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HEALTH DEPARTMENT STAFF:

Medical Officer of Health, Tuberculosis Officer and Principal School
Medical Officer:

HuGH Paur, M.D., B.CH., B.A.O., D.P.H.
Senior Assistant Medical Officer:
Joun 8. Owen, M.B., CH.B., D.P.H.

Assistant Medical Officers:

MARGARET E. McLAReN, M.B., CH.B., D.P.H.
SHEILA M. Durkin, M.B., CH.B., D.P.H.
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A. WiLson RusseLL, M.D., Cu.B., D.P.H.
Obstetrics Officer (part-time):
T. DouGray, M.B., Cu.B., M.R.C.0.G.
Chief Sanitary Inspector:
(de) Joun H. WrigHT, M.B.E., F.S.LLA. (to 18.4.53)

(defgno) WiLLiaM L. Kay, F.S.ILA., M.R.San.l. (from 9.4.53)

Deputy Chief Sanitary Inspector: (def) R. G. EVANS
Sanitary Inspectors:

(de) H. H. Bowgs (to 10.5.53)
(d) D. G. BusH (from 5.1.53)
(de) L. G. FRANCIS

(d) K.H.J. GrReeN (from 12.1.53)
(de) G. E. HAYNE (to 30.6.53)

Pupil Sanitary Inspector: T. P. JONES

Administrative Staff:
Secretary: (d) GEORGE H. ROE

R. M. MarTIN, Chief Clerk
(to 30.9.53)
G. O. ELuis, Chief Clerk
(from 2.11.53.)

(h) W. D. FobEn, Senior Clerk

(31.5.53.)
D. L. Jongs, Senior Clerk
(from 20.7.53.)
F. A. COLLETT,
Welfare Assistant

FrRANCES K. CALLARD,
iflc M.C.W.

FrLorence E. HOWLETT,
ifc S.H.S. (to 14.10.53.)

R. WooOLLEY, ifc S.H.S.
(from 1.12.53.)

EveELYN M. SMITH,
(M.O.H.’s Secretary)

KATHLEEN L. WHISTON

LiLiaN GREGORY,
(C.S.1.'s Secretary)
R. BAvLEY, (H.M.F. 3.6.53.)
JuneE M. BRAMBLE
(27.5.53.—21.8.53.)
M. H. CRITCHLEY
N. J. Davis
DAPHNE F. DYKE
(from 29.6.53.)
Ipa FAULKNER
MARIE E. FrosT
PatriCciA M. HALL
MARGARET MORRIS
MonIcA G. PARKES
GLENYS M. PERRINS
(from 7.9.53.)
OLIVE J. SALMON
J. SMALLWOOD (from 8.6.53.)
A. H. WHEATCROFT
Mary L. WHITEHOUSE

Duly Authorised Officer:
(i) W. A. HARNDEN (to 31.5.53)

(h) W. D. Fopen (from 1.6.53)



Nursing Staff :
Superintendent Nursing Officer: (abc) Miss M. WAINWRIGHT

Health Visitors:

(abc) Miss J. E. ACKERS (abc) Miss M. ADAMS
(abc) Miss D. HUNT (be) Miss M. RITCHIE (to 30.9.53)
(abc) Miss M. P. O'KEEFFE (abe) Miss I. BANNER (from 1.9.53)

(abc) MRs. D. GRAINGER

Student Health Visitors:

(ab) Miss I. BANNER (to 31.8.53)  (ab) Miss E. L. FARMER (from 1.9.53)
(ab) Miss M. B. ALDERTON (ab) Mgs. H. M. Hoy (from 1.9.53)
(from 1.9.53) (ab) Miss V. 1. JonEs (from 1.9.53)

Clinic Nurses:
(m) Mrs. H. M. WARNER

The work of these Health Visitors and Nurses is divided between the
Health and Education Committees.

Municipal Midwives:

(ab) MRrs. A. GROSVENOR (ab) Mrs. D. G. HEPBURN

(ab) Miss M. A. KING (ab) Miss M. E. LAMBERT (from

(ab) Miss N. O. ScriveN (to 30.9.53) 2.11.53)

(ab) Miss W. B. Rowe (to 30.9.53) (a) Miss M. J. O'BrieN (from
9.11.53)

Home Nurses:

Superintendent: (abe) Miss J. HiGH

(b) MRrs. M. A. WorraLL  (ab) MRrs. A. M. Davies (from 13.4.53)
(@) Mgrs. E. G. WINNETT (b) Mgrs. C. E. SMITH (from 2.9.53)
(m) MRrs. M. A. H. JonEs (ab) Mrs. J. R. BRIDLE (from 8.12.53)
(m) Mrs. E. B. WEAVER () MRrs. M. SLATER (to 8.6.53)

(b) Mrs. M. SMITH (to 31.7.53)

Chiropodists:

(k) Miss A. M. DossoN (k) J. BEAUMONT
Matron, “The Hollies" . (b) (p) Miss D. MONCASTER
Matron, Edgbaston Road Da :

Nursery (closed 31.7.53) ... (b) Mrs. G. M. LiTTLER
Matron, Norman Road Day

Nursery (p) Mrs. E. MILWARD
Matron, *“Hill Crest” ... ... MRrs. W. E. STEEDS
Matron, Park Hill ... (b)Miss V. M. SKELLY (to 13.6.53)

Miss C. C. Bruxey (from 29.6.53)
Superintendent, Uccupatmn

Centre i ... Mrs. P. E. FOwWKEs
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disease occurred in persons over 65 years of age. It is pleasing to note
a considerable reduction in the number of deaths on the roads from 10
in 1952 to 3 last year; this is exactly 3 deaths too many. Fourteen
persons committed suicide compared with 18 the previous vear.

VACCINATION AND IMMUNISATION.

Our efforts to persuade parents to protect their children against
smallpox and diphtheria still encounter heavy weather but the situation
is, on the whole, not unsatisfactory. Compulsion was abolished in the
case of vaccination against smallpox in 1948 and it is pleasing to note
that we succeeded in securing the vaccination of a higher proportion of
our infants under a voluntary scheme than we did under compulsion. We
vaccinated 457/ of our babies in 1953. The campaign against diphtheria
is in some ways more difficult but this is probably because of the absence
of the disease from the town for so long. Mothers are no longer
frightened by the occurrence of this disease in neighbouring houses or
neighbouring streets and it is therefore more difficult to persuade them
to protect their children against a disease which is not now present in
the neighbourhood. Nevertheless we have protected 58.2 per cent. of
the child population under 5 and 23.3 per cent. of school children,

TUBERCULOSIS.

The situation in regard to tuberculosis is rather peculiar. For many
years the death rate has been steadily decreasing and now the deaths
number fewer than a quarter of those 25 years ago. The non-pulmonary
type of the disease is disappearing even more rapidly. The number of
notifications of tuberculosis, however, continues to be high, almost twice
as many as in the years immediately preceding the Second World War.
It is important not to draw incorrect conclusions from these figures
which are common to the country as a whole because there is more than
one factor involved. The use of mass radiography and the careful and
conscientious examination of all contacts has had the expected results
of bringing to light a number of cases of the disease who formerly would
have escaped our notice and there appears little doubt that the increase
in notifications is largely due to this factor. It does not appear, how-
ever, to be the only factor and we note with anxiety that no fewer than
29 of the 169 notifications occurred in persons over the age of 55. It
is only a few years since the new drugs such as streptomycin have been
used and one cannot help coming to the conclusion that the use of these
drugs, while keeping large numbers of persons out of the grave, is
resulting in larger numbers of tuberculous persons in the community.
This would be a matter of little importance if we could be sure that these
persons remain free from infection and do not transmit the disease to
others and if we were also sure that the use of the drugs restored to
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them a large measure of the health and happiness of which the disease
had previously deprived them. There is no doubt about the efficiency
of these drugs in saving life and many persons are alive today who but
for their discovery would have died. One cannot help feeling disquieted,
however, at the fact that there appear to be increasing numbers of
infectious cases in the community ; the remedy for this state of affairs
is not easy but the presence of the problem underlines the necessity for
accentuation of the preventive measures which have been so successful
in reducing both the morbidity and the mortality in the past. General
measures of prevention have done much more toward the eradication of
tuberculosis than any form of treatment and we are indeed fortunate
that streptomycin was not discovered at the beginning of the century.
We are now engaged in the building up of our schemes of immunisation
against tuberculosis by B.C.G. vaccination but up to the present have
mainly confined our efforts to immediate contacts of infectious cases.
It is proposed now to carry out as extensively as is possible vaccination
of children between 13 and 14 years of age in the schools and we are
hoping by this means to do something to give a further degree of pro-
tection to this susceptible age group in the population. While, however,
this method of vaccination is one which the medical profession whole-
heartedly recommend and which will probably save many lives, we must
not forget that it is only one of the numerous weapons which we must
employ against this disease and that it is not the most important
weapon. By far the most important measures which can be taken to
reduce the incidence of tuberculosis are improvements in housing and in
the general standard of living.

HEALTH VISITING.

During the year under review the number of health visitors on our
stafl fell to lower figures than at any time during the past quarter of a
century and at one time our entire health visiting staff numbered only 7.
This low figure should be viewed in the light of the fact that in Smeth-
wick the health visitors act also as school nurses and as welfare visitors.
There has been a substantial improvement during the early months of
1954 and when the health visitors whom we have in training join our
staff we will have more health visitors than we have had since 1938.
This will enable us to do much work which in 1953 was sadly neglected.
The health visitor is probably the most important member of the public
health staff and though her work lacks the glamour of her more sheltered
colleagues in hospital her unassuming efforts in the homes of the people
and at the school and infant welfare centres is of inestimable value and
has contributed much towards the improvement of the health of the
people; this is recorded year by year in these reports. In Smethwick for
the past three or four years these health visitors have been paying visits
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REVIEW OF VITAL STATISTICS IN SMETHWICK
DURING THE PAST 25 YEARS.

Death rate per 1,000

2 i %?ﬁ i 5 g% Eg ;

§ i & 88 M OB B S
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10505..), ..ot 008, ) 18.0 10.4 66.4 0.41 1.17 0.67 0.11 1.28
LT A AT 18.0 11.2 69.6 0.57 1.63 0.62 0.10 1.24
P L WA 15.2 10.5 78.4 0.23 1.36 0.52 0.09 1.53
R N 14.4 10.8 62.0 0.16 1.60 0.62 0.05 1.44
-2 15.7 10.6 56.9 0.22 1.60 0.57 0.14 1.20
LR TN 14.7 11.1 60.9 0.31 1.10 0.59 0.06 1.56
7 R 15.5 10.5 59.9 0.18 1.60 0.54 0.02 1.47
PO e St 14.6 11.5 52.5 0.27 1.64 0.70 0.02 1.35
g s e ) 15.3 11.0 62.2 0.25 1.28 0.70 0.10 1.59
o et S 14.8 10.7 54.5 0.26 1.04 0.52 0.05 1.79
1 O S 15.3 14.0 41.9 0.14 2.72 0.61 0.07 1.86
il 15.09 13.9 60.0 0.18 2.10 0.8 0.06 1.89
LT s ot 17.2 12.0 54.5 0.16 1.81 0.70 0.08 122
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VOB el e s 18.8 10.98 28.9 0.02 1.32 0.62 "— oNE
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Lo onam 4.3 9.0 21 — 130025 0HI1 T
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Scheme, one child was sent to Switzerland through the Mayor of Smeth-
wick, and one adult went to Switzerland under the Health Service Swiss
Scheme. These patients were still away at the end of the year but they
should be greatly improved before they return.

* During 1953 B.C.G. Vaccination was carried out at the Chest
Clinic on 73 children, all contacts, and in the cases so far vaccinated,
all have *taken,’ as shown by tuberculin testing after vaccination.

* During the year full use was made of the Smethwick Council's
ree milk scheme especially for children and patients under treatment at
home. The National Assistance Board Officers gave all the monetary
help within their power in supplementing the sickness benefit under the
National Insurance Act. Some convalescent patients underwent re-
habilitation training courses for more suitable occupations through the
Ministry of Labour Scheme but fewer than in previous years. This is
probably due to the rising incidence of tuberculosis in older men who
do not take kindly to training for new work.

* The volume of work done at the Chest Clinic is steadily growing,
and the figures for 1953 speak for themselves. This work could not
have been carried through without the willing co-operation of the Clinic
Staff. Nurse Evans has overtaken the arrears of home visiting, making
nearly twice the visits done in recent years, and in addition helped at all
Clinic Sessions. Arrears of clerical work have been undertaken by Miss
Underhill since she came back to duty in May, with the assistance of
Miss Adams who came in August as Junior Clerk. Mrs. Hastings, our
part-time radiographer, has had to work very hard to take our record
number of X-ray films. Without the help of these ladies the work
could not have been accomplished, and I must record my appreciation
of their loyal service. I would also like to acknowledge the help of Dr.
Owen in the care of the patients in Holly Lane Hospital until the end of
1953.""
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The lower birth rate has eased the problem of securing the admis-
sion of patients into hospital for their confinements, and indeed the
percentage of institutional births is now high. When the housing
situation is better, it will be possible to reduce this proportion. In
Smethwick, as stated above, the Obstetrics Officer to the Corpora-
tion is also consultant in charge of the maternity wards of the
hospital to which the patients are admitted, and is also Medical Super-
visor of Midwives. Apart from those women whom he admits for
medical reasons, a number are admitted for social reasons, and on their
behalf a visit is made by a health visitor and a report sent to the
Obstetrics Officer giving an account of the home conditions and a
recommendation as to the patient’'s admission to hospital or confinement
at home. This works very satisfactorily.

DENTAL TREATMENT.

Dental Service provided under Section 22 (N.H.S5. Act) for the
vear ending 31st December, 1953.

(a) Number provided with Dental Care

Needing Made
Patient Examined | Treatment Treated | Dentally Fit
Expectant and
Nursing Mothers. . e 103 96 83 74
Children under five . . .| 256 225 212 212
(b) Forms of Dental Treatment provided
€ | Anaesthetics Scalings | Silver | & | o | Dentures
= E’ and/or | Nitrate | -S
Patient | & Gen-| = | Gum | Treat- g % | Com-| Par-
% |Local| eral | & | Treat- | ments | 5 | » | plete | tial
= ments
Expectant
& Nursing
Mothers | 344 5 76 77 34 3 30111 12 22
Children
under five| 623 1 | 204 | 20 5 58 4| —| — —

Mr. Halley Goose, the Senior Dental Officer, has furnished the
following report on the treatment of expectant and nursing mothers and
voung children during the year:—

“This yvear 96 sessions were devoted to the inspection and treat-
ment of expectant and nursing mothers and to children under five. It
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tunity of a new start in life. The Council have the power to assume
parental rights by resolution in these cases.

““ Any child parted from his mother, for whatever reason, needs
love and security as an urgent necessity. Legal Adoption certainly pro-
vides the most secure kind of care, but can only be contemplated if the
child is absolutely suitable mentally and physically. Even then it is
sometimes very difficult to place a child if the mother’s history is bad,
as many people fear the danger of heredity more than trusting in the
power of environment. Twelve children have been very happily placed
for adoption this year.

** Next to adoption boarding-out with foster-parents provides the
best kind of substitute home. The child becomes part of the family and
the comfortable sense of ** belonging '’ takes the place of insecurity.
Behaviour difficulties must be expected with children who have, in so
many cases, passed through times of distress and emotional crises, and
one of the most important parts of boarding-out is giving moral support
and encouragement to foster-parents who may be up against stealing,
bed wetting and lying for the first time. We find that it assists the
foster-parents greatly to know that these are common difficulties,
especially when we are able to cheer them with the many successful
histories of such difficulties overcome. [ feel that the increase in
hoarding-out is in no small part due to the confidence foster-parents
gain by overcoming difficulties, and the fact that they pass this sense
of achievement on to their friends who then volunteer to help.

*“ Some children nevertheless need more specialised care and train-
ing than a foster-mother can give and others, perhaps because of colour,
temperament or physical disability, have to be cared for in suitable
Homes. Our own Home, *‘ The Towers,’ has proved to be extremely
useful in many of these cases. Older girls needing special care and
guidance are able to go to Moral Welfare Homes run by the Diocesan
Boards. Apart from children needing this specialised care we now have
no children left in big Voluntary Homes.

““The following is a table of the different types of accommodation

provided : — Dec. Dec. Dec. Dec.

1950 1951 1952 1953
Children boarded-out (i T2 76 BT
Children in Local Authority Homes 33 36 32 a7
Children in Voluntary Homes 22 15 17 15
Children in Special Schools — 6 5 5
Children in Mental Hospitals — 3 3 3

116 132 133 147
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ArrrOVED ScHooL AFTER-CARE.

**The Children’s Department now accept responsibility for
Approved School After-Care when requested to do so by the School
Managers. Close contact is maintained with the homes regarding leave
and the obtaining of suitable employment for children who are about
to be licensed. The greatest task of the officer responsible for after-
care is to ensure that the young person is happily and gainfully ‘em-
ployed. The Youth Employment Officer gives very valuable assistance
in this direction, and his willing co-operation is very much appreciated.

*“ As many youths who are on licence from Approved Schools are
under the supervision of the Children's Department after they begin
their National Service, it sometimes becomes necessary to maintain con-
tact by overseas correspondence. The growing pride in service revealed
in these letters is most encouraging.

Parentar CONTRIBUTIONS.

*“ In accordance with Section 24 of the Children Act, 1948, parents
are required to contribute towards the maintenance of their children who
are under care, or committed to Approved Schools, until the child
attains the age of sixteen.

** Assessments are made in accordance with the income of the
parents and their commitments, and no parent is required to pay more
than he or she is reasonably able to afford. Family Allowance is also
taken into consideration when determining the rate of contribution.

** The Act provides for Court Orders to be obtained agamst parents
who fail to accept their responsibilities.

““ During the year 1953 the average contribution per child week was
4s. 1d. as compared with 3s. 10d. for 1952. This average does not
include contributions which are collected by other Local Authorities,
where parents no longer reside within the Borough, and also takes no
account of many children who have no parents or whose parents are not
rendered liable to contribute due to adverse circumstances.

“On the whole parents show a reasonable sense of responsibility
regarding payments. Weekly reviews are made by the Children’s
Department and the Borough Treasurer’s staff, to ensure that payments
are made regularly and prompt action is taken by the Town Clerk to
recover payments which become overdue.
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WELFARE SERVICES.

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 III of the National Health Service Act, 1946.

RESIDENTIAL ACCOMMODATION FOR AGED AND INFIRM
PERSONS.

On the ** appointed day ™" there was no accommaodation provided by
the Council, there being no existing Poor Law Institution within the
Borough. Arrangements existed, however, with the County Borough of
Wolverhampton for the reception of Smethwick residents in the
*“ Poplars"" and ** Bromley House' to a maximum of seventy, and for
a small number in accommodation provided by the County Borough of
Walsall. These arrangements have been continued, and individual
cases have been admitted from time to time to accommodation provided
by the City of Birmingham and other local Authorities,

A large house known as ** Hill Crest,"" in Littlemoor 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 early in 1952 a new wing was completed and furnished,
increasing the accommodation to 28 beds. There is ample dining room
and a large lounge on the ground floor of the old house. There are
residential quarters for the matron and her assistant. The premises
are centrally heated by a low pressure hot water system. There is a
large garden with spacious lawns, and a kitchen garden. The house is
situated in a 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. There is a dining room and large
lounge on the ground floor, and six bedrooms, one of which is also on
the ground floor. Three of the bedrooms have two beds, two have three
beds and one (formerly the billiards room) has seven beds. On the
second floor are bed-sitting rooms for the matron and assistant matron-
cook ; other domestic staff are non-resident. The hall and dining room,
and the largest bedroom, are heated by anthracite stoves, the lounge by
a coal-coke fire, and the other bedrooms by electric convection heaters.
There is a large and very pleasant garden.
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TEMPORARY ACCOMMODATION.

Temporary accommodation for persons in urgent need, e.g. follow-
ing fire, flooding, or eviction, is available only at ** The Poplars,’ Wol-
verhampton. In a number of cases temporary accommodation in ** The
Poplars " was refused and the applicants (generally sub-tenants turned
out of their rooms because of the needs of the tenant's family) eventu-
ally succeeded in securing further accommodation in rooms. However,
four individual persons were given temporary accommodation at ** The
Poplars "’ and a family of five was accommodated for several months
in a disused day nursery. Most of the cases coming to our notice were,
in fact, housing cases, whose needs could only satisfactorily be met by a
family house.

CARE OF AGED PERSONS IN THEIR OWN HOMES.

The Domestic Help service and the Home Nursing service are
largely used by old people, for whom, of course, all the appropriate
activities of the Health Department are freely available. A register of
aged persons has been compiled and it is gratifying to find that the
great majority have satisfactory accommodation and are able to look
after themselves or are receiving all necessary attention from relations.
The survey has, however, revealed quite a number of cases where assist-
ance by the Department was helpful and appreciated. During the year
the Health Visitors paid 612 visits to aged persons. In addition 426
visits were paid by other officers, chiefly in connection with applica-
tions for accommodation and to help old people in the arrangement of
their affairs.

The call for residential accommodation has not been so great as was
anticipated when the Act came into operation, but during the past year
there has been an increase in the number of applications received. Old
people very naturally cling to their own homes as long as possible and
every effort is made to enable them to continue housekeeping as long as
they are fit to do so.

The Housing Committee of the Council has made very generous
provision for aged couples in ninety-eight bungalows on the Municipal
Housing Estates and during the year four additional bungalows were
erected on an attractive site in Firs Lane (appropriately named
* Queen's Mead ') as part of the town's Coronation celebrations. In
addition there are seventeen alms-houses in Coopers Lane managed by
the Harborne Parish Lands Trust.

The Sons of Rest, the Darby and Joan Clubs and other organisa-
tians have flourishing establishments in the town.
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APPENDIX.

Causes of Death at different Periods of Life in the
County Borough of Smethwick, 1953.

All
CAUSES OF DEATH Ages 0— 1 5— 15— 25— 45— 65— 75—
E i 316 1 T 25 111 102 113
311 13 — 17 85 138
1. Tuberculosis, respiratory ; :g
"I, Tuberculosis, other .. B
4. Diphtheria TR
5. Whooping Cough AR o

6. Meningococcal infections
7. Acute poliomyelitis ..

8. Measles

s
s
®

"
i
?
E

IS, Leukaemis, sleckasmin .. ..
17.  Vascular lesions of nervous system
18, Coronary disease, angina

19. Hypertension with heart disease
22. Influenza .. Wi is wa
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36. Homicide and operations of war
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