorrhage
(b) Rupture of uterus
(e} Placenta pragvia
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The following table compares the maternal mortality rates for Shropshire with those for
England and Wales over the past ten vears:

Table 10 : Maternal Mortality

| Rate per 1,000 live and still births
Year Deaths

Shropshine England and Wales
1955 @ 0,88 0.64
1956 | i L 0. 56
1957 | i Q.22 0.47
1958 2 0.42 0.43
1454 — — 0.38
1960 6 1,20 0.39
1961 4 0,76 0,33
1552 | 0.18 0.35
1963 2 0.35 0.28
1964 ¥4 034 0.25

Deaths.—Deathis of Shropshire residents registered in 1964 numbered 3.418—a decrease of
132 compared with the previous year. Male and female deaths were 1818 and 1,600 respectively.

The death rate per 1,000 population was 10.96 for the County as a whole, and the standardised
rate 11.62, compared with 11.3 for England and Wales.

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

Table 11 : Standardised Death Rates

1962 1963 | 1964

Urban Districts .| 1212 1221 | 1198

| Rural Districts .. .. 11.03 156 | 1.9

Shropshire .. .| 1172 1 | 1162

| Englandand Wales .. 11.90 1220 | 1130
|

Full information with regard to deaths registered in 1964, showing cause, sex, age group
and place of residence is given in Tables 11 and IV on pages 92 and 93.

Table 12 : Principal Causcs of Death

. 1964 ' 1963 _ 1962
| Cause of Death | Rate per Seof | Rate per | %0l | Raie per __“;;-:_ﬂ- i
Dreaths 1,000 | total Deaths 1 A0 ol | Deaths 1,000 fevial
| population  deaths | population  deaths I population  deaths
| B | I | T ————
Heart discase s ot .| K118 1.58 2.7 1,242 4,06 508 | o104 3.73 312.74
Cancer (including Leukaemi)  ..| 621 | 1.99 18.17 | 580 | 1.B9¢ 16.38 612 2,00 17.56
| Vascular lesions of nervous system S50 1.76 | 16.00 362 | 1.E3 15.88 | 361 1.53 16,10
| Bronchitis .. % £ ool 182 L e e B R 17 0.57 4.4 162 0.53% 465
§ monia .. o 5 L 134 | 048 | 4.5 : 153 0.50 4:32 1 177 0,558 5.08
| of the circulatory system [ |
¥ han heart discase) ol R 0.3 | 21.57 140 | D46 395 | 1M 040 3.56
Accidents other than motor vehicle i) 0. 22 2.02 1] 023 1.98 73 0.24 2.09
T R R AR AR
ital malformations . . o 3 i | i § : | 4 16 1.18
2 d: - . s e 16 0.1z | 1.05 12 01 .9 | 17 0. 06 049
] K - 2 o 32 0.10 0 | 2 0.07 0,59 25 0.03 0.72
diseases of respiratory system |
I luding Tuberculoses) . . s 20 0. 10 088 | 24 008 0.63 28 0.09 080
‘ ritis and nephrosis .. .. 2T | 0.9 0.79 27 | 00 0.76 21 0.07 0.60
| Hmﬂﬂmin of s o 24 008 | 0 70 14 LRI A 0,40 23 .07 0. 66
& ul'sl:umac: and duodenum .. 21 | 0.07 0.6l 43 014 1.21 16 0.05 046
; TotaL ..| 3066 | 9.83 | 85.70 | 3167 | 10.35 | 89.46 | 3075 | 10.04 | 3%.24

¥
4

Table 12 shows the principal causes of death for 1964, with comparative figures for the two
preceding years. While, in total, deaths wereless than in the previous year by 132, there was increased
mortality from cancer (41 maoreg), diabetes (11 more), hyperplasia of prostate (10 more) and
bronchitis (7 more). In particular, deaths from cancer of the lung and bronchus at 131 increased
by 20, and from cancer of the breast at 60 by 16. In comparison, uterine cancers, including the
cervix about which there is much publicity and current pressure for the holding of clinics for
the taking of cervical smears as a means of anticipating and preventing cervical cancer, caused
24 deaths (2 more than in 1963).

Deaths from heart disease dropped by 124, following an abnormally high total in the previous
year. Less spectacular decreases were recorded in respect of uleer of the stomach and duodenum
(22 less), diseases of the circulatory system (18 less) and vascular lesions of the nervous system

(12 less).
b



Asg in previous years, deaths from accidents—both those involving motor vehicles and other
causes—showed little variation from their customary levels at 44 (4 lesshand 6% (1 less) respectively,
while suicides increased by 4 to 36,

Coronary disease and angina.—As indicated above, deaths from heart disease, which include
coronary disease and angina, hypertension with heart disease and other cardiac conditions,
decreased by 124, The 592 deaths from coronary disease and angina were 29 less than in the
previous year, which had been the highest so far recorded in this County. [t has the highest
maortality rate for any disease and in 1964 was responsible for 12 of the 43 male deaths in the
35—45 age group (28 per cent) and 41 of the 138 male deaths in the 45—55 age group (30 per cent).

The table below records mortality from this disease over the past decade.

Table 13 : Deaths from Corenary Discase and Angina

Frate per 1000

Year Miles Females Total | population
Tl Bl 10 o
1 9 1.

1957 282 144 426 1.43
1958 143 172 515 1.73
1959 1. | 195 534 1.78
1960 344 190 534 1.71
1961 | 372 126 598 1.9%
e e S

' 592 1.90

1964 | 392

=

Respiratory diseascs,—Little variation is shown in the numbers of deaths from respiratory
diseases in relation to the previous vear. Deaths from pneumonia at 154 were one more, influenza
deaths at 9 were 2 less, but from bronchitis at 182 were 7 more,

Age Groups.—The table below shows the percentages of deaths according 1o age groups and,
by comparison with 1934, shows the extent to which mortality below 55 years has decreased:

Table 14 : Deaths by Age Groups

Percentage of total deaths |

Year Under 4 weeks—| land | Sand | 15and | 25and | 35and | 45and | 55and | 65 and | 75 and |
4 weeks under | yr.) under 5 under 13 under 25 umder 35 under 45 under 55 under 65 under 75 over |
1564 .17 | 0.9 0.53 0.35 1.14 1.17 | 2.02 5.82 | 16.71 | 26.97 | 41.93
1963 1.98 0.79 0.51 0.45 I 10 [ I B T £ 624 | 15.25 | 25.92 | 44.51
1962 3.90 0.66 | 0.73 112 316 20.72 24.99 | 44.70
1961 3.27 0.55 0.80 | 0.92 3.02 0. 79 26,18 | 44.47
1960 2.93 0.62 0.59 1.02 3.41 2.4 25.05 | M.12
1959 2.88 0.48 0.42 0.93 .27 21.63 24.86 | 45.53
19358 2.70 0.45 | 0.43 1.05 3.15 .17 | 24.21 | 45.82
1957 3.73 0.66 | 041 0.79 3.54 22,36 23.55 | 45.06
1956 3.66 | 040 | 0.76 | 1.3 3.63 19.94 25.37 | #H4.93
1955 1.35 | 045 | 0.57 1.09 3.98 21.08 25.36 | #4.12
1934 6. 70 | 249 | 2.27 | 2.87 1.8} | il 801 | 14.23 | 2527 | 30.41

Slightly increased mortality is shown for 1964 in children under 15 years and in the 55—735
years age group, with a lesser proportion of deaths occurring in the 35—35 years group.

Accidents again causcd far too many deaths of young people. Of the 98 deaths in persons
between 5 and 35 years (the same number as in 1963), accidents were responsible for 40 deaths
—25 involving motor vehicles and 15 from other causes.

In the 5—15 age group, there were 19 deaths, of which 5 were in consequence of accidents
and 3 from cancer (all males).

In the 15—25 group, there were 39 deaths, of which 30 might have been avoided—I8 in
consequence of road accidents, 10 from other accidents and 2 from suicide.

_ In the 2535 group, there were 40 deaths. Cancer (7), heart disease (5), accidents (7) and
suicide (4) accounted for over half these deaths.

In the 35—45 group, there were 69 deaths. These are largely accounted for by cancer of the
lung (7), cancer of the breast (9), heart disease (15), accidents (8) and suicide (4).

In the 45—55 group, there were 199 deaths, of which 14 (11 males and 3 females) were due
to cancer of the lung, 60 to heart disease, 21 to vascular lesions of the nervous system, 5 to accidents
and 4 to sucide,

In the 55—65 group, there were 571 deaths. Cancer of the lung accounted for 43 deaths
(35 males and 8 females), heart disease for 173 deaths, vascular lesions of the nervous system for
75 deaths, bronchitis for 33 deaths, accidents for 14 deaths and suicide for 15 deaths.

10



Tuberculosis.—During the year 9 deaths were registered from Respiratory Tuberculosis
9 less than in 1963—giving a mortality rate of 0.029 per 1,000 of population.

: Therc were in addition 3 deaths from Non-respiratory Tuberculosis—two more than in 1963
—giving a death rate of 0.009,

For both forms of the disease, the death rate was 0.038, compared with 0.053 for England
En[;;:a‘:'r'ales. For respiratory tuberculosis, the County rate was lower than the national rate by

The table following shows the notification and death rates per 1,000 of population in this
County from 1925 onwards.

Table 15 : Tubercubosis—Respiratory and Non-Respiratory.  Notifieation and Death Rates

| |
RESPIRATORY [ Mox-REsMRATORY

Year ! Rate per 1,000 population | Rate per 1,000 population
| New cases | Deaths e cases S| | Doty Jemmia iy “POPRRTOR
Cases | Deaths | Cages Deaths
1925 243 138 0.99 | 0.56 11 6 045 0.1%
! 1926 206 13 | o085 0.6 117 ) 048 | 0.14
| 1927 19] 129 0. 66 0.53 131 i 0.54 | 0.8
| 1928 62 | 12% 0.87 0.52 129 41 0,53 0.17
1929 214 | 0.79 | 060 138 i3 0.57 0.14
1930 194|106 0.76 0,44 119 13 045 | o014
1931 184 153 0. 6 0.64 102 37 0,42 | 0,15
1932 163 126 0.67 .52 108 a4 0.44 0.14
1933 152 | 125 062 050 | 103 i3 0.42 | 0.14
1934 150 114 0.74 0.47 93 20 0.18 0.12
1935 152 124 0.75 0.5 ('L 27 0,39 0.11
| 1936 169 95 0.70 .10 113 23 0.49 .09
1937 158 97 | 0.8 0. 40 11 10 046 | o018
1934 164 7 0,63 0.2 114 0 047 | L8
1939 156 9] 0.62 0,36 101 0 0,40 .11
1940 133 T 0.52 0.2 102 27 0.40 .12
1941 197 93 0.72 034 | 139 3 050 010
1942 | 188 82 069 .31 140 3z 0,52 0.12
1943 | 193 13 0.74 0.43 132 by 0.51 0.10
1944 104 ] 0.40 | 0,35 Ef 17 0.33 | 007
1945 | 143 88 0.56 | 0.34 102 3l 032 | 0.12
1946 106 65 0.40 0.25 &4 21 0,49 0.08
1947 141 g7 0.5 | 0.13 &7 a4 0.25 .09
1948 B 8l 0.33 | 0,30 62 14 0.23 .05
1949 | 127 100 0.47 0.37 E] 17 0. 20 0,06
1950 151 66 0.%2 0.23 7 10 0.27 0.03
195] 10 51 037 T 47 10 0. 16 .03
1952 106 a7 0.39 0.13 44 9 0.15 0.03
1953 136 32 045 | 0.107 37 & 0,00 0.017
1954 144 46 0.48 | 0154 7 5 0.2 | 0007
1955 151 25 0.5 | 0. 054 12 5 o011 | 0016
1056 100 14 0.3 0.047 47 1 0. 16 0010
1957 110 13 0.37 0044 19 3 0.13 | 0.000
1958 103 & 035 0.027 4 I 0.1 | 0.003
1959 &l 17 | 027 | 0.057 18 i 006 0.003
1960 01 ) 0.3 0.026 12 1 011 0,003
1961 73 13 0.24 0.043 19 1 0.06 | 0.003
1962 48 6 0.16 0.020 14 2 0.05 0005
1963 ] 1% 0.19 | 0059 19 I 006 | 0.001
1964 ap [ 0.16 | 0.020 ¥ ] 0.04 | 0.009

Further information concerning Tuberculosis is given in the Sections of this Repont dealing with **Infectious
Diseases’ on page 14 and “Prevention of Hiness, Care and Afler-Care” on page 45,

i
Cancer.—Dcaths from cancer during 1964 numbered 621—an increase of 41 compared with
the previous year. The death-rate per 1,000 of population was 1.99, which was 0.10 more than
. the rate for 1963,
N
' Tahle 16 : Deaths from Cancer
] 1961 1962 1963 1964
' Age Groups = == .
i Ml El T | M| E|]T]| M| F ol Y (A S ¢
Under 15 years R 9 2 5 7 1 z 3 g [ = | 4
15 to 45 years e T T S T ST (5 T . (S ) O 1T - B < O I O
45 1o 65 years e aalIDd | 89 | 193 | 11T | %4 | 211 |126 | 37 (213 | 126 |02 | 238
Over 65 years <o .87 | 139 (326 (192 | 173 | 365 |191 |146 337 (201 |152 |383
Tora. .. 309 [248 |557 324 |28 612 [335 |25 [s80 3m 217 |en
| |




The table below lists the deaths from cancer since 1955, according to the location of the
disease:

Table 17 : Cancer Deaths —Sites

Malignant neoplasm
; Leukiemia,
Year Stomach | Lung, be'chus|  Hreast Uterus Ohiher | alkeukacmia Toial

e e e i mE TR EEmiaE S A A A SR S E MR S SN TIN TE T o e e e . e et | ey e e e e

MIiPF|T| M| P[T[M|PITIM| F|T|M| F/T|ME}qT[MF}T
1955 43 137 | B0 (69 9| T — | 50050 — AT | 17 (ST 15 315 | 5| 4 | 9 (274 276 (550
1956 B2 6T (64 11 (75| — | 48148 | — | 26| 26 (150 135 20 | B B | 16 [269 257 526
1957 45 | 36 | 81 |83 | 4 |87 | — 50 50| — | 24| 24 (118 245 263 [ & | 5 11 (252 264 516
1958 48 (29 |\ 7T (T4 T | Bl — 59|59 — | 19|19 13 MT 267 & 2| 10 (280 233 (513
1955 3533 |68 (T3 8 Bl — | SI|S5)|— | 28|28 082 (130 312 B | 4|12 298 254 552
104 S3(23 (76 (69 9 (78| —| 56|56 — |24 24155136 201 | 7| 6|13 (384 256 540
161 23 | | T | SO 02 102 ) — | 46 | 46 | — | 18 | 18 (152 133 (285 | 14 | 13 | 27 (248 557
1962 39 [ 3675093 16105 2 Sllﬂ — | 28| 28 (184 143 327 | 6 | 14 | 20 1324 (258 612
1963 53 032 |85 (97 Q4 [Il] | = | 44 | 4d | — | XX | 22 T4 0ZT 300 | 11 | 6 | 17 [335 (245 (5RO
964 |44 35|79 110 21 131 | su|m,- 24 | 24 [182 135 317 | 7| 3| 10 [384 277 621

In total, deaths from cancer in 1964 were higher than in the previous year by 41, There was
reduced mortality from cancer of the stomach (6 less) and leukaemia (7 less), but deaths from
cancer of the lung and bronchus were the highest ever at 131—an increase of 20 over 1963 —
while breast cancer deaths were 16 more and utering cancer 2 more.

Cancer of the Lung.—OF the 131 deaths from cancer of the lung and bronchus, 110 eccurred
in males and 21 in females in the following age groups:

Males Females  Toral

15—A5 wears oy (3 1 T
45—55 years - 11 i 14
S5—6Syears .. 3 & 43
653—T5 years e Vg (3 51
Ower 75 years .. 13 3 16

TotaL .. 10 21 131

In male deaths in the 45—65 a g_;muY, lung cancer accounted for 46, and in urban and
rural arcas of the County represented 1 in 11 and 1 in 10 respectively of the male deaths in that

group.

The first table following compares the death rates from lung eancer per 1,000 of population
for England and Wales with those for urban and rural areas and with the County as a whole.
For 1964, the national rate of 0.535 lung cancer deaths per 1,000 population is broken down into
sexes—0.932 per 1,000 males and 0,160 per 1,000 females, that for males being nearly & times
the rate for females.

The second table following shows the ratios of male and female deaths from this discase to
total deaths from all causes,

This mortality from lung cancer, the highest vet recorded for Shropshire, is frightening,
since the significance of the relationship between cigarette smoking and lung cancer scems to
continue to be ignored by the public at large, as is only too apparent at any public gathering for
sport or other purposes. I follows, therefore, that mortality from lung cancer will continue its
upward trend for many years to come, since the deaths now oceurring are the consequence of
many past years of excessive smoking. Were it possible to take any practical and positive steps
to stop the consumption of cigareties, many more years would pass before the effecis of such
preventive measures became apparent in the mortality figures.

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

Shropshire

Year ! England

Lirban Rural Whaole and

Dristricts Dhistricts County Wales
1955 0,307 0.22] 0.262 0,359
1956 0. 327 0,181 0,252 0,407
1957 0. 380 0. 209 0,292 0.426
1958 0,371 0.176 0,271 0,439
1959 0.29] 0,248 0.270 0,464
1560 0,315 0,183 0,258 0,451
1961 0,459 0.214 0,338 0,494
1962 0421 0,250 0,356 0510
1963 0,381 0,341 0,361 0.519
1964 0,465 0,371 0,420 0,535

—
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Table 19 : Ratio of Lang Cancer Deaths to All Deaths in Shropshire

|
Urban Districts Rural Districts Whale County [

|

|

Year | . —_— -

| | Males | Females Males Females Males Females |
1955 |T;15 | 1:na7 |13 | 1127 1:25 | 11

| 19585 | a2 L 142 | M 152 142 | 1:27 1: 142
1957 1:08 | L:409 | 1:35 | 1:334 [ 1:20 | 1:37 |
1958 1:20 | 1:148 | 1: 0 1:709 | 1:24 1: 22 |
1959 P:24 | 1:227 | 1:25 | 13065 | 1:24 1:19%
1960 P:21 | 1:151 | 21:32 | 1:216 | 1:25 12173 |
1961 i: s 1: 138 1: 31 1: 142 1: 20 1: 140 |
1962 | 1:18 | 1:87 | 1: 2 1:143 | 1:19 1: 105
963 | 1:9 | 1:i3s | 1:2 | 1:99 | 1:10 |-.||-;|

1964 1:15 | 1:100 | 1:18 | 1:%8 | 1:17 1: 7

Leukaemia.—Deaths from Leukaemia and Aleukacmia (a disease of the blood-forming
organs characterised by uncontrolled increase of the white blood cells) numbered 10 in 1964,
This is 7 less than in the previous year.

_General.—The following tables summarise and compare the vital statistics referred to in this
section of the Report.

Table 20 : Birth Rates, Death Rates and Analysis of Mortality
Shropahire  Englomd & Wales

Live births—rate per 1,000 population . ” a2 - a0 .. fa)18.58 15.4
(b 18,95
Stillbirthe—rate per 1,000 live and stll births . . 3 o 33 i 17.79 16.3
Deaths per 1,000 population—all causes i = = % o ) 10,96 1.3
(511,62
—reapiratory uberculosis b - i % < s 0.0 0,047
—non-respiratory twberculosis | L i e s ' 0. 009 0, 00
—cancer of lung and bronchus .. e £ EE L £ 0.420 0,535
—aother malignant neoplasms ., B - o " . 1.571 1.674
Maternal deaths—per 1,000 live and =till births - - " i 0.34 0.25
Infant deaths per 1,000 live hirths
—under four weeks e b o o e o o 12.77 13.8
—under one year .. 43 5 o o . e o 18.63 20.0
Infani deaths under one week and still births—per 1,000 live and still births 28.47 28.2

{a) Crude rate. (b)) Standardised rate.

Tahle 21 : General Statistics—Shropshire

Live Births Dezaths
——  Matural Infant Diecath rates |
Rate per Rate per increase Mortality | from Cancer |
Year 1,000 1 in ritbe per 1,000 per 1,000 of |
Toial Population Total Population | Population | live births ~ Population |
1945 4621 | 18.01 3,056 11.9 1,565 | 38,95 1.711
1546 5,050 19.42 3177 12.1 1,913 43,03 1.768
1947 5.538 | 20,92 3,231 12.8 1,287 | 39.73 1.786
19458 5,156 | 18.92 | 328 1077 1,937 3549 1.720
154% 4,945 | 18.15 | 394 12,09 1,651 e e 1,893
1950 | 4669 1617 31219 11.15 1,450 | 24.39 1.71
1951 4,603 15 68 179 12.67 884 10,41 1.75
1952 4,670 1580 3,100 10,49 1,570 24 .63 1.68
1953 4 638 15.20 1244 10,84 1,354 24.36 1.77
154 i 488 15.07 3,430 11.51 1,058 24.51 1.7%
1955 4,308 14.78 £ [ | 11.14 1,082 25.23 1.843
1956 | 4424 I14.85 3,274 | 1.0 1,145 2T 12 1.765
1937 | 4528 15.20 3167 10,63 1,361 26,06 1.732
1958 | 4,686 15.67 3,314 11.15 1,352 | 1521 1.716
1959 4,782 15.92 33134 | 11.10 1,448 | 20.08 1.838
1960 4. 807 16,20 3,237 10,71 1 650 19.40 1,787
. 1961 5,156 17,08 3483 | 1154 1673 | 2211 |.845
1962 5,323 17.19 3485 | 11.38 1,838 25_55 2.00
1963 5371 18,14 31,541 | 11.53 2,030 17.6 1.89
1964 5,796 18,58 3418 | 10, %6 2,378 18,63 1.99

- e

MoTe.—Cancer deaths from 1950 include those due to Hodgkin's discase, leukaemia and aleokaemia.
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INFECTIOUS DISEASES

Notifications of infectious diseases received during 1964 are summarised in Table ¥ on page
94 of this Report.

Tuberculosis.—Motifications received during the yvear of new cases of Respiratory Tuberculosis
numbered 50. This figure excludes Hospital and Service cases not ordinarily resident in Shropshire
and who were already notified in their home area, and represents a decrease of 9 new cases
compared with the previous year,

There were 9 deaths ascribed to respiratory tuberculosis—9 less than in 1963,

Mew cases of Non-respiratory Tuberculosis numbered | 1, again excluding those not ordinarily
resident in the County, and were 8 less than in 1963, Three deaths were ascribed to this form of
the disease—iwo more than in the previous year,

Particulars of the notified cases and deaths, classified in age groups, are given in the table
following:

Tahle 22 : Mew cases of, and Deaths from, Tuberculosis during 1964

Mew Cases Daths
Age Groups Resparatory Mon-Respiratory | Respiratory Mon-Respiratory

M | F | M F M F | F
Under 4 weeks .. — | = | = = — L o, =
4 whs & under 1 yr I — — —_ — - = — .
I and under 5 .. - 2 — —- - — = i |
5 and under 15 .. 1| 3 1 1 e ] =5 il
15 and under 25 5 1 | 1 - = — — =
25 and under 35 4 8 — 3 — —_ — —-
35 and under 45 4 1 | — | [N ES TR =i S
45 and under 55 2 S - — 1 1 = =2
55 and under 63 B 3 — 2 2 = - 1
&5 and under 75 2 2 | = 1 a 1 e o
75 and over i = = = TR e = 2

2 | 2 9 T | 2 — L)

ToTaL: .
0 11 9 3

In recent years new cases of Respiratory Tuberculosis have continued to predominate in the
middle-aged and older men, but it is noticeable that in 1964, as in 1963, over hall the new cazes
were discovered in both males and females under 45 years. In this age group, four cases were
found in immigrants from Commonwealth countries and four were discovered through the B.C.G.
vaccination scheme.

Twao of the deaths ascribed to Respiratory Tuberculosis occurred in persons who had not
been notified during life as suffering from this discase.

_ Poliomyelitis.—This condition (originally known as Infantile Paralysis) was first made
notifiable under Regulations operative from st September, 1912, and since then the only years
in which no such cases have been notified in Shropshire have been 1915, 1917, 1929, 1930, 1960,
1963 and 1964,

The only fatal case recorded in Shropshire in cases thought to be fully protected against this
disease by immunisation occurred in 1962 in a boy of sixteen who had had three doses of vaccine,
but died inexplicably from Paralytic Poliomyelitis after a brief illness. Four other paralytic cases
have occurred in patients whose immunisation was not complete, with one fatality in 1958 in a
female, aged 31, who had received one dose only of vaccine six days prior to the onset of the
discase,

Mon-paralytic Poliomyelitis has been 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 yearly incidence of, and deaths from, this discase during the past
two decades:

Table : 23 MNotifications of, and Deaths from, Poliomyelitis

1945 1946 1947 1948 1949 1930 1951 1952 1933 1934 1955 1956 |95T 1958|959 1960 1961 1962 1963.196-1:

e

Notifications ..[ 13 ] $|32 |13 |10 62|13 27026l 3|10 2m|16] 71 —] 3| 2| = —4
Deaths o b= 2 2] == 2| m—] 3 3 — | — |

e T = —

*Death occurring in but not assignable to the County.
FOne of these deaths was a case not notified in this County—an airman stationed in Shropshine who was
adminted to a Barrow Hospital whilst on leave and died there.
(For vaccination against Poliomyelitis, sce under Immunisation Service on page 40.)
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Dysmery.—'ll'he number of cases of Dysentery notified during the year was 31—an increase
of 23 compared with 1963, when there was a decrease of 91 over the previous year.

_ Measles.—Notifications in respect of Measles numbered 2,392—a decrease of 848 compared
with the previous year. There was one death—that of a 4 years old girl who died after admission
to Copthorne Hospital, Shrewsbury, and whose death was attributed to 1 (@) Bronchopneumonia
and (&) Measles.

Whooping Cough.—Motified cases of Whooping Cough totalled 179, or 42 less than in 1963,
(Sec also under Immunisation Service on page 38).

Food Poisoning.—The number of cases of Food Poisoning notified was 11, compared with 4
in the previous year, and none is known to have proved fatal.

Diphtheria.—There was no notified case of Diphtheria in the County during 1964, (See also
under Immunisation Service on page 37).

Smallpox.—There was no notified case of Smallpox in this County during the year. (See
also under Immunisation Service on page 36).

Scarlet Fever.—The number of cases of Scarlet Fever notified during the year was 120—
a decrease of 48 compared with 1963, when there were 25 cases less than in 1962,

VENEREAL DISEASES

The treatment of venercal discases is a responsibility of the Hospital and Specialist Services
and a clinic is operated by the Shrewsbury Group Hospital Management Commitiee at No. |
Belmont, Shrewsbury, This is the only one in Shropshire and serves in addition the bordering
Welsh counties. Patients residing in East Shropshire near the county boundary tend to make use
of the clinics at Wolverhampton and Stafford.

Sessions are held at the Shrewsbury Clinic as under:

Females .. Mondays .. 3.3010 530 p.m.
Thursdays .. 500 to 7,00 pom.
Mabes .. Tuesdays |

Fridays | °° 600 to 800 p.m.

The following information in respect of Shropshire patients atiending the Shrewsbury Clinic
during 1964 has been made available through the kindness of the Venereologists, Dr. 1. P. G.
Rogerson (Male clinic) and Dr. E. M. McCarter, J.P. (Female elinic).

Table 24 : Shropshire paticnts treated in 1964

Males Females Toval

MEw Cases @

Syphilis—primury e e o 1 - |
w —secondary .. o o o —_ 1 |
—oongenital . . e S s — 1 I
w . —late i e e 0 — > z
Conorrhoea . o 3n e 16 '] 25
Oiher conditions: |
Chancroad . o o ok w il _— -_ —
Mon-gonococcil urethritis .. o - 17 = 17
Conditions requiring treatment .. s 36 40 T
i Conditions nod requiring treatment axl 3 22 35
[ ToraL .. 103 73 178
[ ATTENDANCES—=ALL SUROPSHIRE Cases @ | [
| Syphilis : e = o 4 o) {| 23 281
| Gonorrhosa .. it 8 o i 129 - 263
[ Other conditlons .. .. .. .. 28 174 436 i
I TotaL .. 471 529 1,000 i

Much recent publicity has been given to the increasing incidence of venercal disease, par-
ticularly amongst teenagers, and there has been ample evidence of this in the larger cities but not
until recently in rural areas such as Shropshire. By comparison with previous vears there is now
evidence of many more Shropshire cases suffering from Gonorrhoen, numbers having risen as
indicated below, These, of course, are those treated at the Shrewsbury clinic and officially
recorded, but there are probably many others who are never recorded statistically. To these
figures for 1964 must be added a further 15 Shropshire cases who were treated outsids the County.

Table 25 : MNew cases of Gonorrhoea

! Year Males Females Total
TSSOt i - ik L 4 2 6.4 |
1961 e i o i EE = 7 ) 1]
1962 i i i o ol ot 15 | o 25
1963 S5 o ia s dia = 23 16 L
1944 Fi 3 - L i o 16 9 25
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As will be seen from the figures following relating to new cases treated at Shrewsbury in
1964 for Gonorrhoea, 56 per cent of the females were under 20 vears of age,

Table 26 : Age range of Gonorrhoea eases

Age Group Males Females Total |

Under 16 years ., 1 | = 1

16 and 17 years - | 2 2 |

18 and 19 years -— 3 3

20 (o 24 years .. 5 | h

25 years and over |1} i 13
ToraL .. [ 9 25

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

Table 27 : Shropshire cases treated at out-coanty clinies

| Other

Clinic Syphilis | Gonorrhoea | conditions Towl |
Stafford .. 3 ae - 1 | T B

‘Waolverhampton i - 14 il 45

CARE OF MOTHERS AND YOUNG CHILDREN

Motifications of Births.—Particulars are given in the following table of births which were
notified as occurring in Shropshire during 1964, with corresponding figures for the preceding
four vears:

? Table 28 : Motifications of Births

Year ! Live Births |  Stillbirths | Total |
1960 sisd | 121 | s
1961 5,385 97 | sas
1962 sdsz | Wi | 5565
1963 5784 | 9 | ss2 |
14 &0z | ws | gl2E |

The births in 1964 indicated abowve, which include all those taking place within the County
whether or not the mother 15 normally resident in Shropshire, were distributed as follows:

Live Births Stillhirths

Domiciliary o . - 1,980 20
Im Hospitals and Institutions .. 3,991 A4
In Privaie Mursing Homes e 50 |

ToraL .. 6,021 105

Allowing for “transfers out™ (infants born in Shropshire but normally resident elsewhere)
and “transfers in" (Shropshire infants born outside the County), the adjusted figures are as
follows:

Live Births Stillbirths

Actual . o o o 6,021 105
Transfers—Out .. i 560 5

In 342 k1
Adjusted . - 3 -5 5,803 103

Premature Births, Stillbirths and Abortions.—For statistical and other purposes, infants whose
birth weight does not exceed 5ilb. are regarded as premature, irrespective of the period of
gestation. The following table indicates the survival rate of premature infants born in 1964, whose
mothers were normally resident in this County, together with corresponding figures for the
preceding four years:

Table 29 : Prematare [nfants

Bors Dk SURVIVED

Year In | | Within | Between Alive | Survival |
| Al In Mursing Tional Mhours | Znd and | Total after rate
Home Haospital Home | | 28th day | 28 days | =
| 1960 52 202 20 | a0 T TS 45 150 E8. 3
1961 85 251 *13 | 334 0 10 40 34 EB.7
1962 58 285 ad 1] | 3% 38 12 50 31 | Br.2
1963 88 E2ES 2 | 373 20 17 a7 118 L | |
1964 T4 =345 2 | 425 k1| [ | 47 178 88.9

] | |

*Includes births at R.A.F. Hospital, Cosford.

. Particulars relating to the birth weights in the case of premature live births and premature
stillbirths which took place in this County during 1964 are summarised in Table 30 opposite.
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Incidence of Congenital Mallormations

At the request of the Chief Medical Officer of the Ministry of Health, arrangements have
been made for the notification to the Health Department of congenital malformations detected at
the birth of any child in the County from [st January, 1964.

Under the Public Health Act, 1936, Section 203, a doctor or midwife in attendance at the
birth of a child, or within a specified time thereafter, is required to notify the birth to the Medical
Officer of the Local Health Authority, by whom suitable notification cards are supplicd.

In order to provide the requisite information concerning congenital malformations in this
County, it was necessary (o add only three items to the standard notification of birth card, namely,
the parity and age of the mother and the nature of the malformation reported.

The mformation thus obtained is reported on preseribed forms, without identifving the child
to whom it relates, to the Registrar General and a total of 95 children suffering from 129 malfor-
mations have been so notified during 1964,

Where the nature of any particular abnormality is not clearly defined in the initial notification,
further inquiries are made of the General Practitioner or Paediatrician concerned in order to estab-
lish the precise nature of the defect.

Mo difficulty has been experienced in the operation of these arrangements during the year
and the following table contains particelars of the congenital malformations about which
information is sought and of the 129 conditions recorded:

Table No. 31 : Congenital .Ablmrmnl]ﬂﬂ Modifled in 1964

Live  Sall Live  Stilf
Hirths Births Births Birchs |
CEnNTRAL MERVOUS SYSTEM © e  LUpo-GENTTAL SYSTEM @ _————
Drefects of beain NOS = = Defects of urc-genital system NOS |, — -_—
Anencephalus 1 3 Renal agenesis . oL ey = —
Encephalocele 2 - Polvevstic Kidney, :II ﬂ:llms 5 e = —_
Arnold Chiari Malformation - -— Obstructive defects of urinary tract
Hydrocephalus [ [ hydrmphmms hydromunster) — —_
Microcephalus .. — 1 Other defects of kidney and ureter .. — —
Other defects of brain .. 2 - Dthu’ dcl'n-cL: af hl:dnlnr and wrethra .. — —
Diefiects of spinal cord MOS 2 -— Fu ¥ 2 —
Spina bifida 12 i ﬂther d-cl'e:u a male mzmlaln e —_
Other delects of spinal cord .. e S | - Defects of female genitalia (includes
Evi, Ear :© female pseudo-hermaphroditism 1 —
Defects of eye MOS .= — Indeterminate sex
Ancphthalmos, nucmpluhalrrm — — (includes true hermaphroditizm) — —
Buphthalmos 2 — - Lisms :
Cataract — - Defects of upper limb NOS 1 —
Commeal opacity . — — Delects of lower limb WMOS 2 —
Other defects of eye — - Reduction deformities {an'-clu. hemi-
Defects of ear NOS — — meelio, phocomelia, e, ) : el —
Delects of ear nl.mng |mpmnm:nl. of Polvdactyiy L —
hearing . vyl — -— Syndactyly 4 —_
Accessory auriche . K il 1 . Dmncaum of Inp . —
Cuher defects of ear .. - v — — Talipes . . 20 2
ALIMENTARY SvSTEM @ Other defects of shoulder gln:llt uppu
Defects -:rfaltm:nlary s.yitfm MNOS 1 — arm, and forearm . £y A —
Cleft lip .. I = Other defects of hand A T
Clef palate 1 2 = Crher defects of pelvic mrdl: and lower
!I_Imi:s hernin . g;:a] s hw - — ﬂ-n-r::.tmg e i % 1 —
racheo-oesopha 1 a,ncmp KELETAL !
atresia and stenosis .. 4 — Defects of skeleton WNOS —_ —
Intestinal atresia . i | — Defects of skull and face — -
Hirschsprung's disease .. —- - Spinal curvature, scoliosis, [urdnﬁ:s — —
Rectal and anal atresia .. 2 — Ouher defiects of spine .. E — —
Defects of liver and biliary tracts — - Defects of ribs and sternum — —
Other defects of alimentary system z — Chomdrodysirophy 5 — —
HEART AnD GREAT VESSELS : Osicogencsis imperfocia okl —
Congenital heart discase NOS . 1 - Other generalised defiects of stnlcmn
Common LI & 1 R Gincluding arachnodactyly) .. e = —
Tetralogy of Fallot . — — OTHER SYSTEMS :
Transposition of great vessels . 2 —_ Branchial cleft, cyst or fstul.a' pre-
Defects of nortic arch .. T — —_ aurcular sinus X : —_ —_—
Imteratrial septal defect, pmmtrm: Other defects of face and neck 1 1
foramen ovale . B - Defects of muscles - il S5 —
Interventricular leai dcfm 1 —_ Vascular defects of skin, subcuta.nomls
Persistent ductus arteriosus 1 — tissues, and muscous mem'hmm: {in=
Endocardial fibroclasiosis 5 — - cluding lymphatic defects) ca =
Other defecis of heart and great vessels 2 — Other defects of skin
RESPIRATORY SYSTEM : Emcludmfnlchlhym conpgenita) 2 —
5 of respiratory system NOS .. — — Defecis of hair, nails, and teeth .=
Defects of n-:tsr:{a.rhlnla choanal alr\ma Defecis of peripheral vascular system
or slemosisy .. -— - {including arteriovenous an:uryum..
Defects of larynx — — el : e 2 1 —_
Defects of traches - —_ Delects of :pl-mn - —
Defiects of bronchus — = Defects of endocrine g];.qd.; = Sy
Defects of lung .. —_ —_ Exomphalos, omphalocele - —
Deefects of pleura -— - OTHER MALFORMATIONS :
Diefects of diaphragm .. = s Congenital malformation MOS . -
Defects of mediastimum = — Multiple malformations N{}S ; 2 —
Chther defects of respiratory smm — . [ i [ — —
gllwr u":c{“m el — —
o wins .. — —
Situs inversus 1 -
Mongolism ; - 3 -
Other chromosomial s:m.dmm — ==
gtg:rr upmtﬁu i_'mdmm s 1 —
L r =

N.O.S. — Not otherwise specifled.
18
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:!‘hnrlkﬂnl;urh.—This.u:rm 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-
alanine in protein to Tyrosine, with consequent excretion of Phenylpyruvic acid in the urine.

Research in the United States and this country has led eminent medical authorities to the
view that if 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
young babies could be tested for this condition and routine testing has, since 1960, been under-
taken in all babies between the ages of six and ten weeks. Following the Report of the 1963
Conference on Phenylketonuria, however, tests in Shropshire have, since Movember, 1963, been
undertaken during the sixth week of babies® life.

With a birth-rate such as that of Shropshire, one would not expect to find more than onc or
two cases in five years, but routine testing is considered worthwhile 1o ensure detection of even
one case in such a period. There have, in fact, been no positive findings since testing was started,
An important factor which emerged early in 1963, however, was the diagnosis of Phenylketonuria
in a child who had been found negative by the reagent strip test at 8 weeks on 5th December, 1962,
but was subsequently reported to have been discharged from hospital and proceeding satisfactorily.

The following are particulars of the routing tests, all of which were found to be negative,
performed by County Council Health Visitors on children born in 1964:

Table 3% : Testing of Shropshire Children born in 1964
|

Born in Born out |
County of County Toial

Nottested .. .. .. 12 | TR T
Died before test .. .. 75 9 | B4
Left County before test . . 113 12 125
Tested 2 = 26 319 5,580

ToraL .. 5401 | 42 5,800

OF the 14 children not tested, 10 had removed o addresses unknown, and in 4 cases parental consent for the
test was refused.

A larther 63 tests, all negative, were performed on children whe had moved into the County, and a fusther 30
negative results on children before transfer out.

In one case, it was thought necessary to have a laberatory report on o specimen of the child's urine, but this
additional investigation revealed no abnormality.

Meo-Matal Cold Injury.—In recent yvears 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 birth or those who have a congenital
heart or are sulfering from an infection. IF the body temperature of such an infant Falls too far
this may be a very serious matier 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 routine bathing of infanis;
inadequate 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.
Warmith must be constant.

By alertness to the dangers of hyopthermia, 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
lethargic, even immaobile, 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 significant sign is coldness to touch.

The months from November to March are the period when babies are most at risk and for all
domiciliary confinements likely io occur 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 clectric 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 temperaturcs may be kept under review.

During 1964, heaters were loaned from the Health Department for six domiciliary confine-
menis and two further heaters are located in busy nursing districts for issue by the nurses concerned.

Birth Conirel Clinics.—Following the opening by the Family Planning Association of a
Clinic at Murivance Wellare Centre, Shrewsbury, on 4th July, 1960, the County Council's Birth
Control Clinic previously held there for patients requiring advice on medical grounds was closed.
In return for rent free accommaodation, the Association see and advise such medical cases and
remit charges in necessitous cascs,

The Council’s Birth Control Clinic held since 1956 at Wellington Welfare Centre was dis-
continued after the session in September, 1962, and in November, 1963, permission was given for
the Family Planning Association 1o operate a clinic at this Centre on the same basis as that refierred
1o above. 19



The following statistical information has been supplied for 1964 by the Shrewsbury Branch
of the Family Flanning Association:

Table Mo. 33 ; Statistics for 1964

Numh:r of mlmﬂs who used the clinic L e A
{u RE b e 5 o 139 |
Check visits £ o o - au), wddd |
Visits for supplics only . 4 = i TS |
Post orders cF o o B . B
Number of clinic sessions s 105 |
Total number of patients using oral mmmm:im .. 228
Cases referred by Local Authority .. L i T

Welfare Centres.—A complete list of Welfare Centres, together with a timetable of activities,
is given in Table IX commencing on page 98 of this Report.

Particulars are given in Table 34 following of the attendances at these Centres and voluntary
clinics of pre-school children and expectant mothers during 1964,

It will be noted that 3,560 infantz born in 1964—equal to 61 per cent of the Shropshire
children born in that year—attended the Council’s child welfare clinics, and those sponsored by
the RAF. A total of 1,655 sessions was held, with 75,560 attendances—an average of 46 per
seasion.

New welfare centre provision is programmed for 1965—66 at Harlescott, Shrewsbury, to
serve the large housing development in the area, and for 1966—6T at Oswestry where replacement
of existing [acilitics in a converted dwelling house is necessary to relieve maintenance costs and

overcrowding.
Table 34 : Attendances at Child Welfare Centres during 1964
CHILDREN | EXPECTANT
- MOTHERS |
I Casis ATTENDANCES :
CENTRE | : . | Total
‘ Born in Born in | Towml | Atten-
| ! | Refermed : . | Cases | danoes
| 1959— | elsewhere ' | (Post-natal
| To |
19464 1963 1962 | Tatal 164 1963 IE‘S’B—-GZ'[ Total . n brackets)
*Albrighton . | 130 116 94 | 330 — | 99 924 438 I3_!.-!:" | £ x
Baschurch .. i 9 11 2 | 49 - | 47 55 156 | 258 | X X
Bayston Hill .. =i 118 68 48 234 — 3% 329 132 | 1619 | : x
gi:,hnp‘s {i'lasllc: 3 17 (3 & | 29 2 35 94 144 293 x x
ILdBJH:III H
Cirove i o 18 1% | 58 - H4 58 o 1 213 | X X
Morhgae .. b 237 196 248 681 1 | 2,058 1,564 855 4477 | 1139 150
Broscley S 15 ™ 50 | 165 — | 535 07 177 1.21% | X x
Church Sln:ﬂ.nn A 46 54 45 | 145 — | 34 ki) 190 851 — —
Cleobury Mortimer |, 35 41 65 143 5.1 2z il4 330 L] XAl X
Dawley G fi 168 Ied | 255 | 6dd 24 1,600 1,733 1,428 5160 | — —
Donnington: | | |
Turreff Hall NN T T T T 130 14 | 1,640 1,348 o8 | 3me | — —
Dapot h it 28 | 27 | 20 | 5 - | 163 191 | 94 | X £
Ellesmere & o 46 71 | 3t 150 3 433 | T 238 1,384 — —
Hadiey = = 82 | T | 22| 35 | _— 533 | 623 417 1,593 X X
Highley i i 21 | 59 M| 156 - %0 | 3@ | 2 7 — —
iﬂ’l‘?ﬂw R o (B I T T T T | 402 | as2 147 501 - —
L
Dinham .. | 56 56 | 47 | 159 | 398 I 175 112 8E5 t2l1 95
East Hamilet |42 | 3 12 8 | — | 318 282 45 645 X %
Madcley .. | %0 os | a1 | 2| —=| ma| e LT | o= A
Market Drayion 108 | 138 | 197 | 433 17 1L130 1,506 1,192 | 3,878 — —
Much Wenlock | 30| 0 | 20 o | 2 23 | I R 687 — —
MNewpaort o r 165 168 | 184 | 527 | 2 1,627 | 1,978 1118 4,723 tHes | 210
Oakengates .. . 167 14 | 82| 283 | 1 1,527 | | 3,175 -_— | -
Oswestry .. o 242 00 | 175 617 9 | Zied | 2298 | 960 | 5422 - —_
Ponitesbury 38 3 52 121 | - 31K 243 237 798 = —
Prees .. | 15 12 e B 49 | o 8 | 121 130 340 X i X
5t. Martins | 63 | 63 38 [ 164 - 410 | 303 167 &30 X X
Shawbury | 64 | &7 58 | 189 | @ — 761 563 89 | 1613 X X
Shilmal | 91 | g1 B3 || 255 -— a6 793 | D5 2004 x %
Shrewsbury: |
Harbescot .. ..| 155 | 174 | 160 450 — | 1407 | 1852 | sm0 | 4148 X x
Meolke Brace 2l 49 &l | 64 174 — 422 215 998 | [
Monkmoor ] b 45 42 202 1 51 L] 1,517 X x
Murivance ., . | ITH 128 a4 390 13 | 1,022 733 31§ | 2,010 171(5)
Springhield | . ol 35 11 | 29 95 | - 2 a6 | 133 725 x %
W!'lilclfl:lusr: | 193 156 | 196 547 - 1,566 | 1454 T95 1515 1
Wellington | 212 226 | 178 Gl6 - 1,552 | 1,649 445 | 1646 | -
i | 58 88 226 - 6 509 532 | 1,667 LA\ ok
'ﬁ'rhltfﬁumh e 4 83 54 23 220 — | 624 450 353 1,437 TE6 351
*"Whittington . .. 7 AR o Rty 49 23 24 9% x ! x
Tora .| 3457 | 3,168 | 3,228 |9.353 | 108 |26903 |26740 1495 |T2602 S49(8) 1,385(8),

+ Diistrict Num:.: Smlnn Tincluding
*Opened 15t January, 1964 **Crpened |

Numgﬁ-mlun xiMo Ante-Matal Clinic

A S e iy e




asl sy . ™

R.ALF. Child Welfare Centres

Buntingsdale .. .. T3 83 % | 1| 76z | 934 | 348 | 208 x
Cosf e e 30 45 % | 1 — | asi | 3si | 32 | Teua X
Torar .. 103 126 132 | e 1 | 1013 | 1.285 | 60 | 2958 =P

x Mo Ante-Matal Clinic

Child Guidance : Pre-School Children

Recommendations made jointly in Circular 3/59 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 guidanee for children below school age.

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

Medical Officers, after 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.

Twenty cases were referred during 1964, either through this Department or directly by the
Family Doctor concerned.

Care of Iegitimate Children and Unmarried Mothers

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

For these services, the Council pay annual granis io the Associations. In 1964, these amounted
to £800 to Lichfield and £550 to Hereford.

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

Particulars are given in the following tables of the work undertaken during 1964 in the general
supervision of unmarried mothers and illegitimate children, and it will be seen that 162 children
came under supervision during the year, representing 31 per cent of the illegitimate births assigned
to the County.

In all, 186 cases were referred to the Moral Welfare Workers for investigation and ‘or super-
vision, the great majority as expectant mothers and the remainder after birth had taken ploce and
the fact of illegitimacy established. The age range was known in all but 3 of these cases and is
indicated below; it will be seen that 50 per cent of these cases were under 20 years of age.

Table 35 : Age range of Unmarriced Mothers

Under 16 years .. i v e ke |
16 1o 17 years G- - Leg SR |
18 1o 19 years o o ~n ST T |
2010 24 years Fie e = .. 6l
25 years and owver .. it e Ly
Mot known s At e TR

186

—

Table 36 : Supervisory Work undertaken by Moral Welfare Workers

b —— — b e e

| Unmarried E'cpuxlnnl:
Moral Mothers coming
Astocalion Welfare Workers | Cose Visits under supervision |
Lichinld . | .. * I 318 : 113
Hereford .. % 2 | 108 | 44 .
ToraL .. 3 | 426 157 !

*Has the assistance of a pari-time worker who carries outl foutine visits anly,
+0ne of these officers also undertakes dutics in the Hereford Archdeaconry, estimated to be equivalent to
half her time.
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Tahle 37 : Children Supervised

Lichficld Hereford | Total
On Register on Ist Janvary .. 124 | 65 | 189
Added during year e o 122 40 { 162
Removed during vear 123 45 [ 171
On Register on 3ist December . 123 57 180

Removals from the Register are accounted for as follows:

Supervision no longer necessary .. 20
Attained school age 13
Mother married—child with molht:r a7
Left County with mather .. 9
Left County with father |
To adopiers—in Shropshire 21

elsewhere 40
In care of Children’s Officer 4
Lot sight of 22
Died . . ' 1
Help refused 3

-
)
-

Accommodation for Unmarried Expeciant Mothers.—In order to meet the accommodation
requirements of unmarricd mothers, both prior and su uent to confinement, the Council have
arrangements with the Shrewsbury Refuge and Shelter, Chaddeslode. and with Myford House,
Horschay, 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 1964 these grants amounted to £350 and £600 respectively.

By arrangement with the Herefordshire County Council, three beds for Shropshire cases were
reserved in 5t. Martin's Home, Hereford, maintenance cosis ben&gl repaid on a proportionate basis,
but this hame closed in ﬁugust 1964, due, it was said, to staffing difficulties.

Chaddeslode and Myford House provide a total of 35 beds (24 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 Couniy Medical Officer is also a member. The County Medical Officer is a member
of the Myflord House Committee and of the Standing Committee of the Hereford Diocesan
Association.

The following are the numbers of Shropshire cases admitted to Mother and Baby Homes
during 1964

5t Martin's Home, Hereford . 5 fi 2 (Closed August, 1964)
Chaddeslode, Shrewsbury or -

Myford House, Horsehay =
Mrs. Hay Memaorial Home, W-ul‘vcrl‘lmmplon B2
Mrs. Legee Memorial Home, Wolverhampton
Elmswood Hostel, Liverpoaol

| B = w3

REPORT OF THE PRINCIPAL DENTAL OFFICER
(Relating to dental work for Expectant and Mursing Mothers and Children under 5 vears)

Table 3% opposite shows comparative figures for 1963 and 1964 of dental treatment carried
out for expeclant and nursing mothers and under school age children.

The number of mothers examined and treated in 1964, as will be seen, is slightly less than
in 1963. While we do not discourage mothers [rom attending for examination and treatment,
there is no active encouragement. Those that do attend, however, are given as comprehensive a
course of treatment as is possible, or as they are prepared to undertake. Emergency treatment
is, of course, arranged whenever necessary, and at the nearest clinic to their place of residence.

Parents are, however, encouraged to have their children dentally examined, if practicable,
as soon as the milk teeth appear. Even if no treatment is necessary, the children become familiar
with the equipment encountersd in a dental surgery and conditions are more favourable to the
development of a suitable rapport between the dental surgeon and the child.
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The dental auxiliary has been of great value to us in coping with the pre-school age and
infant child. The treatment required being largely routine (and time consuming for a dental
surgeon), she has been able to cope very well under supervision. Consequently the examination
and treatment figures for these age groups have increased.

One of the dental hygienists has been attending a “toddler elinic’ once a month at Dawley
Welfare Centre, and reports that there has been considerable interest shown by the mothers who
take the trouble to attend the clinic. Unfortumately, owing to lack of adequate support from
parents, this clinic may have to be discontinued-—a pity.

Table 38 : Dental Treatment—Mumbers of Cases

: Commenced Courses of trealment
Examined treatment completed during year®
1963 19 I3 1964 1963 1964
Expectant and Mursing Mothers .. 420 | 386 367 | 345 ) T ™ T
| Chaldren aged under 5 and mtcllglbll:
| for school dental service .. - 849 413 599 439 503

*Includes cases carried forward from the previous year.

Table 3 : Forms of Dental Treatment provided
E\'MIHH! carid Chiledrer wrder

Nursing Mothers 5 Jears
1943 15944 15963 1944
Scalings and gum treatment - 4 aa > o L ] 215 — 1
Fillings i b o Rt i L .- 03 T47 378 512
Silver nitrate treatment 5 e i T o L o = 06 108
Crowns and inlays .. T A 5 o i . | 3 - -
Exiractions .. B o o o 5 s .. 1,069 7 815 940
Gieneral anacsthetics .. . .- o “ R 150 263 357
Dentures provided—{full upper or l-l:l'm:r i s 5 Pt ey 98 — |
partial upper or lower e i ne B o4 — 1
Radiographs .. s o F G i - oAb 48 ] 2
Table 40 @ Premises and Sessions
1963 1964
Mumber of dental treatment centres in use at end of year o 12 12 i
Mumber of dental officer sessions (i.e. equivalent compleie half dn:.'sll dﬂ-:llul
1o maternity and child welfare patienis during the year ot 250 178
C. D. CLARKE,

Principal Denral Qfficer.

Mational Welfare Foods

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

There were on 315t December, 1964, ninety distribution centres functioning in the County,
of which ten were staffed by paid part-time workers. The remainder were all staffed by voluntary
workers, to whom thanks are due both for their voluntary work and in many cases also for the
free use of their premises. The help received at several centres from members of the Women's
Voluntary Services is also gratefully acknowledged.

Particulars of the foods issued during 1964, with comparable fgures for the previous year,
are given in the table following:

Table 41 : Welfare Fowls Issues

Average weekly isswes Total issues
Ttems ———

1963 1964 1963 1964

Mational Dried Milk—tins .. .. 1,085 977 25,305 50,508
Orange Juikce—bottles A i 996 | 1,077 51,793 &6, 00H0
Codl Liver Oil—botiles a a3 19 4,830 4,616
Vitamin A & D Tablets—packets . 9% | ) 5102 4677
Torar .. 2372 | 2213 118,110 116,101
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NURSING STAFF AND SERVICES

Mursing Staff employed by the Comnty Couneil.—The following are ];arli-nulurs of the Nursing
Stafl establishment and of the numbers employed by the County Council on 31st December, 1964,
with corresponding figures for the two preceding vears:

Table 42 : Staffing and Establishment

| On 3151 December
Whole-time Nursing Staff Establish-

| ment | 1962 1963 1964

e e L : | :
ut ik Mursi ¥ | |

.-’issisl:m Npﬁ'ﬁi Officers nﬂ. i .: 2 2 2 2 [
Tuberculosis Health Visitor Al f | 1 1
Health Visitors i 2 B 41 1 L) 35 kL
School Nurses .. .. ey | i 4 4 4
Murse-Midwives .. e i e T4 ] ] T2 |
Midwives |, Fi i o 0 7 T 7 7 |
Home Hures .. .. i il 8 8* I g |
Reliel Murses 47 I 3 & 4 4

s e

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

Part-time staff employed on 31st December, 1964, are listed below with their whole-time
equivalents:

Whole-rime

Staflf  equlvalent
Rehiel nurse-midwives it o 3 5 5 4.42
Home Murses ., o - e r 7 14 8.4
Health Visitors, school and clinic nurses . . % 14 4.05

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

District Training.—The Council’s scheme for assisting District Nurse-Midwives to take a
course of district training under the Queen’s Institute of District Nursing, adopted in 1950, 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 if the trainee has been employed previously in district work for eighteen months or
more, or holds the State Certified Midwife’s Certificate, the period is reduced to three months.

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

Only one candidate was recruited for training prier to 1954 but since then 22 candidates
(including one recruited for a combined course of Health Visitor and District Training) have been
accepted.  With one exception all passed their examination and the candidate who failed was
successful on the second attempt. Two candidates were recruited in 1964,

Transport.—Practically all Murses and Midwives, including full-time and part-time relief
staff, use motor transport for duty purposes, and the position on 31st December, 1964, was as
follows:

Table 43 : Transport for Nursing Services

| Cars
Mursing Stafl Mumber Bicycles
W
i | Council |
Murse-Midwives ../ g1 47 34 | —
| Midwives HE vl T 3 k | 1
| Home Nurses 22 7 14 | *

*Public Transport

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

To provide replacement accommodation, standard-type houses and bungalows, approved
by the Ministry of Health, are erected as occasion requires, although this pr ure has now been
relegated to third priority following (i) Renting from Local Council and (i) Purchase of ready
built property in the open market.
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?ﬂﬂiw]ﬂm of the accommaodation occupied by nurses and midwives, in¢luding Supervisory
Mursin I?m«.fs and Health Visitors, in the Council’s employment on 31st December, 1964,
Arc as folows:

Houses, powned by the Councal . . s =, o a 26
bungalows < rented by the Council . . 4 : i e 4
and flats  |owned or rented by nursing stafT or their relatives .. il
Rooms .. rented by nursing stall . . < 7 i o 1

=

—

Apency Arrangements.—Under an arrangement with the Radnorshire County Nursing
Association, the home nursing and midwifery services in the parishes of Llanfuirwaterdine.
Betiws-y-Crywn and Stowe, which have a population of 645 (Census 1961) and an area of approxi-
mately 30 square miles, are provided by Radnorshire nurses, for whose services an annual grant
of £330 15 paid by the Council.

Since 1955, an arrangement has existed with the Montgemery 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 2 population of
104 and an area of 2.8 square miles, is bordered by Montgomeryshire on three sides and is easily
approached from that County. Payment for nursing services was made to Montgomeryshire on
a population basis and was in the region of £60 per annum: and for Domestic Help by refund of
actual costs. In view, however, of the limited amount of work involved, agreement has been
reached with the Montgomeryshire County Council for this area to revert to this County’s control
from Ist April, 1965,

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 employment of midwives.

The Council are also the Local Supervising Authority For all midwives practising in the
County for the purposes of the Midwives Act and supervision is carried out by the Superintendent
MNursing Officer and three Assistants.

MNatice of Intention to Practise.—The following are particulars of State Certified Midwives
who were in practice in this County on 315t December, 1964:

Table 44 ; Practising Midwives

Qualified 1o
Midwinves administer
| Gias[Adr analgesia
Local Health Authority—

Domiciliary Service 85 85
Ambulance Service 2 2
Agency arrangement .. . .. .. 4 4
Hospitals—Mational Health Service .. T6 76
| Mursing Homes .. .. . ‘. 4 4
| Private domiciliary practice . I I
| Torar . .| 172 172

Notifications.—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 1964, with comparative
figures for the two preceding years:

Table 45 : MNotifications isswed by Midwives

Medical | |  Deathof Liability to be a
Year aied | Biillbirths | mother or child | source of infection
1962 | 467 2 | 14 ' 36
1963 448 41 _ 7 : 34
40 | 3 | i3

1964 | 366

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 midwife ceases attendance.

Deliveries—During 1964, there were in all 1,994 domiciliary confinements, of which 28 were
attended either by doctors alone, by private midwives or by ambulance midwives in emergency,
leaving 1,966 cases in which a County Council or agency domiciliary midwifie was in attendance,

Table VI on page 95 shows the distribution of these 1,966 cases throughout the Mursing
Districts of the County. Attendance on these cases involved 19,402 ante-natal and 29,437 midwifery
post-natal visits—a total of 48,839 visits. On average each case received 10 ante-natal and 15
midwifery visits from the midwife.
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The 7 whole-time Midwives in the Borough of Shrewsbury attended 361 cases, or an average
of 58 cach; in the remainder of the County, where midwifery is combined with home nursing,
and excluding cases attended by agency midwives, whose work in Shropshire 15 only part of their
duties, the district nurse-midwives averaged 25 cases each.

In addition, 1,976 cases were attended lollowing discharge from hospital after confinement,
involving 9,303 visits. This work, one feels, is less satisfactory to the domiciliary midwife, who
may feel “slightly slighted™ and that she had 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. With the rising birth rate and resultant increased pressure on
hospital maternity beds, there must of necessity be earlier discharges and it will be seen that the
percentage of discharges within 5 days of delivery rose in 1964 1o 33%; (27%; in 1963).

Table 46 @ Discharged hospital maternity cases

Total visits by

In-Patient post-natal Cases domiciliary midwife |
peried (days)

1963 1964 1963 1964
SR 143 214 1,444 2,152
=4 293 438 1.947 2914
6— 8 833 947 2817 3,445
910 347 377 748 792
TotaL .. 1516 | 157 6956 9,303

Ante-natal care was also afforded by the domiciliary midwives to 273 cases booked for
confinement in hospital, involving 1,597 visits.

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

Table 47 @ Coses attended by Domicilinry Midwives

Domecihary Confinements Dhisch

Imstituti Coses |

Year Stafl [ Vigits ; °
| Cases | Ante-natal| Post-natal | Total Cases Visits

2 Midwives .. .. 404 | 478 | 35961 | 10689 22 | 9m |

e TR | 1671 | 15843 | 25362 | 41,208 1404 | 5979 |
ToraL .| 2075 | 2057 32 | 5LEM 1,616 6,956

Madwives. o0 | CaE | A e [ o319 | 323 | 1865 |

X ol LE05 | 15288 | 24232 | 3952 1653 | 768 |

Torar ..| 1,966 | 195402 | 20437 | 48839 1976 | 9,303 |

Maternity Medical Services,—The Health Department midwives advise all expectant mothers
to engage a doctor for Maternity Medical services. OFf the 1,966 confinements, a doctor had been
booked to provide maternity medical services in 1,948 cases (99 per cent); a doctor was present
at delivery in 450 (23 per cent) of these cases,

Of the remaining 18 cases fi per cent) in which no doctor had been booked, one was present
at delivery in 5 cases (28 per cent).

Blood examinations.—Ante-natal blood testing of an expectant mother is necessary to detect
anacmia; to determing Wassermann and Kahn reactions as tests for Syphilis; and to establish
her blood group and, in certain cases, to see if antibodies are present.

By agreement with the Local Medical Committee, every midwife is supplied with blood
tubes, labels and envelopes for specimens to be taken by the general practitioner and sent by
the midwife to the Regional Blood Transfusion Centre in Birmingham. Where the practitioner
does not wish to take the required specimen, the midwile is expected to refer the patient to a
County Council medical officer at a Welfare Cenire session, and the resulis of the iest are sub-
sequently notified to the practitioner concerned. Similarly, in domiciliary cases where a County
Council midwife is not involved, blood testing outfits are sent Lo the practitioner on request.

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 haemoglobin level is below 75 per cent is referred
to the general practitioner concerned. This is a useful test, recommended and approved by
knowledgeable experts, It saves lives, and to criticise it seems a disservice to patients and Lo
good obstetric practice.
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The Senior Consultant Obstetrician addressing practitioners and midwives in May, 1965,
reminded us that the volume of the blood circulating in a pregnant woman is increased by 30 per
cent for the foetus. The red cells are not increased correspondingly and so there is haemoglobin
deficiency. A recording of less than 80 per cent should be treated, and this latter figure if verified
should be our new eriterion for reference to the practitioner.

Anaemia.—Minor degrees of anaemia 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
anaemia becomes much more serious. A severe anaemia may become a very dangerous condition
when a moderate post-partum hacmorrhage complicates the third stage of labour.

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

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 Rh. negative.

An expectant mother whose blood is Rh. negative and who is marricd o an Rh. positive man
may give birgh to a child wio will develop anaemia and faundice shortly after birth—a conditfon
knewn as * Haemolyiic disease of the newborn.” Prompi diagnosis and exchange blood transfision
afford the best chance of saving the fves of such babies,

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

{a) when the laboratory investigations have shown that the child is likely to be born suffering
from haemaolytic disease; or
(£} 1f the child at birth appears jaundiced, anaemic or cedemaious; o
(e) if at birth the first inch or so of the cord at the umbilicus shows a greenish-yellow
discolouration. (This is a valuable early sign of haecmolytic disease, although exceptionally
it may be seen in a normal child; and it is a sound practice to examine the cord routinely
for this discolouration immediately a baby is delivered): or
() in all cases where the morher's bood has not been examined amte-natally.
The reports for 1964 show that blood specimens were known to have been examined for the
Rhesus Factor and the results notified to the midwife in 1,950 cases (99 per cent) and for Wasser-
mann and Kahn reactions (for Syphilis) in 1,766 cases (S0 per cent).

Table 48 : Resulis of Blood Tesis

o Rhesus Faclor Wassermann and Kahn
car - - -
Tested Positive Megative Tested Positive | MNegative
(RS 1,950 (9955} 1,680 (8T7°%) 261 (1355 1,766 (H155) 2 1,764
1963 2065 (¥93) | 1,TB0(E6, 285 (14%0) 1,779 (8655} | 1,773
1962 2029 (995 1T (86°7) 213 (1455} 1,730 (8570) | 1,729
19461 2007 (9930 1,707 (86T 200 (1455} 1,757 (B732) 2 1,755
1960 184S (9830) | 1,607 {B7%) 235 (135 | 1,607 (86%;) 2 1,608
1955 1,716 (98%5) 1,491 (85%) 50153 | 1486 (85%:) - I, 486
1958 1,833 (98 %, 1,584 (B65) 240(147%5) | 1,M4B (835 1 1,547
1957 | 1,669 (90%;) 1 460 (K850 20l (1255 051 (515 .5, gsvtﬁ
. ]

1986 | 1,225 (63%) | 1,061 (87%) 164 (13%) 658 (34°0)

The two cases in which a positive Wassermann result was obtained were already known to be
receiving treatment.

Twelve of the sixteen cases in which Rhesus Factor results were unknown were emergency
cases. Ten had not booked a doctor for maternity medical services. In five cases, birth occurred
before the arrival of doctor or midwife and one other case resulted in a stillbirth. In § cases,
admission to hospital was necessary —of the child in 5 cases and of mother and child in three.

Coombs tests were performed in 264 cases. OF these, 257 produced a negative result and 7
were positive. In 11 Bhesus negative cases in which a Coombs test was not performed, 2 resulted
in removal of the child to hospital and in 3 birth occurred before the arrival of doctor or midwife.

Four of the seven Coombs positive babies had no evidence of jaundice at birth and appeared
well and healthy and have since progressed normally and satisfactorily.  Three babies, however,
showed signs of jaundice and were admitted to hospital for exchange blood transfusion.  Again,
all made good progress and are currently normal and healthy,

Age and Pregnancy.—The accepted criteria for admission of expectant mothers to hospital
for confinement are either *medical” (for some unusual obstetric reason) or “social”, Le. beciuse
of unsuitable home conditions (“social™ grounds--see page 29),

The Cranbrook Report recommended that primigravidae, those over 35 years of age and
those expecting their fifth or subsequent child should be confined in hospital. This presupposes
the availability of hospital beds lor all eligible categories and it is only with the early discharge
of many maternity cases from hospital that some, but not all, of the required beds can be made
available. Of just over 4,000 institutional maternity cases, nearly 50 per cent were discharged to
the care of the domiciliary midwives before the tenth day and, as shown on page 26, 16 per cent
of the total hospital cases came out within 5 days of delivery,
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The Local Maternity Liaison Committee, referred to on page 30, have recommended criteria
for demiciffary confinements corresponding with the Cranbrook standards, with the inclusion of
primigravidae under 30 yvears. Even so, home confinements in Shropshire in 1964, shown in the
table below according to age and pregnancy, included 314 cases (16 per cent)—those outside the
thick lines—who satisfied the conditions for hospital confinement. One must, of course, bear in
mind the freedom of the individual to choose home confinement even when all relevant factors
point to hospitahisation,

Table 49 : Domiciliary Cases by Age and Pregmancy

: Current Pregnancy

AwGrowp | cwes |12 |3 4|5 ]6]7 89 00|64 1561
Ti5—20yeas .. 118 |73 83|21 T =T=1=1=1=1=1=1==1=1=I=1=
=25 ] 748 I3ﬁ=3-'lli|1?ﬁiﬁﬁ ISR [ —'- = poft oo
%M ., ..| 583 39}1;3!|?9 78|40 | 18| 7 4|___i_ _l_I_|_'_ w1
ES L o R 'ngilia-a'zalu 4!3-||3_i_|__.__
%0 . .. 105 |1]liofz6(zel1aji0of 9] 4] 1f—f—]— —|—|—!— -
w—as . .. B |—|4|4l33)6l3|a|=a|=]a]=|=|1)=]1
N T R e e e Rl
TotaL .. 1966 iuﬁ_?ﬂiﬂﬂlddillﬁ“t“ﬂ 13! 51 2] 3-‘ |=—!-—| 1= 1

Analgesics.—Pethidine was administered on its own or in conjunction with Trilene andfor
Gras/Air in 1,389 confinements (71 per cent).

Trilene was given on its own or with pethidine or gas/air in 826 cases (46 per cent).

Gras/Air was given on its own or with trilene or pethidine in 691 cases (35 per cent).

Analgesics were therefore given in 1,749 domiciliary cazes—89 per cent of the total confine-
ments attended by County Council midwives.

Births.—Domiciliary confinements atiended by County Council midwives resulted in the
birth of 1,958 live infants (including & pairs of live twins), and 14 stillbirths.

Of the 14 confinements resulting in a stillbirth, the mother’s blood group was Rhesus positive
in 12 cases, negative in | case and one case was not known to have been tesied. The stillbirth
rate per 1,000 domiciliary live and still births was 7.1 compared with 17.79 for domiciliary and
institutional births in the County generally.

Premaiure births,—Seventy-two of the 1,966 confinements resulted in the birth of a live infant
weighing 5% Ib. or less,

General.—Complications, either during or after pregnancy, arose in 236 cases.
For one reason or another, removal to hospital was necessary in 69 cases, as under:

Mother “ ‘e 43
Child v ! 8
Both .. o i 18

From the date of booking by the midwife to the termination of the puerperium, these 1,966
cases involved 254,644 days under care, or an average of 129 per case.

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
MisCArTiage.

During 1964, two cases of Puerperal Pyrexia were notified (neither of which proved fatal)
compared with 5 in the previous year,

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

There were no cases of Ophthalmia Neonatorum in 1964,

Pre-Eclamptic Toxaemia.—Cases confined in 1964 in whom Toxaemia had been reported and
who had been the subject of special anté-natal care—visits by the midwile weekly or more frequently
and progress reported on each occasion to the Health Department—numbered 144,

These cases occurred in the following age groups:

15 years and under 21 o) T
| R w 2B i 39
6 e S 1| At 47
) Bl e RIS Y ]
i, = SRR )| L5 15
41 L1 L1 am ‘ﬁ Te 3

144
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The parity of these cases was as follows:

It pregnancy . . v fore ]
nd o i e 2
id " o 45 34
fth . i di e |
Sk = G 3 9
&th - o s 4
Hh . o o 2 3
Bih T K s 2

144

Confinements occurred with the following seasonal incidence, T0 cases being delivered in
hospital and 74 at home:

Jan. Feb. Mar. Apr. May June July Aug, Sept, ©Ocl, MNov. Dec.  Toial
13 il I i3 6 16 8 B 11 14 i1 144

There were 4 stillbirths, representing 2.8 per cent of these confinements, one miscarriage,
and one baby died shortly after birth. In addition, 12 of the confinements resulted in a “premature
weight™ birth (51 Ib. or less).

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

A supply of these outfits, and a stock of extra dressings, is held by every domiciliary midwile,
who issues them on request. Ouifits are delivered by the manuefaciurers direct to the disirict
midwives and a central stock is held in the County Health Depariment for issue to cases in the
Borough of Shrewsbury.

During 1964, a total of 2,544 outfits was issued to domiciliary confinement cases in the County,

Admission of Maternity Cases to Hospital.—Maternity patients are admitted 1o 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 by reference to 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 sufficient and defined “social’” grounds were, in 1964, referred 1o the
Bed Bureau for the reservation of a hospital bed, but such applications omitting particulars of
the circumstances and direct applications lrom patients or midwives are investigated in order 1o
;sccrt&in whether the home circumstances are such that confinement can properly take place at

oM.

This procedure is undertaken at the request of the Regional Hespital 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,

During 1964, applications were received in respect of 1,180 maternity patients for admission
to hospital on “social” grounds (compared with 1,183 patienis in the previous year). OF these,
3 were withdrawn by the patients before beds were reserved and the remaining 1,146 cases are
accounted for as follows:

Recommended for hospital confinement and accepled by hospital concerned 5 .. 1,030
{Of these, 12 patients cancelled their reservations)

Recommended, but refused by hospital on account of non-availability of beds .. o ME

Mot recommended . 11

{OF these, 6 patients withdrew their a:;:-liiwl'iéﬁu and 87 cases wré-wbuh-uenlli- booked
by Hospitals with surplus beds available, but 17 cancelled their bookings, One aiher
case was booked on medical grounds).

With the coming into operation of the National Health Service Act, there was an incréase 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 remaincd stabilised up to 1956 at a figure above the average for the
country as a whole, have since decreased steadily—apart from the two years 1961 and 1962 when
the rising birth rate placed extra demands upon the domiciliary services which could not otherwise
be mel—to a percentage more representative of the national position.

29



Table 50 : Domiciliary and Institetional Confincmenis

Confincrnenis Percentage of

- e Domiciliary

Year Todal Domiciliary | Instinntional | Confinements
1946 4,377 2,192 2,085 2%
1947 5,248 2,760 2 48R 535
1948 4,787 2,217 [ 2510 467
1945 4,872 2,244 2628 4674
1950 4,785 | 2016 2,768 420
1951 4 /62 2064 1598 44
1952 4,766 2, 2 686 449
1951 4,752 2055 2687 4392
1954 4610 2,034 2,578 | &
1955 4,534 | 1,963 2,571 | 43
1956 4 00 | 1,972 2628 | 43
1957 4,695 1,594 2,801 | 40%,
1958 4,895 | 1,883 | 3.002 | 395
1959 4,977 | 1,781 3196 | 6%
1960 £.250 I 1,54 | 3341 | 6%
1961 5427 | 2,046 | 3,381 | g
1962 5,506 | 2071 3435 333%
1963 816 2,080 | 3,736 6%,
1964 6,058 1,594 4 54 L2 bl

Reliel Arrangements.—There are 54 Nursing Districts in the County and in most of these
the nursing staff relieve each other for holiday and off-duty periods, often working in groups of
three or four for that purpose.

In some areas it has been possible to recruit married nurses to undertake relief, either full-time
or pari-time, in the district in which they live, but the greatest need is for mobile relief nurses who
can be moved around to cover vacant districts, holidays, emergencies through sickness, etc.
Consequently, the staff in many areas are not geiting the off-duty to which they are entitled.

A might rota system is in operation in only one area of the County—in Shrewsbury where
seven lull-time midwives are employed. This was put into operation from Ist October, 1963,
with the assistance of Ambulance Control, but because only five of the seven midwives were at that
time approved as teaching midwives, some difficulties were experienced to begin with. Since
January, 1964, however, all the Shrewsbury midwives have been approved as teaching nidwives
and as a result the night rota system is working very well.

Standard Record Cards for Maternity Patients.—The introduction on a national basis of a
standard co-operation record card for maternity patients was recommended by the Cranbrook
Committee, as a means of ensuring that each member of the obstetric team (hospital, doctor and
midwife) concerned with the care of maternity paticnts is aware of the attention given by the
other members,

The card is given to the patient by the doctor or midwife who first sees her in connection
with her pregnancy. Entries on the card are made by any general medical practitioner, local
healih authority or hespital doctor, or midwife who is concerned with the patient’s care. It is
retained by the patient until the final post-natal examination and then passed to her general
medical practitioner for inclusion in her medical records.

Early in 1963, the adoption of a standard record card, prepared in consultation with the
professions concerned and endorsed by the Standing Maternity and Midwifery Advisory Com-
mittee was recommended by the Minister of Health as a matter for local decision.

The principle of the use of such record cards having previously been approved by all concerned
in Shropshire, including the Execuiive Council, Local Medical Commitiee and Maiernity Liaison
Committes, supplies of the cards provided by the Ministry were distributed to all County Council
midwives in April, 1963, for general use.

Local Maternity Liaison Committee.—Dr. W. H. Watson, Hon. Secretary of the Shropshire
Local Maternity Liaison Committee, reports as follows:

“The Local Matermity Liaison Committee formed in 1961 has, over the last year, dis-
cussed many matters arising from the increasing pressure upon all branches of the Maternity
Services, and in many cases practical steps have been taken to cope with these stresses by
co-ordinating these three branches of the Obstetric Services, namely, Hospital, General
Practitioner and the County Health Department. Early discharge of patients from busy
miternity units has been made possible by this co-ordination™.

Midwifery Training Scheme.—By arrangement with the Birmingham Regional Hospital Board,
the County Council participate with the Shrewsbury Group Hospital Management Committee
in the operation of a Part 11 Midwifery Training 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 on the District) and seven of the Council’s midwives, all in Shrewsbury, are approved
as teaching district midwives,

Dwuring 1964, thirteen pupils had completed their district training and six other pupils were
in training on the district on 31st December,
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Medical Practitioners (Fees) Regulations, 1948.—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
Shropshire 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 1Y of the Mational
Health Service Act, 1946, for which payment is made by the Local Executive Council,

In 1964, four claims for medical aid were made by practitioners on the County Council,
involving expenditure of £16 55, 6d.

HEALTH VISITING

The Mational Health Service (Qualification of Health Visitors and Tuberculosis Visitors)
Regulations, 1948, which prescribed the qualifications for nurses undertaking health visiting duties,
were repealed by the Mational Health Service (Qualifications of Health Visitors) Regulations, 1964,
These later regulations require that no woman shall be employed as a Health Visitor unless she
holds the Certificate issued by the Council for the Training of Health Visitors, or an equivalent
qualification.

No authority is given in the new regulations to enable the Minister to dispense with any of
the requirements thercof, in which circumstances Local Health Authoritics are no longer able to
make application to the Minister for sanction to employ unqualified persons as Health Visitors.

To avoid the disruption of existing services, howewver, Health Visitors emploved by Local
Health Authorities by virtue of any dispensation in Force on Ist August, 1964, when the new
regulations took effect, may continue o be so employed, whilst they remain in the service of the
same Local Health Authority, At the commencement of the new regulations, there were in
Shropshire, 11 nurses undertaking Health Visiting duties by wvirtue of a dispensation from the
Minister of Health,

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

Table 51 : Health Visiting Stafl employed by the Coonty Couneil

Authorised On 35t December
Whale-tume

Establishment 1962 1963 156t

——— e

Tuberculosis Health Visitor al 1 1 1

“a T a =a - L |
Health Visitors “E G i Be e L2 e ) A6 35 34
District Murse-Midwives (with Health Visitor's qualifications) . 11 14 15 16
. = - {without Health Visiter's qualifications) .. [ (whole-time 16 16 13
egquivalent)
2 &7 &7 By

In addition ta the above, 4 whaole-time Schoal NMurses and 13 part-time stall undertaking duties
as health visitors, school and clinic nurses were also emploved. Practically all Health Visitors,
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:

Table 52 @ Health Visiting Seafl @ Whale-time Equivalents

| Whaole-time equivalent for
Saff  Health Visiting  School Nursing

Tuberculosis Health Visitor I 1 =
| Healih Visitors .. i an 11 11 —
| Health Visitors/School Murses . 23 16.56 .44
| District Murse Midwives 0¥ 36 3176 2.6
| School Murses .. e i = = L 4 = 4
Part-time Health Visitors: school and clinke nurses . . 13 3. 10 0.95
58 15 42 13 99

Health Visitor Training Scheme.—The Council’s Training Scheme is open 1o State Registered
Murses under 35 vears of age who have cither obtained the State Certified Midwives Certificate,
or have completed Part | of the training for that certificate, and whe are willing to enter into a
contract of Service with the County Couneil for a period of thirty-three months rom the date of
commencement of training. Under this scheme, the training and examination fees are met by the
County Council 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-midwife is above the minimum for a
Health Visitor, receives during training three-gquarters of the salary she was receiving immediately
prior to training.
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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 approximalte cost to the County Council of training a Health Visitor under this scheme is
set oul below:

£ 2 d

During training (75 % of minimum salary). . . 4018 9
Tuition fee (average) . . = e i S 63 0 0
Examination fee e = i 53 G 28 8 0
Travelling allowance (5/- per week) 915 0
E56d 1 9

Since the incepiion of this scheme in 1947 until the end of 1964, the number of students
accepted for training was 45, of whom 41 were successful in obtaining their Certificates and one
was in training at the end of the year.

Work Performed.—Particulars of work performed by Health Visitors during the year are
given below. The majority of these visits were to children under five years of whom 24,316
individual children were seen, compared with 26,529 in the previous year.

Tahle VI on page 95 shows the distribution of the work of part-time Health Visitors over
the various nursing districts,

Table 53 : Effective Visits paid by Health Visitors

Whale-time Part-lime Tatal
Type of Case ;
Cases | Wisils Cases | Visiis Cases | Visits
1. Children—born in 1964 .. % P oL, 5107 |(21B55 B26 4,915 5933 20,700
2. B bomn in 1963 . i ik i 5362 21,010 975 | 4,137 | 6337 |25,147
3. " born in 1959 —62 oo o - 10,113 | 23,307 1,933 | 4,764 1046 27,971
4, Persons aged 65 or over .. 5 i B 764 | 2,34 332 | L1235 | 1,096 | 3,469
5. Mentally Disordersd Persons .. i o 550 | 2,033 6l | 188 Gll 2,221
6, Patients discharged from Hospital (other than .
Maternaty) =y 45 gt o i 148 438 41 | LT 159 S05
7. Tuberculous Howseholds . . il ] i Tl | 2,508 [ 218 172 2,736
B, Hourekolds vizited on account of other Infectious
Diseases .| = T = o o 136 170 ] 26 144 196
5. School Children .. s e -4 i 1,745 3019 2 1,026 2187 4,045
10. Home Hel i i o o = — 174 — 145 — 319
1. Al Other e R T 1,515 | 2921 72| 146 | 1,387 3.067

Toral 26,351  BOGTS 4751 | 16,767 31,102 97446

Of the cases recorded against items 4, 5 and 6 above, the following numbers were visited
by Health Visitors at the special request of a Hospital or General Practitioner:

Persons aged 65 years or over .. ., s o s WALE
Mentally disordered persons E B e o i 15
Patients discharged from Hospital .. &2 H = i 47

ToraL .. 181

In addition the Health Visitors made 11,417 ineffective visits. Thev also attended half-day
sessions in clinics and schools as follows:

County Council Clinics o e 2 e s .. 2048
Hospital {including Chest) Clinics i - . ..o B4
Cither Sessions o Clinics .o 1428

School Health Service Sessions (including Hygiene inspections) .. 1,295
Torar .. 6,155

These particulars include work performed by the whole-time Tuberuclosis Health Visitor
(106 households, 611 visits, 245 sessions and 38 ineffective visits).

The agency arrangement with Montgomeryshire referred to on page 25 also covered healih
visiting in the parish of Brompton and Rhiston and during 1964 agency Health Visitors called
on 3 children under 5 years and one mentally disordered person.

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 shari
stafl between two or more Practitioners or practices would outweigh any advantages; but Healt
Visitors are encouraged to get to know nmrul’fer their help to the doctor in their area.

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

If in any doubt, they may alternatively 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
Appropriale services.
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HOME NURSING SERVICE

As in the case of the domiciliary midwifery service, the Council provide home nursing by the
direct employment of nursing siaff, 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 Monigomery and Radnor respectively.

~_Of the full-time Home Nurses in the Council’s service at the end of 1964, six were employed
in Shrewsbury and one in Ironbridge. Elsewhere in the County, home nursing is combined with
midwilery and undertaken by the nurse-midwives in the various nursing areas,

Cases attended.—Every case attended for home nursing purposes is the subject of a case
report, completed by the nurse on termination of attendamce or at 31st December where the
patient i5 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 1964, home nursing was provided for 6,198 patients, who received 143,906 visits
an average of 23 per case. Compared with the previous vear, cases decreased by 114 and visits
increased by 4,854,

The table below compares work undertaken in 1964 with that for the previous year. The
whole-time Home Murses each attended on average 136 cases for 3,966 visits or 29 visits per
case; excluding the agency nurses, whose work in Shropshire is only part of their duties, the
nurse-midwives each attended 66 cases for 1,460 visits—an average of 22 visils per case.

Table 54 : Home Mursing Cases

. Year Stall Cases attended Total Visits
1563 Horme Murses 25 975 20,020
MNurse-Midwives “e 5,337 110,023
Torar .. 6,312 135,052
156 Home Murses it B3l 27,758
Murse-Midwives o 5247 116,148
ToraL .. 6,198 143,906

Following upon the previous year's increase in Home Nursing cases, the first increase since
statistical case reports were introduced in 1956, the total of cases attended in 1964 fell by 114.

More cases were altended by the Home Murses for conditions such as anaemia (50 more)
and vascular lesions of the nervous system (44 more). Fewer cases were attended suffering from
injuries (81 less), diseases of the breast and female genital organs (69 less), respiratory discases
(63 less) and discases of the digestive system (40 less).

Table ¥1 on page 95 gives particulars of the number of cases attended in 1964 in each nursing
district in the County, including those covered by agency arrangements.

Of the 6,198 cases attended ;

3,184 {or 51 per cent) were 65 vears or over when first visited during the year and received 95,387 visils
{67 per cent of the total):
376 (or & per cent) were children under 5 years and received 2,338 wisits (1.6 per cent of the Lotal).

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 chronic sick as indicated in Table 97 on page 63, it is
clear that the Local Health Services are playing a major part in the care of the aged.

Table 55 : Home Nursing of the Aged (over 65)

Year Cases Visits
e e

1956 3,072 391 93, 863 a4
1957 3,033 39.5 96,088 1.0
1958 3119 43.5 G99 388 .8
1959 3,035 43.7 92228 4.4
19460 3023 a5 1 Q4,652 65,8
1961 3,032 48.5 Q1637 67.2
1962 3,033 48.9 00,585 [CT |
1963 3086 4.9 94,893 8.2
1964 3,184 5.4 95,387 6. T

Diseases.—Table V1L on page 96 shows the distribution, by diseases or ailments and according
to sex and age groups, of all home nursing cases attended during the year.

As in previous years, conditions as follows were responsible for the larger proportion of
cases attended: Anaemia (651), injuries (541), diseases of the heart and arteries (526), discases of
the skin and subcutaneous tissues (427), vascular lesions of the central nervous system (393) and
diseases of the breast and female genital organs (370).
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Referral.—Nurses attend patients only with the concurrence of the family doctors concerned:
4,804 or 71.5 per cent of the cases attended were referred by Practitioners.
Occupations.—Of those attended—4,240 (or 68 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 56 : Crocupations

Ocupation Cases Percentage

Pre-5chool . 11 a0 - 374 6.1
School .. 3 21 F I 311 5.0
Actively emploved o e s B0 4.4
Housewives .. .. .. ..l 345 S5.8
Retired .. 5 i o £n 1,068 17.2
Chhers (independent means, ete.) ‘i 93 1.5

ToraL .. 619 100

The percentage of retired persons may seem rather contradictory in relation to Table 55,
but the simple explanation 15 that housewives do not retire !

Treatments.—Of the 6,198 patients visited, 4,705 or 76 per cent, were attended for one
particular purpose; 1,219 patients (20 per cent of the total) were attended solely for injections,
1,243 (22 per cent) solely for dressings and 811 (13 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 57 : Treaimenis

Treatment Casex Toval  Vixits Toval
Inections = e e ; . 121% 31,792
i with other treatments o R 7, 15,410
1,697 50,02
Blanket baths .. o e i .. B 8383
- with other trcatments e .. 423 17,839
—_— T — 15,112
Ememas .. 5 = & o dan sy 1,512
i with other ireatments k= .. 141 2,184
395 36096
Diressings o . e . 1,243 25,561
.- with other ireatments i P Iy ! T.213
1,413 32,774
Changing of pessaries .. i i e 2157 B93
5 with other treatments & e M 06
7l 1,195
‘Washhouts, douches, ete. = = Pl b )
- with ciher Ireatmenis B a5 Q8 1,006
1 2,006
General nursing care .. i 9% P | | | 19,825
with odher treatmenis o A 7 280
- - L3 ) sig 20,108
Preparation for diagnostic investigation oo 200 259
. with caher treatments a5 A 12 62
212 321
Eye, car, nose and throat treaiments . . i T 2288
o with other treatments. i 53 20 724
116 3,012
Others .. w " i o e 436 4,369
436 4,369
ToTaL .. 6,195 143,506

——

Injections.—It will be seen from the above figures that 1,697 patients (27 per cent of all
cases) received injections during 1964, and that 1,219 of these (72 per cent of injection cases)
were attended solely for that purpose.

In all, injection cases accounted for 50,202 visits (34 per cent of the total) and those who
had injections only without any other form of treatment received 31,792 visits (22 per cent of
all visits).

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

Table 38 shows, by disease or ailments, the numbers of cases whose treatment included
injections, either solely or in conjunction with other treatments, and indicates anaemiza, diseases of
the heart and arteries, respiratory diseases, complications of pregnancy and the puerperium,
diabetes mellitus, cancer and diseases of the skin to be the principal conditions necessitating home
nursing atténtion for injections.
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Table 58 : Muorsing cases receiving Infections

Cases receiving Injections

Diseases 8 With VYisiis
Injections = general With Total
only Nursing other
cans Ircatmenis
[t ainm wn ' == i 15 - 3 15 ]|
Other infectious diseases . s o i In I [ 17 246
Malignant and i}mpham muphs.nn = e o 13 13 40 69 2 386
Asthma T s s i 22 1 3 28 582
Diabetes mellitus . . o 5 5 o o 48 7 20 75 9,053
Anasmia . = 613 I4 E]1] 647 17,372
Wascular Il:imt'l.-s a!'fa;lmg ¢¢m|—.|l NErvous sm.;m e 3 8 7 18 (96
Oher mental and nervous discases g i 4 4 L] 41 2121
Diseases of the eve .. = : s iy ol I -— 2 3 51
Driscases of the ear . . e e = 24 (1] — 6 [ a1
Diiseases of the heart and aricrics . . -+ g e 142 in 3 212 6,951
Dzmmnd':hcwms L LE b % o 1 - 6 7 427
Lipper respiratory diseases . . . = o - 3 3 24 58 462
Other respiratory discases . £ i e - 36 23 3 87 991
Dhiscases of the digestive system .. i i3 1 9 23 764
Discases of the urinary system and male gum:..l urg;ms 1 - 2 3 35
Diiscases of the breast and female genital organs o 6 6 20 52 587
Complications of pregnancy and the puerperium A &4 15 13 122 1,089
Diiseases of the skin and subcutancous tissues . o 30 . 37 67 911
Diiseases of the quu. _||'.'|dl'|.15. and mu-i:h:; i i 27 1 & 16 1,861
Injuries 2K . e o 5 1 [ 16 173
Senility i ke i 16 3 T i) 1,307
Other defined and ill-defined diseases o e S £} 3 12 53 1,015
1,21% 153 28 1,697 50,202

The provision from the end of August, 1962, of sterile syringes for all members of the nursing
stafl in the Borough of Shrewshury and subsequently for nurses in certain other areas of the County,
as reported on page 43, has proved of marked assistance to the stafl and has fulfilled all expectations.

Mursing of Children.—The report of a Commitiee 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 to nurse a sick child at home under the care of the
family doctor and with assistance where necessary from the home nurse and the home help service.
Co-operation between the family docior and the local health authority services with the help of
the hospital and specialist services can prevent in suilable cases the removal of the child from
home. For children in hospital, 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 uselul 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 special arrangements are in force for the nursing of sick children, other than for premature
infanis. Premature baby cois, complete with stand, matiress, blankets, mackintosh sheet, hot
water boitle and special feeder are held by nurse-midwives in strategic parts of the County for
use in such cases. During 1964, the Council's Health Department enjoyed excellent liaison with
Dr. J. C. Macaulay, Consultant Paediatrician, Copthorne Hospital, Dr. B. D, Bower, Consultant
Paediatrician at the Sorrento Maternity Hospital, Birmingham, and Dr. E. G. G. Roberts, Con-
sultant Pasdiatrician at Maelor General Hospital, Wrexham.

Figures in Table VII on page 96 show that 376 children under 5 years and 287 between
5 and 15 years received home nursing treatment during 1964, Of those under 5 years, 183 were
referred to the nurses by the family doctor and 30 by hospitals. OF those dealt with in this age
group, 27 were subsequently admitted to hospital and 16 relerred by the nurses either 1o the Tamily
doctor or to hospital out-patient departments.

The principal condilions necessitating home nursing treatment for children are summarised
in the table below.

Table 59 : Principal conditions necessitating Home Nursing for Children

Children (—15 years

Diseases
Males Females Toral
Injuries e o h 101 67 168
Diseases of the skin and subcutancous tissue .. = 31 42 9
Oiher respiratory diseases . . 5 o i - 12 1% il
Discases of the digestive sysh:m i e i L 2 | 45
Upper réspiratory discases | 35 Fid i - 25 7 ]
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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
SEIVICEs.

Completed Cases.—OfF the 6,198 cases attended, 4,936 (or 80 per cent) were removed from the
books for varying reasons during the vear. Table V111 on page 97 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 & : Cases removed from ithe Mursing Reglsters

Cases Percentage

Recovered, relieved or convalescent e -~ 2,731 55.1
Admitted 1o hospital or nursing home .. 7k B35 16.5
Died .. i oE o o i : e 359 1.3
Referred 1o out-patienis, own doctor, etc. e 561 11.3
Cione away .. .s el o ‘e 158 4.0
Treatment undertaken by patient, relative, eic, . 46 0.9
Discontinued s 55 o 5 o 35 0.7
Others i Ee B £ i i 11 0.2

4956 100 .0

Of the 55% patients who died, major causes were diseases of the heart and arteries (24 per
cent), cancer (30 per cent). vascular lesions affecting the central nervous system (24 per cent) and
senility (9 per cent).

Each patient was attended on the average for 77 days and required 28 wvisits, or 2.6 visits
per week, Might visits—those between the hours of 9 p.m. and 8 a.m.—were few, amounting to
0.12 per cent of the total visils, or one visit in every 815, an average of | or 2 per nurse per year,
not, of course, including midwifery.

VACCINATION AND IMMUNISATION

The Councils scheme under Section 26 of the Mational Health Service Act, 1946, provides
for immunological protection against Smallpox, Diphtheria, Whooping Cough, Tetanus and
Poliomyelitis, to be given by general medical practitioners or by Assistant County Medical Officers
at Wellare Centres and Schools.

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

Following the mass vaccinations which took place as the result of the outbreaks of Smallpox
during early 1962, the Ministry of Health advised that the best time to vaccinate babies against
Smallpox was between the ages of one and two years, when there may be less risk of the rare
central nervous system complications, and the presence of eczema, one of the chiel contra-
indications, is unlikely to be missed.

The Council’s immunizsation programme was amended accordingly from 1963 with a resultant
drop in the numbers of children receiving primary vaccination before the first birthday. However,
many general practitioners continue to vaccinate during the early months of life. Consequently, of
827 children who received primary vaccination before their first birthdays during 1964, only 3
had been done by the Council’s Medical Officers. On the other hand, 1,241 children between the
ages of one and two years of age were vaccinated by the Council’s Medical Officers, compared
with 586 by general practitioners.

In 1964 there were performed in Shropshire 3,289 successful primary vaccinations in children
under 5 years. OF these, 2,589 children were under two years of age and these, together with the
771 babics under one year who received primary vaccination in 1963, represent 30 per cent of
the births in 1963 and 1964,

In all, primary vaccinations in 1964 totalled 3,608, of which 3,498 were successful, and
revaccinations 674, with 636 successful. Of the total of 4,283 vaccinations performed, 2,300 were
done by general medical practitioners and 1,983 by County Council medical staff.




Particulars are given in the table below of the distribution in the arcas of Local Authoritics
in the County of all persons vaccinated and revaccinated in 1964,

Table 61 : Primary Vaccinations and Revaccinations Performed

Births 15 years
. 1963 (Under 2 years, 2—d years | 5—I14 vears = and over Total
Area Local Authority a e e i
1944 P 5 P 8 " 5 P 5 P 5
Morth-West  Ellesmere Urban 99 9 39 3 3| — - il 5 41| 47
Combined  Ellesmere Rural 229 53 53 k1] 30 5 4 4 4 2 g9l
Districts = Wem Urban 85 43 43 i3 13 15 13 1] 10 A1 T4
Wem Rural .. 439 6 76 I 10 1 3 22 18 120 112
Whitchurch Urban 221 15 35 6 f 3 3 [ 5 50 &0
Morth-East | Mewport Urban 222 &h 62 .l 20 L] 1 [ 5 101 o5
Combined = Oakengates Urban 561 177 170 25 25 19 19 21 0 ¥4 2M
Districts  Shifnal Rural .. | 50 13| 128 P 26 9 ] 14 12| 184 | 172
Wellingion Urban .. 593 15] 151 48 a6 2 2 25 25 | 2hs | 224
Wellingion Rural B e L 3 e . 56 54 .t | 24 k)] 281 335 | 328
South-West = Aicham Rural .. 920 184 | 134 &9 6l 12 9 49 47 | 314 | 300
Combi Bishop's Casile Borough! 20 11 11 1 1| — 2 2 14 14
Districts | Church Stretton Urban T4 ek 23 14 14 3 4 11 1] 53 1|
Clun Rural o (77 6 11 10 3 i 13 12 93 9
— Dawley Urban 447 145 | 126 27 26 12 11 9 9, 193 172
—_ Ludlow Borough 212 41 40 21 19 2 2 12 12 Th 73
Ludlow Rural | . 410 1063 GR 19 18 21 21 19 19 159 156
- Moarket Drrayvton Urban | 290 46 46 it 23 3 3 1 o 73 T3
Drayton Rural ..l 3% 73 T2 3l 30 10 9 5 ) 119 118
—_— Bridgnorth Borough .. 316 81 &0 24 4 13 13 9 g8 127 115
Bridfnonh Roural .. 485 90 &9 35 14 12 12 16 16 153 151
Wenlock Borough 480 | 133 125 32 10 39 10 16 16| 20 210
— Oswestry Borough 424 | 109 109 16 16 18 18 iz X 175 | 112
Crwestry Rural 61z | 127 123 28 Pt 26 26 45 44 | 226 | 231
— Shrewsbury Borough .. 1,864 | 432 422 139 | 1M 7l G4 66 159 RO TTO
Torar .. 11367 2658 2589 T30 | 700 344 | 323 551 522 4283 4,14

Diphtheria.—There was no notified case of, or death from, Diphtheria in 1963 or 1964. In
the ten years from 1953 to 1962 there was only one notification and one death—the former in
1961 of a boy of 13, who had been immunised as a baby and recovered Fully after treatment, and the
latter of 2 woman of 72 years, due to syncope, toxaemia and throat infection, but without any
bacteriological evidence. Twenty years ago, in 1944, there were 25 notified cases and one death.

In 1964, primary immunisations against Diphtheria numbered 4,956 and re-inforcing injections
6,040, County Council medical staff undertaking 2,295 of the former and 4,584 of the latter.

Primary immunisations included 2,245 children born in 1964 and this represents 39 per cent
of the 5,796 births in that year. Immunisation is now started at the age of 2 to 5 months.
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The table following shows the distribution in Local Authority areas of all children immunised
in Shropshire in 1964,

Tahle 62 : Children Immumised against Diphtheria in the variows County Districts

Primary Immunisations—Children born in

Births Re-imforcing
Area Local Authority 1564 1964 19631960 1959—1950  Total

Maorth-West Elbesmere Urban e 42_u i ] 37 iy 57 - 2
Combined Ellesmere Rural s 112 12 57 41 130 119
Districts Wem Urban .. £ 46 a5 13 g Th 06
Wem Rural i o 56 o0 2 1X7 170
Whitchurch Urban ... 111 40 24 —_ 4 67
MNaorth-East Mewport Urban o 115 46 T3 1 12 192
Combined Crakengates Urban ss| 303 123 120 12 255 130
Districts Shifnal Rural R | 146 139 9 g 196
Wellington Urban el M0 125 135 10 270 136
Wellington Rural 561 219 193 13 427 LR
South-West Atcham Rural . R L ] | 186 L) 46 326
Combined Bishop's Castle Borough 16 3 5 — ] 18
Districis Church Sireiton Urban EL 20 12 | kR 45
Clun Rural 5 i 142 T 57 b 103 L1
- Dawley Urban .. A g 105 10 9 215 282
Ludlow Borough S - 40 40 k] B3 85
-— Ludlow Rural .. e 208 g2 a1 G 182 210
Market Dravion Urban 154 18 59 13 130 156
Drayton Rural .. e 166 5 92 14 165 181
- Bridgnorth Borough .. 171 98 75 2 175 179
Bridgnorth Rural N Y T4 ] 1 164 200
Wenlock Borough AR AT e (137 B 212 350
— Oswestry Borough b =211 65 B9 1 155 192
Oswesiry RBural P 1) 76 120 13 218 260
- Shrewsbury Borough .. 962 38 461 LH] BES 1,271
Torar .. 5796 2,445 2471 240 4,956 6,040

Whooping Cough.— Facilities for immunisation against Whooping Cough have been available
in this County since the coming into operation of the National Health Service Act, and parents
have been encouraged to have children protected at the early age of two to three months, since
the disease takes its greatest toll in very young infants,

In 1964, there were 179 notified cases of Whooping Cough—a decrease of 42 compared with
the previous year. Twenty vears ago, in 1944, there were notified cases and 6 deaths, The
table following shows the numbers of notified cases and deaths over five-year periods from 1950,

Tahble 63 : Whooping Cough— Five-Year Averages

195054 1955—359 1960—64

Cases ©
Total .. 4 335 2,594 Q10
Average B&T [ 518.8 182
DuATHS ; [ [
Total .. 17 1 2
Average id | 0.2 0.4

Both deaths in the last five years were of unvaccinated infants.
During 1964, children immunised against Whooping Cough numbered 4,564, of whom 2,572

were done by general medical practitioners and 1,992 by County Council medical staff. Children
bormn in 1964 and immunised during the year totalled 2,205 or 38 per cent of the year™s births.

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

Table 64 : Whooping Cough—Children Immunised in Sanitary Districts

Children Immunised

Rirths e el
3 1964 1—4 years | S—14 years

Arca Local Authority Born 1964 {63 —l0) (59— 50) Total
North-West Ellesmere Urban .. .. 42 IR T 3 56
Combined Ellesmere Fural ., iz 112 32 57 1 94
Dyistricts Wem Lirhan =5 b 46 13 32 - 65
Wem Rural T % 226 54 62 - 16
Whitchurch Urban e 1 <y 23 62
Morth-East MNewport Urban .. e 115 45 ] | 112
Combined Oak tes Lirban o 303 123 122 3 248
Districts Shifnal Rural G = Ak 143 139 L 287
Wellington Urban o, 290 125 131 1 257
Wellington Rural . . A 61 217 190 4 411
South-West Atcham Rural .. - 495 197 172 [ 375
Combined Bizhop's Castle Borough 16 i £ . 8
Districts Church Stretton Urban .. k] 19 12 e 31
Clun Rural = - 142 n 56 5 L
— Dawley Urban iy ", 225 (%] Q% — 194
— Ludlow Borough .. s 108 40 37 — 77
— Ludlow Rural i o 209 82 &7 2 171
- Market Drayton Urban .. 134 57 S0 i 10k
Drayton Rural .. 25 166 58 b= &4 150
— Bridgnorth Borough 574 171 98 (i I 168
Bridgnorth Rural . . i 241 T3 R — 160
Wenlock Borough B 17 a1 [1]] 3 197
— Orswesiry Borough - 211 i) A6 2 152
Oswestry Rural . o M 74 127 h 207
— Shrewsbury Borough B B62 aTs k3 L] 759
ToraL .. 5,7% 2,205 2,305 58 4,564

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 il 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 unproiected, 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 Lo receive into hospital any other child
developing Whooping Cough in 2 household where a new baby was expected shortly and if
alternative accommadation could not be found.

Tetanus.—Protection against Tetanus was given in 1964 to 4804 children under 5 vears of age
(2,574 of whom were immunised by general medical practitioners) and to a further 2,791 children
between 5 and 14 years,

These figures are mainly due to the use of Triple Antigen, resumed in October, 1961, for the
primary immunisation of babies. Since the autumn term of 1963, however, school children who
had not previously been immunised against Tetanus have been given the opportunity of receiving
it at school, more often than not in combination with their Diphtheria ‘booster” injections.

It has long been agreed that routine protection against Tetanus should be given to all, and
especially to children in rural counties. This should prevent deaths from casual infections—there
were 13 deaths from Tetanus in England and Wales in 1963, Mo case was dealt with in 1964 in
haospitals under the control of Shrewsbury Group 15 Hospital Management Commitiee.

Routine active immunisation with Tetanus Toxoid has been recommended because patients
who sustain a wound likely to give rise to Tetanus and are treated with Antitoxin, may, especially
if 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 Antitosin
is known to be short lived and such injections, if repeated, may not ensure adequate protection.
Active immunisation with Tetanus Toxeid 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 cominbed

Diphtheria-Tetanus antigen lor primary or booster doses.
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The following table shows the distribution in Local Authority areas of all children immunised
it Shropshire during 1964,

Table &5 : Children Immunised against Tetanus in the various County Districis

Primary Immunisation—Children born in

Births Re-inforcing
Area Local Authority 14964 1564 1063—60 | 1959—50 Total

Morth-West Ellesmere Lirban o 42 20 a7 1 a8 ]
Combined Ellesmere Rural S 112 32 Ll 87 176 1My
Districts Wem Urban .. e 46 15 k] 9 ) a7
Wem Rural s 5 25 36 i) a4 1689 152
Whitchurch Urban o 111 40 25 13 T8 i |
MNorth-East Mewport Lirban i 115 46 32 77 205 128
Combined Oak fes Urban .., 303 123 1200 65 304 kL]
Diistricts Shifnal Rural .. A ik I 140 113 397 T3
Wellington Urban i 290 125 140 144 409 184
Wellington Fural Sal 219 197 3 635 402
South-West Atcham Roral .. i 495 200 187 158 585 240
Combined Rhop's Castle Borough 16 3 6 13 22 10
Districts Church Stretton Lirban 38 19 15 19 53 3n
Clun Foural e ] B ) 7 (i1 {1k 202 6l
- Dawley Urban .. o 225 105 105 57 267 251
- Ludlow Borough .| 108 40 42 13 105 7
Ludlow Rural .. 30 209 82 93 142 37 127
- Market Drayton Urban 154 58 6l L) 209 85
Dravton Rural .. BT 59 92 63 214 134
Bridgnorth Borough .. 171 9% 75 66 3 116
Bri rth Hural o 241 T4 G4 81 249 103
Wenlock Borough G 237 w3 112 130 341 234
— Oswestry Borough 0] ] I | [1%] 93 54 212 150
Oswestry Fural .. 304 T6 134 170 380 140
= Shrewsbury Borough .. 962 386 454 788 1,668 763

Torar .. 3,796

j-.l-
E

2,563 2,791 795 4,094

Vaccination against Poliomyelitis.—Protection against Poliomyelitis is available to all persons
up to the age of 40 years, and also to special classes comprising in the main persons generally at
risk through contact with the public. Sabin (oral) vaccine has been primarily used and preferred
by the recipients, although a small supply of Salk vaccine is also available for those who wish it.
In some cases, general practitioners have used quadruple vaccine (Quadrilin), giving simultaneous
protection against diphtheria, whooping cough, tetanus and poliomyvelitis, for the primary immu-
nisation of infants, but this is obtained on prescription and is not supplied by the Local Health
Authority.

Sabin vaccine can be administered to those who have had two injections of Salk not more than
10 to 12 months previously—two doses being given at a month’s interval.

The table following shows the numbers of persons who received primary courses of one or
other vaccine during 1964:

Table &6 : Persons receiving Primary [mmunisation

Partially Fully immumnised
immunised
Vaccinated by Salk or Salk or Sabin
Quadrilin Ouadrilin Sabin following Salk Todal
County Council Medical Officers 16 20 3,240 136 3412
General Medical Practitioners .. 05 418 2,043 B3 2,849
Torar .. 12 438 5,283 219 6,261

Fourth doses continue to be made available to children between 5 and 12 years, and visits
were made to schools for this purpose throughout 1964 in conjunction with other immunisations.
Fourth doses have also been available since May, 1963, to the following:

General Practitioners, Ambulance Staff, Medical Students, practising dental surgeons and
others who come into contact with dental patients, practising nurses, other hospital staff
who come into contact with patients, public health inspectors who may come into contact
with poliomyelitis cases, the families of all these and also persons travelling or residing
abroad except Canada and the United States of America.

Fourth doses may also be given te other persons who have been or are likely to be in contact
with cases and therefore considered at risk, i.e. neighbours, close friends and relatives.

Sabin vaccine was generally provided for fourth doses, although persons who so desired were
given Salk.
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_ Iﬂlﬁ:!;e following table shows the number of persons who received fourth (or booster) doses
in :
Table 67 : Persons receiving Booster Doses

Vaccinated by Born [943—64  Born 1933—42  Others Todal

County Council Medical Officers e | & | 13 | 15mo

General Medical Practitioners f38 iz 17 LT
ToraL .. 2,397 20 30 YT

. In the absence of demand from the public, no evening sessions were held in 1964 and no
visits made to industrial undertakings, Seven visits were, however, made to H.M. Prison, Shrews-
bury, where 351 doses of Oral vaceine were given.

The table following shows the numbers of persons who have received protection against
Poliomyelitis since 1959

Table 68 : Persons profecied sinse 1959

Vaccinated in

Categorics S R oca s it W W e | PO W e
1959 1960 1961 1962 1963 1964

Born 19431964 .. 47,4353 9,001 5670 | 10563 | 5748 | 5674 | 84,105

Born 1933—1942 .. 10,339 7.932 2,103 2,363 113 ] 23213

Others .. .. 2680 5641 7557 5320 350 0§ | 71862

TotaL .. 60472 22574 | 15330 @ 18455 6409 5940 | 129,180

Records of Immunisation and YVaceination

Following consultation with the Associations representing Local Health Authorities and the
Medical Profession, the Ministry of Health, in Circulars 11/64 and 20/64 relating, respectively,
to records of vaccination against smallpox and immunisations generally, recommended that
authorities would have sufficient information at their disposal to assist them in carrying out their
programme if records were maintained only for children who had not yet reached their sixteenth
birthday.

These recommendations were considered and approved both by the Health Committee of the
County Council and the Local Medical Committee representing General Practitioners: following
which a letter was sent to all Practitioners in the County setting out the revised requirements for
the submizsion of records, in the following terms:

“(1) Vaccination against Smallpox:

Records are required and payment will be made at the rate of 5/~ each for successful
primary vaccinations and for one successful re-vaccination performed in children who have
not reached their sixteenth birthday. (N.B.—In the case of an unsuccesfaul first atiempt,
the fee will be paid only iff a second attempt is made and recorded, whether successiul or not).

(2) fumuriisarion against Diphtheria/Tetanus| Whooping Cough/Poliomyveliis:

* Records are required and payment of the approved fee of 5/- will be made in respect of
children who have not reached their sixteenth birthday:

{a) In the case of Diphtheria, Tetanus, or Pertussis immunisation—for the record of a
complete primary course and for each reinforcing dose required before the age of
sixteen years.

{h) In the case of vaccination against Poliomyelitis—for the record of a primary course
consisting of two doses of inactivated vaccing or three doses of oral vaccine. In the
first mentioned case a further fee will be pavable for the record of completion of the
basic course either by one dose of inactivated vaccine or two doses of oral vaccine,
A further fiee is also payable for one reinforcing dose before the sixteenth birthday.

(3) Gremeral and fmportan::

The fees referred to above are payable;

{a) In respect of patients not having reached the age of sixteen years who are on the lisi
af the Practitioner concerned or are his private patienis,

{6) Provided the record is in the standard form (the printed forms supplied by the Salop
County Council meet with this requirement).

(€) Subject to the record hr:inF sent to the Authority as soon as the course of vaccination
or immunisation is completed but in any event mod more than three montchs larer,

(d) Subject, where combined prophylactics are used, to the payment of only one fee for
the record of a primary course or reinforcing dose given Lo one patient.

{MN.B.—The printed record in Salop provides for the use of single, combined or
triple antigens supplied by the Council but if a Practitioner, in his discretion, uses
Quadruple vaccine obtained from cther sources it is sufficient to stale this fact on
the card or add the words *and Poliomyelitis™ to the utle at the head of the card).
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At the same time the opportunity was taken to set out for the information of Practitioners a
statement of the Health Department’s recommendations for the administration of the various
procedures, as follows:

Statement for information of Vaceination and Immunisation Recommendations
unidber Health Department Arrangemenis

Recommended Age Faceine
2 monihs . . .. Dnphihéra-Tetanus-Whooping Cough .. First dose
3 months . . .. Diphtheria-Tetanues-Whooping Cough .. Second dose
4 months .. .. Diphtheria=-Tetanus-Whooping Cough .. Third dose
& moniths . . <« Dral Poliomyehitis i .. First dose
7 months . . .. Oral Poliomyelitis e £ .. Second dose
8 months . . .. Dral Poliomyelitis E = .. Third dose
I year . .. Smallpox
1% months .. Diphheria-Tetanus-Whooping Cough .. Reinforcing dose
School entry .. Dral Poliomyelitis 5 3 .. Fourth dose
Schonl entry .. Diphiheria-Tetanus F e .. Reinforcing dose
11 years .. .. Diphtheria-Tetanus i v .. Reinforcing dose
1l years .. o amallpox .. . - - .. Re-vaccination
Over 1] years .. BCAG.

Vaccination against Yellow Fever.—Travellers to certain countries in the East and in South
America are reguired, as a condition of entry, to produce an International Certificate of Yacci-
nation against Yellow Fever.

Facilities for such vaccination were, until 1st July, 1960, provided under Part Il of the
National Health Service Act, 1946, as part of the Hospital and Specialist Services al nineteen
Regional Blood Transfusion Centres throughout the Country.

In Circular 19/59, the Minisiry of Healih informed Local Health Authorities that a tvpe of
frecze-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 to 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
ihe Council’s proposals under Part 111 of the Act were amended accordingly.

From the 1st 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. A fiee of fourteen shillings is payable for cach vaccination irrespective
of whether the traveller resides in the County or elsewhere.

By the end of 1963, 481 persons had been vaceinated against Yellow Fever at this Department
and a further 126 vaceinations were undertaken during 1964,

Travellers and their family doctors are asked to take note that the accepted time for Yellow
Fever immunisations is 3.0 o'clock in the afiernoon of the first and third Mondays in the month.
Attendance must be preceded by appointment. but, in cases of emergency, an attempt will be
made to provide the service at other times if 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-daie
information on the preparation and sterilization of syringes and needles, the Health Committes
in 1960, authorised the provision of a central syringe service unit, which commenced operation
in April, 1961,

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
coiton wool swab at the open end; the tube is sealed with a heavy aluminiem 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 is automatically removed o extract the syringe, so that used and unused items cannot
be confused during mass immunisation sessions. ™o rinsing is required on the part of the user if
the outfits are returned Lo the unit on the day of use. The used syringe (with needle still mounted)
is returned to its tube after 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 brush, pistons by soaking and hand brushing
where necessary: and mounted in wire trays wherein they are conveyed to a rinsing tank and
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 hoi soap solution and rinsed in hot clean water.

All components are dried in 2 hot air cabinet, following which the needles are subject to
individual microscopic inspection and any defective point is reshaped by using a “lead lap™
necdle sharpener (necdles repointed in this way are, of course, returned to the washing procedure
before use); syringes are lubricated with a silicone fluid and the components re-assembled for
sterilization, 42
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1Fallnwinl% these proceedings the assembled syringe and needle is sealed before sterilization
and is, thereafter, not subject 1o handling or aerobic contamination until the outfit is opened for use.

During the first eight 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 vaccinge 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 Sahin oral vaccine for poliomyelitis early 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
Midwifery Service by the provision of sterile injection outlits for domiciliary use,

Starting in August, 1962, with a pilot scheme in the Borough of Shrewsbury, the provision of
these putfits for nurses and midwives has been gradually extended until, at the end of 1964, the
service was catering for 49 nurses in 22 disiricis (representing 507, of all our nurses and 407,
of our nursing districts), in addition to covering all immunisation and clinic work undertaken by
the Depariment.

The output of the central unit during 1964 was 56,392 outfits (12,919 more than in 1963}

AMBULANCE SERVICE
Report of the County Ambulance Officer

The MNational Health Service Act, 1946.— Under Section 27 of this Act Local Health Authorities
are responsible for ensuring that “ambulances and other means of transport are available, where
necessary, for the convevance of persons suffering from illness or mental defectiveness or expectant
or nursing mothers from places in their area to places in or outside their area™.

The Mational Health Service (Amendment) Acts, 1949 and 1957.— The MNational Health Service
(Amendment) Act, 1949, modified the original definition of responsibility (where the need anses)
in that the Local Healih Authority from whose area a patient has been admitied to hospital is
required to bear the cost of ambulance facilities for the return journey on the patient’s discharge
if this occurs within three months from the date of admission. As a result of this amendment our
gains and losses approximate very closely.

The Mational Health Service (Amendment) Act, 1957, enables Local Health Authorities Lo
make a charge for providing ambulances to stand by at sports meetings. and to claim reimburse-
ment from firms engaged in certain specified industries which, like the Mational Coal Board, have
a statutory obligation to ensure that ambulance transport 15 available. The decision to provide
ambulances for purposes outside the National Health Service Act is still one for the Local Health
Authority and 15 dependent upon the availability of vehicles and other factors, becauwse the
Ambulance Service establishment cannot be increased to meet these extraneous needs. During
1964 the Ambulance Service was reimbursed to the extent of £380 for attendance at industrial
accidents and sporting events and for the conveyance of non-Section 27 cases under the powers
conferred by this Amendment Act.

Education Committee.—The Service has for some vears been re-imbursed for transport which
is provided when required, and when within the capacity of the Ambulance Service to give il,
for the convevance of children requiring speech therapy or other special educational treatment.
During the year 1964, the amount received in re-imbursement was £338. Relief vehicles and
drivers are also supplied, when requesied, (o replace existing transport provided for other Sections
of the Health Depariment.

ion.—The Ambulance Service in Shropshire has been operated from a Central Control
almost from its inception. The Central Control room is situated in the Ambulance Service Head-
quarters, Abbey Foregate, Shrewsbury (Telephone Mo, Shrewsbury 6331), and is manned through-
out the twenty-four hours. Vehicles are operated from the main central station at Shrewsbury
or from subsidiary stations at Oswestry, Whitchurch, Market Drayton, Donnington, Much
Wenlock, Bridgnorth, Ludlow and Bishop's Casile.

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 (o give
their message carefully and unhurriedly, because time so used is never wasted. Be al pains to
state the exact point where the ambulance s required and how to find it easily. Many place
names in Shropshire are duplicated.

The Service is administered from the Headquarters in Abbey Foregate, Shrewsbury, and any
enquiries should be directed there.

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

Two-way radio-telephone equipment is installed in 36 vehicles, 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
Coungil.
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Vehicles.—Over the years a pattern of vehicles to meet the needs of the area has been evolved.
Here again new developments are examined critically in the light of need, desirability and cost.
Almost every ambulance could be described as “‘dual purpose™, but those vehicles so described
in the statistical tables which follow are, in fact, dezigned primarily to carry sitting cases, but are
able to carry one or two streicher cases at need. Two sitting-case cars have been converted so
that if necessary they can carry one stretcher case and may be a useful and economical alternative
to rail travel in some cases,

Rail Transport.—This means of transport is used whenever possible, as it is not only more
cconomical 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 to 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 soon no longer be available and may need to be replaced by normal ambulance transport.

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, Shrewsbury,
which is the County’s principal hospital. A scheme prepared by the Chiel Constable in consul-
tation 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.

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

Accidents.—Accidents do not represent a large percentage of the patients carried in Salop,
but the increasing number and severity of the injuries caused by high speeds on the road, and
high-speed and complicated machinery ¢lsewhere, necessitates rapid transport to Hospatal 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, which also lays stress on improved training for ambulance personnel.

Training.—Whilst we have always made every effort to give the best training possible to our
staff, thiz has, in the main, had to be done outside working hours. During the year under review,
however, we have been able to run complete courses of five days’ duration for batches of recruits
as they were appointed. and it is hoped to extend this to include revisionary courses for existing
staff. This is not easy due to the narrow margin of staff upon which we try to work, the increasing
amount of leave accruing to staff, the reduction in working hours and our steadily increasing
commitments in ambulance transport. Early in 1965 a scheme has come into operation wherehy
each member of the siaff spends five days in atiendance in the accident and emergency and other
appropriate departments of the nearest general hospital, to extend the scope of the training to
ensure that the treatment of the patient is a continuing process from the scene of the accident or
sudden illness until discharge from hospital. All the Hospital Staff, Consullant, Mursing, and
Administrative, have given much co-operation and encouragement, and all concerned seem
delighted with this innovation, made possible by the local Hospital Management Committes and
the Group Medical Committee, for whose interest we are very grateful.

Meantime we have continued with our out-of-hours ad hoc sessions, for which we must also
acknowledge the help of Mr. G. K. Rose, Mr. R. 8. Cowie and Mr. E. M. Owen, each of whom
is @ Consultant Surgeon, and of Dr. J. Polland, Consultant Anaesthetist.

Mr. Rose, the County Medical Officer of Health and the County Ambulance Officer are
members of a Regional Hospital Board Committee endeavouring to provide improved training
for ambulance personnel, and the Committee have sponsored the production of a number of
film strips illustrating techniques in advance of the normal First Aid training, one of which on
“lifting and handling” was prepared by Mr. Rose in collaboration with our own Service. The
strips are produced and marketed nationally and internationally by a well known firm of Visual
Aid Specialists.

Driving Awards.—The lot of an Ambulance Driver/Attendant is not always a happy one.
When he (or she) goes to an emergency and there appears to be delay, eriticism results. IF he
travels ai speed and there is an accident, he is probably fined, because although in such circum-
stances he 15 not bound by the normal speed limit, he must comply with all other requirements
of the Road Traffic Act.

It says much for the majority of the stafl, therefore, that the following safe driving awards
for 1963 were received during the year:
Eleven Diplomas
Two S-year Medals
Three 1st Bar to S-year Medals
Five 2nd Bars to S-year Medals
Four 3rd Bars to 5-year Medals
One 4th Bar to S-year Medal
Two 1st Oak Leafl Bars to 10-year Medals
One 4th Oak Leaf Bar to 10-year Medal
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Staff.—Not only in the driving sphere but in all aspects of their work it is pleasing to once

in pay tribute to the stafll. Administrative, control and operational stafl do an excellent job;

often harassed, occasionally criticised, from time to time themselves exasperated, nevertheless

there not infrequently arrives a glowing tribute which gives us all fresh impetus and shows that

the public by and large appreciate what is done on their behalf, although probably unaware of
the extent and variety of the work.

There is an increasing number of those cases laconically described as “overdose™—it is
startling to note four such in one day in an area such as that we serve. Some of these are accidental,
some intentional and the variety of other cases includes cut throat, assault, dog bite, snake bite,

ison berries, gunshot wounds, home accidents of all kinds, and even the installation of escalators
in new buildings brings its crop of falls.

The occasional case arises where even staff who are inured if not hardened to suffering and
squalor are nauscated by what they are called upon to deal with,

Civil Defence.—During the year the total of volunteers in the Ambulance and First Aid
Section of the Corps in Shropshire has been reduced to a more realistic figure by the removal of
the names of those no longer active. This highlights the need for many more volunteers to the
Section.

. As has been reported previously the War Duty Establishment for this Section in the County
is three columns, each consisting of 110 vehicles and 334 personnel, i.e. a total of 330 vehicles and
1,002 staff, plus a small number of ambulances with their crews for what is termed “Home Cover™,

This expanded Service is to be built upon the existing County Ambulance Service, the pro-
fessional staff of which must be trained to play a prominent part in the organisation and whose
first task in a nuclear emergency would be the evacuation of existing hospitals in the Region. The
writer has been a member of a working party which has produced a scheme, now accepted by
the Local Authaorities in the Region, to complete this task in the short time which will be available
for it if the need should unfortunately ever arise.

Members of the whole-time Service as well as Civil Defence volunteers have trained locally
as Instructors and some of the former have attended Courses at the Home Office School at Falfield.
Civil Defence volunteers find it difficult to obtain leave of absence for such courses. although we
should welcome the chance to send them if this difficulty were overcome,

County Council Owned Health Service Cars.—The Ambulance Service Central Administration
are responsible for the Council’s motor cars used by District Nurses, Midwives and Health Visitors.
At 31st December, 1964, such nursing cars numbered 80.

Statistics.—Statistical tabled showing the establishment of vehicles and personnel and the
work carried out by the Ambulance Service during 1964, with a comparison with the previous
year or years, are set out in the following pages.

W. WALKER,

County Ambulance Officer.

Table 69 : Establishment of Ambulances, Dual-purpose Vehicles amd Siffing-case Cars

At 3lst December

Dual-purpose Shting-case Total

Ambulance Sations Ambulances Vehickes Cars Vehicles
1963 1964 1963 | 1964 | 1963 1964 | 1963 1964
" Shrewsbury % | W | a 5| 5] 3|2 |2
Chwesiry 5 5 i 1 - — 3 6
Whitchurch . . 2 2 1 1 — [ 3 i
Market Drayton .. | 1 - — — — 1 |
Donnington and Shifnal 4 4 3 5 - — 7 4
Wi A o — — | 1 — - 1 1
Bridgnorth . . 0 Sh IS 2 -_— — —_— - 2 2
Lawd and Craven Arms ., 4 4 2 1 -— I i i
Bishop's Casthe o i | | — — — - 1 |
Torar .. 33 33 12 14 5 4 50 51

Table 70 @ Establishment of Ambulance Service Personnel on 315t December

R

Pari-time
Full-time {in terms of Mull-time) Personnel Employed Maximum
; —_—— Authorised
Year Diriver- Diriver- Diriver- | Full-time
Attendanis Attendanis Attendanis Attendants Aniendants Adtendants Tokad Establishment
— ota] ————————
Bl F Ml M F | M F Driver-Attendants
1963 47 5 9 3 8 56 3 13 724 95
1964 48 5 10 4 &l 58 4 13} T54 G5
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Ambulance Stations

Table 71 : Wlﬂﬂmmw

3lst December, 1964

35t Decernber, 1963 |

Full-time |

Part-time Full-time Part-time

Diriver- Driver-
Attendanis Atmﬂnnlslhmﬂunls Attendanis

[
Attendanis

Diriver- | Eriver-
Attendants | Attendanis Attendanis

M T M F M F 1l M M F
Shrewsbury 30 A - 4 3 5 — = 4
Oswesiry .. T — 2 f z ] — 2 & 2
Whilchurch L 1 = 3 1 i | = 3 1 1
Market Drayton . - — 3 - 1 - — 3 - 1
Donnington and Shifnal | 7 — 1 — 5 9 — 1 -— 4
Wenlock . : — — 1 L) 2 - — | i 2
Bri rth 2 = I = 2 2 — i — ¥
Lu andC‘mwn.ﬁtrm —_ —_ ] 2 B - | —_ B 1 7
Bishop's Castle — — 2 — — — ===t 2 — —
ToraL a7 5 I 2 THET a: | i 21 | 9 2
Table 72 : Work performed by Ambulances and Sitting-case Cars
Women's Voluntary
Services and other
2 Ambulances Cars Sup ta Total
car
Patients ~ Mileage  Patients = Mileage | Patients | Mileage = Patients = Mileage
1955 41,140 584,714 20, 33 352 672 | 2.2 33617 . 63,658 971,103
1956 49,293 645 4G 18,382 123616 1690 39,571 69,365 ;I,I.'I:H',&E‘;’l
1957 0,314 625079 16,466 276,133 1,908 47,795 Nk 949,007
1958 58,951 | 602,059 14,526 | 252,725 1,745 30,550 75222 | 984,334
1959 68,352 T2 9 12,601 217,732 2.9 48,132 83172 1058313
1960 B9 B4S5.703 13,708 213,333 2,356 ﬁl.ﬁ-l*} 95,163 1,122 645
1961 84007 AR6,018 12,7191 193,912 4,128 AT, 466 100926 1,167,396
1962 93,685 939,449 10406 155,133 5,160 81,228 109,251 1,175,810
1963 101 435 997,457 10,478 150,124 4 568 T2,149 106500 1,219,730
1964 102,05 1,039,832 8,125 122,712 5,021 1,604 115,300 1,254 238

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

Table 73 : Work performed by Ambulance Stations

Siafl (i.e. drivers and
attendanis at Alst

Ambulance Station Journeys  Patiends  Mileage | Dec,, 194} in terms of

whole-time personnel)
Shrewshary 259 | 41431 @ 451,99 3376
Ogwestry 2,857 16,270 | 158,407 1. 6%
Whitchurch == 1,663 T 200 T8 405 376
M::I::t Drrayton 541 I MY 2.41
Donnington . . 4223 | 19,616 | 185,705 11.91
Shifnal 962 3022 | 31,366 .86
emock 133 | 8% | s e
Ludlew and Craven Arms 3:561' 10,530 140,296 ' ﬁ:ﬁ!
Bishop's Castle . z r 11 165 | 0,06
ToraL .. 35910 10179 1,166,607 | 75.46

Table 74 : Categories of Patients Conveyed

Maternity .. 1,441 t
Infectious .. 82
. General .. 111,157
; ToraL ..| 115300 '
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Table 75 : Patients carried and Mileage covered

Mileage per
Year Paticnis Mileage Fatient
1955 63,658 971,003 15.2
1956 69,365 1,008,593 14.5
1957 68 688 940 007 13.8
1958 73,212 984,334 13.1
1959 §3,172 1,058,313 12.7
1960 95,163 1,122,645 1.8
1961 104,926 1,167, 3% 1.6
1962 109,251 1175810 0.8
1963 116,501 1,219,730 10.5
1964 115,300 1,254,238 0.9

MoTe.—One more vehicle was equipped with a radio-telephone during 1964, making a total of 36 vehicles so
equipped out of 51.

SHROPSHIRE AMBULANCE SERVICE
MILEAGE COVERED BY AMBULANCES AND PATIENTS CARRIED
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SHROPSHIRE AMBULANCE SERVICE
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE

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

Tuberculosis

Administration.—Under an arrangement with the Birmingham Regional Hospital Board,
two-glevenths of the time of two Chest Physicians—one of Consuliant status and one of Senior
Hospital Medical Officer status—is made available to the Council for prevention and after-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 employed by the County Council; a whole-time
Tuberculosis Health Yisitor is based at the Shrewsbury Chest Clinic, where she undertakes work
on behalf of the Shrewsbury Hospital Management Committee in addition to her visiting duties,
an appropriate portion of her salary being borne by the hospital anthorities.

Report of the Consultant Chest Physician :

{The figures given in brackels are the corresponding ligures lor 1963).
During the year 50 (3% in 193 and 48 in 1962) persons were notified as having Respiratory
Tuberculosis.

OF these : 3 (5) were dingnosed as a result of examination of “contacts™.
309 were immigrants from the Commonwealth,
2 were diagnosed following being found to have a positive Mantoux Tuberculin
Test when tested at the age of 13 at school.

OF this total of 50 newly notified cases, tubercle bacilli were obiained from 19 who were
thus shown to have been actually or potentially infectious, whilst 31 were not thus proved
bactenologically,

OF three deaths recorded as being attributable (o Respiratory Tuberculosis, one was a male
aged 55 years and (wo were females aged 54 and 36 respectively.

The figure of 50 newly notified cases of Respiratory Tuberculosis being very similar to that
of 1962 again emphasises the continued existence of this infectious illness in this County as in
the country as a whole, Therefore continued vigilance in the finding of persons affected with
Tuberculosis and in the use of preventive measures is still necessary. S0 too the work of the
Tuberculosis Care Committee continues to be of importance not only for newly diagnosed
tuberculous patients and their families, but also for those whom we already know.

~In our Chest Clinics we are continually seeing the ill results of cigarette smoking, particularly
in its relationship to chronic bronchitis and lung canecer which has deservedly received much
publicity recently. There can be no doubt whatever that young folk should be vigorously dis-
couraged from ever starting the potentially disabling and even lethal habit of cigarette smoking.

A, T. M. Myres,

Consuliani Chese Physician.
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Mass Miniature Radiography.—Visiis to this County for the purposes of public, indusirial
and school surveys were made during 1964 by the Mass Miniature Radiography Units from
Wolverhampton and Stoke-on-Trent: and the following results of these surveys have been supplied
through the courtesy of Dr. J. T. Hutchison and Dr. E. Posner, Medical Directors of the Waolver-
hampton and Stoke-on-Trent Units respectively.

Table 76 : Mass Radiography Hesulis

Tuberculosis
Persons X-rayed
Active Inactive
Unit Sessions ——— - — - e R
.1 F Total M F 0 F
Public i B 136 144 ] | 2 3 [
WOLVERHAMPTON Imdustrial .. L. 4544 2067 7911 4 s 12 14
G.P. Referrals i 834 906 1,530 v 3 12 Il
ToraL .. &l14 4,307 10,421 ] L] 47 31
Public .. .. 793 602 1,395 S [ T [
STOKE-ON-TRENT Industrial .. R ] 1,341 4,351 2 1 10 i
G.P. Referrals .. 330 atll Lind} 1 — | 3
Torar .. 4,133 2234 6,367 3 i 13 i

The 18 cases of active or clinically significant Tuberculosis discovered in the 16,785 persons
investigated gives a rate of 1.07 cases per 1,000. This seems a very low figure when one considers
that about 15 per cent of those investigated were sent because they were suspect and produced
6 cases of active Tuberculosis—a rate of 2.4 per 1,000 for this particular category.

The table below shows the cases of non-tuberculous abnormalities discovered by the Units
during their visits to Shropshire in 1964,

Takle 77 : Other Conditions

Wolverhampion Linit Stoke-on-Trent Limt
Males Females Total  Males  Females  Total

Condition or Abnormality

Mon=tuberculous fibrosis, emphysemna and
I thickening L B -

a1 13 i 2 i 42
Inflamatory lesions .. 53 8 g1 19 [ 25
Bronchieciasis i I 4 5 k1 z 6 8
Abnormality of diaphragm e i i 1 3 4 5 7 iz
| Old emphyema i o i o vy — — - 2 1 3
| Cardio-vascular lesions S = d Al 17 38 28 15 41
| Congenital abnormality of bony thorax .. "4
| b i et A | (ST ] s 1 % 7
| Preumoconiosis L. e 9 = lg § —_ i
Enla thyrod gland | -
' m’ﬁgmr g i 3 ] o 1 | 2
| Bronchial carcinoma 11 i 12 2 — 2
.\ Metastases inlung .. | — 1 - — —_
| Old rib fracture — . - 2 -— 2
Misccllaneous i ¥ i s v 2 4 i 3 3 [
Cases referred for further investigation and on
whaom a final diagnosis has not yet been reached — —_ — 5 3 b
B 44 [ 56 165

| Torar ... 158

Domestic Help.—Tuberculous persens are included amongst those provided with the services
of Home-Helps and during 1964 assistance was supplied through the Council's Domestic Help
Serviee in 5 cases. Only those Home Helps who volunteer are employed in tuberculous households
and they are paid 2d. per hour extra (vide page 62).

B.C.G. vaccination is offered to Home Helps willing to attend tuberculous cases. Thirty-two
Home Helps had chest x-rays. one being recalled for two Further chest x-rays, when it was decided
that the findings were of no significance.

Open-air Shelters.—The distribution on 31st December, 1964, of the 29 shelters owned by
the County Council was as lollows:

AL patienis’ homes ., - 3
In store = . als 13

B.C.G. (Bacillus Calmette-Guerin) Vaccination.—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 occupation.

During 1964 a total of 185 persons received vaccination al the Chest Clinic, the greater number
of whom were child contacts of tuberculous relatives. This figure compares with 234 for the

revious .
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Vaccination of School Children.—Vaccination is also given, with parental consent, to:

{a) school children in the vear preceding their fourteenth birthday;

(5) children of 14 years and upwards who are still at schoel and students at universities,
teacher training colleges, technical colleges and other establishments for further educa-
tion; and

() whaole 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 schools visited for B.C.G. vaccinalion purposes during

1964, with the comparative figures for 1963;

Table 78 : B.C.G. Vaccination in Schools

Maintained and Grant-aided schools Independent Schools

1963 19454 1963 1964

Schools visited . = o il 54 X4 k|
Children tested . . o - 3445 3089 474 454
Renctors—positive e s 1M 222 L= kt]

negative .. i 2981 2751 415 LT
Mot read 6 e = 138 116 5 2
Children vaccinated .. .. 2918 2714 410 335
Negative reaclors mol vaccinated %] 37 3 o

The acceptance rate for B.C.G. vaccination for 1964 was 93 per cent.

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

Negative
Fositive MNegentive Nar Reactors
Tested Reacraors Reactors Read Vaceimated
Children (all ages) .. 530 152 157 21 T

*The majority of the negative reactors were pupils under 13 vears and therefore too young for vaccination.
They will be retested when they reach 13 vears of age.

Mass Radiography.—Appointments for chest x-ray by Mass Radiography are offered to all
positive reactors and also to their home contacis. In addition, since February, 1964, arrangements
have been made for those pupils who have had large Mantoux positive reactions (induration
20 mms. and above) to have follow-up x-rays four months and sixteen months after their initial
chest x-ray. During 1964, 99 such large positive reactors were referred for follow-up x-rays.

The table below summarises the results of all cases investigated by the Stoke-on-Trent and

Wolverhampton Mass Radiography Units,
Pupils  Home Comfacts  Staff

Cases investigated .. e i .. 1,599 371 256
Recalled for large film cxamination = 22 12 1
Cases of berculosis discovered s 3 i —

The three cases discovered amongst the pupils were all from different schools. One was
sputum negative and non-infective; another was classed as a primary infection; and the third
was an active case of minimal infectivity. The one case found among the home contacts was
notified as suffering from active pulmonary tuberculosis following his x-ray a5 a contact of his
daughter who had a Mantoux positive reaction.

Included in the above figures are 1,171 children and 224 staff from the three schools at which
special surveys were made. Five children and one member of staff were recalled for large film
examination. One child was found to have a benign tumour of the chest, was operated upon and
recovered fully. One member of the stafl was found to be already under supervision by the Chest
Clinie.

Central Registers.—The position with regard to cases on the Tuberculozis Registers during
1964 was as indicated in the table following, with comparative figures for the previous year:

Table 79 : Tuberculosis Registers

1963 19058
Respiratory | Non-Respiratory  Respiratory  Mon-Respiratory

On register on 151 January o = 1,263 | m 1,232 263
ADDED ;__h:l:wmms i B Sh =] 19 50 11

Transfers in .. oS b 20 4 5 25 19- 73 —: 1

Restored to register . . &l 1l 4l B |
Revoveo: Cured .. .. .. .. B9 0 106 15

Mon-tuberculous = I | 1 |' 2! I,

Died (all causes) .. i 5- 145 i 4 8L 157 3 25

Transfers out = 3 27 'lil Eﬂ'J SH

Lost sight of .. . 3) i 1 ]

Om register on 3141 December . = 1,232 263 1,148 249
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_ On 3lst December, 1964, the 1,148 persons on the Register of Respiratory cases were dis-
tributed as follows:

Under domiciliary supervision by Health Visitors ks e B
Mot requiring supervision .., 2 i L 237
In hospitals and sanatoria, as listed below -t s s Iy
In Shelton Hospital, having treatment apart from Tuberculosis 12

Table 80 © Paticnts in Hospitals and Sanatoria

Cheshire Joint Sanatorium . .

Cross Houses Hospital

Wrekin Hospital

Shelton Hospital o - o
Royal Hospital, Wolverhampton ..
Maorda. . e o e i
Mewtown Hospital

Sl ok

'ﬁ:l i ot e L

Extra Nourishment.—Up to two pints of milk per day are supplicd on the recommendation
of the Chest Physicians to necessitous patients suffering from Respiratory or Non-respiratory
Tuberculosis and during 1964 assistance was given in this way to 101 cascs.

Shropshire Tuberculosis Care Committee.—This voluniary commitiee was formed in 1956
for the purpose of rendering assistance to necessitous tuberculous cases and their families in
supplementation of statutory help. Income has been largely derived (rom the sale of Christmas
Greeting seals and donations, but during 1964 funds were also raised ai a dance and by the sale
of Christmas cards.

During 1964, the case committee met on 14 occasions and approved assistance in a variety
of ways to 71 cases (of whom 25 were new ones) at a cost of £658, compared with 67 cases and
£537 during the previous year.

Health Education

Mr. Harris, Health Education Officer, reports as follows;

Health Pmpagmﬂa.—']'hem 15 little to add to previous reporis. The demand for illustrated
talks continues to increase and has been intensified by the success of the new “Personal Relation-
ships™ venture. All requests for talks have been met and the additional work undertaken is

ted in Table 81 following, which shows an inerease in the number of talks given of 150 per
cent over the previous vear.

Our work has been done in schools, child welfare centres, and with adult groups. The most
popular topics have been personal and food hygiene, dental healih, nuitrition. spread of infection,
general health and hygiene, and home safety.

Education designed to improve standards of health and promote reactions must begin at ©he
higher levels and filter downwards., It s a slow process and not easily measurable, but an
appreciation of the esseniials of healthy living is vital to the individual and the commumity.
To be generally acceptable talks must be brief and illustrated, entertaining and informative and
therefore stimulating.

Tabl: 81 : Health Education Talks

Talks delivercd Ilustraied by
—_— e films, shides  Numbers in
Giiven by Lecturers Total  InSchools  Elsewhens of sirips audience

Assistant County Medical Cificers 12 48 35 13 48 4,543
Dental Oificers and Hygicnisis (1 4 !l 4 34 2,505
Health Visitors | . - A b - 3 51 15 T58
Murses .. e o - e 4 15 15 | 321
*Health Education Lecturer {part-time} 1 2l n | 9 985
Health Education Officer o 5 | 4 1 frd 4 2,033
Orhers .. o b 2 2 - 2 2 45
Toras . 4 L | 82 112 133 11,196

*From 17ih September, 1964

“Learning to Live.—The recent innovation of trying to help adolescents by some explanation
and discussion of “growing-up™ problems is chiefly practised in schools and so the following
paragraphs, which are so much related to general adult health, are also reproduced in the Annual
Report of the Principal School Medical Officer for 1964.
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Between September, 1964, and May, 1965, ithe Health Education section of the Salop County
Health Department has offered to Secondary schoals a course for young people on the problems
of adolescence and emergence into the complexities of modern life.

Where Heads of Secondary Schools have requested sex education programmes, the courses
are arranged by Mrs. Jean Owen, who is a professional teacher enlisted on to the staff of the
Health Department expressly for this purpose about the middle of 1964, and who contributes the
following repert on her activities from the beginning of the Autumn term until the finalising of
this Report in May, 1965:

“The thirty-seven courses already completed in twenty-eight schools have covered all
age and ability groups from the third-year remedial stream pupils of the Secondary Modern
School to the Sixth Form Grammar School boys and girls with their places already secured
at Limiversity.

The course is, therefore, adapted to the requirements of cach individual Head of school
and his group’s needs, and is essentially seen as an adjunct to each school’s programme.

Mrs. Owen is aided by Mr. H. Harris, who has charge of any visual aids which may be
required For the programme, and can also call upon a Medical Officer for one of the three
mestings comprising each course, at her discretion.

The first meeting is introduced by the showing of a modern film “Learning to Live”,
produced by the London Foundation for Marriage Education. This is a most useful and
sensitive film, greatly appreciated by both boys and girls, which gives not only the biological
facts of reproduction but also touches upon aspects of personal relationships, responsibility
and questions of morality.

Questions submitted by the pupils at this first meeting form the basis for the succeeding
mec:inlgs which are best conducted in smaller groups, as free discussion is a most valuable
part of this course. In fact, one of the conclusions which one formulates as the scheme
progresses is that these young people find discussion in their own age group, under an outside
chairman, a most helpful measure—their individual problems and those of their friends, when
brought out and discussed, seem to help them to get life’s complexities into focus.

The pressures of the adult world, relentlessly applied through the mass media, bring to
these young people the necessity for resolving their personal patierns of behaviour at an
earlier age than, perhaps, ever before.

One finds that these boys and girls have few inhibitions in discussing problems of sexual
behaviour and modern morality, provided that the adult in charge is prepared to meet them
with an equally straightforward approach.

In presenting this course to the Secondary Schools of Shropshire, we hope that we are
able to help the teachers to open a window on this adult world and its problems, to help the
boys and girls to solve some of their own and to achieve the emotional maturity which we all
need for a happy life, before and after we leave schoal™.

Table 82 : “Learning to Live"” Programme

Courses completed .. 37
Schools participating . . 28
Conrses compiered in following caregories of Schools;
Grammar Schools .. b .« Boys & 5
Technical College Depa ce :
echn epe fiments . o 5
Secondary Modern Schools . Boys 5
Crirls 8 e 7
’ Mixed .. By i B
Parent-Teacher Associations, who have had talks on the Course 7
Youth Clubs visited . - S T S A o |
Mothers' Clubs visited 1
1

Marriage Guidance Council :W;}Iwrﬁimpl-,;r;} u'sll-:;d

Smoking and Health.—Research and all the available statistical evidence indicates that there
is a definite correlation between the smoking of cigarettes and the incidence of lung cancer,
and on grounds of general health we do all that is possible by personal example and by the
giving of information to discourage the formation of the smoking habit in youth and to curtail
it in the addicted among the older generation.

Some Heads of Schools have felt that talks devoted entirely to smoking were undesirable
hecause they tended to give undue emphasis to the practice and might well stimulate interest and
experiment among those in whom the reverse reaction was intended, but School Medical Cfficers
are nevertheless expected to take every opportunity of pointing out to children the ill-effects of
indulging in habits which are calculated to undermine good hcaﬁlh.

In this County we have supported the Ministry of Health's anti-smoking campaign :

{a) by a programme of talks and the showing of films and slides in schools, available on
request ;
{hy by displaying posters in clinics, council premises and elsewhere by distributing leaflets ;

() by offering talks to organised groups,
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Accidents in the Home.—Detailed figures are presented in the table following. Large numbers
of accidents (few of them really inevitable) have been reported. The pattern shows little variation
from that of other years. There is the usual crop of burns and scalds, poisoning of children (by
medicines, tablets, cleaning fluids, etc., that they should not have had access to), the washday
and kitchen hazards, and the permanently or temporarily absent fireguards.

Table 83 : Home Accidents

Category Total 05 6—64 654 All
M E M| FIM]lE| M| 3

Burns and sealds .. .. 142 30 |2 [ 19 |38 4[]
Patoning:

{a) Aspirin, tablets, et 27 16 11 — — — . 16 11

(b) Paraffin, liquids, elg, 17 ] (1 -- - - 11 [

{c) Other i o 3 2 | - — = ] i
Falls L T wl ¢!l %! ol w| | m
Miscellancous i i 43 8 B 10 17 2 18 25

Totar .. 350 87 | S6 | 40 | %4 I3 | 60 |140 | 210
H. Harmis,

Health Education Officer.

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

The Council’s proposals under Section 28 of the WNational Health Service Act include provision
for the services of Evening Visitors and MNight 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 Might Helps, when assistance can be provided to afford reliel 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 1964, but a paid
Might Help was employved for one session, This help was provided free of charge to the recipient.

It is realised that much voluntary and neighbourly help must have been given during the
year to mect the needs of sick and infirm persons and this help is acknowledged with grateful
appreciation.

Prevention of Break-up of Families

Cne of the suggestions made by the Minister of Health in 1954 to Local Health Authorities
for the development and use of the local health services to prevent the break-up of families was
that trained Social Workers might be employed 1o enable the particular needs of families with
problems to be studied and met in appropriate ways.

In the discussions which followed between the Chiefl Officers of the various Depariments
concerned, between whom excellent liaison exists, it was agreed that the preveniion of family
crises might be best accomplished by the secondment from the N.5.P.C.C. of one of their specially
trained women visitors for duty in Shropshire.

This was agreed by 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 Committee) is made towards the expenses of
this appointment.

The Visitor during the year was Miss M. M. Evans, who commenced duty in this County
on 15t January, 1963, in succession to Mrs. R. Winch. Particulars of her work during the year
are as follows:

Cases open 2t 152 January, 1964

Pt

| o | vl
Lo
B

BE u,

Cases closed as satisfactory .. Wi o T
Unsatisfactory cases needing further action by Inspecior

Cases open at 31st December, 1964

Children in new cases opened ..
Total visits of supervision to families
Taotal miscellancous visits 1o afficials

By arrangement between the Chiel Officers of the various County Council Departments
concerned with problem families, a Central Register of all such known families in the County is
maintained in the Health Department. At the end of the year, 765 families were on the Register,
representing about one family in every 116 in Shropshire.

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 patienis being nursed at home and to supplement help from statutory and other

SOUICEs.
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Maonetary assistance is not provided directly and the needs most commonly met are by
payment for help in the home (including employment of trained nurses for a Day and Might
Mursing Serviee), and the supply of linen, bedding, clothing, personal comflorts and extra
nourishment.

The first grant (£50) was received from the Foundation in June, 1957, and with grants in
subsequent years, including £200 in 1964, the total of their Shropshire grants amounts to £1,050.

Table 84 : Cases assisted
Amount expended in 1964

Assistance provided = o 1
Cases £ 5 di

Domestic help, including Day and Might
Mursing Service 5 e A 9 235 13 3
Exira noureshment 2 I 15 5
Fucl G 4 " 16 8 0
Travelling expenses 1 2 0
ToraL 24 285 18 8

The valuable work maintained by this Foundation has often been alluded o by me with
great appréciation in prévious reports. It gives me particular pleasure to note in a recent com-
munication from the Society the rapid growth of the Foundation’s voluntary income and resulting
expansion of services. The voluntary income has imcreased from £46,000 1n the vear 1952, very
steadily to the tremendous figures of £676,000 in 1963, The Foundation rarely advertise and one
imagines this must be due to appreciation of their services by relatives or friends of those they
help. Among other things they have now got nine homes established, three more pending, and
in 1963 spent over £24,000 on research.

Other Aspects of Care and After-Care

Other Types of Hiness.—Any necessary nursing care and attention for patients discharged
from hospitals 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 for 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 at home.

Larger items of equipment, including Hover patient lifters, wheel chairs, marttresses, etc., 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 Mo.
52211); or at other times to No. 4 Claremont Bank, Shrewsbury (Telephone Mo, 2141

A small charge is made lor the hire of larger items of equipment only.

During the year, issues of equipment were made to 819 patients, direct from the Health
Department in 550 cases and by nurses and midwives in 269 cases, a total of 1,232 items being
supplied as summarised below:

Table 85 : lIsues of Nursing Equipment

lssued by
Items —_ — Toutal
Health Dept. Murses
Ajr rings .. o i 19 0 &0
| Back rests .. i i o949 107 2006
Bed pans .. s e 100 127 227
Bed cradles s = 3l 17 48
Bed tables .. i a - 1 1
Bedsigads .. .. i 15 — 15
Commaode chairs .. i 10 5 {{11]
Crulches .. A e 15 -— 15
Dunlopillo rings .. 5 55 17 72
| Feeding cups. : e =t 13 15
| Fireguards .. A o 25 —_— z5
|  Hoyer patent lifters o 11 — 11
| Mattresses | . o £ i 1 2T
Urinals .. - i 41 15 16
Sheets e Tis o - 1 1
| Walking aids e i 10 - A0
| Wheel chairs b bt 156 5 161
| Miscellaneous .. o 41 23 (]
| ToraL .. 768 467 1,292



[mﬂﬁm Pl.ds.—_ll'l .ILI.I!.’: IE'Eﬂ'.._ limited arrangements were made within the framework of
the Home Nursing Service for incontinence pads to be provided free of charge Lo incontinent
patients of limited means being nursed at home.

Experience of these arrangements led to a decision in May, 1962, to provide these facilities
for all incontinent patients being nursed at home, irrespective of their means.

Since the issue of Ministry of Health Circular 14/63, which commended the issue of pads as
part of the arrangements for the care of patients under Section 28 of the National Health Service
Act, 1946, no restriction has been placed on issues to incontinent patients who are not receiving
attention from Home Murses employed by the Authority, but this category comprises a very
small proportion of the recipients, the majority of whom are also Home Mursing Cases.

The cases involved are scattered over the whole of the Administrative County and the disposal
of used pads has vet to give rise to problems (the method of choice being domestie boiler or solid
fuel stove in most instances). With the steady increase in the numbers of pads issued, however,
this question of disposal must, of necessity, require attention and. as the need arises, the matter
will be the subject of consultation with the appropriate refuse disposal authorities.

Since the expansion, in 1962, of the initial pilot scheme for the provision of pads, the numbers
issued each year are as follows:

Py
Year  [sroed
19632 12,700
1963 27,300
1964 44,600

Quotations are invited annually from suppliers, who are then given a bulk order for the
provision during the ensuing twelve months of multiples of 100 pads o individual Murses by
monthly requisition. Issues to patients are then undertaken by the Mursing Staff, whether or
not they are in attendance.

In this rural arca this method of supply 15 considered to be the most effective and economical
in present circumstances and thanks are due to Nurses concerned lor their ready acceptance of
this additional chore in the general interests of the patients.

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 Convalescent Homes. Financial responsibility is accepted by the Council,
but patients are required to contribute towards the cost of their convalescence in accordance with
their means.

During 1964, the following Convalescent Homes received 57 cases at a gross cost of
£760 5s. 3d., of which £37 7s. 6d. was recovered, no charge being made in 39 cases.

Table 86 : Convalescence Cases

Adults  Children

Lady Forester Convabescent Home, Llandudno 46 o=
Ormerod Home, 5t Annes-on-5ca : o — 1
Victorian Convalescent Home, Bognor Reges | . 2 —
Owerley Hall, Wellington e In4 s — 1
St Margarets, Weston-supér-Ma —_ |
Broomhayes, Northam, Morth Devon .. . i+
Boarbank Hall, Grange-over-Sands 2 =

ToTaL S0 7

Chiropody Service

A Chiropody Service for the aged, handicapped persons, and expectant mothers is provided
by the Council through Chiropodists employed either directly or on a contractual basis, and also
through local schemes operated by Old People’s Voluntary Committees and Clubs.

During 1964, ten such voluntary schemes were in operation and subsidised by the Council,
one of which, that operated by the Oakengates and District Old People’s Welfare Committee,
was approved for inclusion in the County Service at mid-year.

In the last month of 1963, two whole-time Chiropodists (Mr. and Mrs. W. G. Smith) were
recruited to the Council's service, but Miss A. Casson, who had been working single-handed
since her appointment in March, 1963, left at the end of the year.

Efforts were made throughout 1964 to appoint another whole-time Chiropaodist, but without
success. Consequently, increasing demands for Chiropody treatment from the public resulted in
a waiting list for first appointments and longer intervals between treatments.

Progress has, however, been effected in the early months of 1965 with the appointment of a
third Senior Chiropodist (Mr. J. Poxon) and at the time of writing all demands for treatment are
being met without difficulty.

To assist the Shrewsbury Group Hospital Management Committee and the County Wellare
Committee, sessions are allocated by one of the Council’s Chiropodists (about three-quarters of
her time) to the treatment of patients in Shelton Hospital and in four County Welfare Homes—
three in Shrewsbury and one at Church Stretton.
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Reciprocal arrangements were entered into in 1964 with the Staffordshire County Council
whereby cases in the border areas could be treated by one Authority on behalf of the other,
according to the availability of services. Charges of 9/- per clinic treatment and 15/- per domiciliary
treatment, as laid down by the Whitley Council, were agreed by both Authorities.

Clinic sessions involving some 48 half-day sessions per month are held at fifteen Child Welfare
Centres, as detailed in the tables at the end of this Report, and additionally at the following:

Bavstos Hil .. .. Ol People’s Dhwellings .. 4th Tuesday v =350 p.m.
Cross Houvses .. .. Old People’s Dwellings .. 151 Thursday v 930 a.m,—12.30 p.m.
ELLESMERE 5 .. [Ellesmere House .. .. 1st Monday o 230 p.m.—5.30 p.m.
KETLEY .. T .. Good Companions® Club . . { 15t Tuesday v 930 am.—12.30 p.m.
3rd Tuecsday .o [9.30 am.—12.30 p.m.
2.0—5.0 p.m.
MINSTERLEY 5 .. Brdge Hotel Assembly Room  2nd Friday v 930 am,—I12.30 p.m.

Sezsions in County Welfare Homes are attended as under:

CHURCH STRETTON .. Holmwood .. e .. 2nd Thursday . L
ELLESMERE Be .. Ellesmere House .. .. 2nd Friday vy e
SHREWSRURY B P E"rllu.rf]icldls_l i i it %ng ;umiiy ve B
miley House o .. 2nd Tuesday .o pm.

Hillies i i .. 15t Thursday . em.

Private Chiropodist.—Contractual arrangements with one private Chiropodist were continued
in 1964 and treatments carried out as follows:

Table BT : Cases Treated by Private Chiropodist

? Domiciliary Surgery
Category of Patient ; ;
Patients | Treaimenis Patients Treatments
Aped . T e 0 187 119 544
Handicapped 5 4 15 2 S
Especiant Mothers .. - — 1 1
Totar .. o | 202 122 551

County Chiropodists.—Clinic sessions attended by the County Chiropodists in 1964 tetalled
334 and, inclusive of domiciliary visits, 826 patients received 3,516 treatments, as indicated below:

Table 88 : Cases Treated by County Chiropodists

Domiciliary Clinic

Category of Patient
Patierds | Treatments | Patients | Treatments

Aphdl o i Shrt HE o 31 1,383 487 2134
Handicapped = 20 20 3 B
Expectant Mothers .. — - 1 1

ToraL .. 335 1,373 491 2,143

A charge of 2/6d. per treatment is made, which is remitted in cases of hardship. Mo charge
was made in respect of 403 treatments of aged persons and handicapped persons.

In addition, 65 sessions were held in Welfare Homes and 6356 treatments carried out, 254
sessions were attended at Shelton Hospital on behalf of the Shrewsbury Group Hospital Manage-
ment Committee. The load was five times that of 1963 for Welfare Homes, while Shelton Hospital
had only 13 sessions in 1963,

Voluntary Schemes,—Patients were treated under Chiropody schemes organised by voluntary
committees and clubs, within the framework of the County Service, as follows:

Table &% : Cases Treated through Voluntary Crrganisations

Category of Patient Patients  Treatments
Aged “i o e 950 4,791
Handicapped 2 o) 25 118
Expectant Mothers i 5 )

ToraL .. SE0 4916

In total, patients treated through the County Chiropody Service in 1964 numbered 1,982
and received 9,185 treatments.
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Fluoridation of Water Supplies

Following the issue of Ministry of Health Circular Mo, 28/62, in which the Minister indicated
acceptance of the principle of Auocridation of water to prevent dental decay in voung children
as safe and desirable, the County Council considered the guestion of amending their proposals
under Section 28 of the Mational Health Service Act, 1946, to enable arrangements to be entered
into with water undertakings for the addition of fluoride to water supplies naturally deficient in i,

While recording their approval of the prineiples of fluoridation generally as a safe and
desirable method of reducing dental decay, the Council have deferred positive action until assurance
can be obtained that the benefits of Auoridation will be commensurate with the costs involved,
since the County is served by different water undertakings and from a variety of sources of supply
scattered throughout the whole of the area.

The regrouping of water undertakings in Shropshire was finalised in 1964, with the formation
from Ist April of the West Shropshire Water Board. In view, however, of impending legal action
against the Watford Borough Council to restrain them from continuing to add flueride to their
water supply, on the grounds that they were acting illegally, it was considered wise to postpone
any furtherance of investigations with the Water Boards until the litigation had been settled.

Proposals of the Wolverhampton and Birmingham Corporations, both of whom provide
water supplies for various eastern and south-castern arcas of Shropshire, to add fluoride to such
supplies were also approved in principle. While Wolverhampton have yet to complete their
arrangements, the Birmingham Corporation in July, 1964, began fluoridation at their Elan Valley
Works and areas of the County in Ludlow Borough and Ludlow and Bridgnorth Rural Districts
taking water from the Elan agueduct have been receiving Auoridated supplies since that date,

MENTAL HEALTH SERVICE
Report of the Senior Mental Welfare Officer

Responsibility for the administration of the Mental Health Service is delegated by the Council
to the General Purposes Sub-Committee of the Health Committee.

The functions of Local Health Authorities for patienis 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 persons for the time being resident in such accommaodation;

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

(c) the appointment of officers (o act as Mental Welfare Officers.

() the exercise by the Local Health Authority of their functions under the Act in respect of
persons placed under guardianship; and

(#) the provision of any ancillary or supplementary services for the prevention of mental
disorder or for the care of mentally disordered persons.

In 1962 the Minister of Health asked local health authoritics Lo prepare for his approval a
Ten-year Plan {or the Development of Health and Welfare Services. There have been subsequent
revisions of the original plan and particulars of the mental health projects currently included are
as Mollows:

Pilaces
Year Residemiol
1964—65 Wellington Junior Traning Centre for Subnormal Clildren
1965—66  Shrewsbury Adult Training Centre and Hostel for Subnormals
1965—66 Shrewsbury Hostel for Mentally 111 -
1966—67 Wellington Adult Training Centre and Hostel ﬁnr Subnormils
1967—68 Dawley Mew Town Junior Tmn:n.g Centre for Subnormal Chlldrcn
{151 Phase) .
1967—68  Wellington Hostel for M:mally I | s
1968 —69  Shrewsbury Hostel and Workshop !'m- ihe M:ntall-_.- 1 ..
1969 —70 Dawley New Town Adult Training Centre and Hostel .,
1970—71 Oswestry Adult Training Centre for Subnormals
1971—72 Morh-East Salop Adult Traning Centre for Subnormals :
1971—=72 DJ;\Fll.Icy ]"«zlw Town Junior Trauming Centre [or Suhnm‘mal thl!dmn
ase 2} ..
1972—73 Wellington Adult Hnsh:l :rul Wurkshup I'ur Mtﬂlilh" III

EEE|
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Staff.—On 31st December, 1964, the staff employed wholly in the Mental Health Service
consisted of the following officers:

Senior Mental Wellare (hficer i = 1
Deputy Senior Mental Welfare Officer ., 1
Mental Welfare Officers o o ah 8
Trafming Cevtre Staff:
Supervisors . . 5 ok o e k]
Assiatant Supcnrsurs s i i 11
Senior Housemother . £ A o |
Assistant kurmdu:rs o o 8 5

In addition, the Assistant County Medical Officers, the Supervisory Nursing Staff and some
47 Health Visitors have various duties in the Mental Health Service,
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During the year four Mental Welfare Officers were appointed. OF these, two were appointed
to fill posts which had been newly ereated, and two were replacements for officers who had obtained
higher posts elsewhere. Consultant Psychiatrists, General Practitioners, social and industrial
welfare organisations, and through them the public generally are becoming increasingly aware
of the existence and potential usefulness of the Mental Health community service with the result
that the demands made upon the Mental Welfare Officers continue to multiply. In view of this
the establishment has again been reviewed and it is hoped that the proposals will have been
accepted and implemented by the time this report appears in print.

The many patients who are discharged from hospital much earlier than they would have
been a few years ago often need the support of a Mental Welfare Officer for a time at least; and
during the period following the patient’s return home both he and his family may need regular
counselling if further break-down is to be avoided.

The training centres also need to be supported and the Mental Welfare Officers provide a
useful link with the children’s homes, particularly in a largely rural county as Shropshire.

The regular attendance of several of the Mental Welfare Officers at psychiatric oul-patient
clinics not only occupics them during the actual clinic periods, but very [requently initial home
visits are needed to obtain some background information for the Consultant Psychiatrist; and
follow-up visits are necessary in many cases for the purpose of reporting on the progress of patients
or dealing with social problems which may be uncovered.

Training of Staff.—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 seénl 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 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 to second other
members of the staff for appropriate courses of training.

Miss A. D. Smith, Mental Welfare Officer. who was seconded to a special one-year course
for experienced social workers in 1964 will be resuming duties in the County in mid-1965. Mean-
while, Mr. F. R. King, Mental Welfare Officer, will commence a two-year course in social work
iraining in September, 19635,

Mizs P. A. Davies, Assistant Supervizor, successfully completed her Diploma Course for
Teachers of the Mentally Handicapped in July, 1964, and is now employed at the Shrewsbury
Junior Training Centre.  Miss G. M. Kowalik, another Assistant Supervisor on the stall of the
Shrewsbury Centre, commenced a one-yvear Diploma Course in September, 1964,

Mental Ilness :

Ligison with Hospiral Services.—The proximity of Shelton Hospital to the Council’s Health
Department facilitates day-to-day consultation between the Hospital Staff and the Council’s
Medical and Mental Welfare Officers, who also attend clinical conferences held weekly at the
Hospital. Such conferences are very enlightening and we believe that they are mutually beneficial
to the Hospital and Local Health Authority staff. The Council’s Officers are also encouraged to
go to the hospital to interview patients and discuss their problems and one could searcely hope
for a happier staff relationship.

Psychiatric Out-patient Clinics are held at Shrewsbury, Oswestry, Whitchurch, Market
Dirayton, 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
Warker or Mental Welfare Officer is also in attendance,

At the request of the Tutor-in-Charge of the Shelton Hospital Training School, the Semor
Mental Welfare Officer and some of his colleagues pave lectures to Student Mental Nurses, who
were also taken on selected home visits.

Admissions ta Hospital for Mental Hfness.—The Mental Welfare Officers were concerned in
the admission to hospital of 431 mentally ill patients in 1964, practically all of whom were
admitted to Shelton Hospital. Particulars of these admissions are given in the following table:

Tabde 90 : Meatally 1 patieats dealt with by Menatal Welfare Officers

Mental Health Aet, 1959: Males | Females | Toal
Informal Patients .. .. .. .. .| % | @ | 1357
Compulsory Patients: | [

() Section 29—Emergency Order - i 4 12 [ 26

() Section 25—Observation Order .. it 83 98 | 181

(e} Section 26— Treatment Order oG i 13 15 [ 28
| (e} Section 60—Hospital Order (by Court) ., 1 - | I |
| Toraw .| 200 | 24 | a3 |

In addition, investigations were carried out by the Mental Welfare Officers into 112 further
cases of suspected mental illness. Some of these were treated in the community: others were
found to need geriatric services and were admitted to appropriate hospital accommodation; and
others were referred to the County Welfare Officer with a view to admission to the Council's
residential homes.
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Care and After-Care of the Mentally IN.—Patients returning to the community after hospital
treatment are often unable to deal with some of the problems which they meet, and may reguire
the support of the Local Health Authority’s Mental Welfare Officers for considerable periods.

In certain cases where discharge to the community follows a long period of hospitalization
and the support of relatives is either inadequate or non-existent, the work of re-establishing the
patient in the communily muy amount to re-organising his life for him. Such cases are extremely
time-consuming to the Mental Welfare Officers, but very rewarding if rehabilitation is ultimately
sugeessful. Other less complex practical help is given to the patients in assisting them to find
housing accommadation or lodgings; to obtain employment through the Mental Welfare Officers’
established relationship with employers or through the Disablement Resettlement Officer of the
Ministry of Labour; and perhaps to settle by regular and reasonable contributions over a period
agreed with the creditor, long-standing debis such as rates.

Family eounselling is another extremely important part of the work of the Mental Welfare
Officers. This requires unobirusive determination combined with great diplomacy, and sometimes
one or another of these Officers devotes a Sunday afternoon to this delicate work, This has proved
to be a fruitful time for discussions with families aimed at improving relationships.

Communication between the general medical practitioners and the Mental Welfare Officers
seems generally uninhibited; and the various social workers concerned with family health and
welfare problems readily seck the assistance of, and co-operate with, the Mental Welfare Officers.

The following table shows particulars of patients receiving alter-care by Mental Welfare
Dificers during 1964 and with the corresponding figures for the previous three vears illustrate the
continuing expansion which is taking place in the after-care service,

Table 91 : Menially 1l patients receiving Alter-Care by Mental Welfare Officers

At 35t December Patients Visils

1 Lol 5,086
193 457 374
1962 I 2,665
15l (L1 401

Psyehiairic Social Club.—The social club for recovered or partly-recovered mentally ill patients
is held fortnightly on Friday evenings in the hall of the Junior Training Centre at Woodcote Way,
Meonkmoaor, Shrewsbury, and is run by the Mental Welfare Officers supported by members of the
Consultant and Nursing Stall and Social Workers from Shelton Hospital.

Most of the patients who attend the club have returned to the community following a period
of treatment in hospital, but some patients who are still in hospital but are nearly ready lor
discharge are brought to the club for the evening as part of the programme of rehabilitation.
Membership is not, of course, restricted to patients residing in or near Shrewsbury and a few
make a round journey of 40 miles or more to attend.

Registration of Mental Nursing Homes.—In accordance with Part 111 of the Mental Health
Act, 1959, the registration of Mental Mursing Homes is vested in the Local Health Authority for
the area,

In Shropshire there are two such Homes, namely:
{a) The Grove Howse (Chureh Sirecion) Lid,

This Home is stered for the reception of 30 mentally ill female patients who may,
ifl necessary, bemﬁlmai:m in saiccordance with the appropriate provisions of the Mental
Health Act; and

by Loppington Houwse, Wem:
Following the provision of increased accommodation by the Managers, a new certificate
of registration was issued during the year in respect of this Home, allowing for the
reception of up to 80 severely subnormal childeen, aged 16 and under of both sexes,
wha are suitable to live in association and who are not subject to detention. The Home
had previously been registered to receive a maximum of 63 children. Most of the children
are long-stay patients. Some are maintained by the Birmingham Regional Hospital Board,
while others are accommodated under private arrangements, A few short-term cases are
senl by local authorities.

Both Mental Mursing Homes are inspected quarterly by officers of the Counly Health
Department.

Subnormality and Severe Subnormality

Care and After-Care.—By arrangement with the Education Department a Mental Welflare
Officer 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, iF appropriate
and possible, to arrange for the child to attend a training centre.

During 1964, at the instance of the Medical Officers of the County Health Department, the
Local Education Authority recorded 33 such decisions and furnished reports to the Local Health
Authority. The Mental Wellare Officers or Health Visitors thereafter make regular visits to the
homes for as long as necessary to give any help or advice that might be required.
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Similarly, on the advice of the Health Department’s Medical Officers, 30 educationally sub-
normal school leavers were referred informally by the Education Authority to the Health Authority
in order that the Mental Wellare Officers and Health Visitors might keep in touch with them while
they were growing up and offer such assistance as might be needed.

After-care was also provided for four subnormal and three severely subnormal patients who
were discharged from hospital during the year,

The total number of subnormal and severely subnormal patients who on 3151 December,

1964, were receiving home visits by the Local Health Authority’s Officers was 936, who are
classified according to sex and age in the following table:

Table 92 : Subnormal and Severely Subnormal Patients receiving Home Visits

I.Jndtr5| 5—I5 ! 16—30 J—60 Ower G0 Total

Males .. 1 B 0 | m | 6 500
Females, | | 77 219 m | n 436
ToraL 2 161 519 237 17 936

Junior Training Cenrres.—Many parents who otherwise would feel unable to continue keeping
their severely subnormal child with them will gladly do so if a Junior Training Centre is available.
The Training Centre therefore plays an extremely important part in the lives of the parents and
child by keeping the family together, as well as developing the child’s aptitudes and improving his
social behaviour. The Training Centre also saves valuable hospital places which should only be
used for children who require hospital nursing care, or for some other valid reason.

The Shrewsbury Junior Training Centre provides 80 training places—40 for day pupils who
travel to the Centre from Shrewsbury and the surrounding district and 40 for boarders whose
homes are situated in remote or inaccessible paris of the county. Maost of the day pupils are
conveyed to and from the Centre by two small buses provided by the Council, and sometimes
by kind members of the W.V.5. Boarders are brought to the Centre each Monday, usually by
their parents who take them home on Fridays, although W.V.5. volunteers help here too.

The Wellington Junior Centre, where there are 23 children on the register, has continued to
operate in a one-roomed building zituated in the grounds of the Vineyard Children’s Home, but
this wholly inadequate accommodation is being replaced by a purpose-built centre in North Road
providing 40 training places. It is anticipated that this building will become ready lor use by
the middle of 1965,

With the provision of the new Wellington Junior Training Centre there will be a total of
1200 places in full-time junior centres in the county: and the very small part-time centres in
Oswestry, Wem and Whitchurch will be operaled for as long as they serve a uselul purpose.

Aduli Centres.—The provision of training facilities for adult subnormals will be one of our
main concerns over the next few vears and five Adult Training Centres, three of which will have
hostel accommodation, are ineluded in the Capital Building Programme up to and including
1971—72.

Guardignship.—The conception of guardianship under the Mental Health Act is that it can
appropriately used when it is necessary to exercise some degree of control over the residence or
activities of a person. At present there would appear lo 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 [ew instances.

There is at present only one severely subnormal Shropshire patient under formal guardianship.
This patient resides in the County of Surrey, the Brighton Guardianship Society undertaking
visits on the Council's behalf,

Haspital Care.—During the year 16 patients were admitted 1o Hospitals for the subnormal
for care for an indefinite period. In addition, arrangements were made for 24 patients to receive
short-term care. A short break is wsvally of considerable benefit to both the patient and his
family, either to tide over some emergency or to enable the rest of the family to take a holiday
iogeiher perhaps for the first time in their lives.

On December 31st, 1964, there were 35 severely subnormal patients awaiting hospital care.
In recent years practically all such patients requiring hospitalization have been placed on the
waiting list for admizsion to Stallington Hall Hospital, Blythe Bridge, Stoke-on-Trent, but before
the end of 1965 the Birmingham Regional Hospital Board intend to provide some additional
places for Shropshire patients at Lea Castle Hospital, near Kidderminster. The extra accomimo-
dation will be most welcome.



o The classification by sex and age of the patienis awaiting hospital care is given in the table
low:

Table 93 : Severely Subnormal Patienis awaiting admission to Hosplial

Age Groups
e —_— . Toil
Under 5 S5 1630 J1—i60 Over &
Malks .. — 8 7 4 SR T
Females — (] [ 4 = 16
ToTAL = 14 13 g | — 15

Voluntary Organisations.—The Shrewsbury and Wellington Branches of the Mational Society
for Mentally Handicapped Children are vigorous bodies who augment our efforts for children
and adults and organize various outings and social activities, including two social clubs for young
children with mental handicaps. They also make valuable gifts which have in the last few years
included a radio, television set, tape recorder, record player, summer house and various toys,
Their interest in forthcoming provisions is naturally great, and the Shrewsbury branch are donating
£2.000 towards the cost of a swimming pool of the learner type at the new Shrewsbury Junior
Training Centre. This is now in operation and is very much enjoyed by the children. The Health
Committce greatly appreciate the efforts of these Societics, and their tremendous enthusiasm.
Other voluntary organisations and individual friends have [rom time to time made gifts 1o the
Centres.  Such gifts, however small, are always very welcome and help to brighten the lives of
the simple and lovable recipients.

E. A. R. WARD,

Senior Mental Welfare Officer.

DOMESTIC HELF SERVICE

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

Particulars of the Domestic Help Offices operating within the County on 315t December,
1964, are given in the table below:

Table 94 : Home Help Offices

Centre Address
BRIDGGRORTH .. .« Child Welfare Centre, Northgale
CHURCH STRETTON .. Cottage Room, Silvester Horne Institute
LupLow .. o ... Child Welfare Centre, Dinham
Marger Dravros .. Child Welfare Centre, Longslow Road
MEWPORT o .. Child Welfare Centre, Beaumaris Road
CBWISTRY i ... Child Welfare Centre, 30 Upg-:r Brook Sirect
SHREWSBURY .. ... County Healith Department, 3 Swan Hill
WELLINGTON .. ... Child Welfare Centre, Haygabe Road
WHITCHURCH .. ... Child Welfare Centre, Brownlow Strect

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

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

All assessments are dealt with in the County Health Department where a centralised recording
system is operated to control the collection of payments.

Each applicant for the services of a Home Help is visited by the District Nurse, or where
necessary by the Health Visitor, who satisfies hersell’ 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 assistance—which was increased from 5/2d. to 5/6d. per hour from lsi April, 1964,
representing the full running cost of the Service plus a percentage addition in respect of admin-
istration—may elect to furnish particulars of their financial circumstances so that the charge may
be azsessed in accordance with their means. For domiciliary confinement cases it has been the
practice to add £1 per week for two weeks to the assessed charge when a home confinement grant
is payable by the Ministry of Mational Insurance; but with the introduction from March, 1965,
of a standard maternily grant payable irrespective of whether the confinement takes place at home
or in hospital, this additional levy has been discontinued.
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Help is provided without charge where the applicant is in receipt of National Assistance or
is dependent entirely upon Retirement Fension.

To cover possible claims for damages by Home Helps against householders making use of
the Service, the County Council have taken out a Public Liability Insurance Policy.

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 1964 were 4/08d. per hour in the Shrewsbury, Wellington
and Oswestry districts, and 3/113d. elsewhere in the County, these rates being increased by 2d.
per hour for work undertaken in homes where cases of respiratory tuberculosis or certain other
infectious diseases are present.

A small number of whole-time Helps is employed for maternity cases and others needing
Full-time assistance. but in order o avoid “standing time” most of the work is undertaken by
part-time helps. In roral 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 3st December, 194, a total of 201 Home Helps was employed (5 full-time and 196
part-time) and the table below shows their distribution throughout the County:

Table 85 : Home Helps emploved on 31si December

Cenire Whoele-time | Pari-time Toial |
Bridgnorth — 25 25 [
Church Stretton — 4 4 |
Ludlow .. i — 21 21 |

| Market Drayton .. 1 7 800l
Mewport .. T —_ ] 8
Oswestry .. - X2 23
Shrewsbury & b33 62
Wellington - 40 40
Whitchurch - 1 1 |

Total for 1964 5 1% 201 {
| Total for 1963 7 180 1387

Work Performed.—During 1964, a total of 1,308 cases was assisted, at an average of 774 per
week, and the hours worked and travelled by Home Helps in atiending these cases amounied io
208,585,

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 £3.9 per cent of the cases and that 194,952 {(or 93.5 per cent) of the fowrs worked by the
Home Helps were devoied to their help; and this work 15 a big factor in helping elderly and chronic
sick cases to avoid having to leave their homes to enter hospital or welfare accommodation.

Table 96 : Cases attended by Home Helps

Chronic Sick Post-

Centre and Aged | lllncss | Maternity operative T.B. | Others  Total |
Bridgnorth e 135 —_ 7 — 1 4 147 |
Church Siretton .. 16 - 3 [ = = 20 |
Ludlow .. .. 71 i 1 = o i 73|
Market Drayton .. 34 - ] 1 ik = 48 |
Mewport .. .. a2 = 10 = = 1 41
Oswesiry .. .. 11] I | 16 i = = [
Shrewsbury id 31 17 76 17 3 8 462 |
Wellington = 9 R i | k] 2 4 327
Whitchurch 7 46 = | 2 1 [ i gl

Totalfor 1963 1098 20 | 141 24 7 18 1,308

148 ]| 7 i 1,210

Toral for 1963 1,018

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

Table 97 : Elderly and Chronic Sick Cases

Cases Hours Worked
Year Elderly and Elderly and
Chronic Sick Chronic Sick
Total— [ — —— Toal— L .

all catcgorics Mumber b all categaorics Mumber B
(n 12} LT (4) (5) ()

1955 [ | 383 59 130,239 102,358 78
1956 639 | 398 62 130,556 106,381 g1
1957 709 | 475 67 140,778 116,440 83
1958 186 530 67 142,552 118,380 B3
1959 845 | 97 71 154,251 130, 564 ]
1600 55 719 75 171,608 148,035 B
1961 1,074 | %03 75 172,622 151,000 | 58
1962 1,148 8278 76 121,813 g 432 L]
1963 1239 | L0882 192922 I76941 | 92
1964 i,308 1,048 4 208,585 194,952 94

Recovery and Expenditure.—The sum recovered during 1964 from those taking advantage of
the Service was £3,822, compared with £4,226 during 1963 and £5,137 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 those paying an assessed weekly charge and those receiving free help.
Comparable figures For 1960 to 1963 are also given,

The decreases in the sums recovered are in part attributable to the increase in the number of
householders qualifving for free help following the Council’s decision to grant help free of charge
from Ist May, 1963, to all householders in receipt of National Assistance. There has also been
a decrease in the amount of help required by householders paying the standard charge, which as
previously stated was increased to 5/6d. per hour on 15t April, 1964,

Table 98 : Hours worked and travelled by Home Helps

1960 1961 1962 1963 1964

Standard Rate ..| 14.721= 8.6%, | 14,67T2= 8.5%% I50183= 7.2% 11, 2%= 5.8% ' 10225= 4,
Assessed Rale | i ToESS=d4 8%, | B4.543=d9.0%  93,375=51.4%; 49 T0B=25.8% | 22.669=10.
Frea ™ .. .. B0 46.6% | TAA0T=d2, 5% @ T5315=41.4% | 131 938=68.4% 175691 =354,

TotaL  ..| 171,608 1m2622 181,813 192,922 | 208,585

The County Council’s assessment scale was modified in April, 1961, in September, 1962, and
again in May, 1963, to the advantage of householders, following changes in National 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 1964, with corresponding totals for the four preceding years:

Table 99 : Cost of Domestic Help Serveie

Wages and Insurance |

Home Helps ' Paymenis | Mett Cost | Receipls as
Year —_— e | Oweralls, Tuval by tor Percentage
Clerical Whaole- Pari= Rentals, | Expen- Horse- County of Ex-
| Assistants time L | clc. diture helders Council | penditure
| & £ £ i £ £ £ £ =
1560 1,649 | 2906 29954 | 1267 35.TTh 35491 31,745 1.2
1541 1,684 2,597 3344 | 1449 39,171 4. 46% 34,703 1.4
1962 1823 | 2358 36,582 1652 42,415 5137 37,278 13.8
1963 | 1342 | 2784 40,193 I,768 46,667 4,226 41,441 10,0
1964 | 2068 | 2737 | 4533 | 230 52428 3822 48,603 T3

The wage awards made to Home Hclp& by the Mational Joint Council for Local Authorities”
Services in April, 1960, Junuu:{ and April, 1961, April, 1962, March and September, 1963, and
September, 1964, have caused the cost of the Service to rise from year to year, but the steady rise
from year 1o year of the percentages in columns 3 and 6 of Table 97 seems 1o be evidence for the
Commitiee's contention that the service is not abused and that the help goes where il is most
needed, namely to the elderly and chronic sick whose incomes are limited.
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NURSING HOMES

Registration.—The Public Health Act, 1956, Part VI, requires the registration by the County
Council of maternity and other nursing homes and these provisions are also applied, subject to
modifications, by the Mental Health Act, 1959, Part 111, and the Mental Health (Registration
and Inspection of Mursing Homes) Regulations, 1960, to mental nursing homes,

The Mursing Homes Act, 1963, removed the powers of County Councils to grant exemption
from registration in certain instances and also enabled the Minister of Health to make regulations
as 1o the conduct of nursing homes,

The Conduct of Mursing Homes Regulations, 1963, made by the Minister in accordance with
the new Act, came inlo operation on 27th August, 1963, and provide County Councils with an
opporiunity to secure, by the issue of formal notices and subsequent prosecution if necessary,
the “provision of proper facilities and services”, and the “limitation of numbers of persons in
nursing homes™.

Particulars of registered homes in the County at the end of the vear are as follows: one new
registration was effected and one voluntarily withdrawn during the year.

Table 100 : Norsing Homes

Accommodation provided Mursing Homes  Beds available
| Gemneral Cases only ] 53
| Maternity Cases only I 5
Maternity and General 3 19
| Menial Cascs only 2 11
ToTaL .. 11 187

Inspection.—Routine inspection of general and maternity nursing homes is undertaken by
the Superintendent Nursing Officer and her Assistants who endeavour to visit each home at least
once a quarter, and more frequently if necessary. In addition, Medical Officers of the Department
visit the homes periodically and in every case where application is made to alter the permitted
number of beds. .

In the case of mental nursing homes, inspection is required by virtue of the Mental Health
(Regulation and Inspection of Mental Mursing 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 of Health and the Senior Mental Welfare
Oificer.

REGISTRATION OF DAY NURSERIES AND DAILY MINDERS

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

{a) private persons (daily minders) who receive into their homes, for reward, children under
the age of 5 years to be looked after for a substantial part of the day, or for a longer
period not exceeding six days: and

(h) premises (day nurseries) in which children below the upper limit of compulsory school
age are looked after for a substantial part of 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 Depariments and Local Authorities, schools and nursery schools supervised
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 1o be received into an unregistered day nursery, or for more
than two children under the age of five years from more than one houschald 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:

() in the case of day nurseries, the condition of the premises, the number and qualifications
of the stafl, equipment, feeding arrangements, medical supervision and records; and

(&) 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 diseases.

64



During 1961, three premises were registered, providing a total of 46 places for children below
the upper hmit of compulsory school age: a further property was registered during 1962, bringing
the total number of places for children to 64; a further three premises were registered in 1963,
ﬁ:.lclr‘mg for 48 children and, in 1964, seven premises providing for 74 children were added to

& list.

The total number of places at the end of the year was 186,

Inspection of these premises is undertaken by members of the Department’s Medical Staff.

MEDICAL EXAMINATIONS

Stall appointed for service with the County Couneil are required to be medically examined,
and this is undertaken by the Department’s Medical Officers. Entrants to the teaching profession,
firemen attending courses, efe., are also examined and, on occasions, examinations are performed
on behall of other local authorities. Chest X-rays are arranged for those whose work will bring
them into contact with children.

Medical examinations carried out during 1964 totalled 742, as indicated below, and a further
43 examinations were made on our behalf by other local authorities

Examinarions
Teaching profession and Teachers’ Training College Students 257
Stafll—Superannuation purposes . e i 5 o i
Breathing apparaius courses and retained firemen in i 41
Miscellaneous . . o i i o o 1o o 5
On behalfl of other local authorities = & = e 35
742

WELFARE OF HANDICAPPED PERSONS

The following report is contributed by the County Welfare Officer, F. G. Fawcett, Esq., T.D.

Responsibility under Section 29 of the Mational Assistance Act, 19458, for the Welfare of
Handicap Persons (those substantially and permanently handicapped by illness, imjury or
congenital deformity) is that of the Welfare Committee. Close liaison between the County Health
and Welfare Dpartments ensures that persons over school-leaving age who can be described as
permanently and substantially handicapped are given the opportunity to receive such assistance
a3 the County Welfare Committes can provide,

The figures given are for 315t December, 1964,

Blind and Partially-Sighted Persons ;
Table 100 : Blind and Partiallv-Sighted Persons

| Malks | Females | Children ! Total

Blind O T 312 19 | %0
Partially-Sighted ..| 36 ] T
ToTaL ' 275 177 34 | 696 |

Additions to the Register.—During the year, the number of persons examined by Ophthal-
mologists at the request of the County Welfare Officer was 98. OF these, 72 persons (30 male and
42 female) were certified as blind and were included in the Register. In addition, & persons (2 male
and 6 female) were certified and registered as partially-sighted; 18 persons were found to be
neither blind nor partially-sighted.

OF the 80 people added to the register during the year, 61 blind persons (27 males and 34
females) and 5 partially-sighted persons (1 male and 4 females) were 60 years of age or more.

Causes of Mindness.—In 7 of the new eases (9.7 % of the total) the primary cause of blindness
was cataract; 5 of these cases were aged 70 years or more. Other major causes of blindness were:

Macular Degeneration 14, Glaucoma 15, Optic Atrophy 8.

Blind persons for whom treatment was recommended numbered 37, medical treatment being
suggested in 24 cases, surgical in % cases and optical in 5 cases. Ophthalmic medical supervision
was recommended in 18 cases. Mo treatment was suggested in 17 cases,

Four persons for whom surgical treatment had been recommended refused to accept it.

Although treatment of one form or another or hospital supervision was recommended in
55 cases, it was thought that this would result in the removal of only 2 persons from the category
of blind persons.
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The following table relates to the provision of treatment as a follow-up aclion in the case
of blind and partially-sighted persons:

Table 102 : Follow-up of Registered Blind and Partially-Sighted Persons

Cause oF Dsasnamy

Cataract Glascoma | Retrolental |
] |hmplasm Oihers Twtal

—— e s ———— --_ e —

. |

Part. Part. Part. | Part.
Blind | Sight | Blind | Sight = Blind Sighliﬂlind Sight  Blind | Sight

Cases registered during 1964 in respect of |
whom the ophthalmologist’s recom-
mendation was:

(@) Mo treament ., 1 — - | - 16 17 —
b} Treatment (medical, :url:u:nil or-clpﬂnl} 3 4 9 1 - —_ 25 3 a7 8
|’:] Hospital supervision . 3 — [ —_ —_— 9 18 —
Cases at (b)) and (e} abcm: ‘which have

received, or will receive, treatment or o5 I i Z

AUPErvision Eof P T Y | 9 1 - —

Table 103 ; Other Handicapped Persons

Deafl Persons :
Age
Category Sex Taotal
16— ﬂ‘nﬂl&!l
Dieaf with Speech .. Males 22 3 | =
Females | 18 1 | 19
Torar .. — | = | =T
Dreaf without Speech Males | 43 2 | 65
Females 5 9 14
ToraL .. | —48 | =31 | =
Granp ToTAL 88 | 3% | 123
Epileptics :

| Males iF:ma.Im.. Total |
19 4 #$ |

{OF these 20 were accommodated in their own homes; 2 were in hospital; 6 were accommodated
on behalf of the Council by voluntary organizations, and 15 were in accommodation provided
by this Authority under Part 111 of the National Assistance Act, 1948).

Spasiic Paralysis :

hales Females Toal
11 17 28

(OF this total, 21 were accommodated in their own homes, and | was in hospital. The others
were in Homes administered by voluntary organizations, the expenses being paid by the Welfare
Committeg).

Table 104 : Other persons registered as Permanently and Substantially Handicapped

Reason for Registration

{Ministry of Labour Classification) Males | Females
A on .. i = o 17 | 15
Arthritis and Rheumatism . . o ol 40 | 6
'Cunlemlal Malformations . Ar s 14 28

S | 51
|l'|J-I-Iﬂ-H i i e 25 15
Organic Nervous Discases . i 21 | 26
Other Mervous and Mental Disorders .. 27 | 25
Tuberculosis (Respiratory) . i | 9 -]
Tuberculosis [N-:n-nﬁmmary} i i - 3
Other discases and myurics . e A e A | 12
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INSPECTION AND SUPERVISION OF FOODS

Mr. D. Coups, County Public Health Inspector, reports as follows:

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

Tesiing of Milk Samples.—Following approval by the County Council early in 1938 of the
policy of testing milk samples within the Health Department, the following procedure with
regard Lo milk sampling is adopted by the Department’s Sampling Officers. In the course of
routine sampling, two samples of the same grade of milk are obtained from the retailer. One is
divided formally into three parts, and sealed and labelled in accordance witih the procedure laid
down under the Act; the other is treated as an “informal®™ or “comparative™ sample, and is tesied
in the Health Department Laboratory, for Fat and Solids-not-Fat content. I this latter sample
15 shown to contain water, other than a trace, by the *Horivei Freezing Test” method or has more
than a minimum deficiency of milk fat, the corresponding formal sample is forwarded to the Public
Analyst for analysis, together with any other samples oblained from the same retailer which may
be necessary to provide evidence if legal proceedings are instituted.

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, 1,215 samples of milk were tested within the Department’s Laboratory;
30 of these were found to be below legal standards and action was taken as follows:

19 were slightly deficient in fat and vendors were notified.

2 were slightly deficient in solids-not-fat and the vendors were notified.

| ;Ei;gfml in fat, but the producer concerned ceased production and a formal samiple could not, therefone,

1 was deficient in fat and Appeal-to-Cow samples were obtained.

1 Appeal-to-Cow sample relative to the above was found to be deficeent in fat and a letter was sent to the
producer concerned. 3

6 were found to contain extranecus water and the comparative formal samples were forwarded to the
County Analyst and are reporied on below.,

Analyses by rive County Analyse:
Thirty-one samples were analysed, of which ten were reported as being adulterated or below
standard and were dealt with as follows;
3 were found (o contain formaldehyde preservative and legal procecdings were instiluted against the producer
as indicated in the following 1able. 4 b
& were found to contain extrancous water and legal proceedings were instifuted against the producer as
indicated in the following table. ; R
I sample of milk submitted as the result of a complaint was found to be contaminated with dirt and legal
proceedings were instifwied against the processor as indicated in the following table.
Ocher Cases:
Following a complaint that milk from a vending machine was sour, legal proceadings were
instituted and the results are given in the table following:

Table 105 : Proceedings under the Food and Drags Act

| 1
| Magisteates” Court | Analysis ! Result Fine Cosls

| Mid-Shropshire | (1) Milk to which a preser- | Case proved (plea of guilty) | £10 © 0

vative had been added:
44 p.p.m I
41 p.pam. |

86 p,p.m.
| 12y Milk not of the substance | Case proved (plea of guilty) £i0 0 O
demanded by the pur-
chaser,

i e

Chwesiry Milk contaminated with Case proved (plea of guiliy) £ o0 o 811 O
dirt consisting of grit, yeasts,
mould, insect fragmenis,

able fibres and dried
milk residue.

. Mid-Shropshire

Milk o which an addition Caze proved (plea of guiliy) El5 0 0 £43 14 0
of water had been made 1o on each of

the extent of | six charges.

| (1) 8.0% E90 total,

(35) 3.

. 0%
{d}ﬁ.g?"
(5)3.2%

Ohwesty Did unlawfully sell to the | Case proved (plea of guiliy) £l0 O 0O £5 50
prejudice of the purchaser
milk which wis not of the

| guality demanded.
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Radioactivity in Milk (Jodine 131).—During the year two composite samples of milk from 13
farms in the County were tested for Iodine 131. The results showed an average of 11 pico-curies*
r litre present. The Agricultural Research Council report that if an average of 130 pico-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 Lo this standard is presumed to be “non-genuine™ until the
contrary is proved. Where the solids-not-fat content is below 8.5 per cent, however, unless the
presence of extraneous 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 1,215 milk samples tested during the year, 30 were either adulterated or below the
required standard, representing 2.4 per cent of the total.

Table 106 below gives particulars of the average fat and solids-not-fat content of the samples
of milk, incleding adulterated and “appeal-to-cow™ samples, but excluding Channel Islands and
South Devon milk taken during 1964, with comparative totals for the preceding nine years.

Table 106 : Average Composition of Milk Samples

Average Average
Month Samples fat solids-not-fat
perceniage perceniages
January i 104 3,72 8.66
February < 15 3.62 .64
March - g2 3.63 8.67 |
| April .. - 113 3.51 .67
May .. o 93 136 §.73
Junz .. o ] .44 &.69
July .. iE 76 3 .48 &.70 |
August 2 75 3.53 B .60
September .. 107 1.57 .68
October - 96 3.79 3.76
Movember .. 91 3.7 8.71
December .. B7 3.72 | §.78
1964 i 1,059 3.57 B.64
1963 5 1,008 31.6T §.70
1962 o 996 1.57 269
1961 - 970 3.51 8.63
1960 o 1,076 3.50 §.64
1959 i 1,084 3.45 8.65
1958 o 1,100 360 B.65
1957 o 1,087 3.60 g 80
1956 o 1231 3.69 3.63
1955 e 1,239 3.62 3.54

The preseribed standard for Channel Islands and South Devon milk is 4 per cent for fat
and 8.5 per cent for solids-not-fat. The following table gives particulars of the samples of Channel
Izslands milk examined during 1964, with comparative totals for the preceding seven years.

Table 107 ;: Channel Islands Milk—Average Composition

Average = Average |
Month Samples far solids-not-fat |
| PerCenlage perceniage

January | 16

| & 9.0%

February  ..| 1% 4.6l 8.95
March i 14 4.57 5,96
April 1% 4.71 8.98
ay 2 437 9.18
June 12 450 9.05
July .. ) 4.43 8.98
August 8 4 50 9.08
Sepiember 11 4 ) | g.11
October e 4 .88 | 9.14
Movember 9 4.93 908
December 15 4_83 9.04
1964 156 4.57 9.4
1963 185 4.79 .70
1962 201 468 9.07
1961 170 4.64 9.06
19640 137 4.68 9.08
1959 132 4.65 9.05
1958 o i1 4835 9,05
1957 e 147 4.90 9.15

The fat content in milk has a natural variation, usually being at its lowest during the Spring
and Summer and highest during the Autumn and Winter.

*MOTE—A pico-curie is the equivalent of one-millionth of a millioneth part of a curie—the latter being the
l.mill._I msuicn'rmi of radium equal to the radicactive emissiveness of a source in which 3.7 x 10" atoms y
each secon
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Other Foods and Drugs.—Table 109 on page 70 summarises the 407 samples of other Foods
and Dsuﬁwhmh 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,

I Informal sample of Flake Tapioca was found to contain 0.5 grams of miscellaneous debris, including
1.&':!:"['! ﬁ.]lﬁ._l piece of stone and a nuember of grains of badly discoloured siarch. A formal sample of
this commodity was obtained and proved to be genuine, The firm concerned were nogified and replied
that they took samples from cach parcel on arrival from abroad. Mo further action was taken.

I Informal sample of Bread forwarded as a result of a complaint, was found to be contaminated with sofled
dough consisting of oily matter, starch and iron compounds. Legal proceedings were instituted against
ithe bakers concerned and the resulls are given in the table on page 70,

I Informal sample of Almond Petits. Fours was submitied and it was reported that the statement on the lid
of the package “made with pure almond marzipan, sugar and fresh cggs” did not convey 1o an intending
purchaser that other gredients, including flour and vegelable fai, were also in the formulation, The
manulaciurers printed a new caron for this commodity.

1 Informal sample of Cooked Mutton, submitted at the request of a Local Authority as the result of a
complaint that the meat had a peculiar odour on roasting, was found 1o have some degree of rancidity
in the fat. The Public Health Inspecior of the Authority concerned notified the distributors of the
Analyst’s Report and reported the matter 1o his Health Committee,

2 Samples of Slimming Biscuils {one informal and one formaly were found not to be labelled in accordance
with Article W2) of the Labelling of Food Order and to be deficient in mineral components compared
with %Ia: quantities declared. Legal proceedings were instituted and the results are given in the table on
page Jik

2 Samples of Dried Mixed Herbs (one informal and one formal) were found 1o contain copper in excess of
the recommended standard proposed by the Food Standards Commitiee of the Ministry of Agriculiure,
Fisheriez and Food. A warning letter was sent 1o the firm concerned and written assurance received that
all stocks of this commodity were being checked and action taken to ensure that there was no danger of a
repetition.

1 Formal sample of foreign matier found in Processed Peas, submitted as the result of a complaint, was
found 1o consist of mixture of chalk and mineral oil or grease having the plastic nature of puity, Legal
procesdings were instituled against the packers and the results are given in the table on page 0.

1 Formal sample of Ea.rl of a small Cob Loaf, forwarded as the resuli of a complaint, was found (o coniain
small quantity of black foreign matler in a gas hole in the crumb. The complainam was relectant Lo
attend Court and in view of this and the previous geod record of the baker concerned, a warning betler
Was sCnl.

I Formal sample of Brown Bread, submitted as the result of a complaint, was found to be contaminated with
rodent excrement. Legal proccedings were instituted and the resulis are given in the table on page T

1 Formal sample of White Bread, submitied as the resuli of a complaint, was found (o contain foreign
matter. The Analyst was unable to identily the foreign matier other than it was carbonaceous matter,
such as:luu@h, which had been literally **burnt to a cinder™. A warning letter was send to the baker
COneernes,

1 Formal sample of Tea, submitted az the result of a complaint, was found to be heavily contaminated with
mould. Legal procecdings were instibuted and the results are given in the table on page T0.

Informal sample of Cream of Chicken Soup was found to be deficient in total fat 1o the extent of 46.6
per cent. A formal sample was obtained and this proved to be genuine. The manufacturers imvestigated
the matter but were unable to account for the deficiency. Mo [urther action was taken.

-

Informal sample of Canned Meat, submitied as the result of a complaint o a District Public Health
Inspector, was found to be contaminated on the surface with metal derived from contact with the container,
After communications with the manufacturers, the District Council decided to iake no further action.

Other Cases.—Following a complaint, the Assistant County Public Health Inspector took
possession of a bottle of school milk in which was found a piece of broken glass, and obtained
statements of evidence. After considering the evidence and taking into account the firm’s previous
good record, it was decided to send a warning letter.

Following a complaint to a District Public Health Inspector that a bottle of milk contained
a foreign body, the complainant was interviewed. 1t was decided, in view of the firm's previous
good record, to send a warning letter,

Following a complaint from the Supervisor of a School Canteen that a consignment of liver
was unsound, legal proceedings were instituted and the resulls are given in the table on page 70

Following a complaint a sausage roll was found to be mouldy. Legal proceedings were
instituted and the results are given in the table on page 70.

Following a complaint that a bottle of milk contained a piece of wire, legal proceedings
were instituted and the results are given in the table on page 70.

Following a complaint that a bottle of milk contained a picce of metal, statements of evidence
were n‘maimi It was decided that there was an element of doubt in this case and no further

action was taken.

Following a complaint that a meat pic was mouldy, legal proceedings were instituted and
the the results are given in the table on page 70.
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Table 108 : Court Proceedings

Magistrates” Court Analysis Result Fine Costs
Mid-Shropshire Bread contaminated with soiled dough, Guilly £10 £18 0 0
(Plea of Not Guilty)
Ironbridge Biscuits not labelled in accordance with (i) Guilty £10 £ 00
Article %) of the Labclling of Food (Plea of Guilty)
Order nndu:l';ummdcﬁnu%m hn;mcml com- a G 0 e
ponenis c w the guantitics i) Giuili
declared on the label, (Plea of Euilty}
Oswesiry Forcign maiier found in processed Guilty E15 £10 4 O
and found Lo consist of & mixture of chalk {Plea nf Giuiley)
and mineral ol or grease having the plastic
nature of putty.
Ellesmere Bread comtaminated with rodent excre- | Guilly £5 ET 4 0
mient, (Plea of Guilty)
Wellington Tea contaminated with mould. Giailty £5 E19 11 O
{Plea of Guiliy)
Oswestry Ox Liver intended for human consump- Guilty £25 £9 6 0
tion which was affected with Distomato- (Plea of Mot Guilty)
sis, Cirrhosis and Mecrosis.
Shilnal A sausage roll contaminated with mould. Guilty _ £3 £1 3 0
{Plea of Guilty)
Wellington A bottle of milk containing a piece of Guilty £20 £12 0 0O
wire. (Plea of Guilty)
Ellesmerc A meat pee contaminated with moukd. £5 £33 0
ol ~ (Plea of Guilty)
Table 109 - menrlg&nﬁuﬁuljﬂhymnﬂmllyhuw
Formal Informal
Samples Total :
| Adulterated or | : Adulterated or
Genuine | below standard | Cienuine | below standard
Baking Powder . 3 | = | —
Beverages 4 [ 4 | =
Blancmanges, Cmnflmxr and Custard | [

Powders : «| 10 — .- 10 —
Bread and Bmcull.s | ] .- 4 P 2
Butter .. < 10 - — 1 —
Cake, Pudding and Sponge Mmurﬁ 7 - -— 7 =
l:‘,ul:esl.il"uddmp and Cn-nl'el:lmnh'}- § b= — ; 1

aa —_ —_ | —_
Cheese and -Chmsa: Pmduﬂ_t i | [ . — [ wn
Chewing Gum .. 2 4 — —_ [ 4 | —_
Coffec and Coffee Products .. .| 6 — i 6 i
Flavoured, Condensed, Eﬂp-nmll.ed |

and Dried Milk . 12 e - | Qg -

Condiments | 11 - - [ 1l —

s S o e 7 — | — | 7 —
Fais and Oils (Cooking) e | 9 —_ — 9 -
Fish and Fish Products S - - i -
Flavourings and C‘uluunnm o : I & PE | o=t | i —
Flour 22 as L sa]| B = — | 3 —
Fruit, Dried .l 13 - — 13 —
Fruit Juices .. | i — — 3 -
Fruit, Tinned and Frﬁh | 12 — — 12 | —
Gc]ntlm: | i — — 3 | —
Gravy Ilrownmg and Sait 2 | -— -— 2 | -
Herbs, Spices and Siffing 10 A = 1 8 1
Iee Cream e 5 | —_ — 35 —
Jam, Ma.rmal:.dc et .. 14 _— —_ 14 -_—
Telly and Jelly 4 — — i | —-
Lemonade Crysta 2 - — I 2 -
Marganine i 3 —_ —_ 3 —_—
Marzipan and .h'lmnr!d Pastc £4 2 — — 2 -
Meat and Meat Products i 32 1 — el z
Medscines and Drum & 51 ges — 51 —
Muts 56 i 1 | — — | 1 —
Pickles 4 = e | 4 e
Rice and Rice Fmducls 4 | — = 4 o
Sago, Tapmﬁ.. ele. o L i - 3 i
S 4 e = 3 =

Usige . vl e ' =
Soft Drinks . # i = T | =
Soups .. L s = = i 4 |
Spreads ., : it 2 — — 2 —
Sugar, Glucose, eic. 3 7 — - T =
Sweels . 5 - — 5 —
Syrup and Treacle i 3 - -_ 3 -

Tea & 4 o .| 5 — 1 | 4 | —
Wegetabes .. .. | 10 — [ || =2 s —
Wines, Spirits, Beer, clc. 34 0 | —_ | 24 —_
Yeast .. E = 1 — | — | 1 —

TotaL .. 407 1 | 7 | 379 8
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Sampling of Raw Milk.—At least once a year, the County Sampling Officers obtain individual
cow samples of raw milk which is sold by retail; these are tested for the presence of brucella abortus.

When a sample is found to be positive for brucella abortus, action is taken under Section 31
of the Food and Drugs Act. 1955, by which it is an offence for milk to be sold from the animal
excreting the organism. Itis incumbent on the owner of the herd to take every precaution to prevent
milk from the diseased animals contaminating the milk from the other animals in the herd.
Usually the infected animals are taken out of the herd and sold for slaughter.

In addition a limited number of raw milk samples are submitted for testing for the presence
of tubercle bacilli.

There are 136 herds in the County producing milk for retail sale which is sold without heat
treatment,

Table 110 : Sampling of Raw Milk Supplics

Tubercle bacilli
and Brucella Abortus Brucella abortus
Source Herds Samples Herds | Herds Samples | Samples
Investigated | MNeg. Pos. | Investigaiecd Neg. Pos.  Obtuned  Neg.  Pos.
el o S50 s ERe = 104 | %4 10 | 2455 2435 20
Undesignated Consents 5 5 — 3 3 57 Dyt B
School Supplics L 2 Z —_ 1 | — i3 13 —
Hospital Dairy Farm .. 1 2 — | | - 30 n —
ToraL 26 s 109 0 | 2515 (2355 20

] 10 2,575 2555 0

Of the 20 infected animals above, 10 were sold for slaughter. In 9 cases the milk from the
infected animals was sent for heat treatment and in the remaining case, the milk was used for
rearing beel calves.

Milk in Schools Scheme.—Approval of milk supplied to schools is normally restricted to that
designated either as *“Pasteurised™ or *Untreated™ and whenever “Pasteurised™ milk is available
this is supplied. OF the maintained, grant-aided and independent schools in the County receiving
liquid milk, 341 had pasteurised and 3 had unireated milr.:

A census taken by the County Education Department in September, 1964, showed that
&1 per cent of the pupils in attendance at these schools received liquid milk under the Milk in
Schools Scheme.

Examination of Schoo! Milk Supplies.—Samples of all school milk supplies are examined as
far as possible once a quarter.  All samples are put to a Methylene Blue Colour test to 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 1964,

Table 111 : Examination of School Milk Supplics

TaTAL 292 248 bri ] 15 45 =

bethylene Blue Test Phosphatase Test
Grade Samples ——
iaken Satisfactory Unsatisfactory | Voud® Satisfaciory Unsatisfactory
Pasteurised .. 289 245 i 13 245 —
Unireaied .. 3 3 —_— - - —
|
|

*These samples were declared “vold™ because the stmospheric shade temperature at which they were stored
in the Laboratory before testing exceeded 65°F,

The twenty-nine samples reported above as !‘ai]jlng the Methylene Blue Test were taken at the
schools at varying times after the milk had been delivered.

Follow-up samples (taken at time of delivery) in respect of these methylene blue Failures
proved to be satisfactory.

Milk (Special Designation) Regulations, 19601963, The County Council. as Food and
Drugs Authority for the County (other than the Borough of Shrewsbury) are responsible for the
licenzing 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 Drugs Authority.
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The Milk (Special Designation) Regulations, 1963, re-enact with amendments the 1960
Regulations which were revoked from 1st October, 1964, From that date, the principal changes
WEre .

{a@) The designation “*Tuberculin Tested in relation to raw and heat-treated milks was
discontinued.

{h) Raw milk, formerly known by the special designation “Tuberculin Tested”, became
“Untreated™.

(¢) Milk produced under the producer’s licence o be tesied by the Methylene Blue Test
instead of the Clot-on-boiling Test.

Licences issued are valid until 315t December, 1965, and thereafter they will be rencwable
for periods of five vears. They 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 iz delivered to the
consumer, and are also issued for vending machines.

Dealers’ Licences.—Licences issued by the County Council in 1964 included 260 Dealers’
{Pre-packed) licences (which cover “*Untreated,” “Pasteurised™ and “Sterilised”™ milks) and 23
Dealers” (" Untreated™) licences,

Sterifived Mitk,—MNo hicences for the stenlisation of milk have yet been issued in respect of
premises in this County,

Pasrenrised Milk.—On st January, 1961, licences in respect of the five pasteurising establish-
ments were renewed by the County Council, and subject to the conditions prescri by the
above-mentioned Regulations will, unless suspended or revoked, remain operative until 31st
December, 1965,

All such establishments are inspected regularly and the equipment and methods of production
checked.

Samples of milk are also obtained and submitted for the statutory phosphatase test, which
determines whether heat treatment has been pr:}{:-etly carried out, or whether, after such treatment,
the milk has been “contaminated™ by the addition of raw milk.

Tests are made (o determine the sterility of bottles and churns wsed at the various pasteurising
plants. OfF 39 tests made during the year, 34 were satisfactory.

Milk samples obtained during 1964 from pasteurising establishments licensed by the County
Council numbered 173; all passed the prescribed Phosphatase test,

Attested Area.—The whole of the County became an Attested Area on Ist October, 1959,
This means that all the cattle in both dairy and beel 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 Tubgrculin 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 afler two months, six months and again afier twelve months, and, iff no further positive
rcﬂclu;il are found, routine testing is resumed. If further reactors are found, the procedure is
repeated,

A farmer holding a licence to produce untreated 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 Designation) (Specified Areas) Orders, 1956—60.—When a “Specified Arca™
is declared by the Ministry (and this is now applied to the whole of Shropshire) only “designated
milk™ (i.e. Pasteurised, Sterilised or Untreated milk) may be sold by retail for human consumption
(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 Minister 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 vear. (See also Table 112).

Milk from an Attested herd which is not licensed for the production of Untreated 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 requiremenis and may be sold within a Specified Area either as
Pasteurised or Sterilised Cream, or without heat treatment.
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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 1964 are given in the table following:

Table 112 : Sampling in Specified Arcas

Phosphatase Test Methylene Blue Test Turbadity Test

Grade Samples ———— —— —_— -
Tested | Passed | Failed Passed | Failed Void®* | Passed  Failed
Pastewrised. .. .. .. .| B8 248 = 748 40 | 0 os et
Channel lslands Pasteurised _ . i m 273 — bk T4 21 15 —_ -
| Untreated Channel Islands Farm
Buotthed ¥ 5 - ] 132 —_ — Ii4 14 4 — —
LUnireated Channel lslands Bottled 3 — - 2 | — -
Untreated Farm Bottled i i3 (k13 — — 151 13
Untreated Bottled .. .. .. 1 ok = 32 7 gt = =
D (] - | = — | 300 | —
ToraL Fom 1964 .| 1,793 | LI2I — 1, | us 94 | 00
ToraL ron 1963 ..| 1845 | 1,207 | — | 1,352 | 51 56 | 386 T2
TotaL Fom 1962 .. 1959 | 1,317 | 2 1461 | &0 37 | am -
TortaL rom 1961 .. 1,562 994 | 2 1.133 70 52 07 —

TotaL Fom 1960 .. 1,992 | 1,153 | — | 1404 | T8 164 16 —

*This test is declared void when the atmospheric shade temperature at which the sample s stored in ihe
Laboratory before testing cxceeds 65°F.

In the case of those retailers whose milk failed the preseribed test, the facts were reported to
the appropriate licensing authority.

SANITARY CIRCUMSTANCES OF THE COUNTY

The County Medical Officer of Health is required to inform himself as far as is practicable
respecting all matters affecting or likely o affect the public health of 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 reguire, giving 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 Health Committee of the
County Council reiterated on two occasions 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 X on page 103,

Al the time the report was printed returns had not been received from the Borough of Wenlock
and the Drayton Rural District Council.

Only when the omissions [rom this and other Tables which follow are filled and the facts
known, can a logical programme be planned and carried out Tor the improvement of houses and
other sanitary facilities which come within the jurisdiction of a local authority.

The Minisier of Housing and Local Government has continued to press local authorities
to deal with the repair and improvement of properties capable of being rendered fit at a reasonable
expense, and the demolition of unfit houses and the re-housing of those displaced, He has also
informed them that they should programme lor their housing needs and it is a clear duty of local
authority representatives and officers responsible for housing, to deal with these major problems,

Some local authorities in the County are to be congratulated for the work carried oul under
the Housing Acts; other authorities still have no real programmes for dealing with housing at the
present time, though it is hoped that they will formulate plans.

Unless some of the local authorities in the County change their present housing policy, slum
properties which are occupied to-day, will continue to be occupied for the next twenty or thirty
Years.

In Table X the number of houses demolished included in clearance areas is shown as 209,
a decrease of 54 properties below the 1963 figure, and other individually unfit houses demolished
are shown as 212, an increase of 54 when compared with the figure for 1963.
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~ In addition, 288 houses have been closed, compared with 191 in 1963. This figure, as men-
tioned in previous reports, is exceedingly high, especially when compared with houses demolished
in clearance areas and as individually unfit houses.

From the above figures the Table shows that 135 houses were demolished in 4 of 5 Boroughs;
179 were demolished in 7 of 9 Urban Districts, and 107 were demolished in & of 9 Rural Districts,
so that in | Borough, 2 Urban Districts and | Rural District, no houses were demolished during
tnc_:mnr as being unfit under the Housing Acts. 1 Borough and | Rural District did not complete
their returns.

In all, 627 houses have been improved with standard or improvement Grants. This annual
figure will be reduced as housing conditions are improved throughout the County.

The number of houses improved is disappointing when so0 much work can still be carried
out on the older properties by making use of these Grants. 7,584 houses (approximately one in
every twelve houses) are listed as being unfit for human habitation.

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 accommodation for members of the agricultural population and
also in respect of other houses provided by a District Council where the rents are substantially
lower than the average and the provision of such accommodation is likely to place an undue
financial burden upon the District, The contributions vary from £1 per annum for each house
for 40 years to £2 105, Od. per annum for each house for 60 years, and the lollowing are the
pariiculars of County Council contributions made up to the end of 1964:

Table 113 : Grants paid by the County Couneil up to 3151 December, 1964, under the Housing Acts, 1936—61

Huouses eligible Grants
| Dristric for granis -
| Paid in 1964 Total
| E £
Atcham Rural .. o 163 0 | 4,051
| Bridgnorth Rural o 78 149 | 2,074
| Clun Rural et i 107 161 | 2815
Dawley Urban . . i 465 1,024 11,263
Dirayion Rural . . 1 83 - 1,869
| Ellesmere Rural (i 135 15 3436
| Ludbow Rural .. 3 44 156 1,236
Cawestry Rural e 02 146 1,450
| Shifnal Rural .. b 19 58 526
Wellington Rural iy 82 —_ 2081
| Wem Rural e o 449 85 1,222
| Wenlock Borough 2 16 54 440
ToTaL .. 1,293 2316 32463
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Water Supply.—Table 114 below summarizes the information supplied by the District Medical
Officers of Health relative to water supplies in their area.

Table 114 : Water Supplics. —Summary of Answers o Questionnaires

Houses in WATER SuppLies
Medical Officer Diisirice - - , —e Other Supplies
and Districi {Permancnt Public Mains Private Mains {Wells, Sircams
and - —_— Pumps, ete.)
Temporary) Stand Pipe Stand Pipe
Piped Supplics Piped Supplics
[¥r. Smith
Ellesmere Urban .. } w3 B3 — -
Ellcsmere Rural .. 55 2076 t t t £ t
Wem Lirban T e a57 929 18 — —- 10
Wem Rural E 5 31,356 549 k) 639 B9 2,040
‘Whitchurch Urban s 2,398 2,398 — — - -
s Borough 4.114 4,095 2 13 4
Yy - .
Oiwestry Rural .. o 5,525 t f + # 4
.
Luodlow Borough .. .. 2,380 2,383 o7 = 3
. Hall
Alcham Rural - 10 8,061 5,780 138 [ = 1.575
Bishop’s Casile Borough 420 394 23 [ 3 3
Church Stretton Urban .. 1.077 t T f t t
Clun Rural o £4k 3051 1460 T 44 - 1,240
Ludlow Rural .. e 4,426 t 1] 1 (] |
. Turnbull
Bridgnorth Borough 3% 2045 2929 11 z = 3
Bridfnnrth Rural .. I 4,419 2474 34 183 - 1,128
Wenlock Borough i t 1 t t i ] t
Dr. Cartwright
Dawley Lrban s e 3,372 3039 326 —_ - T
Dr. BleCaully
Drayion Rural .. o 1 1 % + % +
Market Drrayton Urban .. 2150 2122 3l - = [
Vacani
Mewport Urban .. e 1,658 1,627 30 — — 1
Dakcnfalr.s Lrhan <5 4.92] 4 B0 22 - _—
Shifnal Rural L o 4,171 3470 9 263 —_ 429
Wellington Urban i 4,819 4,812 7 - -
Wellington Rural .. 4 B.622 TA61 — 184 - 977
Dir. Mackenzic

Shrewsbury Borough o 16,081 16,073 -— - - 18

fFigures not available or not known

It is disappointing to find that a number of local authorities do not have the information
available as asked for in the above table. The formation of the Water Boards in the County does
not alter the law which places a clear responsibility on the local authorities 1o require pure and
wholesome water supplies in accordance with the Public Health Act,

Local authorities should require all owners of properties within a reasonable distance from
the public main to provide a sufficient satisfactory pure and wholesome supply to the property.

From the above table it may be seen that 794 properties still rely on getting their supplies
from stand pipes, and every endeavour should be made to have the water taken into these proper-
ties unless they are a long distance from the mains or the properties are to be dealt with by
demolition in the immediate future.
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Sewage Disposal.—Particulars of the sewage disposal facilities available in the various sani-
tary districts are summarized in Table 115 below.

Hongses

in
Dhistrict | Connected 10 Connected to.  Without

Table 115 : Sewernge—Summary of Answers to Questionnaires

SewaGE DiEpodal

Medical Officer | i v Houses using chemical, Collection of night
and District {Perm, disposal  satisfactory | satisfactory  pail, earth or privy closets by local authority
and winrks privaie MEANs.
Temp. ) hu“;m:dl disposal or of With Without . -
y loca treatment WEWETAEE EAns AT IS
authority plants E disposal ﬁ disposal |
Dr. Smith !
Ellgsmere Urbsan B3 T4l 62 — e — —
Ellesmere Rural .. 2076 265 + t t + —
Wem Urban a57 921 n 6 15 — 4
Wem Rural %1 3,156 675 1 1 t 1 -
Whitchurch Urban 2,398 2183 + t — — —
9 g Borough 4,114 4,059 44 1
WesLry | - ==
Oswestry Rural .. 5,525 2519 1,829 1,177 1 ¥ --
Dir. Capper
Ludlow Borough 2,380 2,321 T 2 22 — —
Dy, Hall
Atcham Rural .. 8,061 3847 3,241 @73 — — —
Bishop'sCastle Borough 429 36 40 25 25 —_ —_
Church Stretton Urban 1,077 B53 t t i 1 e
Clun Rural oE 1,051 1 1 t ¥ ¥ —
Ludlow Rural | 4426 £l 865 b T ¥ -
S hAcguceil Borough = 2,943 2,873 63 9
ridgnort R X e -
Bridinorth Rural 3410 A 2318 1,186 1,261 =
Wenlock Borough i 1 t 1 1 ¥ 1
D, Cartwri
Dawley Urban 3,372 2670 273 429 429 =, 429
D, MeCaully
Drayion Rural .. f 1 T + + t +
Market Drayton Urban, 2,159 2,000 57 32 32 -— —
Vacunt
Mewport Lirban . . 1,658 | i 4 B oy 4 —
Dak es Urban 4,921 4,781 B 132 132 —_ 132
Shifnal Rural ., 4171 2916 1 T 1 t -
Wellington Lirban 4,819 4810 6 i — — —
Wellington Fural 86522 6,488 1 T + t 210
. Muckenzie |
Shrewsbury Borough 16,01 15,801 205

Although it is not possible to give detailed observations on the figures or lack of figures in
the above table, one cannot but feel that a number of authorities need to give special attention to
the most unsatisfactory conditions which the return suggests are commonplace in a number of

County districts.

t Figures not available or not known,

| oM | = |
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Refuse Collection and Disposal.—Table 116 below summarizes the position with regard o
refuse collection and disposal during 1964,

Tahble 116 : Hefuse Collection and Disposal

Parishes or Wards
where refuse is
Dhstrict _— Frequency of Method of Method of
Ml Callection Cilbection Dispazal
Collected Collected
Atcham R. o Al — Fortnightly Council Controlled
Rishop's Castle B. All - Weekly and fortmightly Council Crude tipping
Bridgnorth B, oAl — Weekly ] Council Controlled
Bridgnorth R. .. All — Weekly and fortnightly Council Semi-controlled
Church Stretton L. All — Weekly Council Semi-controlled
Clun B, .. I 1 | - Weekly and forinightly Council Semi-contralled
Dawley L. .. o Al — Weekly Ciouncil Controlled
tDravion B, il
Elletmere LI, 7 All - Fortnightly Contract Semi-controlled
Ellesmere R. e oAl — Fortnightly Council Semi-controlled
Ludlow B, .. v Al _— Weekly and twice weckly Council Controlled
Ludlow K, .. S All am Weekly and forinighitly Council Semvi-contralled
Market Drayion L. All = Weekly Council Controlled
Mewpaort LI, .. Al —_ Weekly Council Semi-controlled
Oakengates LI, - All . Weekly Council Controlled
Oswestry B. iat Al — Weekly Council Controlled
OQswestry K. ri 12 1 Weekly to monthly Council Controlled
Shifnal R, .. o Al - B—10 days Council Controlled
Shrewsbury B. .. All — Weekly Coancil Controlled
Wellingron L. .. Al - Weekly Council Controlled
Wellington R, .. Al - Weekly Council Semi-controlled
Wem U, .. S Al — Weekly Council Uncontrolled and controlled
Wem R, .. .. Al — Fortnightly Contract Uncontrolled and controlled
tWenlock B. s :
Whitchurch U, .. All _ Weekly Council Controlled
Mot available

Over the years authorities have improved their refuse collection services. It is still disappoint-
ing to see about the County the numbers of ‘make-do’ and insanitary receptacles used for the
storage of refuse, especially in the more rural areas.

Authorities should require that standard refuse storage bins should be provided by the
occupiers or owners of all properties in order to avoid nuisance and the dangers to health as a
result of household refuse being left exposed to flies and vermin.

In recent years a number of authorities have accepted that properly controlled tipping must
be carried out in order to avoid nuisance and danger to health, they have accepted that they must
comply with present day standards, and it is to be hoped that the remainder will adopt the
recommended standards as laid down by the Ministry.

The table shows that there are still a number of local authorities not carrying out controlled
tipping. It is difficult to appreciate that so many local authorities in the County are prepared to
ignore the dangers and nuisances which are brought about because the standards as laid down
by the Ministry are not adopted and carried oul.
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WATER SUPPLIES

Regrouping of Water Undertakings.—An application was made in November, 1962, by the
East Shropshire Water Board to the Minisiry of Housing and Local Government for an Order
under the Water Act, 1945, and on 1st April, 1963, an enlarged Board was formed. The area

of the Board now covers the following Local Authorities:

Ludlow Borough
Wenlock Borough
Dawley Urban

Markel Dravion Urban
Mewport LUirban
Oakengates Urban
Wellington Lirhan
Wem Urban

Whitchurch Urban
Bridgnorth Rural
Drayion Rural
Ludlow Rural
Shifnal Rural
‘Wellington Rural
Wi Rural

Bridgnorth Borough still remains as part of the Wolverhampton Water Underiaking.

The formation of the West Shropshire Water Board, which amalgamated the remaining
Local Authorities within the area of the County, was completed and the Board came into operation
on 1st April, 1964. The area of the Board now covers the following Local Authorities:

Bishop's Casile Borough
Cwwestry Borough
Shrewsbury Borough
Church Stretton Urban

Alcham Rural
Clun Rural
Ellesmicre Rural
Crwestry Rural

Ellzsmere Lirban

Local Government Act, 1958.—Table 117 on page 79 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 1964, the actual or estimated cost of these schemes
amounted to £146,014, and that the grants promised by the County Council amounted to a
possible total of £48,123,

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

The following table gives particulars of the only urban water supply scheme submitted for
grant purposes by District Councils up to the end of 1964, and which the County Council had
approved in principle for grant purposes, subject to the submission of final details,

District Drescription of Scheme Estimated Cost
Mewport Urban For the augmentation of existing water
supply and reservoir l'aciliulé; £39.400

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

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

Particularz of grants in respect of water supply schemes which were paid or promized by the
County Council under these Acts up to the end of 1964 are given in the table on page 30.

MNote: Particulars of water supply schemes in respect of which applications for grants were
received from District Councils up to the end of 1964, 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 81 to 84,
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Tahbe 119 : Rural Water Sapplies and Sewerage Acts, 1944 1o 1955
Water Supply Schemes submitted up to the end of 1964, and approved in principle for grant purposes

Auihority Scheme Cost
- 4
Adcham R, West Atcham 4,664
The following scheme will even-
tually form part of a compre-
hensive scheme known as the
East and South-East Atcham
Scheme which is estimated (o
cost £151 000,
*Buildwas 2,740
Bridgnorth R. Farmcote and Gatacre Exiensions 1 5,000
*Low Level .. 5,300
*Asley Abbotts 7,600
Bridgnorth B. with  *Joint High Level Scheme 443,000
Ludiow B, {Revised cstimate)
Clun R. Aston Rogers o )0y
Brockton, Lydbury Morth and 140 (0l
Edguon.
*Mewcastle, Whitcott Keysett and 32,625
Mardu,
Revised scheme for South- 04, 500
Eastern Arca
The following scheme will even-
ually form part of a compre-
hensive scheme known as the |
[ Clun Rural District Scheme, |
| which s estimated [0 cost
: £162,000,
Revised scheme for Lydham, | 55,000
More, Morbury and |
Wentnor, !
Dirayton R oo The following schemies will even- |
tually form part of the compre- | .
hensive scheme for the whale
of the Drayton Rural District |
onginally estimated 1o cost |
£ 55,0000, |
Adderley and Morcton Say | 37,070 |
South-Eastern Parishes 136, 1)
Stoke Park and Langley 2840
Dale I I
*Wistanswick .. o ' 13,0600 |
| Carried forward . 1,073,439 |

' Estimated

Dcs-l:npllun of Scherne

For the improvement of existing supplics
ta Dirury m{am and Plox Green.

For the extension of the Harrington Water
mains from Buildwas Power Station (o
Buarildwas.

For extending a piped water supply to
Farmeote and Gatacre.

For the provision of a piped water supply

to Dyve Lane amd Low Lane arcas of

Alveley Parish.

For the extension of existing water supplies
to the village of Astley !\grhauﬂ.

For providing a piped waier supply e ihe
Ihigh level arcas in the West of Bridgnorth
Rural Distrsct and the east of Ludiow
Rural District.

For the extension of exisling waler suppliss
from Aston Piggott 1o Aston Rogers.

For the provision of improved supplics 1o
Brockion, Lydbury Morth Panish, Bruns-
low in Edgton Parish, and Kempion and
Clunton in Clunbury Parish.

For providing a piped water supply to the
villages of | e, Whitcott Keysell
and Mardu,

For the provision of improved su
Hopton Castle, Hopton Heath, Twitchen,
Clunbury, Little Brampton, Purslow,
Bedstone Village, The BMynde and a con-
nection to the extending main at Bucknell,

lies to

For the provision of a piped suppl
Lydham, More, Morbury, Weninor,
coMt, Criftin, Walkmill and Asterton.

hit=

For the provision of a piped water xurpl_-.r
in the parish of Adderley and part of the
parish of Moreton Say.

For the provision of piped water supplies to
the South-Eastern parishes of the Rural
District.

For the extension of an existing Main 1o
Swoke Park and Langley Dale.

For the provision of a piped water su I}r
fior the \.-:1Ia.3= of Wistanswick and a
properties in neighbouring parish,

{ Conrinued on page 52)



{Conrimtaarion of Table on page B1)

Authority

East Shropshire
Water Board

| Estimated :
Scheme Cost Drescription of Scheme
E
Brought forward .. 1,073,439

*Allscott and Walcot 13,500 For providi piped water supply to the
uilf nillmm and Walcot,

*Arleston I, 1300 For the extension to Arleston House of an
existing water supply at Arleston Hill.

*Chernnglon 1,880 For proveding a piped water supply 1o (wo
farms and farmhouses and ten houses in
the parish of Cherrington.

*Chetwynd .. 15,620 For the extension of piped water supplies
for the parish of Chetwynd.

*Chetwynd Panish .. 5,150 For providing a piped water supply for the
hamlets of Pickstock, Puleston, Lane End
and Owvens Bottom,

*Crudgington and Waters Lipion 20,500 For the provision of a piped water supply
o Crudginglon, Cru:F] ngton Cireen and
Stych Lane.

ington and Waters Lpton— 3,400 For providing a piped water supply to the
Shray Hill extension Shray Hill area by an extension from
Crudgington and Waters Upton main.

*Donninglon 3,500 To increase the pressure in the mains on the

Dennington Housing Estate,
| *Farley 1,700 For providing a piped water supply to the
hamlet of Farley.

*Corsey Bank 6,125 l-'u{ the exlension of an existing water supply

t SherifThales 10 the hamilets of Gorsey
ank and Cross Roads.

*High Ercall 4,533 For iding a piped water supply in the
'.-llﬂam..I igh Eprf‘a il

*Homer and Wig-Wig 4, 500 For the extension of the existing waler mains
in Much Wenlock to the hamleis of
Homer and Wig-Wig.

*Horton, Preston and Evion 2650 For extending existing water mains (o the
villages of Horton, ton and Eyton.

*Hortonwood 2,590 Faor the extension of a pro water main
in. Horton  ihrou orionwood 1o
Trench Railway Crossing,

*Litthe Wenlock 10,965 = For the improvement and extension of a
&pﬁd water supply in the village of Little

| enlock
| *Long Lane and Bratton 6,820 | For the extension of the Wellington Urban
| Drswricts mains 10 the hamiets of Long
Lane and Braiton.
*hfuch Wenlock 31,680 | For augmenting the cxisting water supply
| at Much Wenlock.
|
| *Madeley (Beech Road) 1990 | For the extension of an existing piped water
supply ai Madeley 1o the Road
| housing sites,
| *Oakengates 35,325 | For ihe improvement of the existing water
[ | supply in the Urban District.
| *Pitcheroft 850 Faor the provision of a plpl:d water supply
to the hamlet of Pitcheroll.

*Rodington . . 12,060 For the extension of the existing mains in

| High Ercall to Rodington.

*Sheriffhales 20000 | For an additional borchole at Sheriffhales
and @ connection with the Oakengates

| supply svstem.
'
*Sutton Maddock .. 1,810 | Faor the extension to Sution Mmlduck of an
i existing supply at Lay's Corner.
Carried forward . .|1,299,757 |

{Contirued on page 53]
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(Coninnation of Table on page 82)

Estimated
Authority Scheme Cost
£
Eanwﬁ'um ire Brought forward .. 1,259,757
ater
{eonivinmed)  *Tilstock and The Raven, Precs 19,430
Heath and Catterals Lane
exlensions
| *Tong Havannah 4025
| *Wellington Rural Parish and (i}13, 750
Dawley
(i) 13,030
*Woodfield .. 16,800 |
Ellesmere R. . *"The following schemes form part
of a comprehensive scheme for
thiz w of the Ellesmere
Rural Diserict, orginally esti-
mated o cost £357 600,
Comprelensive 241,400
{Morthern Area)
Stanwardine 7,700
Ludlow R. .| *Cleobury Mortimer B55
* Hoplon Walers 3,670
Silvington and other parishes 57,750
{distribution mains)
Southern-Eastern Parishes— 4,104
| Whalmone exlensions
*Western Arca 476,000
' Western Arca 4 65, 500
(Soudley Section)
Oswestry R. The following schemes will form
part of the remaining portion
of 8 ¢ rehensive e
for the whaole of the Oswestry
Rural District, originally esti-
miated 1o cost £5 10,000,
*Trefonen 3,080
| *Mains extensions 5,870
Carmed forward

o2 192,721 i

Description of Scheme

For the extension of the piped water supply
1o the arcas Tibstock and The Raven,
mﬁ:ﬁ Heath and Catterals Lane, Brough-

For extending the Shifnal water mains 1o
Tul'lx "a.\'.‘.'ll‘lmh.

For connccting the Shifnal Rural District’s
water mains o augment the supply to the
Wellington Fural Parish and Dawley.

For improving the existing supply in the
Lawley Cross Roads and Overdale Estate
areas of the Wellington Rural Parish and
the Dawley Bank, Heath Hill, Station
Road and Horsehay arcas of the Dawley
Urban District.

For the provision of a new rising main
between Woodfield pumping station and
Admaston,

For the provision of piped supply to the
parishes of Ellesmere Rural, Hordley,
Cockshutl and Petton,

For the provision of a piped water supply
o the hambel of Stanwardine-in-the-
Ficlds.

For the extension of water mains at Cath-
erton Road and Pinkhai.

For supplying the village of Hopton Wafers
with piped water from the Elan Agueduct.

For uppinﬁﬂlhﬂ trunk mains which will mun
through the Parishes nl'SciI'.-inﬁun, Lough-
ton, Wheathill and Hoplon Wafers upon
construction the HBrdgnorth and
Ludlow Joint High Level Scheme.

water main from Coreley
hatmore Hill.

For extendin
Bridge 1o

For the
lul-& Sll-l
Dhstrict.

rovision of a piped waler supply
tantial part of the Ludlow Rural

For the provision of a piped water supply
to the parishes of Acton Scoit, Eaton-
und:r—H:ﬂmeL Hope Bowdler, Little
Stretton, Rushbury and Wistanstow (part).

For providing the village of Trefonen with
a pipoed waler supply.

For providing a piped water supply o
varous properties in parishes of Oswestry
Rural Distract.

#3
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SEWERAGE AND SEWAGE DISPOSAL

Local Government Act, 1958.—Under Section 56 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 st April,
1959, providing they were commenced before 31st March, 1962,

Particulars of granis which have already been paid or promised by the County Council to
District Councils are given in the table on page 86,

Rural Water Supplics and Sewerage Acts, 1944 to 1955. By the end of 1964, grants under
these Acts had been patd or promised by the County Council in respect of twenty-five sewage
disposal schemes, particulars of which are contained in the following table:

Table 120 : Raral Water Supplics and Sewerige Acls, 1944—1955
Sewerage Schemes —Granis paid or promised by the County Council

- Exchequer Contribaution County Council Grang
| 2ati= =
i Half- Annual Paid o
Schems: Approved  Capital Lump | yearly Period Maxi-  Period Total 35t Dec.,
Cg:gl Surn | Payment) (vears) mum | (years) | Maximum 1964
3 £ £ £ & £
Bayston Hill 1 & 11 .. May, 56 17,781 | 3,000 BT 0 345 30 11,158 3. B68
| Bayston Hill 111 .« MNow., 6l &4 05 —_ 305 30 Gl0 30 18,300 1,770
| Bomere Heath . . ... Mow, &2 32479 — 213 k] 426 m 12,780 350
| Cross Houses .. .. Mov, 50 17,59 8,750 — - L 1] 11,70 5,328
| Minsterley I ... Mow. 83 71,781 - 2 3 1,284 k1] 38,520 —
| Pomtesbury i .» Mov, 6] 26,867 - 190 30 380 0 11,800 680
J\I\m - o ... Mow, 83 49 345 — 167 3 334 n 10,020 —
[ Cla ¥ L .o Mov, 55 42 300 —_ 480 Al Qs o 30,204 111
. Eardington 2 .. Sepr. 358 12,900 - 165 3 330 o 10,158 1,908
| Highley Stage 1 .o Mov, 56 b 200 e 183 30 TG 30 24,162 6,870
| Worfield = .. Sepr. &0 1830 G50 - - Q30 Lump G Q50 .
sum
| Hodnet .. o o Mov, 49 14,220 2400 — - 1x2 30 3660 | 1,707 |
Ashford Carbonel o Sept. 57 20,650 — 175 30 20 30 10,2496 2.R30
Clee Hill i .. Sept. 58 28,000 oo 480 30 To8 30 24,639 5487
Clee Hill {Extension) .. Mov. 59 5000 | 1,250 - -_ 1,250 Lump 1,250 1,250 |
SUm
Clee Hill {Craven Arms |
Inn Extension) o Mowv. 61 1,520 250 —_ —_ 250 Lump 250 —
f sHm
| Cleobury Mortimer .. Dec, 49 0 32000 14,000 — - 288 30 8,640 146596
| Craven Arms .. .. Mov. 63 G5, D00 — 146 30 292 | B.760 410
Morda .. A o Mov, 54 16,763 3,500 — — 200 0 00 2,050
| Pant and Llanymynech  Sepr. 60 73,395 s 475 30 950 30 28,500 2,850
| Weston Rhyn Chirk
{Revised) - .. Bepl. 59 67,130 —- RO 0 HEO 0 i, 400 4,400
| Shifoal .. .. .. Feb. 64 58560 - 370 30 740 0 22,200 740
: Beck bury e .o May &4 27 680 — 113 [ 0 226 £l 6, TED 180
Chetwynd Aston .o July 63 | 42,197 - 9 |0 738 0 22,140
Edgmond R .. April 52 62, T — 920 | 50 1,840 0 55,200 3,289
High Ercall s .o Mov, 54 10,623 6,500 — - 285 30 8,335 1,780
Lilkeshall Extension and
Donnington . . .. July 63 69, 1D — TiH 30 1552 | 30 47,760 =
Prees i e .. Febo 64 115,000 - 1,275 30 2,550 0 T, 500 —=
. Hadrnall .. e .. Mov, 6d 85,189 — 7T 3 1,540 30 46,200 —_—
Wenlock B.| Madeley (Aqueduct) .. July 68 73,015 - 490 30 950 30 29,400 980

1,225,720 2619 612472 62,514

Particulars of sewage disposal schemes submitted by District Councils [or grant purposes
under these Acts up to the end of 1964, and which the County Council have approved in principle,
subject to the submission of final details, are given in the table on pages 87—88, from which it
will be observed that the capital cost of these schemes amounted to a total of £1,580,977.
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Tabde 121 : Local Government Act, 1958
Sewerage Schemes —Grants paid or promised by the County Couancil

County Council Grant
Disirict Scheme Approved Estirnated ; Amount
by C.C. Cosl Hasis promised  Paid
£ £ £
Bishop's Castle B, Bishep's Castle Mov., 56 14,650 1055 of cost 1,465 1456
Bridgnorth B. Bridgnonh July, 48 G, OO0 20%; of 12,400 12,200
original cost
L6000
Drawley L. .. Dawley Mow., 49 T, 650 4 ul'm::.u of 25,905 25,688
20%; of Phase Ii
Ludlow B. .. Ludlow Dec., 57 240 469 90 of cost 23,352 144,990
Mewport L. Mewport Mar., 57 162,176 6% of cost 9,730 9730 |
Oakengates U, Oakengates Mar., 57 91,000 11 % of cost 10,010 7,000
Shifnal R. .. Albrighton Moy, 44 13,077 25 of eost 1,269 3,269
Shrewsbury B. Bicton Heath Maov,, 54 1, B T ?‘EW 206 el
o
Harlescolt Feh,, 53 2985 — 1,000 1,000
Shrewsbury Dec., 57 H30,975 5% of cost 31,548 27,000
Wellington LI, Wellington .. Mov,, 54 O 400 7% of cost 4000
(Stages | & 2) : 11,602
Wellington (Stage 1) April, 35 81,002 7% of cost 56701
Brooklands Estate Moy, 58 8,700 8% of cost GG 340
{Trunk Sewer)
Railway Station and Sept., 39 14,0000 8% of cost 1,120 542
Herbert Avenue
Wellington R. Ketley and Lawley .. May, 36 30,975 259 of cost 8,000 8, D0
Donnington and Feb,, 10 13,460 0% of cost 3602 3,682
Muxton
Donninglon and Oct,, 30 0 20 of cost 1,400 1,400
Muxton (Extension) !
Ditto .. May, 43 16,850  20% of cost 3,370 3,370
Wem L. Wem (1st portion) April, 55 26,800 10%; of net cost 2350 1,819
of £23,500
(2nd & 3rd portions).  Dec., 56 68 900 1% of cost 6 AR 5,500
Wenlock B. Broseley Feb., 39 B 800 15%; of cost 1,320 1,320
Madeley (Hill Top) ..} MWov, H 3,300 15%; of cost 500 433
Whitchurch LI, Whitchurch ' Bept., 57 102, 506 3% of cost 1,075 —
£],829.475 £163,158  E140,857

*An amount of £2,000 was eontributed by the War Depariment towards the cost of this scheme, thus reducing
the capital cost o £7 000,

ek i



T T

———

e R B

Table 122 : Rural Water Supplics and Sewerage Acts, 1944 to 1955
Sewerage Schemes submitted by District Councils up to the end of 1964, and approved in principle for grani purposes

B Estimated
District Scheme Cost Description of Scheme
= =
Atcham R. Longden, Annscroft and | 50,545 For the provision of sewerage and sewnge disposal
Hookagate facilities in the villages of Longden, Annscroft and
Hookgate
Bridgnorih K. Alveley (Revised) ..o A4S For the provision of sewerage and sewage disposal

Church Stretion L.

Clun &,

Drayton R.

Ellesmere K.

Ludlow R.

Oswestry R.

Shifmal k.

Ackleton and Stableford 74,000

Chorley .. i oo 16000
Hilon .. i .x 29,200
Morville . . o .. 26,250
Siotiesdon A oo 39,960
Winodhill 55 L. 20,900
Worlield Extension .. 875

All Stretton and Little 185,000
Stretion

Aston=on-Clun .. i 15,500
Clun Village .. .ot 63,525
Cheswardine .. N -k
Woore 24,200
Cockshut e Lo B 1R4

Clee Hill —Spring Farm 1.&I0
Bl sl e i 5,500

Ruyton-xi-Towns Lot 86,300

Albrighton i o A5400

|
e a—

Carreed forward .. ETST, 384

87

facilities for the \'lﬂqgc of .ﬁ,l\':l:_‘p’.

For the provision of sewerage and sewage disposal
facilities for the villages of Ackleton and Stableford,

For the provision of sewcrage and sewage disposal
facilities for the village arca at Chorloy.

For the provision of sewerage and sewage disposal
facilities for the village of Hilton.

For the provision of sewerage and sewage disposal
facilitics for the village of Morville.

For the provision of sewerage and sewage disposal
facilities for the village of Stottesdon.

For the replacement of existing inadequale sewerage
and sewage disposal Facilities in Waoodhill.

For extension of existing sewer from Worfield to

Davenport.

For sewerage facilitics in All Streiton and Little
Stretton, the relaying of an outfall sewer and the
construction of new sewage disposal works.

For providing sewage disposal facilities in an area as
yel unsewened.

For the extension and improvement of existing
facilities.

Adaplation and exiension of existing sewerage and
sewage disposal facilitics.

For the provision of sewerage and sewage dsposal
facilities in the parish of Woore,

For the provision of sewerage and sewage disposal
facilities in the village of Cockshuit,

For the extension of sewers Lo serve Spring Farm anci.
For the provision of sewage disposal facilities in an

area as yet unsewered.

For the provision of sewerage and sewage disposal
facilities for the village of Ruyion-xi-Towns.

For improvement of the existing s:ntraf: aystem and
extension of the sewage disposal works,

{Continned on page BR)



(Continuation of Table on page §7)

: | Estimated
Dhistrict Scheme Coast

Deseripdion of Scheme

£
Brought forward .| 787,384

Wellington R. .. Hadley and Ketley ) 261182
{Revised)
Ketley Exiensions— 11,100
Mannerley Lane and
The Rock
Preston and Hoston ., 43,437
Roden . : 9,770
i
Sambrook L. 44100
Tibberton & Cherrington:
Tibberton Section ... 44,300

Cherrington Section 21 00k

Waiers Upton . . . 33560
Wrockwardine . . .| 182,615
Wem R. .. -« Ash Magna and 45 6,779

Ash Parva

Ash, Tilstock and 1 20,00
Whitchurch Heath

Clive, Preston Brock- 115,000
hurst, Yorton and
Girinshill

Higher Heath .. L. 95,000

Loppington & 28250

Shawbury, Edgebolion | 76,500
and Moreton Mill

ToraL .. 1,880,977 |

For providing improved sewerage in the Hadley and
Ketley areas and constructing a mew disposal
works at Hadley.

For the provision of sewerage facilitics for propertics
at Manncrley Lane and The Rock,

For the provision of sewerage and sewage disposal

Facilities for village of Preston and hamlet of Horlon,

For the provision of scwerage and sewage disposal
Facilities for the village of Fr.udcn

For the provision of scwerage and sewage disposal
facilitics for the village of Sambrook,

For |II|FIprm-iﬂ.im nJ' SCWCTIRe and sewage disposal
facilities for the village of Tibberton.

For the provision of sewer and sewage disposal
Facilities for the village of Cherrington.

For the provision of sewerage and sewage disposal
facilities For the village of Waters Up::m and the
Sitch Lane ares.

For the provision of a sewerage scheme for Wrock-
wirdinge Village, Allscott, Walcot, Charlton and
Rodingion.

To provide sewerage and scwage disposal facilities
for the villages of Ash Magna and Ash Parva.

For the provision of proper
dls paal Facilities I‘or the nllnmmﬁtm Tilstock
Whitchurch Heath,

For the provision of sewerage and sewage disposal
Facilitics for the villages of Clive, Preston Brock-
hurst, Yorton and Grinshill.

For the extension of the cxisting works and the pro-
vision of a scwernge system to serve the Higher
Heath development.

For the provision of sewerage and scwage disposal
facilities in the village of Loppington.

Fﬂr ll'l-c provision of sewernge scheme f-or the vnllm

Shawbury and the adjacent arcas of Edgebolion
a.mi Moreton Mill.

During the year work commenced on the following Sewerage Schemes:

Districe
Atcham Rural
Clun Rural :
Mewport Urban

Oakengates Urban
Wem Rural

&8

Srkrme
Minster]
Bnll!ea‘inld."H:.dnnl.l
Clun
Mewport, Contract 2
Trench Works
Baitlefeld/Hadnall

D. COUPS.
County Public Health Inspector

ey
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SAMPLING OF EFFLUENTS FROM SEWAGE DISPOSAL WORKS AND
WATER COURSES IN THE COUNTY

Severn River Board—Rivers (Prevention of Pollution) Acts, 1951—1961.—Under the pro-
visions of Section 7 of the 1951 Act, all new discharges of sewage and trade effluent had to receive
River Board consent.

The principal effect of the 1961 Act was to require the River Board's consent [or all discharges
of sewage and trade efMuent existing before the commencement of the Rivers (Prevention of
Pollution) Act, 1951,

Section 1{1) provided in effect that after a date to be appointed by the Minister it would be
unlawful to make a discharge of sewage or trade effluent to a stream without making an application
for the River Board’s consent.

The Minister fixed Ist June, 1963, as the “appointed date™. All persons making pre-1951
discharges of sewage or trade waste were required to make application to the appropriate River
Board before Ist June to continue to do so.

The findings of the Board’s Analyst upon the samples of sewage effiuents in Shropshire during
1964 may be summarised by saying that of 101 samples reported upon, 17 were like crude sewage,
35 more were unsatisfactory, 25 were fair and 24 satisfactory. One Rural District had 15 samples
taken from 7 sites, of which 11 resembled crude sewage (2 weak, 6 average and 3 strong), 3 others
were bad, | fair and none satisfactory,
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STATISTICAL TABLES

TABLE 1

Population, Acreage and Density of Population in the
various [Hstricts of Shropshire in 1964 (mid-year)

311,880 |

Population |
Districts {estimated mid-1964)  {inclusive of water} Persons per acre
LinmAn
Bishop's Castle Borough .. - - 1,230 1,867 0,66
Bridgnorth Borough 8,530 2645 1.2
Church Stretton Urban 2,850 6,198 0,46
Dawley Urban 10,480 3259 3,22
Ellesmere Urban 2,360 1,220 1.93
Ludlow Borough 6,910 1,068 6.47
Market Drayton Urban 6,160 1,216 5.06
Mewport Urban 5,080 Tod 6.61
Oakengates Urban . . 13,930 2 M 5.81
Oswestry Borough .. 11,540 2173 5.49
Shrewsbury Borough 51,130 8118 6.29
Wellington Urban .. 15,580 2,281 0,83
‘Wem Urban 2,730 903 3.05
‘Wenlock Borough .. 15,050 22657 0.66
Whitchurch Urban 7,170 6,053 1.18
ToTar—LUrban Districts 161,150 62,822 2.57
RumaL
Atcham 23,750 134,450 0.18
Bridgnorth . 13,810 106, 807 0.14
Clun . . 8,890 132,512 0.07
Drayton 10,000 54,058 0.18
Ellesmers 7,380 48,253 0.15
Ludlow 13,430 112,823 0.2
Oswestry 19,460 61,524 0.32
Shifnal 15,250 39,562 0.39
Wellington . 26,880 54,516 0.4%
Wem 11,870 60,343 0.0
ToraL—Rural Distrects 150,730 | 798,978 0,19
ADMINISTRATIVE COUNTY #61,800 0.36
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TABLE 1T

Deaths, Births and Infantile Mortality in Shropshire in 1964
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TABLE 111
Registrar General's Statisties
Canses of Death in Shropshire during 1964
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TABLE 1V
Causes of death by s6% amd fgge groops in Shiopshive during 1964
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TABLE V

HReturn of Cases of MNodifiable Diseases during 1964
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TABLE VI

Home MNursing Service—Analysis by Sex and Age Groups of Cascs attended in 1964
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ratory diseases | .
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Diseases of urinary system and male Tenha! organs
& aa

Upper respiratory diseases | :

Other diseases of digestive system
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Other mental and nervous diseases
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TABLE IX
Child Wellare Centres

Mame and Address of Centre Sesspons
ALBRIGHTON Child Welfare ., i .o Wednesdays e S 240 pom.— 3.45% pm.
The Surgery, Shaw Lane Frmprustizations . I, 3rd and Sth Wednesdays 200 p.m.— 345 p.m.
Tel. .Mb\n:hlurl 0112
BASCHURCH Chifsd Welfare =y
Seccondary Modern School Jmrmmisation + 15t Tucsday 2,30 p.m.— 4.30p.m.
Welfare Foods )
Bavston HiLe Chitd Welfare Mondays 200 p.m.— 500 p.m.
Memorial Hall Trernmisanions Ird Monday 530 a.m.—12.00 noon
Welfare Foods Mondays 2.00 p.m.— 5.00/p.m.
BrsHop's CasTLE Clifld Welfare Ind and 4th Fridays 1.30 p.m.— 4.30 p.m.
Stone Howse Chirapody dth Tuesday 2% 9.30 a.m.—12.30 p.m.
200 p.m.— 500 pm.
FETEL T s 2nd and dth Fridays 1.30 p.m.— 4.30 p.m.
Bnlmmuu (Maorthgate} Ante- Naral e 2t .. Mondays 200 pom— 400 pm. |
Mot Chest Eia i = .. and and #Ih Tucs:da_ﬁ- 0.00 a.m.— 100 pm.
Tel. Hndgnnnh 3357 Child Woelfare Mondays 1030 a.m—I1230 pm. |
L0 pm— 430 pm. |
Chirapody o - 4th Thursday 2.00 pom,— 5,00 p.m. |
Deviral .. By arrangement
Districs Nurses' Sessions Mondays .. 200 p.m.— .00 pum.
Domestic Help : Mondays and Eridays 1L @1 — 1200 noon
2.15 pom.— 4.30 pum.
Wednesdays 2,15 pom.— 4.30 pum.
Trvmnnisaitons .. .. st Monday 9,30 a.mm.—12.30 p.m.
Mothereraff and Relaxation ... ‘Wed 2.30 p.m.— 400 p.ni.

nesdays
2nd and 4th Tuesdays
2nd and 4th Tlrumdlys

&4, 00 p.m.— 630 pum.

Probation Reporting Centre
4.00 p.m.— 6.30 p.m.

Payvehiairic Hdul.l':]n et .. Wednesdays 930 a.m.— 100 pm.
School | i .. 151 Monday 9,00 a.m.— 1030 a.m.
Speech Therapy . o .. Fridays . G0 am—I1230pm. |
2,00 p.m.— 5.00 p.m.
Welfare Foods .. .. .. Mondays 215 p.m.— 4.30 p.m. |
W.V.5, Play Group Thurs:h.:.r afternoons
BriparorTH (Grove) Child Welfare |
5t Mary's Church Hall Innrunnisations .. -’Hil Thursday 130 pom.— 4,30 pom.
Welfare Foods .. I
BROSELEY Chifd Welfare .. *Ist, 3nd and Sth Thursdays .. 230 pm— 430pm. |
Victona Institue Chiropedy Ist uml 3rd Tunsdm and st a.nd | |
Ard .. 230 p.m.— 500 p.m.
frmmnizarions 1st, 3rd and Sth Thummrs 230 pm— 430pm. |
Ist Thursday .. 930 a.m—1100am.
BunmikasoaLe (R.AF.) Child Welfare Thursday afiernoons | |
Market Drayton Iermumizanions . Alternate Thursda:.r afternosons E
Welfare Foods .. Thursdays . .o 230 pmm— 4.00pmm.
CHURCH STRETTONM Ante-Natal 1st and 3rd Th 200 pon.— 4.30pm. |
Sylvester Horne Institute Child Welfare 15t and 3rd Thursdays 200 pm.— 430 pm.
Chirapody 2nd and dth Thursdays 930 a.m.—I1230pm. | |
4th Thursday 200 pom,— 500 pm. |
Trrmnnisarions 15t and 3rd Thursd::.'i 2,00 pom— 4.30 p.m. 1
CLecBuRY MORTIMER Chilid Welfare 15t and 3rd Wednesdays .. 2,00 pom— 4,00 p.m.
Parish Hall Chirapody 2nd and 4ih wmmdm 9,30 a.m.—12.30 p.m.
2nd Wednesday 2,00 pm,— 500 pm.
Irvminmisarions . 15t and 3rd Wedamdaﬁ 200 pmy,— 4,00 pom,
Welfare Foods . Wednesdays e 2,00 pon— 4,00 p.m.
Cosrorp (R.AF.D Child Welfare Thursdays . 215 p.m.— 4,00 p.m.
R.AF. Cosford Traimpisaiions Al Station Sick Quarters on Thurs-
day aflermoons
Welfare Foods . Thursday alermoons {
DawLEy Ante-Natal Pl 3 1st, 3rd and 5th Tuesdays 1.30 p.m.— 4.30 p.m,
Doseley Road Aum'uwr o o .., By mnmnl e = |
Tel. Drawley 400 Child Welfare ., ..  ..| Tuesdays . 10.30 a.m.—12.30 pm.
1.30 p.m.— 4,30 p.m,
Dewrial .. 4 A .. By arrangement
Intmnizations 5 15t Wednesday i o» 2.30 am.—12.00 noon 1
Maothers® Cluh Thursdays .. a4 i 7.30 p.m. onwards
Maothereraft and Relaxation Ind and 4th Wednesdays 200 p.m. onwards 1
(P-:ﬂ Matal Exercises
3,00 p.m.) |
Probation Reporting Cemtre ... Wednesdays & alternate Thursdays  4.00 p.— 7.00 pm.
Registrar's Office H .. Monday .. o 5 oo 900 am.—11.00 a.m.
. Wednesday fd i <. 500 aum.—11.00 am.
6,00 pm.— 7.00 p.m.
Friday o 2 e .o 900 am—11.00 a.m.
6,00 pm.— 7.30 p.m.
Welfare Foods | of Tuesdays .. o i oo 10030 am.—12.00 noon
| 2,00 pm.— 4.00 p.m.
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Regizirar of Births, cic,

151, 3rd ;md Sth dea}s
Mnndar and rhl.ll'F'dH}'

| Mame and Address of Centre | Sattions
4 M | Child Welfare 2nd and dth Fridays 2,00 po— 4.30 p.m,
Garrison Welfare Cenire, Fmntuviisations ., 2nd and dih I-rld:lys 200 pm.— 4.30 pm,
H Morihgate, The Humbers Welfare Foods . Friday e 200 pam— 4.00 p.m.
! Do Ton Ante-Natal 131, 3rd and 5th Wed.rms-d:'_rs 1.30 p.m.— 4.30 p.m
Turrel Hall Child Welfare Wndms.da:rs. 10.30 a.m.—12.30 p.m
'tl 1.30 p.m.— 4,30 p.m
: Chiropody 15t Tuesday 9,30 a.m.—ll.!l.'ll pam
i 2,00 p.m.— 5,00 pom
| Frimtuariisentions ist, 3rd and 5th Wmincsdays 1.30 pom.— 4,30 p.m
| ird Wednesday .. 9,30 a.m,—I 2.00 noon
i Welfare Foods | Wednesdays 2,00 p.m 4,00 pom
: ELLESMERE Ante-Natal 181 Tuesday 10200 a.m.— | 2.00 noon
Brownlow Road 1sr, drd and Sth Tm:lays 1.30 pom.— 4,30 p.m
Tel. Ellesmere 181 Child Weifare Tuesdays .. 1.30 pum.— <4.30 p.m,
* 15t Tuesday 10000 am.— | 200 noan
Denral ., Tuesday and Thursday :HZI &M, — -LL'IJ .0,
Tmmunisaions 158 Tuesduy

Suturday G000 a.m.— 0L a.m,
: Welfare Foods Tuesdays !mpm—“ﬂpm
| Hapiey Child Welfare 2nd and 4th Tucsdays 10,30 a.m.—12.3ﬂ p.m.
Ol People’s Rest Room 1.30 p.m.— 4.30 p.m.
’ Chirapedy 1st, 2nd and 3rd Thursdays 2.00 p.t— 5.00 p.m.
! Imeranii ol tors 2nil Tuesday E & 1000 a.m— 1 2200 noon
' Welfare Foods Znd and 4th Tuesdays 10,30 a.m,—12.30 p.m.
B 130 pm.— 4.0 p.ni.
s
| Hwmey Child Welfare Ist and 3rd Tuesdays 1,30 pm,— .30 p.m.
1 Miners' Welfare Youth Chiropody 2nd Thursday =t 530 a.m.—12.30 p.m.
[ Centre 200 p.m.— 5.00 p.m.
£ 4th Thursday 9,30 a.m,—I12.30 p.m.
Trtemniicatiois 15t and 3rd Tuml.n;-s 130 pom.— 4.30 p.m.
Welfare Fooels ist and 3rd Tuesdays 1,30 pom.— 430 p.m.
IRONRR ITHGE Arite- Naral ey Frida i e 200 p.m.— 4.30 p.m.
Severn Bank House Branch Library . Tuﬁiﬂl}' and Friday 1000 a.m.— 100 pum.
Tel. Ironbridge 2256 200 p.m,.— 500 p.m.
330 p.m.— 7.30 p.m.
. Saturday 0.0 2., —1 2300 pum.
i Chiled Welfare Fridays 2.00 pm.— 4,30 p.m.
4 Chires B o 1st, 3rd and 4th Fridays . 9.30 a.m.—12.30 p.m.
: Trpnmisarions .. Ist and 3rd Fridays 200 p.m.— 430 p.m.
| Magistrares” Clerk"s Qyffice Tuesday .. = 9,00 a.m.— 1.0 p.m.
§ 200 p.m.— 5.00 p.m
i Thu.rsd:y 2.00 p.m.— 3.00 p.m
8 Friday .. 200 p.m.— 400 p.m
. FProbation Reporting Centre Alternate Wm.lnudalys and alter-
] nale Thumlnﬁ 3 g 500 pom.— 6,30 pm
Welfare Foodls Fndq' .. 2,00 p.m.— 4.00 p.m
LuppLow Anre-Merrarl M-Dnduﬁ o oo LI0pm.— 430 p.n
Cliftonville, Dinham Aunetiology 15t Wednesday 930 a.m.—12.30 p.m.
Tel. Ludiow 2566 Chest . Ird Tuesday 1100 a.m. omwards
{'h!d'll‘-"'r.‘jﬁirr Mondays 130 pom,— 4,30 p.m.
Denval Mondays G930 a.m.— 1 200 oo
1,30 pom.— 500 puni.
Salurd::ty.s d .. 900 a.m.—12.00 noon
Districy Nmm‘ Sessions Ind and dith Wednesdays . 200 p.m
Pamesile He Monday, Wednesday and Frldﬂ.;, 2.15 |'n.|'n — 415 p.m.
J‘mmnrmwmr = 2nd Monday = . 930 a.m.—12.00 noon
rhm-qﬂmmtanm 2nd and dih Fnda:.--'- 230 p.m.— 4.00 p.m.
Speech Therapy . Thursday 10.00 a.m,—1 230 pam,
1.30 pom.— 5,00 p.m.
Welfare Foods . . Monday, Wednesday and Friday 9,30 a.m. —I" LR TR
215 ]J m — &.15 p.m.
Samurday Q.30 a.m,— 1 200 noon
- Luprow Child Welfare Thursday . 1.30 pm,— 4,30 p.m.
East Hamler Hall Tmmnamisasions 2nd and 4th Thursdays 1.30 pm.— 4,30 pom.
- MapeLey Ante-Natal 2nd and dih w-ndmdnys 1.30 p.m.— 4,30 p.m
Church Street Autdilagy By arrangement
Tel. Ironbridge 3354 Child Welfare Wedneudny 130 p.m.— 4.30 pm,
Chqmd_r T o 9,30 a4.m.— 1.00 p.m.
By ammcmcm
Gmﬂ .Fra-c.r.ﬁr.ra.r.l.rr: Amhfamf Tuesday 200 p.mi. onwards
Immunisations b 2nd Wed A 10,060 a1, m.— 1 2.00 noan
Ot e : Fridays ll.hrmmmmhlyl i, 930 a.m.— 100 p.m.
m ¥ . hursdavs .. . 10,00 @ m.—12.30 pom.
Welfare . Wednesdays 200 p.m.— 430 p.m.
MARKET DiayToN Anres Noaral Wednesdays 130 pom.— 4.30 pam,
Child Welfare Wednesdays 10,30 am,—12.30 p.m.

Tel.

Road
arket Drayton 2634 _

130 pm.— 4,30 p.m.



Mame and Address of Centre

Sessions

MarkET DRAYTON Chiropody 1st, 2nd and 3rd Wednesdays 9,30 a.m.—12.30 p.m.
{coumrinned) Ist and 3rd Wednesdays . . 2,00 pum.— 5.00 p.m. |
Dewial . By arrangement i
Domestic Help . Mondays, Wednesdays and Fndurs 200pm— S00pm. |
Irifrntisarions . 2nd and 4th Wednesdays 9,30 @.m,—1 2.0 noon
Probation Reporiing (,.mm- Allernate Tucsdays : 5.00 pom.— E.00 p.m. !
4th Thursdays ., 4,00 prm.— T.ﬂgdgm.
Psychiatric Ist, 3rd and Sth Fndny-s 200 pom, onwa
Refraction : By arrangement
¥ | s Wednesdays Q.00 am.—10.30 a.m.
Speech Therapy . . Friday 1200 noon—I2. 3 pm. | &
1.45 pom.— 5,00 p.m.
Welfare Foouds Wednesday 10,00 a.m.—12.00 noon |
215pm— 4.15pm. |
Saturday 10,00 om,— 1 200 noon
Mucn WeNLOCK Ante-Naral 2nd Tuesday 2,00 pom,— 4.30 p.m
British Legion Hall Chiid Welfare 2md and 4th Tu.mlu.ys 200 pom.— 430 p.m. |
Imumnrisations 2nad Tuesday : 100 pom.— 400 pom. |
Welfare Foods 2nd and Ji:h Tuesdays 2.00 pom,— 4,00 p.m
MEWPRORT Ante- Natal Fridays 1.30 pom.— 430 pom.
Boyne House, Child Welfare Fridays 9.30 am—12.30 pm. I
Beaumaris Road 1.30 ~— 4,30 p.m. |
Tel, Mewport 2304 Chiropaody Ird Thursday 9,30 & m.—l!.:l'l;'.lI pm
200 pm.— 500 p.m
Darby and Joar Clulr . Thursday afiermoons
Derital By arran nt
District Nirses® .Srmmr 151 and Tuesdays .. . 200 pm
Demestic Help . Mond Wﬂ.ll-'lﬁd-l}" and Fnd.aq.r 215 pm,— 4,30 p.m
Timirmurnfsarions . . Ist Fri cirs . 930 aum—1 200 neon |
Mothers” Clab .. Tuesdays £.00 p.m,
Mothereraft and Relaxation Tuesdays .. 2,30 pom,— 5,00 p.rm
Speech Therapy . b w'tdl'lﬁd.l}'i 1000 aum.— 106 pum,
200 pom.— 4.15 p.m
Welfare Foods Fridays 10, 30 @ my, —12,30 pm
00 pom.— 4,30 p.m
OAKENGATES Ante- Natal Fridays 1,30 pom,— 4,30 p.m.
Stafford Road Child Welfare Fridays 10.30 mm.—12.30 pm.
Tel, Oakengates 3430 1.30 pom.— 430 p.m.
Innnuizations Fridays . 1.30 pm,— 4,30 p.m.
4th Wednmdu;- 9,30 pm,—1 200 noon |
Mothers” Claby . . Wednesdays 1.30 pm.— 930 p.m. |
Mothereraft and .thxmr-wr Tuesdays 130 p.m 11
Welfare Foods . . Mondays and Wﬂdmdn}s 215 p-.m,-- 4.15p.m. |
Fridays 10,30 am—1230 pm.
215pm—415pm. |
CEWESTRY Awnie- Natal Wednesdays 10,30 a.m.—12.30 p.m.
28732 Upper Brook Sireet Avte-Natal Exercise Tuesdays .. 00 am— 1M pm. |
Tel. Camwestry 2311 Auddiology By arrangement ]
CMJ'.::"G#HMR Thursday morning and afternoon
Friday alternoon i
Child We Wednesdays 10.00 a.m.—12.00 noon
130 pom.— 4.30 p.m. !
Chrirepody Tnnd amd ik Frn!a_rs Q.30 a.m.—12.30 p.m.
dth 'Fndu 200 pom.— 500 p.m.
Denial Fridays 9.30 a.m.—12.30 p.m.
130 pom.— 430 pum.
Saturdays .. H.Tg&mplzm noon
an
Damestic Help .. Mondays 9,30 um.—lg.mm 1
1,45 pom.— 4,00 p.m.
Wednesdays and Fridays 9,30 a.m.—12.30 p.m.
200 pom.— 400 pom.
Group Training Sestton Thursdays and Fridays 10,15 a.m.—12.30 p.m.
2,00 pm.— 4,00 p.m.
Helping Hand By a
Tmormisations . 151 amd r|:l Wwdnm” 930 a.m.—12.00 noon
Minisicy af Health Ermw I'-'I-.'-ndars 10,30 a.m. onwards
ﬂpﬁ:ﬁcf;m- 9,30 a.m. onwards
Grrfla,mmﬁ'r.' Wnd 4 930 am.— 1.00 p.m.
Wndnﬁdaﬂ anu.! Fndays 9,00 a.m.—10.30 a.m
Sp&'ch Therapy . Tuesdnys : 10.30 a.m.—12.30 p.m
130 pom.— 4.30 p.m.
Welfare Foods .. Tuesdays .. 1000 2 m.—1230 p.m.
anmlays 10,000 am.— 12,30 pom.
200 p.m.— 500 p.m.
Fridays 10000 a.m.—12.30 p.m.
2,00 p.m.— 4.00 p.m.
FFelsh Hodard Tuesdays 10030 a.m. onwands |
PONTESRURY Child Welfare Ind and 4ih Tuesdays 2000 prum,— 4,30 p.m.
Public Hall Tiirtumisations Ind and 4th Tuesdays 200 pam.— 4.30 p.m.
PREES {Hu:h:r Heath) Ciriled Welfare Ist and 3rd Toesdays 130 pum.— 4,30 p.m.

Polish Recreation Hut,

Sie 21




Mame and Address of Centre Sesdions
ST, MarTING Child Welfare Ist amd 3rd 'J'.u:yj;;_-..s 2,00 p.m— 430 pom,
. The Old C. of E. School Chiropocdy nd Tuesday 9,30 a.m.—12.30 p.m.
l 2,00 p.m.— 5,00 p.m,
Ath Tuesday 2.00 p. m — 500 p.m,
| Tmnruniseaiions 158 Tuesday 200 pom,— 4,30 p m.
| Snawnury Chitd Welfare Tuesdays . o .. 200 L. 430, p. m,
' Parish Hall i e Is8 and 3rd \'-’l.'dnmln}s i 200 p.m.— 5.00 p.m.
| Immmnisations .. 2nd and 4th Tum.l.jg,—s e 2,00 p.m.— 4.30 p.m.
Welfare Foods . Tuesdays ., 2,00 pom— 4,30 pom,
SHIFNAL  Child Welfare ol _M-:l-r:d:lys o 2.00 p.m.— 4.30 p.m.
Curriers Lane Immurnisations 2nd and dth Mvnda}'s 200 p.m.— 430 pm,
Maothereraft and Refavation Thursdays . . 230 p.m.— 4.3 pm.
Speech Therapy . . a1z Mondays 9.30 a.m.— 1 2.00 noon
Surewsaury (Harlescon) Chifd W T _Tur;s;h-u._;.-: 1030 a.m —I_:-JﬂTm_
Harlescott rch Hall, .30 p.m.— 4.30 p.m
Meadow Farm Dirive Innrinrisations 830 2. m.—12.00 noon

Ist and 3rd I"umLL_l.s

Welfare Foods . Tuesdays 10.30 a.m.—12.30 p.m.
1.30 pm.— -I El-lfl p .
Surewsaury (Meole Brace) Child Welfare .. 4} R irrnds srladety R R |
Peace Memornal Hall Innmnmizationg - Ist and 3rd Thursdays 245 p.m.— 500 p.m.
Welfure Foods g
SHrewsauRY (Monkmoor) Child Welfare .|-
Abbey Parish Hall Irrmrisatisns Ist and 3rd Tuesdays 1.30 pom.— 4,30 p.m.
Tankerville Strect Welfare Fopds I
Sumewsaury (Murivance) Awre-Naral Ist, 3nd and Sth Wednesdays ..  2.00 p.m.— 4.00 p.m.

Health Centre, Murivance

{Dr. Urquhart)y

1o

Tel. Shrewsbury 51850 Ante-Natal Relavation Ist, 3rd aml S:I'r Wu:dnwla_-m 2.00 p.m.— 3,30 p.m.
Child Welfare . F Fridays EL; 1.30 p.m.— 4.30 p.m.
Family Plawing Mondays .. 1.30 p.m.— 330 p.m.
2nd and 4th Mondays 6,00 p.m,— 730 p.m,
Ind Wednesday .. 2.00 pom.— 330 pum.
{Chral)
Aurre=Nateal Thursdays from .00 a.m.
{Mr. Burke)
Gpmaecologioal amd Posi- Naral Tuesdays .00 a.m.—12.30 pom.
{Mr. Barke)
Tmmunisations .. Ist and 3rd Fnl!:ui 9.30 a.m.— 1 2.00 noon
Maothers” Chele .. Tuesdays .30 pum. onwards
Schoo! .. b Is1 Friday .. 9,00 am,— 10,30 a.m,
| Teenapers Club . . Ist and 3rd Wadn:sda:.-‘s 1.30 pum.
Welfare Fomls .. Fridays 1,30 pm.— 4,30 pom.
SHREWSBURY ( Child Welfare ! 2nd and dith Tucsdays 1.30 pom.— 4.30 p.m
5t. Giles Hall, spnnuﬁeld Iovmunisations .. : 4th Tucsdays i 1.30 pom,— 4,30 pom
Welfare Foods . 2nd and 4th Tuesdays 130 pum,— 4,30 p.m
Surpwsavry (White House) Ante-Natal - 2nd and Jth Wednesdays 200 pm.— 4,00 p.m.
White House, Ditheringion (Ir. Urquhart)
Tel. Shrewsbury 4308 Child Welfare Thursdays and Fridays 1.30 p.m.— 4.30 p.m
Inmnnisations 2ndd and dth Thursdays 9,30 a.m,— 12,00 noon
Welfare Foods Thursdays and Fridays 200 punn— 4.3 p.m.
WELLINGTON Ante-Nasal Thursdays .. - 10300 a.m.—12.30 p.m,
H Road Araliofory ald ¥ymung¢m:nl {Mnn IMOrTANES}
] Te ington 2760 Child Gurdairee .. wesday mornings and Wednesdays 1000 am.—I12.15 p.m.
130 pomm,— 400 p.m.
Child Welfare Thursdays . . 10,30 aom,— 12,30 pum,
Tuesd N SR
Chiropody avs .. 200 pom AN pom.
Dental . Mondays to Frld.ays Q.30 a.m.—12.30 p.m.
k 200 pom.— 5.00 pumn.
s Sawrdays .. 9,30 a,m.—12.00 noon
Domesiic Help | . Mondays 1o Thursd:;rs B0 o, —12, 30 pom.
Fridays e Il.:lm-am—l"']ﬂpm
Farmily Plamoing I d 3rd Tuesd %%ﬂm gﬁpm
st an ays p.m.— p.m
PRI R s 2nd and dth Fridays = o 930 am—1 2,00 noon
3 Minisiry qFHe‘a'Mi Sessions Monday afternoons, Friday morn-
i
Mothers® Club Iﬂwndmsday, ey 7.30 p.m
Peter Pan Club Every other Friday 1.3 p.m
Schoof .. Thursdays .. T 200 a.m. 1030 a.m
%fh‘ﬁ Mondays 200 pom.— 5.00 pm
elferre Foods Thursdays .. 10,30 am.—12.30 p.m.
1.30 p.m.— 4.30 p.m
Wis Amre- Naval 2nd and dith Thursdays 1.30 pm.— 4,30 p.m.
The Shrubbery Child Welfare Thu o e 1.30 pom.— 4.30 p.m.
Ewvery 4th Saturday 0,30 a.m.—12.30 p.m.
200 pom.— 4.30 p.m.
Dental Ist, 3rd and Sth Thursdays 9.45 a.m.—11.00 noon
1.30 pom.— 4.30 pum.
2nd and 4ih Thursdays 4,45 a.m.—12.00 noon



Mame and Address of Centre | Sessions

EN.T. Orpatienrs

Mondays and Fridays
st and 3rd Thursdays

Wisi Growp Training . . 2 I from Iﬂlsn.m
{confimued ) lmmunisations . . s .. 2nd and 4th Tlmsd.nyl : 2.00 pum,— 4,00 p.m,
Welfare Foods | Thursdays . .30 p m.— 4,30 p.m,
WHITCHURCH Awnie-Nafal 15t and 3rd Thursdays 1.30 p.m.— 4,30 p.m. |
Decrmoss Lang, Absicltefogy By grmng:menl |
OIT Claypil Street Eheay o R T A 11.00 am,— 1.00pom,
Tel. Whitchurch 2196 Child Welfare .. S ... Thursdays .. 1.30 pm.— 430 pm.
e i .. 2nd and dth Mnm!ays 200 pam.—  5.00 pum. i
Dental By amrangement
District Nurses” Ante-Natal Tuesdays 2 2.15 pm.— 4,15 p.m,
Donestic Help | Wrc.d.fmdiﬁ and Frl.d.ays 1015 aum.—12.30 pum.

215 pm— 4.1 p.m.
10,30 a.m,— 1,00 p.m.

Group Tratming Mondays and 100 f.m.

G,vmmw;;m Ouipaticnts Saturdays .. .00 f.m—l;jm P
Tmrumisarions ist and Ird "lhursdny's. 1.30 p.m.— 4.30 p.m.
M.M.R. Unis Ist Friday . 1.43 p.m.— 2.00 p.m.

{Ante-natal and school
children | X-rays)
200 p.m.— 400 pum.

Probation Reporiing Centre Thursdays .. 5.0 pom.
2nd Tuesday 7.00 pom.
Psyeliatric 2nd and dih Fnd:j.'s 2.00 pom.
Kpeech nﬂ?ﬂ.ﬂj' Fridays .. 1030 a.m.— 1 2.00 noon
pum.— 5,00 p.m
.".i'u:ffem' Ohidparrienis Wednesdays 2,00 p.m.— 500 p.
Welfare Foods .. Thursdays . . 215p.m-ul-pml
Fridays 1015 a.m.—12.30 p.m.
2.15 p.m.— 4.15 p.m.
Child Welfare 2nd 1.30 p.m.— 4.30 p.m.,
Tmiprunrizarions

Ind Tuesday

1.30 p.m.— 4.3-0p.m
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