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I have on a number of occasions alluded to the fact that on the 5th
July, 1948, vaccination officers just ceased to exist, and as dawn broke
on that date there was no scheme in Smethwick for the protection by
vaccination of infants against smallpox. Compulsory vaccination was
also_abolished on that date. Since then we have adopted the same
scheme for vaccination of infants against smallpox as has been so suc-
cessful in the case of diphtheria, and it is pleasing to note that although
the new scheme was only three years old in 1951 we have already
surpassed the percentage vaccinated in pre-1948 days. Of infants under
one year of age 42.6 7, were vaccinated in Smethwick in 1951 and pre-
liminary figures for 1952 are still better.

An increasing proportion of the services of the Health Department
staff is being given to welfare and the Council has every reason to
proud of its far-sighted, comprehensive and generous scheme for helping
those in the twilight of life who apply to them for help. The standard
of comfort in ‘‘ Hill Crest” and ‘' Park Hill,”” and the kindly and
humane way in which they are administered are a credit to the Council
and a source of great satisfaction to your officers. It is pleasing to
receive so many continued expressions of gratitude from the residents
in these Homes. s

This Annual Report is edited by me, but the main bulk of compiling
the statistics and collating them has been carried out by the members of
the headquarters staff of the department, under the guidance of
Roe. To them I offer my grateful thanks for their loyal co-operation
and help during the year.

Smethwick is particularly fortunate in the excellent relations which
exist between members of the Council and the officers, and if there be
any merit in the health services of the Borough it is due to the team
work of the members of the Council and the officials who work toge
in friendly harmony to achieve the greatest possible good for the greatest
possible number. 1am very happy to work in a town where this friend]
relationship exists and I express my thanks and the thanks of my stal
to all members of the Committee, and especially to my Chairman,

they have so freely given us during the past years.

I am, Madam Mayor, Ladies and Gentle

Your obedient Servant,

HUGH PAUL,
Medical Officer of Health.
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FUTURE TRENDS ,
Social surveys have shown that about one in every four of the 1
population suffers from some illness each month. Diseases such as
gastric ulcer, coronary disease and neuroses are far more frequent than I
they were or than they ought to be. When it is realised that 14,000
persons died as the result of accidents in 1950 with a vastly la.rger]
number disabled, with approximately the same number of persons dying f
from tuberculosis each year, and when the housing conditions under :
which a substantial proportion of the community live and work are
contemplated, it is difficult to understand how any intelligent persnn )
can suggest that the future of those engaged in the prevention of disease
is bleak.

l'.r.ﬂ"#'-ﬁ

After such a conspicious victory as has been achieved during the
past century it is understandable there should be some confusion abaut"‘
the future, and it is all to the good that as many persons as poss;blgn
should give earnest thought to the new tasks awaiting the large army
of public health workers. Professor Leslie Banks, of Cambridge, in a
thought-provoking paper read to the British Medical Association m':':
Dublin in July, 1952, suggested that a substantial proportion of theaﬁ"
workers might be demobilised and much of what remained of the ir
duties passed to the hospitals. In view of the immense tasks before the
public health profession it would be as unwise to talk of demobilisation
as it would hvae been for our military advisers to consider the disband
of the armed forces in Tunis without a thought of Sicily, Naples, C
and the Ardennes. On the other hand, at a time of national stress &
difficulty there is no justification whatever for the retention of 1
workers even in such a glorious profession as that of public health, and
local authorities would have no warrant to retain one single person
whose work could not be amply justified. It is suggested however with
some confidence that, especially in a time of stress and poverty, th
man-power (and woman-power) of this country could be more economic-
ally allocated to the prevention of disease than to its cure.

MATERNAL AND CHILD WELFARE

Profound changes occurred in the local authority’s work in con=
nection with maternal care as a result of the coming into force of the
National Health Service Act in 1948. The changes in some cases :
good and in others definitely bad. It will be universally agreed that |
care of an expectant mother is best carried out by the same team a
through pregnancy, labour and the puerperium. Before 1948 in ma
cases the ante-natal work was done by the local authority officers
the actual confinement by a hospital doctor who was unaware of the
previous history. This however, was not universal and many authorities,
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devote their services merely to the repair of bodies. This can be carried
out quite efficiently in hospitals by clinicians with greater technical skill
and equipment, but who have little or no appreciation of normal health.

The education of the mother in the nurture of her child cannot how-
ever, be the complete monopoly of the infant welfare centre for although
the attendances at any one session are kept relatively small and the
atmosphere is both friendly and personal, and although the mothers
attending them enjoy the social contacts of their friends and are able to
exchange experiences—and inexperiences—nevertheless, the mother and
baby are units in a family, and there is much to be said for their educa-
tion in health being given in part, at least, by the family doctor. This is
being done in many districts and a number of general practitioners are
now conducting their own infant welfare clinics, giving advice to
persons on their lists. This tendency is to be commended and indeed,
in theory is the perfect solution to the problem of the education of the
mother in health. Nevertheless there are many difficulties in the way,
the most important of which are, first that in industrial areas the general
practitioner has too many persons on his panel to give the time and
thought necessary for this education and secondly, the majority of
general practitioners, especially the older ones have not been trained to
give the advice which has hitherto been given in local authority clinics.
The second point, namely the training of the general practitioner, is
being dealt with in all the provincial universities, and increasing atten-
tion is being given in the undergraduate course, to teaching students the
importance of the maintenance of health and the prevention of diseas%
The difficulties experienced by general practitioners with lists of mr&
3,000 are insuperable under present conditions, but with an increasig
number of doctors coming on to the Register each year it will be possibl
gradually to reduce doctors’ lists until they are sufficiently small te
enable them to give each person the attention in health which he now
gives in illness, and which is so much more important. The ge
practitioner, however, may be rather uneasy on this score realising a
a substantial reduction of the number of persons on his lists will red
his income and thereby seriously imperil his standard of living.
realises that the amount of money from public funds given to doct
the health service in this country cannot reasonably be increased but an
equitable solution to the difficulty would be to reduce the amount pay i
toe consultants by about one quarter and re-distribute this amongst @e
general practitioners as their panels are reduced in number. At prﬁal't
the best brains of the profession are attracted by the glamour of
work and by the emoluments into that branch of medical service m
contributes least to the welfare of the community, namely the clini
in hospitals. By the suggested financial adjustment, the most im
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section of the medical profession, the general practitioners, would have
‘attracted to their ranks more men of the brilliance of Lewis, McKenzie
‘and so forth, with increasing benefit to the community. The glamour
‘of the hospital ward, the operating theatre, and the intricate machinery
of the technical departments will still attract enough doctors to carry out
‘the more spectacular but less useful work in institutions. It need
‘scarcely be said that the merit awards should either be abolished and
‘the money distributed amongst general practitioners or preferably given
only to those medical men in any branch of the profession who have
rendered outstanding services to humanity.

o

The idea of the general practitioner caring for the members of the
~ family in health and sickness is an attractive one, but it is doubtful if
' en the more widely trained doctor of the future will be able to supply
0 the mother all that the welfare clinic gives at present, and for very
: anjr years to come the local authority educative clinic for mothers and

‘children will continue its valuable work either in its present form or in
‘some other guise.

TUBERCULOSIS.

Apart from the spectacular success of the public health profession
the eradication of most of the infectious diseases, no section of the
ice has been more consistently successful than tuberculosis officers,
‘and the system in operation before 1948 was not only a magnificent
example of how a medical service should be run but was a medel for all
other branches of medical work. The system started by Sir Robert
ilip in Edinburgh in 1887 and brought to such a high state of
efficiency by Lissant Cox in Lancashire, and others in the years between
the two wars, combined the use of hospital beds and sanatoria with the
pensar}r and home nursing and teaching and associated them all with
e other social services, especially housing. The pre-1948 tuberculosis
fficer did not regard his patient as an entity existing only when he
e within his ken and ceasing to exist when he had sent him home
rom an institution. The Goodenough Committee reporting in 1944 criti-
d the ordinary hospital consultant in the poignant words *‘ in the

rated as a general rule on the stages of diseases seen between the
e a patient first appears in hospital and the time he is discharged
m hospital.'’ If this be true in teaching hospitals how much more
e in the smaller general hospitals. The tuberculosis officer never
> this mistake. To him, a patient sent for an opinion on his chest
always a living and human unit potentially capable of transmitting
illness to others in the community; an individual whose needs had to
assessed in the widest and most liberal manner. After a diagnosis
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of tuberculosis had been made, the whole environment was studied, the
home was visited, in most cases by the doctor himself, but in all cases
by the tuberculosis nurse. The contacts, especially the children, were
examined, Mantoux tested, X-rayed and if necessary examined for the
tubercle bacillus by a stomach wash-out. If the housing conditions
were unsatisfactory his local government contacts gave him influence
with the housing committee. If he felt that the children of the house-
hold were in danger of contracting the disease through poverty he was
able to recommend the granting of additional nourishment, especially in
the form of milk. He had at his disposal chalets which he could arrange
to be erected in the patient’s garden, if such existed. He could provide
bedclothes and bedding if these were necessary to enable the patient to
sleep alone. Combined with these preventive measures he had the care of
the patient in hospital and sanatorium, and in his daily rounds to his
hospitals he knew personally and intimately the homes to which his
patients would be discharged and he acted accordingly. Surely this
system of combined prevention and cure could, with advantage, be
adopted in relation to other diseases, but surprisingly tuberculosis
appears to be the only disease in which this is done. Frequently the
social conditions in which the patient lives is the most important factor
in his illness, and as such, should be familiar to the physician and
surgeon personally and not merely through the report of another
worker.

The Regional Hospital Boards have shown commendable wisdom
in continuing the system of tuberculosis care which they inherited in’
1948 and the good work continues. It will not be the fault of either
the Regional Boards themselves or its administrative staff if this system
is adversely altered, but many of us are a little uneasy at the tendency
for the post of tuberculosis officer, or as he is now called, chest
physician, to be glamourised and for stress to be laid on the technique
of cure rather than the vastly more important aspect of prevention.
Within the past half-dozen years a number of new drugs have been in-
troduced to the medical profession by the manufacturmg chemist an!t
spectacular results have been achieved for the first time in history in !Lhﬁ
cure of tuberculosis. It will be highly unfortunate if these welcome
advances detract from the much more spectacular results achieved by
the less glamorous measures of prevention. It is known within narﬂ:l‘i'
medical circles that while tuberculosis killed 25,539 persons in 1938, t&

number of deaths in 1951 had been reduced to 13,810, a reduction to
almost half. Most of this reduction, which was merely an accelerated
continuation of our experience of the past 50 years, is due to preventive
and social measures, and only a trivial amount can be attributed ﬁ
modern antibiotics. It must be realised that other things being equuﬁ

i
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' The architects of the National Health Service Act, 1946, obviously
had this conception of the duty of the State very prominently in mind
when they began to design that Act. That opening section lays down in
‘unmistakable language the first duty of the health service and is worthy
of reproduction here as well as of inscription in every doctor’s surgery,
‘on the portals of every hospital and every local authority building. The
section reads ‘‘ It shall be the duty of the Minister of Health to promote
'¥. h '_;estabiishment in England and Wales of a comprehensive health ser-
ce designed to secure improvement in the physical and mental health
of th:: people of England and Wales.” The section goes on to define
| e further duties of the Minister in connection with the prevention, diag-
sis and treatment of illness. This first sentence is a magnificent con-
tion but unfortunately the architects forgot that there is an interval
tween conception and the birth of a baby, and as a result the remaining
sections of the Act contain little reference to health and many references
disease, and the offspring of their conception was born with what in
odern jargon would be called schizophrenia. Unlike the true schizo-
nic this baby was born not with a dual personality but with a triple
rsonality, and is living with each of these three personalities acting in
a state of arrhythmia with the others.

In justice to the architects of the Act they probably felt that the
alth services were adequately catered for by previous public health
! B]_a’l_:mn and in particular by the Public Health Act of 1936, and
Eﬁhahly they were as surprised as the rest of the community at the re-
sults of the division of the health service into three sections. Of these
three sections, it is possible for one,—the hospitals—to act in complete
- and d splendid isolation and, in actual fact, this has been their traditional
attitude. As has been stated above, the Goodenough Report points out
the clinicians in hospital have been interested in the patient only
.-4 his first appearance in the hospital until he is discharged. The
general practitioner is more concerned with co-operation, as he realises
an increasing extent the assistance which he can receive from and
ndeed give to the hospitals and to the local authority service. The third
section, the local health authority, cannot exist without very close co-
‘operation with the other two sections and on the local authority officers,
~and practically on them alone is laid the responsibility of integrating the
ee sections and avoiding the natural tendency for the others to adopt

50 ationist policies.

_ If we are to consider, and there will be little opposition on this
point, that prevention is better than cure, then it logically follows that
health services ought to be directed primarily to the maintenance and
ancement of health. This would appear to be almost a platitude, but
le astonishing fact remains that of the three sections, the hospitals
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which are concerned solely with patch-repair, spend about 6569 of the
total cost of the health services, whereas the local authority services,
which are mainly preventive, are allocated 79, of the available money.
The remainder is devoted to the general practitioner services, to ophthal-
mic, pharmaceutical and dental services and cannot easily be split up,
as regards costs, into prevention and cure.

EXAMPLES FROM INDUSTRY.

This particular allocation of funds creates little comment and little
interest among the general public because it has always been so and the
commonplace is not news, but were any other business or organisation
to be brought into being, or to be designed on such lines, it would be
killed at birth by the sardonic laughter with which its launching would
be greeted. Let us take one or two examples from industry and I:OI’!J;%
merce. No doubt the builders of the three liners, Queen EIi
Queen Mary and United States went to some considerable trouble
design machinery for their vessels which would give uninterrupted se
vice over a period of years. They undoubtedly employ a large number
of persons whose sole duty is to maintain the machinery in first class
condition and they expect that the maintenance work of these persons
will ensure that the liner will not break down in mid-ocean. B
should a series of mishaps occur or any.items of the machinery s
signs of weakness, the directors of the firms would not consider that
building of a huge service repair department on A, B, C, and D de
would be an adequate answer to their troubles. Undoubtedly, there isa
workshop in the ship devoted to patch repair and equally, this sectin_ s
regarded as of some importance, but certainly it is not regarded as the
most important section in the ship. The owners would regard the in-
creasing enlargement of the service-repair departments as a sig
failure and would take such steps as would ensure that they could
cut to as small a size as possible. Were it possible for them to
the repair department in their liners to almost nil, they would not a
gise for this but would boast of it.

If British Motors, Ltd., accepted delivery of some thousand
intricate lathes and machine tools under urgent conditions and
compelled to leave a number of them in the open air, these val
machines would rust and deteriorate. What action would they t:
It is scarcely an exaggeration to suggest that they would not build a ¥
workshop equipped with the latest designs of de-rusting apparatus.
would instead use the new shops for protecting the machinery f
weather and the personnel for maintaining them in good condition. The
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health service and that the problems of the major diseases afflicting the
people-of this country were tackled in the same spirit and with the same
faith !

THE FOCAL POINT.

So far, the problem has been discussed on non-controversial lines
and the views expressed, namely that prevention is better than cure and
that the curative services are allotted a fantastically high proportion of
the money spent on the health services, will be generally accepted. There
will be less agreement about the course the future ought to take.

The splitting of the health and medical services of this country into
three sections is almost universally admitted to have been a mistake, and
most observers would agree that unification is the most pressing medical
problem before us at the present time; the question at issue is what type
of body, organisation or corporation should be responsible for the
unified service. Let us consider for a moment the claims and qualifica-
tions of the three existing sections, namely the local executive council,
the focal authority and the hospital boards.

One may rule out at once the local executive council. These bodies
are entirely administrative and have no medical function, and have been

&

set up solely to deal with one special branch of medical practice. %

The local authorities would appear, at first glance, to be Ldeal]n'ﬁ
suited to undertake all the functions of a comprehensive health authuntﬁ
Except for general practice they have had many years of experience of
administering a unified service with control of all types of hospitals as
well as of the preventive services. They have a proud history of usel
service to the community, especially in the eradication of infectious
diseases, and as has been stated earlier have achieved resounding v
tories. In the realm of hospital administration their success betw
1929 and 1948 was considerable and the standards of the old poor
hospitals were raised during these years out of all recognition. By 1948
the best municipal hospitals compared favourably with the best voluntary
hospitals. Nevertheless, although history repeats itself, its repetit
is usually unsatisfactory and progress is seldom made by returning
discarded technique, and both the shortcomings and difficulties of
local authorities were obvious. In the first place, the local authori
were never responsible for the voluntary hospitals and it is doubtfu
some of them could ever have gained the goodwill, co-operation a
friendship of the workers in the voluntary hospitals had the latter beer
transferred to them. In the second place, the local authorities
enormously in size, in efficiency and in financial resources. It is
cult to organise a uniform system of health administration in units which
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economy no. The obvious reason for this is to be found in an apprecia-
tion of human nature, A non-profit-making organisation or service
administered by a non-elected body is largely immune from irritative
criticism, and this is abundantly true of the regional hospital boards.
In the olden days the dissatisfied customer, i.e. a patient returning from
hospital could, and usually did, get in touch with his representative on
the local council, and the latter, realising that his continuance as a coun-
cillor depended on his satisfying his constituents, usually went to some
trouble to investigate the complaint, and in most cases, if the complaint
were justified, it could be quickly remedied. But the local authority had
a still more important incentive. The councillors who were running the
hospital, had to find the money and had to justify the expense to the
ratepayers. The regional hospital board does not need to do this. It
may be objected that because of this desire to keep down the rates, in
some areas the local authority hospital services were poor in the years
before 1948. The reply to this is easy when one stands back and
examines the financial history of the regional hospital boards since the:.r.
took over four vears ago. The increase in cost of these institutions in
each successive year has been so great that within the brief period of a
decade from the present time, if the present trends continue, there will
be no hospital service because it will have been completely disrupted by
its own demands. The £250 million which is the present cost of the
hospitals would soon be doubled and within a few further years would
be quadrupled. Let there be no mistake about it, if every keen and con-
scientious consultant were to have made available to him the facilities
which he considers necessary to provide a satisfactory service for his
specialty in the hospitals, the cost would be so great that the cry of the
country would not be ** guns or butter'’ but ‘‘ hospitals or butter. ;
Even at the present moment we are approaching the stage when public
alarm has made it necessary to place a limit on the expenditure which
may be incurred on the medical services. This can only be remedied by
making the authority which finds the money, responsible for its 5P¢“':2'
ing. Human nature does not permit a body to exercise the greatest
economy with someone else's money. 3

:

Last but not least, the chief objection to the hospitals as a
point of the health service is that it is wrong in principle. It would
ridiculous to suggest that the focal point of a big manufacturing co
cern should be in its repair shops. It cannot be too frequen
emphasised that the outlook of the hospital authorities is curative and @
preventive, This can be shown by a further example. 8

A large fruit-picking concern finds that a number of the worke
have developed a dermititis from contact with the fruit bushes, and .
the sufferers to hospital. The first thought of the clinician in the hos-
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each year in pounds, shillings and pence. The new body must be an
elected body. We have suggested that the weakness of the existing
elected bodies, the local authorities, is their varying size and varying
efficiency. The larger the unit the more likely it is to be efficient;
but its very size reduces the human contacts. As there are
no means of obtaining this personal contact and at the same time having
an organisation sufficiently large to deal efficiently with large and
mighty projects, the obvious answer is a reform of local government
using the two-tier system. The disadvantages of the two-tier system
of government as at present seen in the counties, is that the long suffer-
ing public are called upon to take an interest in two elections and that
many of the local problems are resolved by members of the county coun-
cil who know little of public affairs on the other side of their shire. May

I suggest a method by which the advantages of the two-tier system
could be retained without its disadvantages ? The following organisa-
tion is put forward as the basis for discussion.

The population of the country is about 44,000,000 and it could be
divided into 40 parts, each of which might be called a region, a county,
or a local government health area. The name does not matter, but let
us call these divisions counties. The population of each would average a
little over a million but would be smaller in the more sparcely populated
parts of the country and would be about 2,000,000 around the conurba-
tions. London is excluded from this scheme as its problems are special
ones. Each of these areas, having an average population of about a
million, might be divided into four or five parts which we might call
County Boroughs. Let us assume that the local council of the coun
borough would consist of, say, 24 members, who would be elect
exactly as at present. The County Council comprising four or five such
authorities would consist of all the councillors of the four or five coun
boroughs. The result therefore would be that each county boroug
would be administered for some of its functions by these members w
would also take an intimate part in the work of the county council when
considering the major matters entrusted to the latter. In order to sec
co-operation and liaison between the four or five county boroughs wit
the county council, each of them might be asked to appoint one of the
members to serve on the councils of each of the other three or four
boroughs. Each of these county councils would operate as the su reme
health authority in its area administering the preventive services as well
as the curative. The special interest of the various professions, especi
the medical profession, would be cared for by co-option both at co
borough and county level.

So much for the controlling body. The regional hospital b
would be dissolved and their work handed on to the new county councils,
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with a proportion of the hospitals in the existing regions allocated to
each county. It would not be necessary for each hospital to be actually
situated in the area it serves; many of them are at present many miles
.f"‘-'i:-.--n the districts from which they draw their patients. The prime duty
of these health authorities would be the maintenance of health and they
wnuld have constantly before them the knowledge that their foremost
function was to reduce the number of beds in hospitals by reducing the
sed for their occupation. The organisation of the staffs of these
" u;hnntles would be so arranged that every member would clearly under-
tand that his first duty was to reduce the incidence of illness. The
adical officer of health, whatever title he may receive in the future,
d, as Professor Leslie Banks has so sensibly suggested, be closely
pciated with the hospital as well as with the district and should take
intimate part in the study of the sociology of disease and in the study
the influence of the home and the working environment on the patient.
All professional workers in the hospital should spend only part of their
me there and the remainder on the district. The hospital consultant
ould be expected to spend more time in the homes of the people and in
workshops and factories and would even be expected to have a work-
knowledge of occupational conditions in such places as coal mines.
medical-social worker—the health visitor—should go round the hos-
with the consultant, study the home problems of patients and visit
n on the district. She should be able to bring to the physician or
surgeon in charge, when the patient first goes to hospital, a picture of
he background to his disability, and when he is discharged, she should
in a position to arrange for him to have such assistance as would help
to prevent a return or recurrence of his illness.

~ The service in this country can never be completely satisfactory until
controlling body, whatever its name, views its duties and responsi-
bilities as a whole. At present when a regional board puts forward a
eme Por the provision of, say, a block of 24 beds at the cost of
)0 ,000, the suggestions are considered solely on their medical merits
on the existing demand for these beds. Might it not be more useful if
the controlling body were in a position to study alternative methods of
ling with this need ? Would it be possible by using a similar sum to
other and perhaps non-medical provision which would reduce the
ber of sufferers ? Would the building of a small estate of 75 houses
same cost be more economical from the point of view of the com-
than the construction of the hospital unit ?  Tuberculosis is
ly declining but over 300 persons die each week from this disease.
lld it be cheaper to provide 3 houses for tuberculosis contacts and so
k the spread of infection than to build and equip one hospital bed ?
it ever been estimated whether a pint of milk drunk daily by a tuber-
jUlosis contact would cost more or less than the streptomycin which
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TYPHOID AND PARATYPHOID FEVER.

There were ten notifications of paratyphoid fever in 1951 ; of the:
nine were confirmed. They were spread fairly evenly over the various
wards of the borough and over several months of the year. The inci-
dents formed part of one or two smouldering epidemics in Birminghan
and South Staffordshire and the control of these was a matter of team-
work between the medical officers of the various local authorities “,
cerned. The bulk of the burden fell on Dr. Miller of Birmingham, who

helpful co-operation was most valuable.

MENINGOCOCCAL MENINGITIS.

Five notifications of this disease were received, but in only one of
them was the diagnosis confirmed.

INFECTIVE ENCEPHALITIS.

One case was notified; he died. There was a secon -
attributed to this condition, the illness and death occurred outside thi
borough, and no notification was received.

WHOOPING COUGH AND MEASLES.

There was an increase in the number of cases of whooping coug
notified during the year, the attack-rate being 5.57 per 1,000 of ti
population, compared with 3.87 in the whole country. There was or
death. The notifications of measles showed a very steep rise with :
attack-rate of 18.99 per 1,000 compared with 14.07 per 1,000 for Englat
and Wales. There were no deaths.

Cases Notified. Attack-rate

1949 1950 1951 1949 1950 9|
Whooping Cough 222 347 425 2.86 4.48
Measles w. 1,008 321 1,449 13.03 4.14

FOOD POISONING.

There were no epidemics of this condition, but four isolated notifi-
cations were received during the year.

DYSENTERY.

There were seven cases in 1951, They were all mild, and

POLIOMYELITIS.

Eight persons were notified as suffering from poliomyelitis, and of
these, two died. There were no features in the epidemiology of the dis
ease which call for comment, and there was no history in any case ol
inoculation or injection within the previous month.
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2. CoMMmITTED TO THE CARE OF THE LOCAL AUTHORITY:—

1948 1950 19561
Dec. Dec. Dec.
Committed because of neglect by

parents ana ek 18 | 24
Committed because of child’s unsatis-
factory behaviour ... 14 6 12

** These figures, however, do not give an indication of the total
number of families dealt with, as almost as much time is spent in ke-epingg
children out of care as taking them in. Parents will often make their
own arrangements if they are helped and encouraged to do so. Relatives
will assist, and children who can be minded at night have been admitted

Department. In the same way Home Helps have been used to keep little
families together, and in one case the combined efforts of the Public

mother of indifferent health to care for her two little children ve ;;.
successfully when the father had deserted them. :

*‘ Children taken under care are either admitted to a Home or
boarded-out, partly according to their circumstances and partly accord-
ing to the accommodation available. It is our aim to find children, who
are permanently deprived of the love and care of their own parents, as
good a substitute home as possible. This takes time, and the child may
spend a waiting period in a Home before happy arrangements can be
made for him.

““ Accommodation has been provided for children at the Wolver
hampton Cottage Homes, Dr. Barnardo's Homes, ‘ The Hollies'
* The Towers’ Children’s Home. If accommodation is available, a
period in a Home will often solve the problem of temporary care, ol
instance, when the mother is away from home in hospital, or a famil
has been evicted.

““ The following is a table of the accommodation provided:—

Dec. Deec.

1948 1950
Children boarded-out SR 61
Children in Local Authority Homes 26 33
Children in Voluntary Homes S 22

Children in Special Schools ... e — —
Children in Mental Hospitals v — —

b2






** Another foster-parent virtue which is valued most higilly is dis-
interestedness. In addition to fourteen foster-parents who will accept
babies for care in temporary emergencies, several give loving care to 4
children who will be returning to their parents at some future date. 4
They face up to their difficulties with no hope of reward except the well-
being of the child.

** Sixty-six children, including 44 babies under the age of three, have
been temporarily boarded-out during the year.

‘* Foster-parents are paid an adequate maintenance allowance for the
children. This includes provision for clothes, holidays, birthdays, and
can be increased to cover such diverse necessities as High Sc ool
uniforms, tools for apprentices or necessary equipment for handicapped
children.

ADoPTION.

‘“ Adoption is one step better than boarding-out, as its effects a -5:'_4
permanent; it is at the same time, however, more dangerous as a mis-
take cannot be undone once the Adoption Order is granted, for
the child becomes a legal member of the family, no payment is made "?_-'
the adoptive parents and no supervision is exercised. Recently, three
cases have come to light where the adoptive mother has cast off the
child as unwanted and unloved after eight or nine years. The remedy
lies in very careful placing, and the new Adoption Act of 1950, wh
makes three months' supervision by the local authority compuls
before an Order can be granted, is a step in the right dire
Eighteen Adoption Orders have been granted by the Court during th
year 1951.

SPEcIaL CARE.

* Voluntary Agencies of many kinds have continued to help wi
older children who need special guidance and training, and I
Barnardo's Homes have given their care to some of our homeless an
physically handicapped children. Most of these children, together wit
children under care who live at residential Special Schools, come back
to foster-homes in Smethwick for holidays.

PARENTS.

‘“ Parents problems form no small part of our work. We are
concerned to see that whenever advisable and possible, children r
to their parents, and that during their period under care they ar

b4
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WELFARE SERVICGES.

The administration of the Council’s Schemes under Sections 21, 29
and 30 of the National Assistance Act, 1948, is generally the responsi-
bility of the Medical Officer of Health, and the work is carried out by
Officers of the Public Health Department, integrated wherever possible
with their duties under the Council's proposals for the administration
of services under Part 111 of the National Health Service Act, 1946.

RESIDENTIAL ACCOMMODATION FOR AGED AND INFIRM
PERSONS.

On the ** appointed day '’ there was no accommodation provided b]r-
the Council, there being no existing Poor Law Institution within the
Borough. Arrangements existed, however, with the County Boroug
Wolverhampton for the reception of Smethwick residents in the ** Pop-
lars ' and ** Bromley House ' to a maximum of seventy, and with the
County Borough of Walsall for a small number to be received at ** Bea-
con Lodge.” These arrangements have been continued, and individual

by the City of Birmingham and other local Authorities.

A large house known as “* Hill Crest,”" in Little Moor Hill, Smeth-
wick (the generous gift of Mr. Arthur Mitchell) which had been used
for some little time as a home for aged persons, was taken over with the
consent of the Minister of Health for the purposes of Section 21 of the
Act, and plans were prepared for an extension to give accommodation
for twelve additional residents.

The new building was completed and furnished early in 1952 an¢ "
15 now occupied; those residents in the old house who desired to move.
being accommodated in the extension. The present accommodation at
Hill Crest provides for 30 residents. There is ample dining room and a
large lounge on the ground floor of the old house. The kitchen equip-
ment is being augmented and a servery provided. There are residentiz
quarters for the matron and her assistant. The premises are cen I
heated by a low pressure hot water system. There is a large garden
with spacious lawns, and a kitchen garden. The house is situated r
quiet residential district.

The Council also purchased a large house in Park Hill, Moseley,
Birmingham, in September, 1949, and converted it into a home for
nineteen aged persons of both sexes. Fortunately the amount ©
structural alteration was not large, consisting mainly of the provisiol
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APPENDIX.

Causes of Death at different Periods of Life in the

County Borough of Smethwick, 1951.

CAUSES OF DEATH 0— 5— 25— 45— 65— T5—
— ALL CAUSES .. 6 22 157 138 145
F 2z 18 102 135 191
:l Il.lbﬂl‘-l.lim- '] m_ﬂ-llfilﬁ!]' I-g
|
| 2. Tuberculosis, other ..
4. Diphtheria e
5. Whooping Cough s B
6. Meningococcal infections
7. Acule poliomyelitis .. .
8. Measles
9, Other infective and parasitic

10, Malignant mpll:t;:. mmanh_.

11, WM&

-

.} 12, Malignant neoplasm, breas

-

13, Malignant neoplasm, uterus

14, Other malignant and Iymphatic

—

15. Leukaemia, aleukaemia . . -

| 188l |l raw|evwl= [T EL T =T 11w

IEF. Diiabe e

| 17, Vascular lesions of nervous system

18, Coronary discase, angina

Bt | Bt [

19. Hypertension with heart disease

20, Other heart disease s

.
285 28(24 auun 82l 121 [<8lsalead 111Gl 1 11 1]1 21 won/BEEE

_——

Other circulatory disease

Influenza .. e ¥ 7

—

P =
| G ] b e | T | LN 00| OO LA | O | o

—_

35, Other diseases of respiratory
g system

Ulger of stomach and duodenum

1A Gastritis, enteritis and diarrhoea

Mephritis and nephrosis. .

Hyperplasia of prostate . . i

Pregnancy, childbirth, abortion. .

Congenital malformations

3. Otherdefined & ili-defined diseases

o

Motor vehicle accidents . .

. All other accidents

AR L Le am o "

- Homicide and operations of war
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