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PREFACE.

To THE CHAIRMAY AXD MEMBERS OF THE SURReY Cousty (OUNOIL,

Mgr. CHampmax, LADIES AND (GENTLEMEN,

I have the honour to present my Report for the year 1932,

The Report has been prepared in accordance with the instructions of the Minister of Healt
given in Cirenlar 2/52,  The Minister has also asked Local Health Authorities to arrangs for a spe
survey to be included in the Report. This special survey is intended to include not only an ace
of the services provided by the County Council under the National Health Service Act, 1946, but ;
a general review of their working as part of the wider National Health Service and iculars
the nature and results of the steps taken locally to link them up with other parts of the Nation
Health Service. In accordanee with the Minister's request an advance copy of the special surve
was sent to his Department in February, 1953, The Minister asked, however, for much detaile
information which is already well-known to members, having been reported in the Yellow Bao
from time to time, and in incorporating the survey into the framework of the Annual Report I h
not repested such information.

In this respeet, 1 wish to draw attention to the comments I have made on pp. 16 and 17 of
the Report about co-operation with other bodies providing Health Services. is th
outstanding need of the National Health Service and it is most unfortunate that so many workers i
the Service appear to be oblivious to this need. The work of the Liaison Committee certainly is
much value in ensuring uniformity of policy between the Board and the County Council, but it is
workers in the field whom it is necessary to reach to improve the position. In the hope of impro
general knowledge of the Health Services among workers in the Serviee and among the commu
as a whole, s Handbook of the Health Services was produced on the instructions of the Cou
Council and circularised free to hospitals, general practitioners, county district authorities, publi
lilg_rarieu, ete. Other steps to increase knowledge of the Health Services are taken as opportu
OIers.

The population of the County at mid-year 1952 is estimated by the Registrar-General to
1,365,500, an inerease of 9,800 over the estimated population at mid-year 1951. The excess of births
over deaths was 3,104 ; thus the remainder of the increase was due to movement of population into
the County.

The birth rate for the County has fallen in each of the last four years and the rate of 12,91
thousand population is with one exception, namely, 12.76 in 1933, the lowest recorded in Surn
The crude death rate algo fell in the year from 11.15 in 1951 to 10.57 in 1952,

Although the infant mortality rate of 20.93 per thousand births is the lowest ever recorded
Surrey and compares favourably with that for the country as a whole—namely, 27.6 Lousan:
births—it must be remembered that translated from rates into actual 369 aﬁrm nle
one vear of age born to Surrey mothers died in 1952. The infant ity rate has been fal
steadily since 1941 and is now less than half what it was in that vear (44.60 per thousand bi
the neo-natal mortality rate is also going down steadily (from 26.17 thousand births in
to 14.58 per thousand births in 1952) but the rate of fall is applcm' less. Gratifying as t
figures may be, there is no doubt that even with present medical knowledge, the number of de
could be further reduced if better use were made of the facilities offered by the Health Services b
by the patients and by those primarily in charge of the patients.

I must again draw your attention to the fact that 69.2 per cent. of total confinements of Su
mothers took place in hospitals. A survey in the latter months of 1952 of women asking for admission
to hospital for their confinements on social grounds, undertaken by agreement between Regional
Board and County Council, clearly showed that a substantial proportion of these confinements could
quite well have been conducted in the home of the mother under the care of practitioners
and midwives. In a circular received in May, 1951, on the subject of the ion of maternity
cases for hospital confinements, the Minister suggested that hospital provision was needed for about
50 per cent. of total confinements. It appears that the proportion of available hospital beds allocated
to maternity cases is excessive and that the staffs of the maternity units, having the beds available,
feel that they must admit to their full capacity. By contrast, there are still large numbers of tuber-
culous cases and chronic sick who cannot be accommodated in hospital beds which they need : this
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deficiency could be alleviated by a re-allocation of the available hospital bed accommodation between
the various types of patient.

Although [.'ruimamri;.u'hernulmis remains the principal cause of death between the ages of 15
and 45, the death rate from it has been falling steadily—but with fluctuations—for a considerable
pumber of years. On the other hand, the notification rate has remained largely unchanged for more
thn twnnt )t"lelra In 19562, the diminishing death rate was maintained, but the notification rate
howe i‘g t increase. It will be noted, however, in the report of the Medieal Director of the
phy Unit that the number of cases of active pulmonary tuberenlosis digcovered per
nsand of the population examined shows an appreciable fall, which suggests that the numgf
und.uwramd cases in the community is less. ked with this is the fact that 21 per cent. of
cages of pulmonary tuberculosis in the County were discovered through the Mass Radiography
3. Although new methods of treatment improve the pmg:nmi.s for individual sufferers from the
ase, tuberculosiz is and will remain for some time a serious public health problem. Constant
mphasis is, therefore, needed on the important part played by direet contact with infections cases
y the transmission of the discage: and on the nwdlf] or the most careful application of the routine
pthods of entive medicine which have been very suceessful in diminishing the incidence of other
rtious . Isolation of sputum-.positive cases, education of the patient how to avoid
¢ a danger to others, tracing, examination and supervision of contacts, education of family
other contacts how to decrease the risk to themselves of being in contact with a tuberculons
gon, the encouragement of social, familial and working conditions inimicable to the spread of
m, are all objects which must be actively pursued and which are more important to the
a8 a whole than the treatment of individual cases.  Arrangements have existed for the
] .G, vaccination within certain limitations and under controlled conditions since 1949, A
 ponsgiderable volume of ience in its use has now been built up and may soon be such as to make
it possible for a wider application of this important preventive measure.

Although only four cases of diphtheria occurred in Surrey during 1952, it ghould not be forgotten
that diphtheria is still a deadly threat which can be eliminated only by the widespread immunization
]H.HH and young children. The percentage of Surrey babies immunised against diphtheria during
- 1052 must be considerably increased in future if we are to secure the objective advocated by the
Minist ¢ of Health which is to immunise, each year, not less than 75 per cent of all habies before

Mr. Lancaster, who had been Chairman of the County Health Committee since May, 1950, died
; a..ﬂ_y in 1953, having been ill for some time, and I wish to record my deep gratitude to him for the

 patience and care which he at all times took in considering the problems of the County Health Service
~and for the kindliness and humanity which invariably influenced his decisions.

~ Finally, I commend to your notice the loyal and willing work of all members of the Department,
both in the office and in the field, throughout the year.

I am, Mr. Chairman, Ladies and Gentlemen,
Your obedient Servant,
K. A, SOUTAR,

Counly Medical Officer and
School Medical Officer.
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GENERAL STATISTICS AND SOCIAL CONDITIONS,

Area.

No changes affecting the area of the Administrative County or the boundaries of the Cour
Districts took place during the year.

Population.

The population of the Administrative County at the 1951 Census was 1,351,963, and the Regi
General’s estimate of the population at mid-year 1952 was 1,365.500, an increase of 9,800 um
comparable figure for mid-vear 1951. The population (-4 years is given by the Registrar-Ge
as 97700 and the population 5-14 vears as 188 300,

The Registrar-General's mid-year estimate of the population for the Urban and Rural o
during each of the five years 1948.1952 is shown in the following table :—

1048, FLTER 198540, 1041, 1852,

Urban Districts... ... 1,182,520 | 1,192,800 | 1,211,720 | 1,204,700 | 1,211,300 g
Rurnl Districts ... weel 142380 | 144,460 146,700 | 151,000 | 154,200

Administrative County I 1,324,000 | 1,337,260 | 1,358,510 | 1,355,700 | 1,365,500
i

Tnorease or decromss :
OVOT PROVIONS VoAr | 4+ 20,770 | 412,360 | 421,250 -2,810 4 0, Bisd

B e e I Sy =

The following table shows the population of each Sanitary District at the censuses of 1931
1951, and the Registrar-General's mid-yvear estimates for 1951 and 1952 :— ’

DISTRICTS. | Arel hation
1951, | 1951,
M.B. and Urhan
1. Banstead ... A 12,821 18,734 33,520
2. Barnes 2519 42,440 40k, 558
3. li-otlthug;tnn nml '-‘I‘J.llltnghm 3,045 26,328 32,751
4. Carshalton.. S 3346 28 586 62,304
5. Caterham and W ar]mgham 8,233 21,774 31,29
6. Chertsoy .. el 9,953 16,088 31,029
7. Coulsdon and ]‘u.rl-l}:.r s o 11,143 3, TG 63,770
8 Dorking ... w611 15,204 20,252
. Egham < % 0,350 17,195 24,515
14, |"'|m|:lm anel F'“r”. £ ey >y BA427 35,231 mm
11. Esher I 14,847 32407 51,217
12, Farmnham ... LU IR 19, (e05 23,911
13, Frimley and L‘ulnlmrlur 7,768 16,532 20,376
14. 'I.'rwlnlrnmg 2,303 L, 04 14,2530
15, Guildford . Ao 71584 .237 47,4584
16, Hlﬂumﬂm s o 5,751 0,168 11,002
17. Kingston-on- Thmm 1408 30825 4, 168
18, Leatherhead s = 11,187 16,453 27,203
19, Malden and El:bomho wus] 3,164 23,350 45,050
M1, Merton amnd Morden it G = 3,237 41,227 74,002
21. Mitcham ... 2,032 5,872 67,278
22. Reigate ... 10,255 34,547 42,234
25 Richmond .. Tri o i = | 4, 104 30,276 41,045
24. Surbiton ... 4. 704 0,178 60,675
25, HBuotton and [.‘he-nn:l. i 4,338 48,563 B, G664
26. Walton and W uyb\n-lg\n b | 9,052 5,871 48,000
27.  Wimbledon 5y 3212 50,5615 58,158
28, Woking ... 15,708 35,987 47,612
Total 195,671 BI5.E50 | 1,501,047
Rural. -

1. Bagshot 16, (83 11,080 14,006
2, Dorking l.:::l Hnrl!-r:,‘ 53,043 15,485 25, B0
3. Godstone ... 52,507 25, 86 d2.815
4, Guildford | 09,782 31,554 45,455
5. Hambleden 08,175 24,920 31,838
Total 250,400 111,911 150,006

Administrative County ... 440,161 7,770 1,351,963 1,355,700

The figures given by the Registrar-General express the populations for the 1931 Census as they
would have appeared if the area boundaries at that time were the same as they are at present.




r Housing.
New Houses.

I am indebted to the Clerks of the Local Authorities for the information contained in the following
table rding the number of houses erected in each sanitary district during 1952, the number in
“eourse of erection at the end of the year, and the number of inhabited houses on the rate books at
3lst December, 1952.  Included in these figures are houses re-erceted after destruction by enemy action
~and buildings converted into flats,

By Local g
Public Ut
o=t I Ly el - I
T LT R FURER e ——— ",
| = | g
w | in the u 3 | z g ] :ﬁ!
i ] alistriet ' | = . i o
BANITARY DISTRICT %g f=2 other EE “i‘,, Eg ‘HE 105 3“35 Hg
! =2 | g5 al 5 s | & =3 E!-§ =2 | fauk| =3=
E b e | 233 mEE; EEL _='§§.; 2ks ':%EEZ E:;
= 1 L Bl ) 1
g-ﬂ N E5| =% Eh | sg )=
: _Umu 5 ; : |
1 Banstoad ... i 40 —_— a3 79 — - 437 21% 657
I"B'ﬁ'nlu (M.B.) se 28 a9 s &4 15 — —_ LM 154 11,870
3 Boﬂ&;rgtm and Wallington] 52 42 -— 13 33 — - 05 75 o648
. e o aes = | ] = 185 | 44 | 16,040
& Catorbam and Warlinglam 62 116 5 il 74 — = 111 | 196 7,604
L | I
i Clrtasy 85 8 - 40 4l — 128 | 139 1A
Coulsdon and Purley o 145 186 — 8 114 B 25 S0 17,7
Dorking 1 | [ 14 28 15 -— — 117 25 5,435
Beham oo .| 181 55 T 43 30 | — - | 224 85 | 7,208
Epsom and Ewell (M.B.) ...| 68 | 112 — 61 | 120 | — — | 119 | 23z | 17,8002
| mm 1:: :gg — lg.g 1:3 e — 270 ad4 15,528
= - - 77 | 200 7,324
Frimley and Camberley .| 126 | 110 2 40 “ | — = 77 | 154 0,021
Godalming (M.B.) ... .| 62 =) = 25 i | — o 827 04 4,328
5 Guildford (M.B.) ... | 203 B60 -- s 76 = a1t £ L B 13,520
16 Haslemers ... ... .| 30 0 — 4 Tl - | — G4 97 | 312
; -on-Thames (M.B.) | 120 i 25 13 = 133 67 | 11640
i ...| 189 15864 - Bis Ty — -— 75 285 &, L
18 Malden and Coombe (M.B.) | 551 206 --- 28 I - - T el 13,842
20 Merton and Morden | 80 | 168 - 5 4] —| — 85 | 200 | 22130
21 Mitcham (M.B.) ... .| 205 | 206 5 13 a7 | — | — | 218 | 3z | 18813
E: MB.] o 137 s 577 &l Gl s L] 150 12,500
s r 4 pesee e " B T = 45 60 | — | — | 12 | 241 | 11,386
24 Burhiton (M.B.) ... | 2EG 148 40 5 46 - - i | 114 17,617
- 25 Button and Cheam (ALE.)...| 108 (it L 4 agi || = | — | 187 | 146 | 22760
26 Walton and wo&bridga o 158 | 178 — I 108 a1 | — | — | =64 | zvs | 11,862
27 Wimbledon (MLB.) ... i 111 - T 2i — = 12 137 15,868
I-I Woking 202 i Tou0 7 G4 e kLI 435 12,800
Totals ... L3027 |3842 (1540 JL13BR (1,538 — | — | 60545 i.':.EIElJ 340, 240
- . RURAL.
1 L 31 47 - 1| 34 .- - 17 H 3,017
2 and Horley Lo 131 156 - Gtk 22 — = 151 158 7,026
3 Godstone ... ] 183 150 — .3 415 4 | - 225 176 5051
4 Guildford ... =] 158 i - fil L — — 217 154 13,208
5 Hambledon ... I B 1 | [ 1 B3 41 —_ : — FLL] | 145 10,2682
B kel o | 017 | s 1 | 288 | 235 o ] | 718 | 4n284
m.l.llhh'ﬂn'h County Lo dSdd | 4,326 | 1342 | 1656 | 1,773 4 | = | 7,546% | G008F | 381,544

E * Includes 62 dwellings provided for agricultural workors.
1 Includos 48 dwellings in course of erection for agricultural workers,



Rurar Houvsmxe.

The position of the housing survey of the Rural Districts on the 31st December, 1952, was u
follows :—

(e} L Classlication of Houses ia (8. L
' I Uniit
! Tokal Na, of Hails- l Minar mepadr - ]ﬂ'hlllrﬂm m
TRural District, | No.of houses l‘lﬂ;:lrf | Defects, structaral | and A
B0 R~ o or Improve- a w
In survey, classified 1 ments, reascnable
i XN,
i (1 i (2) (E1] 8)
Bagshot ... & S (W05 321 420 1,004 170
Dorking and Hmm, e | Bl 3010 745 a 150 a7 agg
Godstons ... B ] e v 4,804 1,721 033 1,781 . 304
Guildford |, SRR R 8,478 2,650 2,494 1,800 625
Hmhhdm 5,520 5,520 1,517 1,808 1,807 288
24,717 24,717 863 i 8,810 7,209 1,735
100%, | 27.89; ] agey | 2029 7%

More.—The classification Grade (4) under the original survey rolated to houses apprﬁg:rhh for
under the Housing (Rural Workers) Act. This category became obsolete when the ing (Rural W
Act was repealed and has accordingly been daleted from this year's report. Houses ncﬂm
grade have beon reclassified in cither Grade (3) or (§) as appropriate.

RATEARLE VALUE axp EsTiMaTEr Propuce oF 4 PExxy RaTte.

The rateable value of the Administrative County on the 1st April, 1952, was £14,784,565, and
the estimated produce of a 1d. rate for general County purposes for the year 1952.53 was £59,74

VITAL STATISTICS.

The following statement compares the County birth and death rates for the year 1952 with the
previous year and with the mean of the five years 1047-51.

Per 1000 Pa thoo ]
— juss | Dt
Tate LB 1 year
e | B | gl | R (USROS
_I ) 4

147 ... 15.48 10,73 033 1.81 0.97 27.68
1848 ... 15.79 0.70 .34 L.37 108 23.04
140 ... 14.71 1038 .27 1.85 0,85 24,05
1950 ... 13.53 1041 0.23 1.B2 069 21.86
1951 ... 13.14 11.15 019 187 0.49 2175

Mean of & years, 1947-51 ... 15.13 10,47 0.27 1.82 074 £3.86 ,
1952 ... 12.81 10,57 17 180 0.72 20.93

‘Inorease or decreass in 1952 an

05 yoara' average ... —2.23 + i 1y — 10 +L0E —i02 —2.83
FProvious yoar v | —0V25 — LG8 —0.02 <= 0,03 40.23 —(.82

1. Births and Birth Rate.

The number of live births and the birth rate for the Administrative County in 1946 and 1947
were unusually high; the figures fell in each of the subsequent four years and have again fallen in 1952,

The live births registered in or belonging to the County during the year numbered 17,633, as
compared with 17,841 in the previous year, showing a reduction of 208. The birth rate for the
vear was 12.91, as compared with 13.16 for the previous year. The birth rate for England and Wales
for 19562 was 15.3 and for 1951, 15.5. In addition to the 17,633 live births in Surrey, there were
344 still births and the rate of still birthe per 1,000 live and still births was 19.14,

Of the 17,633 live births 682 or 3.87 per cent, were illegitimate, as compared with 728 or 4.08
per cent. in 1951,



9

The incidence of live births, still births and illegitimate births in recent years was as follows :—

Rata of still
|
Your. Live births | Live birth rsto. |  Stlll birtha, Hﬁ'ﬁ:ﬁi{:‘ﬂf" gl | e

1931 ... 13,125 | 13.92 | 441 | az.5 504 | +3
: ﬁ‘m 16,445 13.52 { 482 24,5 710 4.32
R 16,011 13.47 469 [ 28,5 1,045 [ .55
M2 ... : 19,706 | 16.57 H62 27.7 1,251 [ .35
Bises ... ] o4 | 17 571 272 1420 | 695
1944 ... : soa77 | 17.56 512 | 245 1,561 | .76
15 .. 1 18,676 16,03 400 21.0 1,670 .04
146 ... 4 23,086 18.19 540 22,9 1,351 | 595
% ; : 24,000 18458 525 21.3 1,102 - 458
& ; 20,926 15.79 412 10.3 007 .76
1040 ... - 19,648 14.71 399 19.9 897 i .56
1950 ... . 18,386 15.53 358 19.1 57T | .23
1851 . 17,841 13.16 383 21.0 728 408
1952 ... 17,633 12.51 144 19.1 e | 3.87

g : ,

Deaths and Death Rate.

with 15,112 in the

Infant Mortality.

The number of infants under one vear who died during 1952 was 369, compared with 388 in
nts an infant mortality rate of 2093 per 1,000 live births as compared with a

.

g rate of 21,75 for the year 1951 and is the lowest ever recorded in Surrey,

~ The number of deaths registered in the Administrative County during 1952 was 14,439, as com-
pare vear 1951. The erude death rate for 1052 was 10.57, compared with 11.15
for 1951, The death rate for England and Wales was 11.3 compared with 12,5 for 1951,

The com-

The follo table gives certain figures relating to the infant mortality rates in recent vears
England and Wales and in Surrey :—
Enghand and Wales. Surrey.
Year. Martality Martality
Infant Neo-Natal Rato Infant Neo-Natsl Hato
Mortality Rate. | Mortality Hate. | 4 weeks to Moriality Rate. | Mortality Kate. | 4 weeks to
12 months, | 12 months.
1931 ... s 85,7 l 3L.6 34.2 43.12 24.84 I 15.28
1839 ... u i, G | 25.3 i) 37.61 2460 13.01
1840 ... v 0.8 29.6 27.2 41.62 24.57 17.05
L4l ... in 0.0 29.0 310 44.60 26.17 15.43
1942 ... s 5.6 7.2 3.4 48.26 23.09 15.17
1943 ... us 40,1 25,2 239 36.70 2836 14.34
o I . 434 24.4 21.0 36,90 22.03 14.87
15 ... une 46.0 24.8 1.2 34.05 22.06 11.99
1946 .. 41.9 4.5 15.4 27.85 18.584 8.01
17 .. ua 4l.4 22.7 18.7 I 27.68 18.22 046
1B ., wae 33.0 19.7 14.2 I 23.04 16.06 7.88
M0 ... e 32.4 19.3 13.1 24,05 165.07 7.08
1950 ... 20,8 15.5 113 21.86 15.45 fal
1851 ... 5 9.6 18.8 10.8 2175 16,31 G4
1as2 ... o 27.6 18.3 0.3 20,93 14.57 6.26
|
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both erude and standardised,* and the infant mortality in each of the Sanitary Districts and

The following table gives the births and birth rates, both live and still, the deaths and death

in the Administrative County during 1052 :—

rates,

1] GEFFI FIGI 16°31 £E8'LT Aunog aApRnSIUIUpY

£00 e 18705 LO°FL Far's R L

Ly BOE (it oLEl E1F OOpapUIRE]

£OF ILF mw T ﬁ m“ H%. PEOJPIINE)

EET i Ll L )

£F1 £6T 0891 ol aEr Aoprog pre Furgdog]

Ll Lol BOIE TLET BRI L D L

[eanyy

(R0 v | 0681 LLET gaver | = PHOT,
o eal FoT B el 67 FI B1L * Buryosy
¥ ¥e— oL 1973 ou'sl SEL E__.:_“_E_EF
£ £81 HHE 9755 SLF 1L um_EﬁnE P usypuAy
¥ Ol== BER HLT o011 LR WINOIS) PUT HORng
Z GOT 00 s FoEl L] EEE Eg._._é
1 L BRY FO0E BI'FI R ST
o Bl £ FFT BEFI s Hag[
B 183 B0 i BO'El B0 R
] BL1 50 650G 0811 B WSO DU U0IaT]
0 6L DHE B N £24 RUECOC) U P[RR
z 1% £HE LIFs (| Fog s e pEeyIapes]
T LL BT LD el oL © pomrey-uo-uogeiury
1 7 TFl £O°TT B 0L auanapErgy
g Ll BEI Foo 098l £ ozl 50 PIOFPIINE)
! g g 501 LUII & L1l LL] Suuipupor
& g 191 BLI T g FiFFI OFE .E:EE.G puw Lo
i 2 0 DIE e 0 | 158 TR
¥ £ B11 P LBET (] LI R e sy
T A 19 n1a BL'TT % E6'6 L9 ey puw wioedsy
; g 811 £V BI'BI f GO'EL RO = iy
A £ of o OL0E T LLH EXE * Burgaocg
[0 | Ui 4o LT i oL 1l 8L aﬁ.ﬁm Eq EE.EU_
¥ 8 L L¥E 1955 | LD FIg Loz
T 0 FFL [0 9oLl § FLET TFF wreyfurpre g, puv WG]
[ | ££3 0o Y55 £l OL'GT | §=:1 ERE WO BN
£ £ 65— WEE (T ¥ LTI Loog 0 nojurusy pue uoinppay
£ ol f— w00 00 FE g1 LEol BT s BLg]
£ z o BT 0F LT ¥ 00l LFE = Py g

uEQI] PUE CHW

Apywp w1 BT

L LILELH ERE g

g e | SAl 00K a4r AAFT ELHTHISI

o ey aml ey

This gives a maternal mortality rate of (.72 per thousand live and still births. The

correspondin

O and (.49,

g figures for England and Wales in 1952 were 496 and 0.72 : and for Surrey in 1951 were

The infant mortality rates in the urban and the rural districts respectively were 21.07 and 19.87
the neo-natal mortality rates for the urban and the rural districts respectively were 14.61 and 14.33,

In 1952 13 women died from causes associated with pregnancy and child bearing, including

abortion.

4. Maternal Mortality.



i;m e TR R .\ e Fan E _J‘ s
with the total number '

table \—

X

1

1952

in

vl

iﬁ;:ﬁ;ﬁ;ﬁ;? J;.Jiﬁ&iii' 45 ke
istrative County, are

Administrative Count

11

No.

DISTRICTS,

..............
..............
........

Walton aml Woyheilge

Wimbdeslon
Woking ...

o 1,757

Rural.

Dorking and Morkey

wimihifoad
Hamibledon

Bagatt

Tidal

Administrative County 1952] 1,997 | 146 | 1,074

gipj] || lea naam e i ams gy s e

% $ | @553 =sa=a 3w=ss zsase 33289 ars|g| =awsa|s|gf|""

o308 12938 83238 33,33 %330 3a3ds msn(w| sasse(s[ag]

! 5 g |—qhn Bl Hw v rﬂﬁﬂé T Y 2 ~nu1-!= ﬁE g%

i LR I HIEE e

§ 3 SEIAS wEweg gEoMg veewsg zeess mawe Caeanc|3 Eg e

58| 33323 85835 33598 34953 33333 333 5| S3EnA (4|3 S

!i g 23722 "RTTE 5TTSI SSEAR RAS28 ARt|3 M EEET =z

§i3) 83629 393°% 355ss 38293 29998 MR 34333(9)38 =

g g SESRS EHeER ABRSEa sossn deong Eﬂﬂta meaww |z Eg|ﬁ£

,0 |818| 23798 SDESt Z§aNE 2%%es Adis own|s| smmamimiag)

e =28

& g | AwuEn R2m2y ¥RS23 2RI WASYE AT (Y| 28RIA E‘ﬁi‘fi

N R I E e

i = N et M L - —. - “E

e R e LRI it lat L] RRNETHN o L

ARl SEHsE SsoTs Atugn SHIR STAoS EEEEE 35138|5|58 o8

E TobEn Sones SUEHT AS-SH SSann eSn | S uwlnﬁ = ﬁﬁ Ef

gij. §1%| %Ez38 33333 39Taw 53538 33839 98%)%|  9380%13)53 <2

3 g ANARS S8=E A5 D TANRN FAET RuR 5| conzals ggJ‘g

§ JUE| H395% 53833 343R8 29%c; dnes 94 K| B384 4)ER igi

-g QE‘ g SERS8 HISUZ 2UGAR RESIE SSID SEY 3| ARSEs | gﬁ g2

] ﬁq__m

IPEEEECEE e

; ggg“: g FEEMN ~SS8o GSenE TaShE D==ag ie E BooHN | D gg'“g

E §i8| Gu8%% T3%8% §28%3 2933R 23sds 3T EIAS3(R| .2

g!g g ZESRY SBAGE FIRIW RBSRE NUILZ 3R (g AssEzp _% =z
W igﬁ NEIHZR #3T=] GnHad UIERZ BUUAS B3R |3 RIHER | § | %f

B3 g e e = ] e G —— Rl - - A | i_' ?_i

jggg S28% ABSSE RERNR S283% U3IRE ME|R|  REIAs |33 |°E

Fercentage of Total Deaths in
196X

The figures shown In brackots melate to the year 1051,



6. Causes of Death at Different Periods of Life, 1952,
The causes of all deaths during 1952 are classified in

ADMINISTRATIVE COUNTY OF SURREY.

agag’;;:pnfmthawﬂmhn istrict
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and for the aggregate of rural districts in the following
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$ o-| 1-| =f1 H—IH— u—ln—m 0| 1~ | 6 |15 | 25= |45 | 05-]
i |
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ADMINISTRATIVE COUNTY OF SURREY—continued.

CAUSES OF DEATH AT DIFFERENT FERIODS OF LIFE, 1952—econtinued.

The causes of all deaths during 1952 are classified in age groups for the aggregate of urban
districts and for the aggregate of rural districts in the following table :—

Aggrogate of Urban Districts, Aggregate of Rusal Districts,
Camses of Ieath, Bex Al A ] ——
Apss| 0- | 1- | &= | 16| 85 | 45- [ 05 | 75~ | Ages| 0 | 1- |5~ |15 |25 [e5- a..p]u-

1

:.' m =i EEE) CoE M. !?E H * $ 3 10 'ﬂ' ﬂ- I1$ $‘| 1 -- - — IIE 4 LL1] =}
; Folees| 17| 2| 1| 2| 13| s0| safusa] m| o 2| 0|—| 2| 1|8/
i, Bromchitls Iwle=]| s| 2| 1| —=| s|lwafo]iss] sol=| 2|=|—=| 1|10]| 18|22
k F. | 253 H] 2| —| = &) 28| o8 | 181 1Tl 1| — —_—= ]| £2]12
b, Other Dissases of Bespira-{ B | 72| 1| o| 2| 1| 2| &=| w| 2] s|=|—i={—|=| 1| 1] =
tory System B = -] 1 2| &| eof 7| 18 7 ——] =] =] BE|=] &
Theer of Stomach and Duo-( M. (104 | —| —| —| —| 4| 80| s2| 20 12| —|—|—| 1| 2| 2| 4| s
— || =] =] =] = 10| 4] 1wl el—=|=|=[=|=| a|—=| 8
27. Gastrita, Enterithe and | M.| 20| o| 1| —| —| a| 4| 3| 5] & e —f— — iy
" Disrthes I sa I R S e s e e s s — == e = ==
28, Nephoitls and Nephrosds ... M. | | — =| 3| 18| ™ glas] ] t|—|=—|—| 3] 2| 1| &
i e —] — al wlas il wl=|—==|—==]| 2| 2] =
29. Hypeplasis of Prostate ... M. |11 | —| —| —| —| 1| w0 33| e7] 0| —=|—|— =] 1] 8|13
i F. — = — -— — —_ ] | Dl et B et e S e | e R

30. Pregmamcy, Chidbirth, |M.| — ol o B Ry || T e —if= = =
 Abertion Flw|l —| = =] z2|lw]| 1| =] =] =|=|—- = i |
1. Congenital Malormations .| M. | 67 | 44| 2| a| 2| s8] &| 1 g a|l=]=]=0=[1] 1]=
F.| ss| sa| 3| 1| —=| 5| &s| 8| = 8| 3| s|=|=|=]| 8|—|—
‘ﬂ. Crther Defined and Il-defined) M. | 4938 | &85 | 11 &) 11| 40 ) 113 | 100 | 127 89| M| — e |. 4| 10|11 | 1%
| DHscases ¥.loes| 75| 5| 2| 12)| 38 |we|ns sl o2fm| 3| 1| 2| 5)12|10|
33, Motor Vehicle Accldents .| M. | 72| — 1 & 17| 2| n | 13 4| == 2| 8] 2| 2] 1| 1
T L sl =1 il =] 5| =] %] | &] s|=|=| 1| 2] 1| 2]=]| 2
$4. All Otber Acchdenta M| of of n| n] 15! a| &) ] = —| 1| 7|=| 58] 2] 4
_ Flus| 7| 3| 2 9| 16| 14| a1]| s S [ N ] fe] |
I eeamn s x| s -] =] = 5| =] as]| o ] o|-|—=]|—- g sla|=
B Pl | =] =] =] 1] 8| 30| 7| % 3 —_ = 2l 1] ==
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O war Pl | S R (R TS I S (S _,|_ =




14

7. Infectious Diseases: MNotifications and Deaths.

The following table shows the incidence of infections disease in the County during the year 1952,
giving the number of cases of each disease notified and the attack rate :—

1962
Tiisenss ﬁmhr A.H-l:lkl'lh v
ined, | populition.
Avute encephalitis—
Infective 5 2 0041
Post infoctious & 5 0,00k
Acute pnoumonin .. S8 LK b3
Acute poliomyelitis—

Pa B 133 L8 L]
Non- ytic 41 003
Diphtheria ... 4 005
Dysentery 568 042
Enﬁnﬂcﬂ Typhuu:l. Fover I 2 giﬁll

il .
Foa ok I ot e SR | .20
ﬁxlﬂ. oxcl II:.l'.l Ruhllla PPN 11 li.-'l?L
ingococenl ot 15 0.0
»Ophiwhuls samstorn 0.79
Paratyphoid fevers ... ] 0007
TPumEaml Pyroxia ... 580 32.82
t Fo ) el 2,183 1.57
Tuberculosis—Pulmonary ... B [ i) .80
Mon- pu.l.rmnalj.r 136 010
Whooping cough et v THE 2.02
* Bate per 1,000 live births, t Eate per 1,000 live and still births
During the year deaths oceurred from the following infeetious diseases as shown :—
Measles 3 (17)
iﬂmping Cough ... 4 (3)
Diphtheria ... — ]
Influenza ... 75 (357)
Meningococeal infections .. 3 (4)

Acute Poliomyelitis 21 ()
The figures in brackets relate to the year 1951,

8. Tuberculosis.

{m) NoOTIFICATIONS,

The summary of returns for 1952 from the Medical Officers of Health of County Districts shows
that primary notifications were received in respect of 1,209 cases of pulmonary tuberculosis and 13'1
cases of non-pulmonary tubereulosiz during the year. '

The notifications and the case rates, the death and the death rates for pulmonary tuberculosis
and for other forms of tuberculosis in 1952 and in certain preceding years were as follows :—

PULMONARY TUBEROULOSIS OTHER FORMS OF TUBERCULOSIS.
Yot | pmary | o e Take Primary | raté per rate
;T.::r 1 4l Deaths. I,l.'.‘lg:! nm i.ﬂﬁu Ireathis. 1
n *
Vb, Pikon.

1021 648 088 440 061 127 0.17 109 .14
1831 B02 0.85 624 0.56 194 0.21 81 0.0
1938 810 .68 493 (42 267 0.22 T8 0,6
1130 B33 .68 484 (40 230 018 87 007
1840 445 0.77 Sid .48 240 0.19 4 0.08
1941 1,040 (LE8 666 48 280 0.24 116 010
1942 1,087 0.52 53l 45 272 0.23 96 0.08
1043 1,140 0.97 504 0.43 200 0.26 03 .08
1544 1,218 1.07 474 | 042 261 0.23 75 007
1045 1L117 0.96 | 401 042 213 0.18 85 007
1648 1,056 0.8l | 407 0,33 188 .15 85 007
1847 1,182 0.1 | 428 0.33 178 ol4 87 LRI
1845 1,048 LT 445 034 182 14 it} .04
1945 1,137 085 | 363 027 140 il 53 0,04
1960 | 1,147 054 a4 023 187 014 500 0. 04
1951 1L11% | 0.82 240 019 155 o1l av 0.0
1852 1,208 | 0,89 | 2T 017 136 010 20 0,02

The table shows that the case-rate for ]%w onary tuberculosis is slightly higher compared with
1951. The case-rate for non-pulmonary tuberculosis was the lowest recorded in Surrey.
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The age and sex distributions of the new notifications received by the District Medical Officers
of Health throughout the year are as follows . —

Pulmenary, Xon-Pulmonary.
Age perbod. T Totala,
Male, | Female, Male. Female,
Under one vear .. : 2 - 1 — 3
One and under Ejnm 3 1 1 4 12
. o ] 13 ) 10 & 40
BORCER 19 16 1w | 4 51
1w, “ho b 17 18 a | & 18
A "0 L B 55 a3 1 4 130
2 e 1 Bl 88 5 o 183
Ch s T T 163 152 T 12 115
35 EE B 45 EE 111 L] 1] 0 191
& ., E B 116 46 [l 8 176
e e ] 25 % i 111
65 ., R | T a8 13 1 4 56
75 and upwards 7 1 - | 0
Totals 07 502 58 78 1,345
1961 | 655 | 443 78 77 1,273
1950 | 657 | A1) &1 L0+ 1,334
1940 677 460 (17 a2 1,286
1948 621 | 427 Qi 02 1,230
1947 719 473 55 L 1,370
1046 | 631 | 425 92 o6 | 1244
1845 471 | 46 102 111 1.330
1544 711 BOT 123 138 1.47%
1943 | G52 | 488 134 173 144

Apart from the above new notifications, during the year 528 cases of tuberculosis in Surrey
became known through death returns, posthumous notifications, transfers from other areas, ete,
(The corresponding figure for 1951 was 452.) The transfers from other areas comprised 88 per cent.
of this group and there were 64 deaths of unnotified cases of tuberoulosis.

The site of disease and place of death in the 64 unnotified cases were as follows :—

ir.unn-plr.k'g' At Home Tatal
1
|

FPulmonary tuberculosis ... = 18 L] 27
Tubereulous meningitis ... - i Z | T
Miliary ‘Tuberculosa ol 1 1 | &
Genito-urinary ituberoulosis ... - 1 — | 1
Dieaths from other causes (T.B, alse pmnt.:l = 12 T 14
Disaths from other eausos {ArmlﬂlT B. pmm] 1 [ ()
Tuberculows pericarditia 1 - [ 1

0 | m | &

The age distribution of the 27 unnotified deaths from pulmonary tuberculosis was 35-44, 4

45.54, 2: 55-64, 10 ; 65 and over, 11.

The age distribution of the 37 unnotified deaths from non.pulmonary tuberculosis and from
other canses, tuberculosie being also present was, under 5, 5; 5.14, 2,
i3 and over, 13.

8: 4554, 6; 5504, 5;

15-24, 1 ;

25-34, 2; 35-44,

Each District Medical Officer keeps a register of the known cases of tuberculosis resident in his
ganitary district. The numbers of cases on the district registers on the 31st December, 1952, were as
follows

Females ..

Totals
Girand Total

ﬁ l]:illl
4,480

10116 |

Moo=
Pulmunm [Pulmonary

BT

1023

12,036

1,920

The total of 12,036 is an increase of 531 as compared with the figure (11,505) for 1951,

The

number of pulmonary cases has risen by 628 and the non-pulmonary figure has decreased by 97.

The corresponding total for 1950 was 11,477,
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(b) DraTHS,

The deaths and the death rate per thousand of the population from pulmonary tuberculosis
and from other forms of tuberculosis are shown in the mhFl'e.o on page 14. 'E:n death rate for
monary tuberculosis (0.17) was the lowest recorded in Surrey, the previous low record being 0.19 in
1951. The death rate from non-pulmonary tuberculosis, namely 0.02, was also the lowest recorded
in Surrey, the previous low record being 0.08 in 19351,

The distribution of the deaths and the death rates from tuberculosis in the various sanitary
districts of the County are shown on page 11.

() New Cases anp Dearns,

The total number of new cases which beeame known either through formal notification or other-
wise, as described above, was 1,873, The corresponding figure for 1951 was 1,725 and for 1950
was 1,804,

Of the 253 deaths which oceurred during the year 1952, 64 or 25.3 per cent. oceurred in non-
notified cases. The corresponding figure for the year 1951 was 91 or 308 per cent.

WOEK OF THE COUNTY HEALTH DEPARTMENT.

Details of the work of the Department are given in subsequent sections of the Report. The
following matters, however, merit special mention.

1. Administration.
(@) CENTRAL.

The general scheme of administration of the central department remained unch during
the year. The County Couneil, however, approved a proposal which it is hoped will to better
integration of the anti-tubereulosis services provided by the Board and by the County Couneil :
by this proposal, the medical officer charged with the administration of the Emm.l s anti-tubercnlosis
services also becomes responsible to the County Medical Officer for the administration of the County
Council’s anti-tuberoulosis scheme, This propesal was implemented early in 1053. The officer
concerned remains on the staff of the Board but the County Council reimburses the Board a part
of his salary.

() DIvisIoNaL,

In appointing medieal staff to the posts of Divisional Health Medical Officers, the County Couneil
had primarily in mind the need to co-ordinate the care of the pre-school and the school child : and in
every division throughout the County the Divisional Health Medieal Officer and the Divisional School
Medieal Officer are the same person. As a number of nppomt.ments of Divisional School Medical
Officer already existed, this has resulted in the position—temporary to the present holders of the
posts—aol there being more than one Divisional Mego:ﬂ Officer in t.llmu divisions of the County, but the
ultimate County policy is to have one Divisional Medical Officer in charge of all Connty medical services
in each division. In addition, however, the County Districta Association had a the view
that all three health aspects of local authority administration, namely, school health and pamnnl
health for which the County Council is responsible and the sanitary and environmental services for
which the county districts are responsible, should be integrated at officer level. With this policy
the County Council agrees and a number of mixed appointments of this nature have been made.
The organisation of the medical administration in the Divisions and in the Gaunt.y Districts was
unchanged throughout the year.

2, Co-ordination and Co-operation with other Parts of the National Health Service.

The administrative framework of the National Health Service apportions responsibility for the
gervice between three separate and independent bodies, so that different bodies—and different groups
of officers—aoften hm'c to deal with dlﬂgcr:nt aspects of the same problem, This absence of unity of
direction makes it diffienlt to secure a uniform pelicy in dealing with joint problems. Attempts
at linison between the various bodies—which is needed at both cemmittee and officer lewel—to
compensate for this lack, continue.

At the highest administrative level realisation of the need for co-operation is ing ; thus,
a linison committee meets about three or four times a year to consider matters nfg]wu;ﬁintuut
and to make recommendations for a co-ordinated policy to the parent bodies. This committee mn
sists of two representatives from the County Health Committes, two representatives from the

Hospital Board, the Chairmen of the seven general Hos Management Committees in the nt-
and of certain of the Special Hospital Management (g.mmﬂ.m Other Chairmen are invited i
matters of interest to them are on tﬁ: agenda. A proposal to invite representatives of the Executive
Council to join the Committes was under congideration at the end of the year. The fact that members
of the County Health Committes are, in a number of cases, also members of other bodies controlling
the health services has frequently been of service.

At other than the highest administrative levels, the need for co-operation is not so
appreciated.  Thus, for example, diffieulty is often experienced in obtaining from the hospi
information about patients w category or condition brings them within the purview of the
local sanitary or the local health authority—such, for example, as patients snffering from infections
diseases (including tuberculosis), maternity eases, pre-school and school children, and patients
on discharge the services provided by the local health authority. While information is usually in
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due course made available to general practitioners about such cases on their discharge, this informa-
tion does not ﬂ_m'l its way to the officers of the local authority concerned, and if the information
were supplied direct, the work of the local authority’s officers would be facilitated and much time saved.

At field level, the development of a sense of unity of purpose is one of the most pressing needs
of the National Health Service. Team work in the ficld is essential if the best results in promoting
e health of the community and in the prevention and treatment of discases are to be achieved.
number of examples could be quoted, but the most notable relates to the health visitors. Many
al practitioners, no dounbt, their time fully taken up in the eurative aspects of medicine ;
s the work of the health visitors is in the main concerned with the preventive aspects of the
th Bervice, particularly in the sphere of Child Health. The community of interest between
ral practitioner and health visitor is, therefore, not so direet as between general practitioner
district nurse. Nevertheless, the health visitors could afford valuable ancillary help to the
i iti in dealing with certain types of cases, and they in their turn would appreciate
id would be much helped by contact with the general practitioners,

j.l a step towarids increasing the knowledge of other hranches of the health service, a handbook
Health Services has been red and cireulated to members of the County Health Committee,
¢ Executive Council and the Regional Hospital Board, to all general practitioners, to the staff
‘the County Health Department (including all assistant medical officers, dentists, health visitors,
b nurses and midwives, almoners, day nurseries, duly authorised officers, ete.), to certain staff
pspitals in Surrey, to chest physicians, to clerks and medical officers of health of County Districts
Surrey, and so on. This handbook is intended to serve the double purpose of providing informa-
to those who require it on the services available, and in =0 doing, of improving the eo-operation
t clinical level between the officers of the three bodies,

- Capital Building Programme.

Details were given in previous Ref»arta of the various projects submitted as Capital Building
ammes in their ive financia ra and the following table sets out the present position

the eets inelu in the annual Capital Building Programmes sinee the inception of the

ure in 1950,

ar Froject. Furpase, Fresent Posithomn,

1 & 3, Robin Hood Lane, | Welfare Contre/School Clinie, | Completed Sepiember, 1852,

Sutton Ambulnnes  Sulb.Station,

M.ID. Oweupation and Train.
Cantre

Culnp!rh:tl :'lln;r, 1952,

b Hllhlmﬁ Godalmin e | Welfare Centre/School Clinie
51 & 1952/53 | Grand Drive %‘"d]'i{q"m Waelfare Centre/School Clinke Negotiations nearing completion.
- I .- | Kings Road, Richmond ... | Welfare Centre/School Clinic, | Completed April, 1953,
Ambulance Sub-Station,
Diivisional Health Officea
Sl ... oo | Queddioy, Haslernaere ... | Welfare Centre/School Clinie | Completed May, 1952,
5l & 1062/53 | Quedley, Haalormerns ... | Ambuolanes Sub.-Station ... | Ambulance  Station  project
) | abandoned on this site. Fresh
] | gite boing sought.
1950051 & 195253 | Everleigh, Addlestone ... | Welfare Centre/School Clinic .'!Iin“l':m::s 5 lr;p]:rm'ul riecivid
March, B
The Mansion, Leatherhead | Welfare Contre School Clinie, | Comploted Novembor, 1952,
Ambulance Sub-Station
7 ... | The Rosslands, Mew Malden | Main Ambulance Station ... | Work in hand.
<. | Botley's Park, chm voe | Main Ambulance Station ... | Tender accepted, June, 1953,
& 195253 | Old Schools Lane, v | M.D. Oecupation and Train. | Completod June, 1953
Centre

2 & 1952(53 | Grand Drive, Morden (Build. '.'n']t:lnﬂ.m Centre/School  Clinke | A tionment of site botwoon
ing) i ‘ tucation Health and Welfare

Committess  agreed ;. foesh

2 .. | Hill Houss, 8t. Helier ... | Wolfare Centre/School Clinic | Froject deferned. i
2 & 1952/53 | Hill House, St. Helier ... | Main Ambulance Station ... Hl;ﬂl:_f;r'i approval received May,
(LI

L.C.C. Estate, Morstham... | Welfare Centre/School Clinic | Tenders being invited.
1 The Roselands, New Maldon | Welfare Centre/School Clinie | Work commenieed.
B2 & 1953/54 | Manor Drive, Malden ... | Welfare Centre/School Clinie | Negotiations for purchase of site

P g
vee | Wimbledon. .. v | Ambulance Sub-Station ... | Deferred, as suitable property

Copri, Purley ... .. | Ambulance Sub.Station ... | Work nearing completion.

m Walten Lodge Estate, | Ambulance Sub-Station ... | Layv.out of site for varions
Banatead ty  purposcs  awaiting

. app :

51/52 & 195354 | Cannon Way, Molesey ... | Welfare Centre/School Clinie | Negotiations for acquisition of

: Ao g,

Catorham-on-the-Hill ... | Welfare Centre/School Clinie | Site not yet lvti?ahh‘.-. ]

Wide Way, Mitcham voe | Wolfare Centre/School Clinic | Negotiating for lease of a sife,

Cobham ... vee | Welfare Contro/Sehool Clinie | No suitable site yet found.

The Poplars, Camberley ... | Welfare Contre/School Clinie, | Completed July, 1933,

Ambulance Sub-Station

The Roselands, New Malden | Nurses” Home ... | Work commoenead

* Subsequently added to the 1952/53 Programme.
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CARE OF MOTHERS AND YOUNG CHILDREN.

The main features of the Council’s scheme for the eare of mothers and voung children remain
A8 in Previous years.
During the year the County Health Committee gave further consideration to its policy in regard
mﬁfmm ;undarmtl:jr given in ;ilj.e[?eppmprl iate sub-section. Otherwise there were no major
section a velopment in accordance with the existin licy has
proceeded a‘leadify throughout the year. i)
a) Notification of Births under the Public Health Act, 1936.

~ The following is an analysis of all births (live and still) notified during 1952 including any births
but not notified and properly belonging to the County :—
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(h) Expectant and Nursing Mothers.

Ante-natal elinics are provided throughout the County by the County Council ; each is in the
charge cither of an obstetrician, a general practitioner with special experience, or a full-time assistant
medieal officer.  In distriets where no speeial ante-natal clinies are held assistant medical officers are
available for ante-natal consultations at the ordinary infant welfare clinics. Certain hospitals in the
County also run ante-natal clinies in association with their maternity ments, and the obstetricians
in charge of such clinics are available to see also expectant mothers referred from the County Council's
ante-natal clinics. Health Visitors assist in the routine work of the Council’s clinies, give talks
and advice on mothercraft and follow-up those mothers who do not keep appointments.  Anim :
part of their duties is to visit the patients in their own homes so that can be in a position to
advizge the mothers on the social and other problems resulting from the occurrence of a pregnancy
with full knowledge of the individual circumstances of the case and also o that they can inform the
medical officer of the ante-natal clinic of any individual eircumstances which it is necessary for him
to know. Mothers are encouraged to attend also at the County Council clinics after their confinement
to make sure that full health and normality is restored or, if need be, any necessary treatment is
obtained,

Arrangements are made for blood mingn-af expectant mothers usually out-patient
departments of general hospitals, the Blood Transfusion Service at Sutton or the Public Health
Laboratory Service at Epsom.

HNumber of Clinkes
B e | Rt | e
Iviwisdon. i:‘mum tldtﬂ&ugrdd in Lhet FEar, m’ A=
prembsea), year,
{1} {2) [Ed (4} (5)
Ante-MNatal Clinics,

Na 4 15 3,874
North-Central 8 30 1,120 5,802
North-Eastern—

Wimbledon... 1 L} 208 1,173

Merton & Morden and Mitcham. .. & 26 a7l 3612
Cantral 5 a4 1,188 5,048
South-Eastern il 5 16 740 3,055
Mid-Enstern— |

Carshalton ... ] 20y 4B 1,540

Beddington and Wallington .| 1 4 156
Southern “nef 7 16 228 1,020
Bouth-Westormn— 1

Guildford ... ... i i 1 114 124

Excluding Guildford 4 12 4063 2420
North Westoern | B i 5a7 3,687

Total  ..J 50 209 7,323 33,348

+Post-MNatal Clinics. |

Northern e - _— 3o 48
North-Central s _— 310 361
North-Eastern—

Wimbledon. .. -— — 46 T

Morton & Morden and Mitcham. .. | 1 7 81
Coentral = — - 278 428
Houth-Enstern -— — 150 234
Mid- Eastern—

{!;hﬂjrillmlmn i “.r;.“ —_ _— 25 ﬁ

ington and ington — —— 11

Hofaktmen S oot drae = = 108 115
South-Westorn—

Guildford ... —_— — 4 4

Execluding Guildford - — 104 202
North-Western [ — —= 106 239

Total l 1 1 1,794 2129

t Exeept in one district, separate post-natal clinies are not hobd, coses boing soen at anto-natal clinics,

(¢} Unmarried Mothers and the Care of Illegitimate Children.

In making provision for the care of the unmarried mother and her child the County Couneil
relies in the main on voluntary Homes for unmarried mothers and particularly on Homes established
in the County and receiving grants from the Council. During the year, 141 cases were admitted to
mother and baby homes, 75 cases were admitted to Shelters provided by Voluntary Organisations
receiving a grant from the Council, and 42 cases were sent by the Council to other Homes, payment
being made per capitum.
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In addition, 52 cases were admitted to the hostel provided by the County Council at Dorincourt,
Woking, for the reception of expectant and nursing mothers who are unmarried or who are in nesd
of m:lgenbn.l ial accommodation. Residence in these hostels is normally for two months before and
two months after confinement and mothers are assisted to find employment on leaving the hostels
and in making arcangements for the care of their babies,

._:';"1 Maternity Outfits,
A maternity outfit is supplied free, on request, to each expectant mother being confined at home
m.kﬂﬁmuﬁhﬂ one or other of the arrangements for the care of expectant mothers under the
11t Serviee.

~ The total maternal deaths assigned to the County in 1952 was 13 which gives a maternal mortality
te of 0.72 per thousand live and still births compared with 0.72 for England and Wales. * A com-
son with previous years will be found under ** Vital Statistics " on page 8,

e There were 14 deaths which Mtuﬂ'}" ooeurred in the County all of which were investigated.
One patient was confined at home and the remainder in Surrey hospitals.

During 1952, 500 eases of puerperal pyrexia were notified representing an attack rate of 3282

er thousand live and still bi as compared with 17.87 for England and Wales. Of these cases
38 occurred in domiciliary confinements and the remainder in institutional confinements,

~ The Puerperal Pyrexia Regulations, 1951, came into operation on the 1st August, 1951, Puerpera
yrexia which is notifiable is defined in the Regulations as any febrile condition occurring in a woman
E whom a temperature 100.4°F. (38°C.) or more has ocourred within 14 days after childbirth or

L

- Experience had shown the previous definition to be ambiguoug, and in addition the use of various
M now freely available have had the effect of reducing temperature promptly and so preventing
“an infection from becoming notifiable becanse the raised temperature has not been maintained or
did not recur within the period of 24 hours, as laid down in the previous Begulations.

(g) Infant Mortality.

The infant mortality rate in the Administrative County of 20,93 compares with 27.6 for England
and Wales. The heaviest incidence of deaths of children under one year is, as always, within the
~ first four weeks of life (neo-natal mortality). A table giving certain figures relating to the infant
‘mortality rates in recent years in England and Wales and in Surrey will be found under  Vital
thutmn ' (page 9).

~ The urban infant mortality rate in 1952—namely 21.07 (326 deaths)—is again higher than the
rural rate—namely 19.87 (43 deaths).

k During the year an enqguiry into every death in the first year of life occurring in the County
was undertaken. In all 348 deaths were investigated. Of these 276 were born in hospitals, 54 at
I 13 in nursing homes and in 5 eases the place of birth was not recorded.  The deaths were classified

by causes as follows :—

: Camsn, In the figs : Hetween Sth amd I Between | anid Tokal.
7 days. | 28th dlays, 12 manths,

!rlmﬂwﬂw' | 45 (65) 4 (&) —_ =) 49 (60
' ty with associated conditions ... v BB (06 3 (= el e | LT ]
! snital malformations ... I hngi gﬂ :gi 13 Eim 27 ::;".‘1]-: ﬂ-lil Elﬁ:
rth injury (including intracraaial hacmorrhage) 1 (23) — {—] = ] [ =1 2
y i ﬂiium Vg e T A e g (21) — =] — (=) 1 & (21)
Preumonia ... B e ] & (1) Sg [“.;li i -I; [1:-"
!ﬂﬂnrlalplnto‘rydhal.m — ] — (=] T i |
Gastro entoritis —_ =] — [2) 4 (4) 4 (6
B L ) 1 {4) | L {4)
1 {1y — {1} 1l (7} 12 (9
32 (33) T8 | 10 (4 | 49 (53)
Totals ... .. .. 210(226) | 40 (42) | 98 (86) | 2343 (354)
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The duration of life of infants of various birth weights together with an analyzis a8 to whether |
prematurity was the cause or was a contributory cause of death was as follows :—

e | s P S e 0

‘ CAE

| E

e Frema- ig Other. | Prema- i Other. | Prema- ‘53; Other. | Al | Al | AlL
Under 21b. ... .. 11 7 1 5 2 a 1 == I R [
@ = B @]=| = l—} =3 I =
2.3 b, o e 14 1 3 7 5 1 1 3 _— 1 —
(18 | (11) (2) (4) 9 | = 5y | =) | =) | =0 = =k
3.4 1b. o | [ 1 3 4 2 g | = =] =1 =1 =
Gl (= w8 @ = e o Al
4.5 b, ot S (O 4 9 a 5 = 1 1 3 [ =
i3y {6} {6} {2} {8} {8 | =) | (=) | (= {3 (13 | =
5 b, | R 3 13| = | o e A== & 7 g | =
(L | = A9 | | N e = | = e s e =
8.7 1b, i e =T g | | e e T | 8=
(=} | (| Q3 | = | )| A8 | () | =) | (0 | (8] (R =)
OverTIb. ... .| 1 1 1. 1] DN e 14| g | 23 18|
(= ||| =] ()| Q8] )| =) ] 2D | (@7 ) (1) ] (=)
Mot recordod 1 3 3 -— o 3 _— - 3 4 2 —
2| M| B == @ == 2 A AL
Totala ... o B2 a7 52 13 a1 B3 4 3 33 T4 24 —
(38) | (38) | (50) | (17) | (28) | (48) | (3) | (—) | (37) | (B5) | (31) | (D)

Figures in parentheses in the above two tahles relate to 1951,

(k) Prematurity.

The following table gives details of premature births and still births oceurring at home or in
private nursing homes in the County during the year 1052 :— o

1. Premature infants (i.e., 5} Ib. or less at birth, irrespective of period nfgutn.hnn:l —

(a) Total number of premature live births in the area o 912
(6) Number of premature live births at home ey 160
(¢} Number of premature live births in private nursing ]mmm 1,
2. Premature still births (i.e., 5} Ib. or less, irrespective of period of gestation) :—
(a) Total number of premature still births in the area ... e 102
() Number of premature still births at home foa 16
(e} Number of premature still births in private nursing hnmm o 3
Blrihs at bome 'j Blrths b private nursing homes
Preneatarn live bifhs Premature live binths
Nursed entircly at home Nuperd cotinely in narsing homes i
Pﬁr:_:--_ ] TR e “a Birth welght Prensa-
still- | Died | Diedd | Died forred wih- | Died | Died | Died
births | In 0 al | Bur- ti births | In [ (1] ;
Arst | Znd | Sh | vived | Total | hos: At | gud | sth | clved | Total |
hours | Tth | 2sah | days o hours | TUh | 25t
day | day dny | day
1| | =] =] =] 1| 3|cmseormeirooogms | 1] = =[EESHNEE
| | oo e 1,001
+ '—| il — li 1 3| Over 2 Ib. 3 oz up to and —_— =] = = =]
incluwding & 1b. 4 oz
! {1,000-1,500 gms.)
4| 1| 1| =1 7| ®| 7| Over3Ib 4oz uptoand 1| 1| —| —| — 1
: | ineluding 4 Ib. 6 oz
: , {1, 5400-2, 000 grons.)
1 1] —| —] 17| 18] 4| Overdib.Bozuptoand | —| —| —| —[ 4 4
| including 4 b, 15 oz
| {206k 2, 2540 s, |
7| —| 1| —|we|100| &|Overdab 16onuptoand | 1| —| —| —| 22| 22
| | f including 51b. $oz. (2, 250-
| 2,50M gms.)
m| 3| 2i—13::||3s.52:::| Totals 3| 1| —| —| 2| 2
]
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Equipment for nursing premature babies at home can be obtained on loan from St. Helier,
Kingston.on-Thames, Guildford and Redhill Hospitals, and the Woking Maternity Hospital, Applica-
tion is made direct to the hospital concerned.  Other cases not able to be nursed at home may be
“admitted to hospital on application to the nearest maternity unit and for this purpose ambulances

i':]tttl'm l;;z'ﬁilﬂin'ﬂjm;ﬁmﬂ nﬁ?h:ur:hbh for transport.  Mothers with such infants are given priority

Ophthalmia Neonatorum.

In 1952 midwives sought medical aid for suspected cases of ophthalmia neonatorum in respect
106 babies and 14 cases were notified by medical practitioners as suffering from ophthalmia

! LAONELENTY ,
The case rate (i.e., the number of notified cases per thousand live births) was 0.79.

~ OF the 14 cases notified by medical practitioners 12 occurred in the practice of midwives. All
of these were treated at home and in no case was vision impaired.

(j) Infant Welfare Centres.
~The County Council maintained 175 infant welfare centres in the year as against 167 in 1951
ditional clinies were started at :—
(i} The Women's Institute Hall, Oxehott.
(i) Stillingfleet Hall, Stillingfleet Road, Barnes.
(iii) Emmanuel Church Hall, Stoneeot Hill, Sutton,
(iv) B.A.F. Rehabilitation Centre, Headley.
(v) St. John's Memorial Hall, 5t. John's, Woking.
(vi) St. Michael's Church Hall, Sheerwater, Wolking.
(vii) Revoan, Pilgrims Way, Westhumble,
(viii) Church Hall, Betchworth,
The following table shows the attendance at the centres for the year 1052 ;—

} Previously voluntary centres,

| | Number . Number of children who
st
al Child attended the centres duri Total namber of attendances
I ber | Welfare | the year and who on the date | made by children during the
orhibiea Soaakina | of their first attendance were : FUar.
provided | now held | §
at emd per momEil | | s | IO W T ]
of year. | at cegtoes Under ofe year | Over one year | Under ome year | (ver one vear
| In Cal. 2 | of lfu- of age, | of agpe. | ol age.
(2} | (2} {4 {5) | (6} [
| | |
e i 42 4 144 13,908 4,717
14 T3 2174 301 £, 186 158,344
f e 3 4 HET 7= 12,633 Tl
Merton & Morden and
10 h 1,551 | 152 26, M 14,285
23 L1 1,814 421 31691 20
15 i L 136 14,212 10,237
3 41 RS a8 8,022 3,057
4 15 271 43 4,162 3,470
24 a7 1,153 a5 17,123 12,566
a2 o3 1,209 368 15,110 16,705
i 34 d43 151 0,738 a.7es
20 A 2117 452 B0 | 18,947
175 722 14176 | 2708 | 220,082 144,551
¥ South Western (Rural 1 2 i | 2 Y 186
Bouthern ... 1 1 17 | 4 83 145
1 2 T} | 5 24H) 254
E 3 I a4 11 w7 | 615

[i] Convalescent Treatment.

and nursing mothers and children under five recommended for convalescent treatment
-are sent to convalescent and holiday homes.  During the year 41 children under the age of five years
- and 32 mothers and babies were sent for convalescence.  Patients sent under this scheme are normally
required to pay a standard charge of £1 S5 0d. per week towards their maintenance.

() Day Nurseries.

The operation of the day nursery serviee was reviewed in the early months of 1952, As a con-
sequence, the County Health Committee decided that, as from the 1st April, 1952, the total number
of places in day nurseries should be reduced from 1,182 to 953 with proportionate reduction in the
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establishiment of nursing staff. At the end of the year, 25 day nurseries were operating.  Admizsion
is restricted to the following priovity classes :—
(i) Where the mother is the sole wage earner.
(ii) Where there is sickness in the family or where home conditions likely seriously to prejudics
the health of the child exist.
(iii) In cxceptional cases, where, upon consideration of individual cireumstances, it appears
to the Council that admission is necessary in the interests of the child.
The National Health Serviee Act, 1952, empowered Local Health Authorities to make charges
for the provision of accommodation at their day norseries ; previously it was only ssible to
charge for the cost of food and its preparation. The Committee felt that, although restriction
in cases admitted had had the general effect of limiting admissions to children of persons in the lower
income groups, some higher charge should be made in all cases, whilst retaining the existing right of
appeal.  In consequence as from 2Znd February, 1953, the charge for each child in ntt-nl:.dnm at a
day purzery has been ;—
{a) 2s. Gd. per day where the mother or father iz the sole wage earner.
(&) 4s. per day where both father and mother are carning.

{m) Voluntary Inspection of Children under Five Years of Age.

Special toddlers elinics are held in some areas at which children under school age are, with
the eonsent of the parents, given a routine medical examination at the ages of 2, 3 and 4 years, and,
if necessary, treatment.  Elsewhere, such examinations are undertaken at ordinary welfare clinics.
Children at day and residential nurseries and nursery schools are also medically examined at routine
intervals. -

DENTAL CARE OF MOTHERS AND YOUNG CHILDREN.
Report of County Dental Surgeon for the vear 1952,

As in previous years dental care for expectant and nursing mothers and young children of pre-
school age was provided by dental officers primarily engaged in the School Dental Service.

The patients examined and treated were those referred to the dental elinics by medieal officers
in charge of ante-natal and welfare centres, by midwives, health visitors, and, in some cases, bjrgqmrﬂ
medical practitioners.  Although no form of routine inspection was attempted, the service was in
fact open to receive any patient belonging to any of the three categories.

Definite sessions were not reserved for these cases, but the time occupied in examination and
treatment was the equivalent of 1,063 sessions or about 22 sessions per week over the County. The
total number of attendances made by patients was 9,890,

The facilities for treatment include X.ray examination at six County centres, and the provision
of dentures,

The appended table provides the essential statistical information.

D. M. McCLELLAND,

County Dental Surgeon.
{a) Mumbers provided with dental care.
| Examieed. | Neoding Trestment, Treated, Made Destally Fit.
Expectant and Nursing Mothers | 1,270 1 1.240 1,077 621
Children under & ... ... | 2 704 1 2 a5 2 (i 8 Bage
* Inclwlea completion of treatment commenced in 1951,
(&) Forms of dental treatment provided.
i Ansesthetios Beallngs Dentares provided.
R i or Hilver :
Extrac Hitrate Radla- :
teeat- | Dweasings, | graphs, | Complete. | Partilal.

I thans, Local., | General. | Fillings.

l

Expeciant and |
Nursing Mu!lmm | 1,800 LU 483 1665 48 — 4 s L7 1505
Lhd

B... | 3,130 28 | 1003 | 2381 | — | 1009

ifael
i

Childran urular 5
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MIDWIFERY AND HOME NURSING.

1) Local Supervising Authority (Midwives).

The County Council, as the Local Supervising Authority, is responsible for supervising the work
of midwives throughout the County. The supervisory staff comprises a medical officer on the Central
Office staff and six non-medical supervisors.

(a) NotiFicaTioN oF INTENTION TO PRACTISE,
The number of State Certified Midwives who gave notice of their intention to practise midwifery

during 1952 was 604 compared with 612 in 1951,

() No. oF MarerxiTy Cases ATTExDED BY Mipwives Durisc THE YEam

Number of maternity %ﬂ#ﬁﬂﬂlm"" County attonded by
Dombelliary Cases. | Cases |n Institutions, | Total.
|
.'llidﬂrn Illl#nﬂw Ildill.l'u-. | Hu:'r'ultr | HH‘:E"'H. Hl.l:rlndl:l'
Mumses. Nuarees, Nurses,
{1} {2) (3} 1] &) [/ -
, | '
Employed the Authorit; 2,514 | 1,041 —- - 2510 | 1,081
Lo 2 (25360 | (1,111) ‘ —) () (2,536) {1,111}
oy i |
W by woluntary organisations in -_ | = 710 246 Th0 236
ursing Homes ... (—) | (—} (589 | (1@} (530) [ 18)
Hospital Managemont Com- = - i, T 2,124 5,760 5134
Wh’." T {—) | (9023) ‘ {3.470) (8,023) (3, 470)
in private domiziliary practice |
i nﬂlm employed inP;mm 10 65| a4 a3 11 | 645
omes) ... (20) | (4] i (72) {526) (92) [588)
e | asss L126 | 10568 | 2840 | 13,107 | 4,086
(2,556) (1,173} (0,034 (4,195) | (12,190 {5, 3068)

The figures in parenthescs are the comparable figures for 1951,

It will be noted that of 17,173 confinements attended by midwives during the year, only 3,664
{or 21.3 per cent.) occurred in the homes ; of the remainder, 11,884 (or 69.2 per cent.) were confined
in hospital and 1,625 (or 9.5 per cent.) in nursing homes,

{e) SummoNIsG oF MEDICAL Alp.

ing the year medieal aid was summoned under the Midwives Act, 1951, by a midwife in the
following number of cases :—

(1) For domiciliary cases
(i) For cases in institutions e BTl

{d) NotrFrcatioNs FroM Minwives,
The following notifications were received from midwives :—

Sending for medical aid... ae 1,465
Laying out dead body ... 45
Liability to be a source of infection ... 237
Death of mother or baby 27
Artificial feeding (in addition to or in place of breast feeding) ... ... 1617

3474

Most of the figures show a reasonable comparison with those for 1951 except for notifications of
artificial feeding which showed an increase to 1,617 in 1952 as against 877 in 1951, This rise is in
the main accounted for by better notification from hospitals, Of the 1,617 notified, 127 were by
domiciliary midwives as compared with 113 in 1951 and 1490 from hospitals or private maternity
homes as compared with 764 in 1951,
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{¢) BPECIAL INVESTIGATIONS,

The non-medical supervisors of midwives undertook the fulluwing special investigations during
the year :(—
Bending for medical aid.... AR e e 197
Stillbirths... t e it
Liahility to be a source of mfeﬂtmn. e 186
Death of mother or hahy R 26

Tm‘-u- amm s (ET] san EE Cer e ] i?‘

(] ADMINISTRATION OF ANALGESICS,
During the year 1952, gas and air analgesia was given by midwives in 2,667 domiciliary cages.

At the end of the year, the number of midwives in practice in the area who were qualified to
administer analgesics in accordance with the requirements of the Central Midwives Board was as

follows :—
(i) Domieiliney 171
(i} In institutions ... e 227

At the end of the year 126 sets of apparatus were available for the use of the domiciliary mid-
wives,
The number of eases in which pethidine was administersd by midwives in domiciliary practices
during the year was :—
{i) Az midwives 841
(1) As maternity nurses ... - 404

(2) Domiciliary Midwifery and Home Nursing.

The County provides a domicilinry midwifery and home nursing uerrim the direct
ment of whole-time midwives and district nurse/midwives and distriet nurses who, in distriets where
District Nursing Associations continue to funetion, are seconded to these Associations under an
arrangement with the Surrey County Nursing Association. Owing to decreaze in the number of
domieiliary confinements over a period of years the poliey of eombining the post of district midwife
and district nurse has been continued and as a consequence the pumber of whole-time midwives
has been substantially redueed.

During 1951 the demicilinry midwifery serviee was reorganised on a divisional basis and the
Divisional Health Sub.Committces are now responsible for the day-to.day administration of the

BOTVIeE,
() AXTE-NATAL SUFERVISION BY Minwives.

Women who expect to be confined at home book both with a general practitioner or general
practitioner obetetrician and with the midwife, and the midwife is responzible for the detailed sup
vision and nursing of the mother throughout the pregnancy, confinement and poat-natal peri

Ante-natal supervision is given either in the patient’s own home or in some instances, at mid-
wives® elinies which are held LI:L'uu&ilmul- the County. In addition, midwives are encouraged, whenever
possible, to attend and to bring their patients to the doctor’s ante-natal clinie.

() Co-opErATION WiITH GENERAL PracmimioNers UsperTarkise MaTerxiTy MEDICAL BERVICES.

The midwives encourage all expectant mothers booking with them for their confinement to book
also with iheir general practitioner, or if he does not undertake maternity medieal services, with a
general practitioner obstetrician for maternity medical services. The free exchangs of full informa-
tion between general practitioners and midwife is encournged.

(r) SELECTION oF MATERNITY CASES FOR ADMISZION TO Hosprrar.

Amnalysis of the births notified as having ocearred in the County, including birthe occurring m:t-
side the County which could b properly uulf%nud o Eurrcy in remnl;};rcm reveals that the
of hospital confinements s considerably in excess of the 50 cent, suggested by the
Health, Thus, in 1951, 71 per cent, of all births took place in l'ﬁrpﬂu.lﬂ (G2 per mnt. in Surrey h‘l:gltuh
and 9 per cent. in hmp.tta.lri outside Surrev). 6 per cent. were in private nursing homes
remaining 23 per cent. were in the patients’ own homes.

An investigation into the home conditions of all mothers applying for admission to Surre haqlhh
on social groundz to obtain reliable information as to the pereentage of cases which
such admission on account of adverse social conditions was earried out in the latter six m.mxuu of
1952, The Regional Hospital Board accordingly asked all Hospital Management Committees with
maternity units in Surrey to notify the Divisional Medical Officers of every maternity case attending
their ante-natal clinies where the question of a hospital confinement was raised on wmw
The Divisional Medical Officer then made arrangements for either a health visitor or a midwife to
visit the home and complete a form for transmission to the hospital.  The form was intended to enable
the appropriate officer of the hospital to estimate whether home conditions were or were not suitable
for o domiciliary confinement, and thereby to decide whether or not to reserve a hospital bed for the
case,
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The following table shows the extent of the inguiry and an anaylsis of the recommendations :—

. INVESTIGATION INTO SELECTION OF MATERNITY CASES FOR ADMISSION TO HOSPITAL
CARRIED OUT IN PERIOD 1.7.52—31.12.5%

|
Mo of Ko, of ropons gi No. of cases deil b ]
et iherme Mo, of I'ﬁml-“. ; mru-:nt. who were, will H‘ﬂl}n“ﬂ:":ﬂ‘l.
aver %ﬂ- itals Fn hospltal
period. | im Admin- | for ml ‘m_ At private
Iﬂnllrf n::al‘:ll.:?.al el ey ! o, | As hoolked j;t:?;.hi ATTREEE
(] (2) @ | o | !\ M 18 (%)
1,308 074 =42 111 &) | 7 'EE — 1
oLl 424 1ol 71 a3 | 14 19 — —
503 231 | 17 5 a 3 — ==
a3 452l 195 3 3 —_ — — — —-
e el 1,321 738 1290 ling ] 5 14 _— —
e wenf LLTT 537 =20 120 al — gl . —
.-} 1,438 a4 214 176 a8 3 30 1 | 2
e 122H a17 285 174 L 12 71 1 5
e s bLHA a8l il G 20 i 11 1 —
0,103 5,802 1,305 LB A 3 261 3 | 8

The figures in Col. | represent balf the total of all births notified during 1952 (applicable to sach Division).
2 shows helf the total pumber of births which took place in hespitals in the Counly in 1952 aasigned 1o the

- From the number of returns made in the six months, it is obvious that the ingquiry in incomplete
- and it has been decided to continue it for a further year.
(d) ReFrEsnEr Covnses ¥or Mipwives axp Districr NURSES.

‘A certain number of midwives are sent every year both to residential and day refresher courses
under the auspices of the Royal College of Midwives and an endeavour is made for each midwife
to attend such a course once in seven years,

In addition & certain number of midwives attend ante.natal and post.natal lectures and demon.
ions organised by London, Middlesex and Surrey County Councils and a eertain number of
~ midwifery lectures are included in the distriet nurses/health visitors refresher course held in Surrey
every year by the County Council.

Advantage is taken of refresher courses for district nurses organised by the Royal College of

and the Queen’s Institute of District Nursing and in addition 30 distriet nurses attend a
o t's refresher course organised by the County Council. By these means the nurse attends
for post-graduate training every five years.

(¢) Trarsive oF Puein Miowives axp Distrior Nurses.
A number of nurses homes and a number of individual midwives in the County accept Part 11
midwives for distriet training by an arrangement with the Part I training schools in the County,
latter bearing all expenses of training. Such arrangements are limited in number because of
he small proportion of women in Surrey who are confined in their own homes.
District nurse training is organised through the Queen’s Institute of District Nursing and suitable

- candidates are sent to the appropriate training centres.
(f) Work or THE Nunsks axp Mipwives.
= At the end of the year there were 260 full-time and 54 part-time nurses and midwives available
The number of visits paid by nurses during the vear 1952 was as follows —

o
i

Visits 1052, |
Divisban, ' Total.
Midwilery. Femeral.

T e | amsass I 140,083
e L 13,851 105458 | 119305
T 0,593 | 008 100,241
WE 10,332 78,038 | 58,565
s 14317 38925 | 73,242
. 7.089 52716 GILT15
N = 7,740 35,277 43,017
ety R R 15,508 98,477 114,072
ME .. L3656 2, 000 A0,B85
Total 119,462 f80,773 TRO,235

HEALTH VISITING.
{n}) Establishment.

The establishment of health visitors was increased during the year by two for duties in conneetion
with the L.C.C. Estates at Sheerwater, Byfleet and Merstham. The sctual number employed con-
tinued to show improvement on the figures for the previous year, largely as a result of recruitment
to the staff of student health visitors qualifying from the Health Visitors Training Course held at
the Brooklands College, Weybridge.
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Other Duties of Health Visitors.

The general health vizitors combine with their duties in relation to the eare of expectant and
nursing mothers the duties of school nurse and also certain other duties in relation to child life
protection, adoption of children, mental deficiency, ete.  There are also cighteen full-time tubercu-
health visitors but some of the general health visitors include alzo some tubereulosis health
ng in their general duties,

The following table shows the total visits undertaken by Health Visitors under these and certain

EEl f— 7

| ey swioummar US| orems wauses suavees,
s |§§§ g8l ¢ £ 3 i Bl § Eﬂ i
SR H

20 FE1 114 71 as I H1 217 1= i 18 I 1 | fi

] — | 260 18| 840 | 178 | 425 mi 2| 408 12, 108 | 343| &
— | 200 a2 | 786 | 134 | MO |o|| 7| 470 o| 1we| o0 474
q 21| 47| N8| 617 | 24| 49| Mo 47| 357 A1 | 409 | —
o 8| 20| s0| 283| vI| uss5| va| 1@| 2_/3| 10 29| ) [
] — 1 224| o8| 3e3] oo 2| 85| — | 18 P = | i
o] | se2| 108 | 470 1ze| c4e| 53| 18] 254 6| 50 ui 15

20

230

1,288 |1,063 971 | 142 | esz| ;o | 51| ase| 197 | 183 | zez | 240
533 | 445 1176 | 269 | 730 | 20| s3] 42| mo| se6| 21| a2

._mm“_r__.__|_l__

«pLdlz] —
...F!,m 3587 | 1,182 | 5,585 | 1,307 |:.rm 106 | 231 |3.00a6 | 44 |I.!‘iﬂﬂ LTl | B30

The Health Visitors' Training Course,

Hixteen students were selectod to take the Health Visitors” Training Course at Brooklands College,
syhridge, which commenced in mber, 1952, As on previous courscs, lecturcs were given by
mbers of the staff of the County Council with assistance from outside lecturers on special subjects.

training was given in various clinies and centres in the County under the supervision of the
‘and health visi stafl. OF the sixteen students who entersd for the examination of the

Banitary Institute held in April, 1953, thirteen were suecessful in obtaining the H.V.'s

The majority of the suceessful candidates have been recruited to the County Health staff,

~An attempt is made to send each health visitor on a refresher course once every five years,  This

i t; ad of the day and residential courses run by the Royal College of Nursing
n some 30 th visitors attend the fortnight’s course run by the Couneil,
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VACCINATION AND IMMUNISATION.

{n) Diphtheria Immunisation.
The Couneil’s policy in regard to diphtheria immunisation remained unchanged from the previous
year. ;

(i) IMMUNOLOGICAL STATE.
The following table gives details of immunisation against diphtheria carried out during 1952
and the immunised state of the child population at the 31st December, 1952,

(In interpreting these figures it should be borne in mind that it has been customary not to
recommend diphtheria immunisation until the second half of the first year of lifie). ¢

Nis, ol
Tedal ne, of childeon | children wha
IE of -nhndn‘ n | who h;!.': comnplets m
Thistricts. 1952, tlom &t any timn 4
te S1st Dee., 1 ﬂnhm i
L Misll enciiree)
during 1052,
ll—-ljl‘l.]ﬂ-—llrﬂ. -I]—-I-}‘fl.15—l-lﬂl‘..
M.B, and Urban,
Banstead .. . b 78 1,060 | 3,108 492
Barnes A50 il | [ 44l 4,017 H2%
Eﬂddmglunnnd 'W'nlanglnn 30 a8 1.138 3,833 filsti]
Carshalton . e (i 211 2.345 5,741 2,084
Caterham amd ‘I.l"arlmglmm 324 i 1443 3,078 405
Chortaey .. 381 2 l 324 4,315 all
Cﬂu'ludm and P‘ur]n;r THG 43 2378 | 7.085 BO2
Dorking ... 147 ] THE 2308 iy
Egham a3 270 22 1.284 3,081 571
Epsom and E'Em]] 5340 a7 rutkin | 000 230
5 POSH S DI TR ) R T 18 | 2,040 | 8,352 550
Farnham ... 241 i 0933 2,703 | 14
Fnlnl.o-:r and E‘umbnrln}' 332 19 1,008 | 3.030 247
Gioeln n:ung ] 26 il ] 1,762 351
Giuildford 616 5 1826 4,710 1037
Haslemers ... 124 36 L 1,043 178
Kingston-on- Thames ges ATl 4 1.8 4,687 i3
Lt erhead 250 24 1.263 2,720 115&
Malden and Coombse 2| 305 a8 1584 5.3'“ 871
Merton and Morden ce| 41 o7 2,655 | 5.623 2,048
Mitcham ... .. .. 66 72 | 2,606 | 7.518 | 2,300
Raoignto fi ] 3 2,020 5,123 693
Richmond . 5 e 450 5] 2 164 4,285 773
Surbiton ... o [1¥a1] 48 | 2,230 5,343 J25
Sutton and Choam {11} 7 a2 804 &M 1.278
Walton and “ré-j,llndga 7l i3 1303 4,680 J50
Wimbledon. . GR2 6l 2.341 G018 ]
Waoking ... 467 230 | 1,624 | 5,742 1,084
Rural.
Bagshot ... 178 21 a3l 1,44} 267
Dorking nnd Hi.l-rlo}r 285 21 1,114 | 268D 64
Godstone . 02 H 1,230 3432 113
Guiildford ... 450 133 1.823 5,040 530
Hamblodon. .. 04 153 1,388 | 2,865 515
Totals ... | 13445 2,042 | 52042 (156,563 21005
Totals 1951 wee| 1, TEE 2863 | 57,108 | 150,283 25114
-4 years. ! 5-14 yoars.
Eatimated ohild pnpu]l.tmn kil - er i
1882 ... 97,700 | 158, 30H
Percentage of children imrmunised ... 54,21 B350

(i) DienTHERIA NOTIFIoATIONS 1IN THE CHILD PoPuLaTION,
During the year no cases of diphtheria were notified in children of school or under school age.
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(b) Smallpox Vaccination.

The following table shows the number of persons vaccinated or re-vaccinated during the period
1/1/52 to 31/12/52 :—

VYVACCINATED. BE-VACCINATED,
AuE =1 | 1—4 | G—14 | 164 i Total. —1 | p—) B—14 | 164+ Toatal
)
M.B. and Urban.

i 105 18 i 11 234 - 3 15 122 140
i | 204 18 ] 24 kAL L L1 21 139 178
rton and Wallington ... i 126 L] 16 242 -— 4 12 74 LI
LT | 218 186 23 48 485 1 i a3 123 152
m and Warlingham ...| 248 25 15 g4 | 210 L | [ 9 72 BT
wnn| 167 118 a5 20 330 —_ 4 15 (154 81
e 434 5 21 47 | 567 — B a6 151 [fi53
| 104 19 3 10 141 - 5 12 40 ’ A
135 T ] 23 177 3 3 o i i
420 32 L1 4 il - T 5l 223 281
ey o - 1458 T 41 40 4 12 45 240 a0
! ﬂwy ve| 146 lé‘g B 4 354 el 7 43 56 204
iy i Pt L] 4l 354 — 28 1ol G 345
..... e it T - 5 7 10 10 - 1 14 45 i)
d el e - 2T 18 1 7 368 —_ 1 15 126 152
110 [ 10 12 155 —_ 2 I 40 47
327 0 14 3 09 —_ L 15 116 137
243 16 15 19 243 — 4 23 1200 147
30 &1 18 | i) 414 — & 15 129 153
gl | 17 il | (it G4 — 12 i 211 253
246 235 24 41 GG — - g T T
270 ELL) 8 23 341 - 4 11 a6 111
41l 2y 16 37 434 — 13 s} 166 208
Burbiton 262 251 24 (1] i3 -— 11 i 147 l 154
- Button and Choeam 435 il i a6 fili] 583 —_ 2 4 174 | 200
Walton and Weybridge we| 197 127 10 20 | 354 1 19 b ] 10% 157
Wimbledon ... wa| 370 54 i 27 470 —- 11 4 15y 234
Woking P I i 167 41 an 442 — I 48 1540 203

) Rural.
g 40 40 3 1 111 — — 1 17 18
ing and Horlev ... ] 210 o i 8 . 1] — 11 18 104 133
Godstone we| 128 151 12 11 J00 — 3 22 137 162
Guildford S O 11 0 B3 o7 GG — 15 7 241 347
Hambledon ... ] - &3 &0 14 313 — v} 39 111 155
Totals ... T 04 | 1065 12,278 18 | 243 | BA2 4,277 | 5400
Totals 1951 e | BABO 2025 2006 | 2001 (16312 29 327 | 24651 (10,708 (13,735

|

~ There were no cascs of %ﬁmralmed vaccinia and one case of post-vaccinal encephalomyelitis
during the year. No deaths from these or other complications were reported.

(¢) Other Diseases.

Dlzmﬁﬂm year, a formal scheme for immunisation against whooping cough was approved by the
Health. General practitioners performing whooping cough immunisation under this
mhma are required to use such vaccines as may be prescribed from time to time by the County
Medical Officer.  Facilities are also available for infants under one year to be immunised at welfare
clinics. Apart from eases needing a reinforcing injection at 5 years of age, immunisation against
whmlung cough will only exeeptionally bc offered to school children.

AMBULANCE SERVICE.

1. Description of Service,

~ The Chief Ambulance Officer is responsible to the County Medical Officer for the general organisa-
tion, administration and efficiency of the peace-time service and also for the training and organisation
~of the Civil Defence Ambulance Service.

(a) OPERATIONAL ORGANISATION,

The administrative County is divided into five ambulance districts and in each district there
is one main (control) station, a number of local stations and one, or more, Hospital Car Service areas,
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At each control station is an Ambulance Superintendent who is responsible for the operation of the

Service in the whole of the district. Each ambulanee station has a Supervisor who is responsible
to his District Superintendent for the administration and efficiency of his own station.

Calls are received at one or other of the five control stations and are then co-ordinated and
allotted to individual ambulances, either at the control station or at one of the local stations in the

distriet. There are a number of exceptions, however, as the system of direct private telephone lines

between ench control station and its own local stations is not everywhere complete. Each eontrol
atation has a staff of control operators who are on duty on o rota basis t t the 24 hours of

each day. These operators are primarily responsible for the reception and allocation of calls. Local
stations have no control or telephone staff and all personnel, including Supervisors, form part of the

vehicle crews,

(b) VOLUNTARY ORGANISATIONS.

The voluntary organisations (St. John Ambulance Brigade and the British Red Cross) om

a number of local stations on an agency basis providing full emergency and general services.

stations work under the operational control of the nﬂpmprmh: district control station in mﬂj"
t in matters of administration and

the same way as Council local stations, but they are sel
digcipline. In the South Western (“ E™) ambuolanee nontml district, the St. John Ambulanes

Brigade also provide the district control station, and the Council’s own local station in this area

is operationally responsible to the St. John Ambulance Brigade control station, A further eight

voluntary organisation stations give oceazional service and are classed as supplementary stations,

The voluntary organisations are reimbursed for the costs which they incur on behalf of the

County Council by a system of annual grants and mileage allowances based on actual cost ; where
necessary, they are authorized to employ fully paid l)emnnel up to an number on behalf of
are reimbursed by the County Couneil ag part

the Couneil, and w ages and salaries of such personnel
of these annual grants,

{e) Hosriman Car SERVICE.

Transport for most of the patients whose need is for a car rather than for an ambulance, m
provided by the Hospital Car Serviee which is organised into 14 Transport Areas with an imate

total of 526 voluntary drivers, using their own cars. Only hospitals or officers of the Ambulanee

Servies are authorised to make requests for transport apon the Hﬂ.u]:it.ﬂ.l Car Serviee and these requests

are made direct to the Area Transport Officer concerned. The Ambulance Superintendents

close touch with the Area Transport Officers in their district and journeys between the Amhuhnm:
Berviee and the Hospital Car Service are co-ordinated ag far as possible, Economies might result,

however, if it were possible to receive all reguests for ambulances and cars at central points (ie.,

the 5 control stations) but improved peemises and perhaps additional control staff would first be

NECESEATY.

A mileage allowanee iz paid to the voluntary drivers for authorised journeys, and additional
payments to cover wages for certain paid supervisory staff, telephones, postage and rents, ete., are
paid direet to the County Headguarters of the Serviee.

(d) Torar RESOURCES.

The following table summarises the operational resources of the Serviee :—
(i) Stations which provide the full statutory service :—

| sl
Biatloms. | Ambulances, Cars. Tl
| Pant
Paid. | B Pe
County Council | 24 40 | 2RT ) &7
| (+13 (+3
ICSETVES] | POSOrves)
Bt John Ambulanes Brigade {1} o3 2 S0
British Hed Cross Society < 3 - i 50 56
Milford Chest Hospital 1 1 e 1 = 1
Green Lane Hospital, Farnham L e | 1 1 — l; — 1
(7| P SR (R R T A T L 31 ETT | A5 735
{il) Stations, ete., which prm ide supplementary service if necessary :—
Hoapital Cor Barvies ... s e o 14 — 526 1y il H44
[Arca |
Offices) |
Bt John Ambulance IIrig'nl:ID i (1] — —_— &Y 87
British Hed Cross Society 2 2 —_— —_ a0 30
Tatal ... 22 a3 526 1 (1] | GEl
Cirnewd Total GO i 08 5aT7 550 1,07 1,506 -

* These figures nre approximate,
1 Employed hy hoapital and used also on other dutics,
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2 &;zrﬂ Statement of Work Done During 1952 and Trend as Compared with Previous
Cars.

The following table gives a general statement of the work done during the year us compared with
the previous three years:—

1540 1954 | 1951 1052

Patlenis. | Miks, Patiends. | Mibes. | Patbents, |  Milos Pafients. Mibes,

Dlmi-ﬂnnm}rﬂawisl L 4T3 | BG2,056 120,352 I 1,083,051 137,037 | 1137044 136,874 | 1,110,128
| |
Infections Diiscause | |

Hospitals ... 3,501 44,680 301 d6.408 l 1,120 17,423 | a7 12,021
Td_nn.tl:ry Organisn-
Fons—
EJ‘A'B‘ A LA & | Lt "
BR.OCS 30,154 A5, 5603 4,261 456, 065 a8 652 B1G.4685 | 41,586 | 533,000
Hospital Car SBervies 102,042 | 1,805,070 124,458 | 1,790,888 108,751 | LAG60O, 146 114,411 | 1,618,621
: [
Fire Brigade. .. 237 2 085 3067 15, 0k 823 | 6,197 - |
Total | 236,487 | 3,070,373 200,429 | 3,395,419 286,453 ' 3.237.324 : 468 ! 3,274,680

The work of the Service, as expressed in mileage, increased steeply in volume to a peak in the
first quarter of 1950. At this point the volume of work decreased sharply probably because of the
action which the Council took to impress upon Hospital Management Committess, ete., the need for

per use of the Service. Although there was a sharp fall in the total mileages of the Hospital Car
ice, the mileage of the Ambulance Serviee inereased indicating some transfer of work from the
Hospital Car Service to the Ambulances owing to less willingness on the part of the Hospital Car
SBervice drivers to undertake work. Since then, the quarterly mileage tends to rise in the winter
months and to fall in the summer months. There has, in addition, been a small annual rise in 1952
a8 compared with 1951 ; thus the mileage of the Hospital Car Service increased by 3.7 per cent. in
1952, B.Flh.a total figures, however, are still below the 1950 total. -

Whilst it is difficult to forecast future trends, it is considered that the amount of work may be
held approximately at its present level if the need for the proper use of the Service is continnally
il:;gmd upon all concerned. There will inevitably be an upward trend, however, if hospitals are
able to increase the number of in-patients and/or out-patients.

Except at Milford Chest Hospital and Green Lane, Farnham—at each of which one ambulange
is situated—all the infections diseases work is done by the general ambulances.

3. Arrangements with Hospitals and General Practitioners to Ensure the Proper and
Economical Use of the Service.

(a) GENERAL.

All hospitals and general practitioners have been informed that transport can only be provided
for * patients who are unable to use any form of public transport because of illness, ete., and where
the proposed journeys are closely connected with the treatment and care of the patient.”

Ambulance Station Officers and Hospital Car Service Area Transport Officers may make arrange-
ments for the provision of transport on their own initiative only for the following types of cases :—

(i) Emergency and maternity cases (provided that there is an assurance that a bed has been
booked for maternity cases).
{ii) All other cases if the journey commences or terminates at a hospital and there is written or
verbal medical authority that the patient is unable, becanse of illness, ete., to use public
: that the journey is necessary for medical reasons ; and that the patient is not
being taken a longer distance than necessary for treatment, ete.
Alllong journeys, i.e., of over 40 miles in one direction, all journcys which do not either commence
or terminate at a hospital, and any other journeys of a doubtful nature, must be referred to the County
Medical Officer for his authority.

‘(B) HospiTaLs,

. In February, 1951, the County Council suggested to Hospital Management Committees, inter alia,
that each should appoint one of their staff to act as transport officer and that all requests for ambulances
or cars should go through him. Six of the general hospital groups in Surrey have appointed trans.
port officers but Epsom has not yet done so.

Difficulty is still being experienced in obtaining the initials of doctors on request forms.

All general hospital management committees have been asked to classify their emergency hospitals
as (a) hospitals which will accept major emergencies without notice, and (b) hospitals which will
treat mMinor eme cies without notice. Lists of these hospitals, one in alphabetieal order and one
grouped in local districts, are carried on each ambulance and the arrangements have worked smoothly.
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At some hospitals ambulance personnel are still asked to convey patients to or from the wards
on admission or discharge. If the hospitals would take over responsibility for the patients at the
casualty or out-patient department much delay would be avoided. In the hospitals where this
difficulty oecurs, it appears to be attributable to shortage of accommodation for stretcher cases in
casualty and out-patient departments, and to shortages of stretchers and trolleys.

() GENERAL PRACTITIONERS.

Transport of patients to and from hospitals is usually arranged by the hospital concerned. Tele-
phone requests for local ambulance journeys from the general practitioner or someone suthorised on
his behalf are accepted, but a written medical certificate is always requested for long journeys or
journevs which do not commence or terminate at hospitals and in all other doubtful cases.

() GEXERAL PUBLIC,
Members of the public may request ambulance transport direct for emergency cases (i.e., accidents

in the home or elsewhere and sudden illness in streets, publie places and places of employment), and
for maternity cases,

In cages of sudden illness at home the patient should first be seen by a medical iti
to cnsure that he is fit to travel and to ensure that he js a suitable case for admission to hospital.

4. Maintenance of Vehicles.

Seventy-two ambulances and 6 sitting cage ears were transferred to the County Couneil in July
1948, but most of these vehicles were old.  Since then 68 old ambulanees have been replaced by 60
new ambulances, and 5 old ears have been replaced by 24 new sitting case vehicles.

In 1950 the County Couneil decided to provide a centralised vehicle maintenanee section for all
its vehicles (exeept Fire Brigade and Police) and temporary arrangements with private contractors
for servicing the ambulances have been continued pending development of this section.  As an interim
measure, three temporary mechanics were appointed on the staff of the Ambulance Service for inspec-
tion, servicing and repairs, but the vehicles have to be sent to private contractors for anything beyond
this. Improvement of the technical inspection and control of the vehicles is very necessary in the
interests of the Service.

5. Summary.

During the four years sinee the National Health Service was introduced, the number of patients
earried and the total mileage of the Ambulance SBervice has steadily increased until in 1952 the
number of patients carried was more than three times that carried before the Appointed Day and
the mileage more than double. Despite this, the number of ambulances is now actually less than
before the Appointed Day although the number of sitting case cars is greater. This has been made
possible only by complete unification of the serviee and by ensuring maximum efficiency in the use
of all vehieles and personnel.

The resourecs of the Service are now stretehed almost to their limit and any further substantial
inerease in demands, oceasioned either by inereased total demands or by transferring demands made
upon the Hospital Car S8erviee, will necessitate inereased resources if the present standard of efficiency
is to be maintained.

In this connection, however, it is hoped that the introduction of radio telephone control to part
of the Ambulance Service in 1953 will give greater fexibility.

PREVENTION OF ILLNESS, CARE AND AFTER CARE OF THE SICK.

(1) Tuherculosis.

CHEsST CLINIC ORGANISATION,

There are 17 independent Chest Clinics which are grouped under the respective Chest Physicians
inte 11 Chest Clinic areas, each area being in charge of a Chest Physician (one of whom is in
of the Mass Radiography Unit, another of whom is Physician Superintendent of Milford Chest Hos-
pital). The 5 Chest (?‘]jnic arcas of the St. Helier Group (Carshalton, Mitcham, Merton and Morden,
Sutton and Wimbledon) are centred on St. Helier Hospital at present. Consultant supervision of
the Mitcham, Merton and Morden and Mortlake Chest Clinie areas is exercised by the Chest Physicians
of the Carshalton, Sutton and Kingston areas respectively.

The future development of the Chest Clinic Service provides for the transfer of the Mitcham,
Merton and Morden and Wimbledon Chest Clinics to a new central clinic at Cumberland ital
fior which plans have already been approved. In addition the centralisation of the Woking, .
bridge and Egham Chest Clinics at St. Peter's Hospital, Chertsey, has been approved in pl'inci;ria
and schemes have been drawn up to transfer the present Epsom and Farnham Chest Clinies to
District Hospital and to the Aldershot Infectious Diseases Hospital where a new clinic to serve both
Aldershot and Farnham will be developed. Plans also for the development of Purley Chest Clinic
at Purley District Hospital have been approved, and also for the development of Redhill Chest Clinie
at Redhill Hospital.

Three of the Clinic areas have Assistant Chest Physicians appointed and a further 3 Assistant
Chest Physicians’ posts have been approved and will be filled in due course.
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Work oF THE ChEsT CLINICs.

The Chest Physician of the Chest Clinie is responsible for all the work of the Anti-Tuberculosis
Schemes in his area. In addition to his work in relation to the treatment of tuberculous persons, in
respect of which he is responsible to the Regional Hospital Board, he is responsible to the County
Council for the work in relation to the prevention of tuberculosis, This latter includes —

(1) Eramination of Conlacts,

After examination of the index case at the Chest Clinic the Chest Physician arranges for the
contacts to be invited to the Clinic for clinical and X-ray examination and for Mantoux Testing
‘when degirable. In securing the attendance of contacts the Chest Physician relies to a large extent
‘on the Health Visitor who visits the homes of patients whose names are on the Tubereulosis Register
for her area. Most of the County is now covered by whole-time Tuberenlosis Health Visitors who
‘also take the Chest Clinics in their areas with the advantage that they have the complete picture of
each case, i.e., clinical and environmental. The contacts are recalled to the Chest Clinics for super-
wvision as often as is considered desirable by the Chest Physicians,

(2) Segregation of Confacts,
Y Where an infectious case of tuberculosis is for any reason obliged to remain at home, and where
- the environmental conditions are unsatisfactory, arrangements are made with the consent of the
parents or guardian for boarding-out child contacts who are in danger of infection.  Similar arrange-
~ ments are made as required to enable a patient to aceept institutional treatment. Hitherto such
children have been sent to u.ppt*ml'lad foster pﬂ.mnta,maidulitisl nurseries, private nurseries and relatives,
The County Council have now established a Hostel for such cases at Sendhurst Grange, near Woking,
~ where there is accommodation for 40 children. It is intended also to use Sendhurst Grange for
~ children who are receiving B.C.G. Vaccination and who cannot be properly isolated at home.
The number of child contacts boarded.out during the year was 245 (231): 122 (110) new cases
were boarded-out and 143 (108) eases returned to their own homes during the year. The average
duration of stay of those who returned home during the year was 51 (46) weeks.
(3) B.CA. Vaccination.
The Scheme introduced by the Minister of Health to provide for B.C.G. Vaceination of contacts
‘was put into operation in Surrey in 1950 and the work is undertaken by the Chest Physicians, In some
areas the Chest Physicians are helped by Assistant Medical Officers who are formally approved for the
purpose by the Minister of Health. The numbers undergoing vaccination show a steady increase,
The following table shows the number of Vaccinations carried out in each Chest Clinic area
during the year 1952 :—

Cheat Clinio. | Total

|

|
Carshalton ... 132
Drorking LU
Egham i | 18
Epsom. .. 105
Farnham e | —-
il ford 40
Kingston 30 157
Merton and Morden... 176
Milford . 15
Miteham 175
Martlake 05
Purley 47
Rediull 195
Suiton 14
Waoybridge ... I
Wimbledon ... 64
" Waoking 42
Total ... 1422

(4) Garden Shelters.

’ For over 30 years the County Council has provided a supply of garden shelters for use by patients
living in the Administrative County who are recommended for such provision by the Chest Physicians,
In view of the deterioration in the condition of most of these old shelters the County Couneil provided
20 shelters of an up-to-date design in 1950-51 and a further 20 during 1951-52. The suitability of
the and the siting are agreed by the County Health Inspector and the Engineer and Surveyor
of Local Authority concerned.

(8) Priority Rehousing.

Cages where the home conditions are erowded or otherwise unsatisfactory come to the notice
of Chest Physicians from time to time and the Chest Physician communicates directly with the
appropriate Local Authority for the purpose of reporting the conditions or else to support a housing
application which has already been made. A copy of the report made to the County Medical Officer
by the Health Visitor on the home conditions of each case is sent to the District Medical Officer of

ealth g0 that he may have all available information to assist him in framing a suitable recommenda-
tion to the County District Authority.
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The following table shows the work of the 17 chest clinics in the year:
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Care and After-Care.

(1) TreErcULOSIS CARE COMMITTEES.

{a) The County iz served by 20 voluntary Care Committees, each of which is associated with a
Chest Clinie. The varions voluntary and official bodies concerned in the treatment and prevention
of tuberculosis in the district are represented on the Care Committee so that by joint effort the best
possible service is obtained for the patients and their families and there is no overlapping.

The following members of the Care Committees form important links with the national and local
government services : Chest Physician, District Medieal Officer of Health, Health Visitor, Tuber-
culosis Care Almoner, Disablement Rebabilitation Officer of the Ministry nf' Labour, Officers of thj-
Ministry of National Insurance and the National Assistance Board, General Practitioner, District
Nurse, representatives of County and District Councils, ete. 3

Applications for lmlp from the Care Committees are investigated beforehand by the County
Tuberculosis Care Almoners and are prepared and presented to the Committee by them. i

The annual expenditure of the 20 Care Committees is approximately £7 800, the main items of
L‘Imﬂdltﬂﬂ‘ being bedding, elothing, food, household goods, fares, packel; money and training schemes,
They raise approximately £7,500 annually by voluntary effort and receive £1,000 annually from the
County Council.

The voluntary care work within the County is co-ordinated by the Standing Conference of Surrey
Tuberculosis Care Committees, which consists of two representatives from each of the 20 Dist
Care Committees and the County Health Committee of the County Council. Tts meetings are at/ 2
by the County Medical Officer and it has as its secretary the County Tuberculosis Care Organiser,
Thus lisison between the voluntary workers and the County Couneil’s tuberculosis care scheme is
assured.

The Standing Conference organises cortain schemes which are best dealt with centrally for t
County as o whole, such as summer holidays for Child Contacts and Art Therapy.

The funds of the Standing Conference are derived from three main sources—donatiors from
District Care Committees, the Sunday Cinema Fund and a grant of £200) per annum from the County
Couneil.
(b) Beds, Bedding, Clothing, Household Necessities, ol

These items are supplied by the District Tuberculosiz Care Committees on behalf of the Gum‘ljf
Council,
(¢} Provision of Free Milk.

The County Council supplies milk free of charge in accordance with the Chest Ph_ﬂl.da.n 8 recom-
mendation to tuberculous patients in necessitous circumstances. The assessment of need is carried
out by the Tuberculosis Care Almoners. The cost of the milk supplied amounts to approximately
£11.000 [HT AR,

2} CARE ALMONERS,

The Council’s scheme whereby social help is available to the patients at the elinic as part of
treatment has developed from one Care Almoner in 1937 to the present team of 10 Care Almoners,
each of whom is responsible to the County Medical Officer for the eare of the tuberculous in an area
of the County approximately conforming to a Chest Physician’s area. The Care Almoners work ab
the Chest Clinics under the control of the Chest Phyvsicians, As family case workers they are in
tonch with all available sources of help, both vuhmmry and official. They have im nt duties
in connection with the rehabilitation and resettlement of the patients which bring into close
co-operation with the Disablement Rehabilitation Officers appointed by the Ministry of Labour
under the Disabled Persons (Employment) Act, 1944,

One of the Care Almoners, who is designated Tuberculosis Care Organiser, has senior duties
mainly of co-ordination which include administration of the County uclmu:l.a for the boarding out of
child contacts and secretarial duties for the Standing Conference of Surrey Tubereulosis Care Com-
mittees.  She is responsible to the County Medical Officer for the smooth working of the County
tuberculosis care seheme.

(3) Dospoiniary OocrraTioNal THERAPY.

A scheme in an advaneed state is operative within the Administrative County Boundary. Close
co-operation exists between the Oeccupational Therapy Unit, Chest Physicians, and Care Almoners.

Patients are visited in their homes as soon after disgnosis as recommended by the Chest
Physicians. Visits are continued for patients in the following categories :—

(a) Whilst awaiting admission to hospital.

() Throughout the period of domiciliary treatment.

(c) Chronie patients for an indefinite purmd

In the above category (a), when the patients are admitted to certain spmnﬁad hospitals they
are visited regularly there. After patients are discharged from hospitals they are either re -visited
in their homes or they may attend out-patient centres until such time as they are considered m

fit to resume normal employment, suitable alternative employment or entrance to a Training Scheme,
ete.
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: Close co-operation and contact exists between the Unit and the Standing Conference of Surrey
* Tuberculosis Care Committecs. The stocks of consumable materials used in the scheme are provided

E by the latter. Material assistance is given to patients in necessitous circumstances, In a great
- number of cases the initial cost of materials is met by the various care committees in their partieular
- areas. In regard to the disposal of articles made by patients, several means exist for the sale of

 articles, viz. 1—

() Disposal by the patient’s individual contacts.

(b) Regular sales thoughout the year.

(e} Liaison with shops in various parts of the County and in London. These articles are either
brought outright by the shops or sold on a commission basis with the underlying principle
of *“ Bale or Return.”

~ In sections (b) and (¢) above the oceupational therapy staff arrange for collection from patients,
delivery to various shops and return of unsold articles to patients : and for the clearance of any cash.
In all cases the prices are fixed by the individual patient.

~ Exhibitions and Bales of Work were held in conjunction with the Annual Meeting of the Standing
Conference of Surrey Tuberculosis Care Committees, the Royal Agricultural Show and the British
Red Cross Society Sale of Work at Guildford. An invitation was again received from the National
Association for Prevention of Tubereulosis to exhibit at the Third Commonwealth Health and
Muberculosis Conference at Central Hall, Westminster.

The ODecupational Therli}p Service was extended to Harrowlands Hospital which an occupational
therapist vigits for one half-day per week.
~ The number of patients registered during the vear was 418, The amount expended on materials

s £1,886 5s, 2d. The average number of domiciliary visits is high, and a very good standard of
ork has been maintained.

The following table shows the number of patients receiving occupational therapy at the end

Ht. Helier Hospital
Redhill Hospital
Dorking Hospital
Harrowlands Hospital ...
Comberland Hospital ...
gnrmr_n ClmHHmpitial

ddington Hospital ...
Tolworth l'iaap.it-I:]
Out-patient Centres
Domiciliary

Total

|| stapussr, 2

(4) REHABILITATION AXD COLONISATION.
The County Council agree to accept responsibility in respect of the maintenance of tuberculous

‘patients who are recommended by the Chest Physician for admission to the Rehabilitation Units
‘at institutions approved for this purpose, The three centres to which Surrey patients are sent

A =—

Papworth Hall, Cambridge.
Preston Hall, Maidstone.
Enham-Alamein, Andover.

The rates paid are in accordance with an “Fed acale of charges and are reduced from time to
ime on the basis of the patients’ fitness for work and the period of residence without a relapse. No
responsibility is en by a local authority until such time as a patient is able to work for five
hours daily. The number of patients for whom the County Council are at present liable is 18—7 at
rth Hall, 4 at Preston Hall and 7 at Enham-Alamein.

(5) HoLroay Homes,

 The County Council provides recuperative holidays for tuberculous patients on the recom-
mendation of the Chest Physicians. Most of the cases are quiescent. Difficulty has been encountered
in finding Holiday Homes which will accommodate tubereulous cases with a positive sputum although
such cases frequently require a short period of recuperation.

|
!
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(6) Home HeLes,

Home Helps are supplied on the recommendation of the Chest Physicians as for other ugE
persons, but a more favourable scale of assessment for recovery of cost is applied in the case of tuber-
eulous persons. i

a

(7) Uriuisatiox oF Distrier NURSES

District Nurses are utilised for cases strictly confined to I:md rest for gamml nursing it.hnt&:ur,
blanket baths, ete. Their services are also utilised to an inereasing extent in the administration of
streptomyein and other chemo-therapeutic drugs nsed in the treatment of tuberculosis.

Mazss RADIOGRAFHY.

The following is extracted from the report for the year 1952 of the Medical Director of the t
Mass Radiography Units operating from the Worcester Park Centre which provide facilities for m
radiography in the County of Surrey, the County Borough of Croydon, North Sussex and North B
Hampshire.

(i) During the yvear 1952, the Units examined 114,255 people, an increase of 17,754 over '
number examined in 1951, F

(i) Number of Active Cases of Pulmonary Tuberculosis Discovered.
244 new cases of active pulmonary tuberculosis were detected.

78 were subsequently proved to be infectious ; 100 were found to be non-infectious, and in
cases it has not been possible to ascertain this information.

From details supplied by the Surrey Chest Physicians, 21.6 per cent, of cases notified in 1952
were a8 a result of mass miniature radiography.

(iii) Tncidence of Aetive Cases of Pulmonary Tubereulosis.

In 1952 the incidence of active pulmonary tuberculosis was 2.1 per thousand examinations.
This incidence declined in 1952 by 0.4 per thousand persons examined com with 1851. The
incidenece for the years 1050 and 1149 respectively, in contrast to the 1952 ries, shows a decline
of 1.0 per thousand, and 1.9 per thousand persons examined. To some extent this is becanse the
Units are now re-examining an inereasingly large proportion of the population previously exam --
and found healthy. In 1945, less than 5 per cent. of the examinations were pﬁoﬂomiuwy I—H
but in 1952, 43 per cent. of the examinees had previously been X-raved by Mass In "
Units continue to persuade large numbers of the population who have not been K-m_?ed befon iy
volunteer, and to a limited extent exclude those previously examined and found normal.

It has been shown that the highest incidence of pulmonary tubereulosis per thousand examinations
is to be found in cases referred for chest Xoray by their private doctors. m Surrey Units have for
some years circulated all general practitioners in an area about to be surveyed, ﬂfﬂl’iﬂ% for
chest X. -ray of their patienta but so far this has met with a poor response,

are able to visit the district for only a few weeks each year. This is unavoidable i are to cov
the whole of the Unit’s large geographical area. The provision of an additional static centre for Mass
Radiography in the Metropolitan arvea of Surrey woul npp-mr to provide some solution in this matter
and has been taken up with the Hegional Hospital Board

In January, 1952, the Regional Hospital Board authorised the appointment of an addition ||
member of the staff whose duty it is to arrange the examination of groups of volunteers in town h
factories, offices, ete. Due to his serviees, it is now possible to be more selective in the groupa
examined. This should enable the use of limited facilities more suecessfully and avoid a lot of w
effort in re-examining groups already found to be healthy.

{iv) Protection of Children from Pulmonary Tubereulosis.

In the analysis of results, contrary to previous years, the highest incidence of cases was [uunﬂ
children under 15 years of age. This is d]:m to the increased selectivity practised in X-rayi

group by the preliminary tuberculin testing of numbers of healthy youngsters, the Mass
Units only X-raying those children previously tuberculin tested and found to be positive.

In one such school where the children had been exposed to infection from a tuberculous teache "
11 active cases of primary pulmonary tuberculosis were detected from amongst 57 children. i

Arrangements have been made to offer facilities for periodical X.-ray n:mnﬂuhnn to all t-mhui
and those whose work brings them inte contact with children.
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TABLE T.

Total numbers examined by miniature film and cases showing evidence of active tuberculosis
mlywd hj" age group distribution.

K g Age Group Distribution.
i T .
e Under 15yrs.  15-24 2534 | ‘3644 | 45-50 i Over 0 TOTAL
Numbers examined | : ;
Maly ... H 2323 11,774 | 14,544 12,183 11,811 3,207 55,741
L (1.025) {10.395) | (L2.79) | (10.6%) | {10.320) {2.800) {48.79)
Femalo ... 1,608 17703 | 13677 | 1lad0 | LL088 | - 202 68,517
- (14%) | (15.5%) (12.0%) (10.5%5) (7% | (23%) (51.3%)
|
“Total ... 3,830 20,527 | 28,121 247132 a3 540 | 5,799 114,258
i (3.3%1 (2851 | (24T%) | (2L1%%) | (20.0%;) (6.195) (100%5)
E Numbers recalled for large film examination=3 871 (3.59;).
5 " o clinical " =1,313 ‘]..] %].
 Cases showing evidence of active pulmonary tuberculosis :—
T 7 3 49 27 | ] (i | 141
*(3.2) (2.0) (2.4} {2.2) {2.5) (1.4} [ 2.5)
Femolo ... T an 30 18 a 1 I 103
i *{4.4) (2.2) (2.2) (1.3) | (0.8) (0.4) (1.8)
Total ... 14 (143 749 43 35 7 244
*(3.7) (2.1) (2.8) s | am (1.2 (2.1}

The figures in parentheses are the incidence per 1000 in each group.
#* Tha very high incidence of active cases of pulmonary tuberculosis in this age group is explained on page 40, para. iv.

| 8

r_| "
H TABLE II.
Analysis of Abnormal Findings.
I M. F. Total | R4t per
A Nu-l.r d.llmﬂred cases of pulmonary tuberculosis,
Gl.ln of inactive puinmnry tulbsroulosis
) Primary lesions (2 i e | 1417 1,274 2,691 236
[b:l Post.primary l-umm (24) | 5 T8T 1,7 15.2
|
2, Cases of active pulmonary tuberculosis @ |
(a) Primary diseass (20 o & b) = it | & 8 16 14
() Unilateral post primary disease 22a kb .. T4 g-:- Igﬂ- 1.3
Bilateral primary disease (23 a & b 2 ] 5 ;
tﬂ} Pleural’ s IT ' } 5 —_ 5 M
- 3. Cases recormnmended for Hospital or Sanatorium ... we | 135 b1 | =31 20
4. Casos recommended for observation ... i 329 ol 430 3.8
‘B. Non-tuberculous conditions, '
{a) Abnormalities of bony thorax and !un,gﬂ {I] | 521 | BT 1,128 9.9
(&) Bronchitis and emphysema (2) ... S4B 42 a87 A
{e) Bronchisctasia (6) 53 41 | 124 1.1
in pmﬁwﬂltu {2, i 6 .. 47 | 35 | 82 7
*¢) Pneumsconiosis (8, 5) 25 [T 2
{él Pleural thickening and ﬂhm:u lT lﬂ lii UG | 315 | 1,120 .8
} Intra thorascic now gm'wrlhu {Hh
(i) Malignant Fil s T 28 & 38 3
. ) Non-malignant ... 4 {1} 14 12
&) m\rucult:.; lesings - 5 4 .
{1} Congeni (15} ... -
|.'E]. REated (IR e S hee s nde | 128 1M1 | W0 | 28
(i) Miscellaneous 380 A28 | To8 I 6.2

‘M.B.—Numbers in brackets refer to the Ministry of Health classification.

L e =, B |



TABLE III.

Survey Analysis (Organised Groups).

HUMBERE EXAMINED. NUMEERS EID‘I’].HG"I‘EI"I:DHEI OF ACTIVE PULMONARY

SOURCE OF EXANINERE, MALE, FEMALE, bined
MALE. | FEMALE. | TOTAL. e Tocudencs 1
Na, pﬂrlm Ka, per 1,000,
A | General Publie ] 24,802 | 40,000 | 65,702 | T3 29 (1] 1.6 139 21
B | Industrial Groups ...  ...| 25184 | 11,750 | 36,934 | 46 15 | 21 1.8 67 1.5
| Sehool Groups | 3,363 1 2,855 6,208 8 2.4 10 3.5 18 29
D | General Practitioner Groups 162 l 152 314 2 12.3 .- — 2 6.4
E | Institutional Groups 2,240 ! 1,580 3,820 12 &.4 3 1.9 15 4.0
(Montal Hospital Pationts) |
F | Others : ' i
Ante-natal clinic pationts = 1,280 1,280 | — Nil 3 23 3 23
Key to Symbols :— Type of Survey : A —Genorl Public, Factory Waorkers, Clarical Staff and Sehool Children

B —Factory Workers, Clerical Staffe only.

¢ —Students and School Childron only.

D—Futionta roforred by Goneral Practitioner Services.
E —Haosapital Staff and Patients only.

(b) Recuperative Holidays.

As mentioned in my report for 1051, the Recuperative Holiday Homes Scheme was suspended
from the 17th November, 1951, until the 3lst March, 1952, The following particulars, therefore,
relate to the period 1st April to 31st December, 1952,

The groups for whom the County Council is willing to provide recuperative holidays are hospital
out-patients, enses who required a holiday on social grounds after discharge from hospital, cases of
mental illness not under certificate and tuberculous cases. The County Council has agreed, however,
to extend the scheme in 1953 s0 as to inelude persons who have been ill at home. The length of
the holiday does not nurmu.lly exceed three weeks, but may be prolonged to four weeks in exceptional
cases. Speecial provision is made in regard to certain groups (e.g., the tuberculous, cases of mental
illness, mental defectives) where the duration of the stay may have to be fairly prolonged, but in
no case does it exceed three months.

All patients, except those suffering from tuberenlosis, sent to ** holiday homes " under the scheme
are required to pay o standard charge of 25z, 0d. per week towards their maintenance ; if they claim
to be unable to do so they are required to submit a statement of their financial circumstances, on
which the amount they will be asked to pay is assessed.

Only patients who do not require organised medical and nursing care are provided for by the
County Council’s scheme : the Regional Hospital Board provides a similar scheme for those requiring
such ecare. This n]:rpurt.mnmcnt of mspcrnslhrhty bet.m the Board and [the County Council is
unrealistic and haphazard. It is in practice usually impossible to d:stmgmnh between these two
groups ; there are in fact few cases which, on discharge from ital, require anything more than
a trivial amount of medical or nursing care and very few homes whic mu]d vide true continuation
treatment. There is the further anomaly that while patients sent by the Hoapital Board
receive their convalescence free, County Council patients have to pay, and these two types may co-exist
in the same institution, and even in adjacent beds.

Mothers and young children are dealt with under Section 22 of the National Health Service Act
and school children under the Edueation Aet.

Particulars of the cages dealt with during the year ended 318t December, 1952, are as follows :—
Hospital  Hospital 3

i In.Patients.  Oul-Patienis, Total.
Number of‘f:mf:nla sent to Holiday Homes .., TG 78 154
Cost {excluding contributions by p&tlﬂnta_l .. EG09 25, 8d. £686 7s. 10d. £1,205 lﬂl. 6.
Length of stay : 1 week ... 2 2
2 weeks T3] 53 10‘9
o 16 17 33
di 2 5 7
over4 - 1 1
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(¢} Nursing Equipment.
.- The agreement with the British Red Cross Society for loaning articles of nursing equipment
to patients being nursed at home continued to operate satisfactorily. A similar agrm:u%ut wii.h the
8t. John Ambulance Brigade came into operation on the Ist May, 1952, !

ﬁ)"i[]:a extent of the loans of nursing equipment during the year ended 31st December, 1952, was
as follows :—

? . = No. of No. of
) Article, Loans. Artiele. Loans,
. Air beds i 125 Bed cradles ... 368
7 w bellows .. 116 Crutches .., 159
w TGS eee 1,604 Douche cans. .. 33
Bedrests ... .. o 1,188 Feeding cups 219
5 pahs Tl 1,853 Inhalers 24
w ftablea | 237 Mackintosh sheets ... ws LI5T
valid chairs 745 Steam kettles 57
Commodes .. 248 Urinals 463

In addition to the above, the County Council has supplied various patients, usually on discharge
from hospital, with such articles as special bedsteads, mattresses, lifting apparatus, ete., on the same
terms as mentioned above referring to articles needed for periods exceeding six months.

 (d) Venereal Diseases.

The venereal disease clinics at Guildford, Woking, Redhill, St. Helier and Kingston were taken
over by the Regional Hospital Board on the 5th July, 1948, but close linison between the curative
work carried out there amd the preventive duties of the County Council has been maintained, At
most of the clinics the curative work is still undertaken by medical officers on the staff of the County
Couneil acting for the Regional Board. All sessions for females are attended by a ** special services
vigitor ** on the staff of the County Couneil, who interviews all new cases with a view to discovering
the source of infection, endeavours through the patient to obtain the attendance of possibly infected
contacts, encourages regular and continuous treatment, and endeavours to rehabilitate the patient
toa of life and outlook. Outside visiting also makes up a considerable part of this officer’s
duties. regards male patients similar work is carried out by officers of the Regional Hospital

Information as to Surrey residents having been treated at Clinics is obtained from the annual
return which is made by the Medical Officer of the Clinie to the Ministry of Health, copies of which
the Medical Officer is required to send to the Medical Officer of Health of each County and County
Borough in which patients treated at the Clinic reside.

~  The following summarises the information received :—
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Other conditions ... .. .. 161 4 | &0 | 30 | 01| n| e | 1439
(190) | (10) | (44 | (383 | (74) | (105 | (660) |(1.486)

Totals ... .. .| 189 20 | 55 | 45 | 103 | 143 | 714 | Leso

@7 | 2 | (49 | w0 | {81) | {118) | (763) :II.MH?

The figures in brackets relate to the year 1951

P The progressive decrease in the number of new cases of venereal diseases amongst Surrey patients
ing clinics in the County, which had taken place since the end of the war, was halted somewhat
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- in}1952 asffthe following table shows :—

i -

i Year. Syphllls, Gonorrhas | Other Conditions. | Tolal.
1845 128 210 1,337 1675

! 1946 143 239 1,216 1,508

! 1947 136 181 1,065 1,382
19458 105 119 1,227 | 1,451
1949 80 75 1,089 | 1,254
1950 Lik] 59 1,223 1,451
1451 63 45 T Rl2
1962 41 L] TG Hl12

* The great majority of thoss conditions are not venercal,



{(e) Public Education in Health. o oy

The duty of earrying out functions connected with health education is mﬁ!nﬁd to Iliviuionu.l
Health Sub-Committees. The methods used and the activity shown hnve varied mmid.m-nblj
various areas,

In general, the urban areas have found it easier to organise formal a to the
than the more rural areas. These a o8 have mainly taken the form of lectures and film duph.yi‘
to various organised bodies.  Atte at such meetings vary, but an average of 50 persons is

usual. This is an indication of the limitations of such methods of approach. The services of a
professional speaker have been e:jl‘ﬁyed for most lectures, but in a number of instances members
of the County Health staff have ssed meetings themselves. Use has been made of press adver.
tisements and posters, particularly in relation to diphtheria immunisation.

A proportion of the lectures and other means of propaganda relate to aceidents in the home.

HOME HELPS.

{z) Administration of the Scheme.

The principal features of the County Council’s Scheme for the provision of Home Help remains
as in previous vears.

() Establishment.

The establishment of equivalent full-time Home Helps for the County for the financial year
Mareh, 1953, waz 484 and their alloeation between each of the Health Divisions iz shown in the ta

on page 45. The average number of equivalent full time helps employed weekly throughout the
vear was 437,

() Supervision.

During the year the Divisional Supervisors paid 4,790 first visits, 12,244 revisits and 2,776
miscellaneous visits in connection with the scheme. !
{d) The Work of the Scheme.

The scope of the work of the service is indicated in the accom statistical table on page 45,
This table of statisties shows divisionally the av number of ps and the average number
of equivalent full-time Home Helps employed weekly, together with the mtal number of cases dealt
with during 1952.
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MENTAL HEALTH SERVICES.

(1) Administration.

(2) CoMMITTEE RESPONSIBLE FOR SERVICE.

The Mental Health Sub.Committee consists of fourteen members of the County Health Com-
mittee, plus the Chairman and the Viee-Chairman (ex officio), and meets seven times during the
year. All matters dealing with mental health are referred to this Sub-Committee.

(b) BTaFF.

The general medical administration of the Mental Health Service devolves on one of the adminis.
trative Medical Officers of the Central Health Department. The Mental Health Services Section of the
D-:Fﬁrtmmt conaists of a Clerk.in-Charge, a deputy, and a clerical staff of three. The Clerk-in-
and his deputy are both Duly Authorised coerd,  Two Assistant Medical Officers with f
exporience in mental deficiency are respongible for the routine medical work in conneetion with the
Mental Deficiency Serviee.  An Assistant Superintendent Health Visitor is responsible for the super-
vigion and care of defectives in the community including the administration of the Occupation and
Training Centres.

There are eleven Duly Authorised Officers each in charge of an area of the County. ﬁ&m
Authorised Officers are responsible for the ascertainment of persons of unsound mind and their
care, certification and conveyance to hospital ; and for visiting male defectives over the age of
16 years who are under voluntary or statutory supervision, or guardianship, or who are on licence.
The office of each of these officers is situated in his own district s0 as to ensure that they are readily
available to deal with mental health problems arising in the areas. In addition there are (o) two
Duly Authorised Officers, one for sicknesa and holiday reliefs and the other to enable a night and
week-end rota to be operated in Metropolitan Surrey, (b) an Assistant Duly Authorised Officer who
assists mainly in the matc District, but is also available for emergencies elsewhere in that part
of the County, and () a clerical assistant who divides his work between the Kingston and Epsom
Officers.  The domiciliary visiting of female defectives and of male defectives under the age of 16 years
is undertaken by the general body of Health Visitors,

There are at present six Oceupation and Training Centres, each in charge of a Supervisor qualified
by Diploma and supporting staff necessary according to the number of defectives on the registera.

(¢) Co-orpINATION WITH REcioxan Hospitan Boarps, Erc.

(i) Binee 1248 close co.ordination with the Hospital Services has been maintained. On request
of the institution concerned arrangements are made to supervise patients on trial or who are licensed
from institutions for defeetives. There is a grave shortage of institutional accommodation for mental
defectives and a considerable proportion of the time of senior officers is taken up in trying to find
vacancies for urgent cases,

Following up of mentally sick persons after discharge is done by payvchiatric workers on the
staffa of the mental hospitals.

(ii) Clinies. Psychiatric out-patient clinics and mental deficiency clinics under arrangements
made by the llegim}rl Hospital ].;::urd continue unchanged from the:}rpmrinuu Fear,

(2) Account of Work Undertaken in the Commumnity.

{a) CARE AND AFTER-CARE.

The duty of providing for the care and after-care of the mentally ill and defective in the com-
munity rests with the Authorised Officers and Health Visitors. Provision is made for recuperative
holidays for patients suffering from mental illness for periods up to three months. Every year a
number of defectives who are attending Ocoupation and Training Centres are sent for a seaside holiday
for two weeks, the Council providing transport and paying for the cost in necessitous cases. The
Council’s officers are not normally informed of and are only rarely called upon to follow up cases
discharged from mental hospitals. =

Arrangements for admitting defectives to institutions and for placing them under Q-u.rdm
have proceeded satisfactorily, but there is an increase in the numbers on the waiting list for instituti
clu-n:. Some hospitals have been most helpful in providing accommodation temporarily to alleviate
domestio erises,

(b) Luxacy aAxp MesxTAL TREATMENT,

The following table gives statistics of the cases dealt with by the Duly Authorised Officers under
the Lunacy and Mental Treatment Acts during 1952. The total number of cases reported to officers
from all sources was 2,610, p i 7

|
No Lunscy Actlon | Cases examined o it 1| <. Volustary | | Ungency Certifed
After emguiry or il dismilssed 3 Order, | 14 Order, 1 ml. 17, Justloes,
refuired fo other | “by Justices. | Sect B, L. Ack. | Sec. 21, L Act. Sec ALY, Ack, Sec B M T Act.  MT Ach | Sed 10 L Ash,

Departmants, ete. v
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In addition, 869 voluntary patients were admitted direct from their homes, having previously
passed through the peychiatric clinics.

Until 1952.the County was served by two Mental Hoepitals, viz.,, Brookwood (Woking) and
Halhama {Guulndﬂn_! but in May, 1952, thc South West Metropolitan Regional Hospital Board found

r{vto revise these arrangements and patients from certain districts are now admitted to
eat Park and Horton Hospitals.

Observation Wards,

~ Observation Wards are available at Kingston Hospital (six male beds) and St. Helier Hospital
(ten female beds).

i

]

(e} MexTAL DEFICIEXCY,

Notifications of alleged defectives are received from various sources, ie., the Duly Authorised
(Officers, Health Visitors, Medical Practitioners, hospitals and parents, hut. the majority are reported
by the Edueation Aunthority in accordance with Seetion 57 of the Education Act, 1944, The arrange-
mtl for statutory and voluntary supervision by Duly Authorised Officers and Health Visitors
have operated successfully and adequately.

During 1952, 30 petitions were presented for Orders sending defectives to institutions or placing

* them under guardianship and Orders were obtained in all these cases. In addition, 67 cases were

admitted to institutions under Section 3 of the Mental Deficiency Act, the parents or guardians

being advised by the Council of the procedure under this section. Four cases were admitted to

ingtitutions on the authority of Orders made by Courts under Section 8 of the Act and 3 cases as a
result of Orders made by the Home SBecretary under Section 9 of the Aet.

The number of defectives on the waiting list for admission to institutions inoreased from 54
‘ on the 31st December, 1951, to 115 at the end of 1952,

Surrey patients are still being received mainly at The Manor Hospital, Epsom, The Royal Earls-
wood Institution, Redhill, The Fountain Hospital, Tooting, and Botleys Park Hospital, Chertsey.

The following table gives particulars of defectives on the Council’s register on 318t December,
1952, and of all new cases coming to the notice of the Council. In addition, it shows how these
cases were dealt with :—

L |

A. Poarticulars of Cases Reporfed During 19562,

-y

Under age 16. Aged 16 and over.
M. g M. .

(o) Cases at 3lst Decomber ascortained to be defectives © subject to be
dealt with.” Action taken on reports by :—
(i} Lmli. Education Authorities on children :—

{1} While at school or liable to attend school 46 EL = -
| {2) On leaving special schools ... i 1 4 4
] {3} On Iua‘nngorrluwr;v schoaols. .. 7 11 - 1
lu} Police or by Courts ... R R _ — 3 —
i) Other sources ... 13 5 1 ]
[ M reported but not nlud at a:lnl. Dc;amnher a8 da[mtm
= " subject to badaultmlhmmmund - & i 11 34
Total numbor of cases reported during the year ... 7 82 41 48
B, Disposal of Cases Reporied During 1952
L {a) Of the cases ascortained to be defectives  subject to be dealt with ™
i number —
] {i} Placed under Statutory Supervision .. 49 44 ] 9
i) Flaced under Guardianship ... — — 1 -
! (iii) Taken to * Flaces of Elal‘-w il — — 1 1
$ (iv) Admitted to Institutions ; 22 12 12 4
! (B} Of the mm ascartained to b-od-ocﬂumm mh;cel 1o 'tru dmlt wrl:'h 2
¥ num
{i} P‘ll.md.m:iﬂ?ulunury Eupanruwn i ] 16 28
{ii} Action unnecossary ... £ ‘" - S 2 -]
Tatals ... 77 62 41 48
" C. Total Number of Cases on Registers s at 3lst December, 1952.
ja) Casea * subject to be dealt with ™ :(—
(i) Under Statutory Eupm'vmnn 183 181 176 145
(1) Under Guardianship ... -— a6 49
{iii} In * Places of Safety ... —- 1 2
{iv) In Institutions ... . 160 135 LN L0
{5} Casss not at present tuhlmt L be- d.aalt 'I‘Ith T t—
(i} Under \-Jt;tuntar} Bupervision o W 125 153
Totals ... 382 335 1, 0k20 08
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P. Total Number of Defectives on Waiting List for Institutional Care at 3lst December, 1952,

' Under age 18, Aged 18 and aver,
; M M. F
(¥} In wrgent noed of institutional care :—

{i) " Cot and chair "' cases 2 —_ 1 _
{ii} Ambulant low grade cases ., i — 8 —_— —_
(i} medium o CNARE L. W B 1 —_ —_ —_
{iv) high & oA — —- - 27

{2) Not in urgent need ai‘ institutional cape :—
(i} ** cot and chair*' cases = s 7 5 1 )
{ii) ambulant low grade cases .. 12 23 6 ! ltf
(iii} medium grade cases .. 1 i 11 M
Totals ... 23 30 19 4
Of the cases included in (C) items {a) (i) and (i) and {b:l (i) mumber con- S
sidered suitable for Oecupation and Truning Centres ... o 136 113 25 ¥
Number of dofectives rmmvmg; tmmmg on dlst Bmmbur. lﬂfﬂ', nt 5
Occupation Centres .. i b4 T 0 ﬁ
Number of Menial D-gfm!lm who were in Institutions, under Community Care (including Voluntary '

Supervision) or in ** Places of Safely ™ on 1t January, 1952, who have ceased to be under any "‘
these forms of care during 1952, = = .

fa) Coased to be under cars . 18 12 :
(k) Diisd, removed from area, or qut- slg‘nt- uf Al a1 &1
i1 R L 58 sz I

Of the tolal number of Menial Defectives under supervision or guardianship or no longer under eare.

(e} Number who have given birth to children while snmarried during 1852 ... . & i
Males. Females.
(b) Numbser who have married during 1952 1 &

(3) Occupation and Training Centres.

The Council now have Occupation and Training Centres at the following addresses :—

Purley ... ... Bailwaymen's Hall, Whytecliffe Road, Purley.
Kingston ... «.. Methodist Church Hall, Vietoria Road, Kingston.

Wimbledon ... Trinity Hall, The Broadway, Wimbledon, 3.W.18.

Sutton ... .. 3, Robin Hood Lane, Sutton.

Cuildford ... vo. t. Francis' Hall, Foxburrows Avenue, Guildford. =
Weybridge ... Mayfield Chureh Hall, Mayfield Boad, Weybridge.

On the Ist October, 1952, the centre hitherto situated in unsatisfactory temporary anmmmuﬂlp
tion in Carshalton was transferred to new ad hoe premises at Robin Hood Lane, Sutton. This is
the first ad koc centre to be developed in the County.

The Weybridge Centre, which was opened on the 21st January, 1952, has been working well
and the premises there, a.ll;hm:gh in a Church Hall, are good. This centre has been able to reduce
the waiting list for the centres at Guildford and Kingston,

It is hoped that premises at Old Schools Lane, Ewell, will be available for an additional ad hoe
centre in 1953,  In addition to the six Ocenpation and Trnnun Centres, five defectives from the
Redhill-Reigate-Horley area attend daily at the Royal Eu.rhwaﬂrl Institution, Redhill, the Emmﬂl
being financially responsible for the conveyance to and from their homes. :
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- WELFARE SERVICES.

_ The County Medical Officer continues to be responsible to the County Welfare Committec for
the health and medical aspeets of the services which they provide and, in particular, for the serviees
- provided under Section 29 (Welfare arrangements for blind, deaf, dumb and erippled persons, ete.)
“and Section 30 (voluntary organisations for disabled persons’ welfare) of the National Assistance Act.

(a) Blind Welfare.

T-’Elﬂm'rmmm oF THE Brixp.

- The number of blind persons whose names were on the Register at the end of 1952 was 2,260
‘s compared with 2,123 at the end of 1951,

~ The following figures of new cases registered in the vear and of peraons in each age group on the
Register were compiled for statistical purposes as at the 31st December, 1952,

New Cages RECISTERED DURING Toral REcisTERED BLixp
s YEAR. PERfoNs.

Muale. Femnle. Total. Male, Female, Total,

e 1 - 1 [} —_ |

ok — * e = 2 4 5

=5 o 1 —_— 1 3 —_ 3

e i —- — -— = Il T

-~ - —_ 1 1 13 15 H

1 e 1 i 1ib 1

: | 1 4 5 15 0

| 1 4 42 40 52

1 — 1 1T 43 | 153

4 4 8 11k s | 194

i 5 11 125 124 249

I T 12 07 (N0 177

4 i 12 Lo i 1540

&7 LG 146 a8 T 1,178

ot e 2 1 e 1

T4 i 127 | 2k 821 1,339 | 2200

In addition to the Begister of Blind Persons, a Register of Partinlly Sighted Persons is main-
ted and these number 212, They are visited periodically by the Home Teachers, and when
sary the Welfare Officer for the Blind in co-operation with the Ministry of Labour and National
e and Royal National Institute for the Blind Employment Department arranges for their training

subsequent employment,
Homg TEACHERS FOR THE BLISD.

Ten certificated Home Teachers are employed by the County Council and their duties include

e visitation of persons in their homes, tuition in reading and writing embossed t}l'_?c. handicrafts
assisting them to overcome the handicap of blindness. In addition, several Home Teachers
Handicraft Classes weekly or fortnightly and also arrange for those who desire Social Activities

become Members of Clubs for the Blind which are organised by local voluntary Committees.

‘The County Council provide for the care of blind pre-school children under Section 22 of the
nal Health Service Act, and for the special educational treatment of blind school children under
L 33 of the Education Act, 1944, Of the 16 children under school age, 1 is mnintm'.lmq in &
¢ Home by the County Council, 1 is in a Surrey County Council Nursery, 1 at the Ellen Terry
. 11 are at home and 2 are in Mental Deficiency Institutions. Of the 46 blind children of school
 the County, 21 attend schools for the Blind, 2 attend the Rudolf Steiner School in Seotland,
not at school and 17 are ineducable on aceount of other defects, 11 being in mental hospitals
mental deficiency institutions.

orkshop and Home Ewployment.

~ In conjunction with the Royal National Institute for the Blind Employment Department a nd the
listry of Labour, the Welfare Officer for the Blind promotes the Rehabilitation and Training of
ored blind and certain Partially Sighted Persons with a view to subsequent employment in
§ ered or open industry. There are at present 15 blind persons employed in Workshops for the
Blind, 57 engaged in work at home under the Home Workers Scheme ﬂnlii 225 persons employed
in a variety of * open ” trades and professions, The County Council continues to supplement the
‘weekly earnings of blind persons employed in Workshaps for the Blind by means of capitation fees
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paid to the Workshop Management Committee. The County Council also augments the earnings
of those who are approved Home Workers and pays a capitation fee to the Home Industries Depart-
ment of the Royal National Institute for the Blind, which supplies materials for some of the workera
and helps with the sale of goods produced,

(iv) SrrRREY VOLUNTARY ASSOCIATION FOR THE BLiND,

Close co-operation continues to exist between the County Council and the Voluntary Association
whose Honorary Secretary is the officer in charge of the Blind Welfare Section of the Health Depart-
ment,

The Association provides accommodation for some 25 blind persons at the two Hostels * Camden
Hounse,” East Molesey, amnd “ Walden,”" Corkran Road, Surbiton.

The British Wireless for the Blind Fund continues to provide wireless sets and during the past
vear the Surrey Voluntary Association expended £882 @s. 5d. on the installation and maintenance
of these sets. Materials for teaching and handicraft purposes cost the Association £1,361 2s. Bd.,
but sales of work brought in £1,280 19s, fd. g

Holiday grants to blind persons ineurred an expenditure of £796 1s. 6d., and grants for miseel.
laneous purposes amounted to £339 9: 11d.  Charity pensions payable to certain blind persons
are administered by the Association who also grant Enauciul assistance to the Local Committees
who organise Social Activities and Summer Outings.

(&) Other Handicapped Persons.

While the Minister has made it o duty for local authorities to exercise their powers unde
Section 29 in respect of blind persons, he has not so decided in respect of the deaf and domb and
other Immiim%p{-{l groups. The County Council has not formulated a scheme in respect of these
other groups, but it continues to make grants to various bodies which have for a number of years
carried out social welfare work amongst them.

+

NURSING HOMES (PUBLIC HEALTH ACT, 1936).

L. e il St it i, e et s it TR B i it i e . 55

During the year, the Committes approved the registration, or alteration in tion, of s .;
Nursing Homes. Two were Homes first registered during the year. On the 31st ber, 1952,
there remained 71 registered Nursing Homes and 12 exempted Homes.,

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948,

L o e e s . il

The County Council as local health anthority are responsible for the registration and supervisio ‘_"
of certain nurseries and of persons who for reward receive children into their honses to look after them,
At the end of the year 1952 the following number of premises and of persons had been registered :—

| b
Numbar Number of children
] at 31121952, provided for. "
| i
Fromisos 13 306 "
Daily Minders ... o 58 il ;

MILK AND DAIRIES.

(o) Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations, 1949;'

Under these regulations, the (huutﬂ: Couneil is responsible for the licensing and supervision
the pastewrisation or sterilisstion of milk in those districts of the County for which it is the Fo
and Drugs Authority. The total number of pastenrisers licences in force on 31st December, 1051,

twenty.

During the year 1952, no new licences were granted, although in one instance a licensee transfe ;
his establishment to new premises and installed new plant. Two establishments ceased to pastey
milk during the year; ﬂg& total number of pasteurisers licences in foree on 31st December, 1
therefore, was eighteen. . .

T T TR A —

No licences in respect of sterilised milk have been granted or renewed.

Sanitary Inspectors of the Couneils of County Districts within the area for which the County
Council is the Food and Drugs Authority have continued to give valuable co-operation by acting
agents for the County Couneil, both in earrving out investigations prior to granting a new lic
amil jinkiakmg milk samples, and also in making routine inspections of premises for which licence
are held. '
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The following gives details of the routine sampling of pasteurised milk :—

Tuberculin-Tested
Pastenrized, {Pasteurised).
No. of Milk Samples taken 540 il
Failed Phosphataze test only ... i 1
Failed Methylene Blue test only ... 13 2

iﬁ] Tubercle Infected Milk.

During the year nine reports of samples of milk, which on biological examination had been
found to be infected with the tubercle bacillus, were received ; this is four less than the previous
T lT!;'D of these were referred from the London County Couneil as the milk had been produced
~Every District Council in Surrey submits each year at least four samples from cach source of
production in their respective districts and not heat-treated before sale to the publie to a biological test
for tubercle bacilli.
The number of samples taken by the District Councils during 1952 are summarised below with
he results :—

Number of Samples  Number Positive  Percentage Positive

Description of Milk. Examined, to Tubercle to Tubercle
Baeilli, Bacilli.
Tuberculin Tested ... 44l -— —
y %ﬂumﬂ.lt&dmd =0 (i .74
i 340 1 (.20
Tt Tt~

Pasteurised ... 31 o s

Other 1 &t =

THE USE OF CARAVANS AS PERMANENT OR SEMI-PERMANENT DWELLINGS,

1 This prubhm. which derives lar v from the post-war housing shortage, has attained a con-
*lﬂa_:mhla size in E‘llrr'&,}" and is8 most difficult to deal with under existing legislation. Permanent or
[long-term caravan dwelling is in effeet a system of sub-standard housing, resulting from shortage of
- or. eost of normal houses, and conditions under which such caravan dwellers live constitute a
- seripus health and social problem.
~ As regards health, in ral permanent caravan sites lack reasonable sanitary amenities—
~ such, for example, as an adequate water supply, satisfactory means of sewage and refuse disposal,
- washing and laundry facilitics—and the individual caravans are often overcrowded.  Such conditions
- negative much of the advance made in sanitary science and environmental hygiene which has taken
~ place over the past century. Persons living under such eonditions tend to aceept—and to bring up
W children to accept—a lower standard of sanitary and personal hygiene which exposes them—
mﬂﬂ babies and young children—to increased risk of disease, and they, in their turn, inerease
- the risk to the general community.
~ On the social uﬁ, clearly the difficulties of bringing up a family under caravan eonditions
- are much increased, cramped eonditions prevent the enjoyment of a normal home life ; children
e no room to work or play ; much greater effort on the part of the mother is required to maintain
@ decent standard of cleanliness : problems of separation of the sexes arise as the children grow :
nl and community life is diffienlt and churches, schools, shops, clinies, ete., are seldom readily
~available.
- There are two distinet codes of law dealing with earavans ; one directed to the public health
problems involved and the other to the planning and amenity aspects of earavan gites, The public
oode is administered by the County District Councils as sanitary authorities. They can
, in the interest of public health, the initial establishment of caravan sites by a svstem of
ing and can attach conditions to such licences as to the number and classes of moveable dwellings
- may be on the site, the space to be kept free between such dwellings, the provision of
mﬂ::rl, for securing sanitary conditions. In addition, certain parts of the normal code
f public health law which the sanitary authorities administer for the houses in their district is applied
moveable dwellings. The planning code is administered jointly by the County Council and the
nty District Counecils acting under delegated powers. It provides for a system of licensing by
ns of plm;ng consents similar to that in the public health code except that any conditions
_ psedd must be directed to planning matters. Secondly, the planning authorities are given powers
to close or restriet on planning grounds existing sites on payment of compensation ; and to provide
 gites themselves,
’ ricnce gained over the last few years in operating both codes suggests that satisfactory use
‘can only be made of the powers available if newly developing sites are promptly dealt with and
3 sites are regularly inspected : that attempts at evicting caravan users are not likely to be
- successful unless suitable alternative sites are available ; that the possibility of the application of
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the many exemptions and exceptions in both codes introduces an element of risk in all .:
which must be accepted by the administering authority if the powers available under both eodes
are not to be frustrated ; and that close and effective co.operation between the two administrations
involved is easential.

The County Council have laid down a policy in regard to earavan sites nsed for permanent g
semi-permanent occupation and in consultation with the County District Councils have agreed :(—

(a) that in general the permanent or semi-permanent occupation of sub-standard dwellings such
as shacks and caravans is undesirable and that all ible steps should be taken to check
the continning increase in the number of seattered sites in the County npon which caravans
are occupled permanently :

() that steps should be taken wherever possible to establish special sites for the re-groupin
of earavans at present improperly sited, and that such sites should be either owned
managed by a local authority or in zome other manner under the strict control of the loc
authority :

The Couneil urge all County District Couneils to acquire and control sites on the lines
gested for the re-grouping of caravans now improperly sited in their district,

{¢) that a standard set of conditions should be applied to all future permissions granted for the
use of land for this purpose : ¢
() that such steps as are practicable should be taken to bring existing caravan sites up to the
standard conditions,

The County Council intends that, upon land under their control in future no new sites s
be approved for the parking of caravans for permanent or semi-permanent occupation, exeept t
essential under (b) above or those required for short periods on agricultural grounds. The Coun
have asked the County District Councils to adopt a similar policy in respect of the areas which, w
their delegated powers, they themselves control. ]

Progress in implementing this policy has been slow and uneven. Unauthorizsed developmer
is still going on although at a diminishing pace both by starting new sites and by increase in tl
number of dwellings on existing sites.  Several new sites for development by private owners are
present under consideration, but as yet few County District Councils have decided to develop
manage their own sites,

The standard conditions referred to under (¢) above were re-drafted in 1952, and in so far as
they relate to planning conditions (for which the County Council are responsible) are as follows ' —

Site, The site shall have suitable soil and subsaoil, .
The site shall be readily accessible from public roads, ) .
The site shall have a low water table and be free from the risk of flooding

during periods of permissive oceupation. ¢

Water Supply. An adequate, pure and wholesome water supply must be available on
the site.

Sewnage Disposal. Permanent sanitary block(s) shall be provided on the site. k h {

Fire Precaulions. Adequate arrangements to the satisfuction of Loecal Planning Author l_ !
to be readily available for dealing with outbreaks of fire. .

Footiways. Roadways to be provided properly constructed of suitable '

give adequate access about the site and to each caravan or dwelling.
Footways to be provided from each caravan to the roadway.

_-

Density., The maximum permitted density to b2 not more than 25 ca
estimated to accommodate 75 persons per acre, JEH

Donnestic Animals. No ancillary buildings shall be brought on to or erected or construeted
on the site. :

Additions or Anneres fo No annexe to the caravan, other than a tent or awning, shall be erec
Caravans, unless it forms part of the original design and can ilv be dizma
and transported with the caravan.

Bicyeles, Perambulators,  Buildings of approved design to be provided as I'Bg::'ﬂ in approve .
ele. positions on the site for the collective storage of bicyeles, peramb I'-*kt
camp equipment, ote,

Dietailed requirements in relation to certain of the above conditions and also in relation to refi
disposal must be dealt with under the public health code. It is, therefore, most necessary to
the closest linison between the County Council and the County Distriet Couneils, and consultati
with officers of the County District Couneils, both in general terms and also with regard to individual
sites, have taken place in the past and continue as the need arises. g
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RURAL WATER SUPPLIES AND SEWERAGE ACT, 1944.

The following applications from Local Authorities for the Couneil's recommendation to the
,].Iiﬂata'}r of Health under Section 2 (2) of the Act were received during 1952 and reported to the
-Rlﬂﬂfﬂ-ﬂ.d Streams Committes, who in each case advised the Council {o give the recommendation
asked for :—

Authority. | Hehemne, Eatimeted Cost,

X
Sewerage Schemes— |
Dorking and Horley B.D.C..  Horley : 1,570
P - t | Abinger Hammer . 4,360
Hambledon B.DLC. ... voo . Fromsham, Tilford and  Hindhead, 140 43500
| (Seheme originally submitted in 1950,

now amended and re-submitted., )

i
Water Supply Schemes ..« None -

REFUSE DISPOSAL.

No new applications for the depositing of refuse under SBeetion 94 of the Surrey Connty Council
Act, 1931, were received durin'l;ht,hc year ; gix renewals were, however, granted.  The total number
~of approved refuse dumps in the County continues to be ten and all are condueted satisfactorily.

In my last report I referred to the experiment of tipping ordinary household refuse into wet
8 which is being carried out at Egham. e main diffiealty is to overcome the intolerable smell
eated by the reduetion of sulphates to sulphides by anacrobic bacteria.  After tryving a number of
ethods which [:m.wed. unsatisfactory, an air blower has been introdueed in the hope of rendering
s conditions in the pit unfavourable for the multiplication of anacrobic bacteria by constant acration,
blower has a eapacity of 250 cubic feet of air per minute and the air is introduced through four
ble pipes at a depth of 9 feet below the water surface, At the same time, wet tipping was dis-
inued in the hope of oxidising the existing sulphides and reducing the biological oxvgen demand
the fluid already in the pit. Both the amount of sulphide and the biological oxygen demand
Thave been considerably reduced as a result of this procedure, but unfortunately it has never been
i to refrain from wet tipping for sufficiently long to reduee these figures to nil and to produce
“aerobic conditions in the pit. Whenever wet tipping has been resorted to, smell from the pit has
pecommenced, and from time to time justifiable complaints have been received, often from con-
siderable distances away. It is quite apparent that the capacity of the present blower is not suflicient
-- ‘deal with tappmg at the present rate and it is understood that the Aunthorities using the tip are
el ing to procure a second blower which will double the acrating capacity.  In the meantime,
the first pit is now nearly filled in and the tipping authorities are anxions to start on a second pit of
- very much larger size.

: An imm'hnt point which has been established is that, while dissolved salts from the refuse may
appear in underground water at guite considerable distances, the distance of travel of bacterial
pollution is negligible. This is, no doubt, a feature of filtration through a gravel stratum and would
not necesearily be the case in different circumstances,

FOOD AND DRUGS ACTS, 1138-50.

I am indebled o the Chief Officer of the Public Control Department for the following report on the ok
 of his department in respecl of the above dels.

~ The Burrey County Council is the Food and Drugs Authority for nineteen of the thirty-three
County Districts in the Administrative County. |

1 _.‘.N" The following table gives particulars of samples taken within the Council’s Food and Drogs
Area during 1952 for examination by the Public Analyst, or for misdescription or irregularitios with
regard to labelling. Comparative figures for 1951 and 1950 are also given :—

o

Hldl:_ _ _'I"fgfﬂ'}l’l"i Dirugs, g ”'m.m.

DR _‘s R [ N T e
- = :' 'E' | - z i w8 -
3 DIHIHH BB
BE R RE S ERE RN L

: ' — —
1052 ... .| sonss0f1264| w0 | 210 700 | 320 | 32 | 43 o {1627 | 11| 271! s.6s
o5l ... .| sseoseliaas| 140 2ag| oo | 371 | 30 | 52 | 4 juses| 183 | 320 | a0
1050 ... .| ssis20 a3 | 143 248 | oo | d0s | 33 | 13 | — Juses| 176 321 ) 044

| | |
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THE SCHOOL HEALTH SERVICE.

- The work of the School Health Service continued in 1952 on similar lines to those outlined in
revious - The day-to-day administration of the serviee is in the hands of the Divisional
Medical Ofticers of the nine Divisional arcas but certain services, notably child guidance and speech
therapy, are still administered centrally. The nine Health Divisions are the same as those of the
I}{vlaiuml Executives and this ensures a close integration of the school and personal
H 00,

AREA AND POPULATION,

Since 1st April, 1945, the Council have been the Local Education Authority for primary, sccondary
further education for the whole of the Administrative County. :
The estimated population of the Administrative County at mid-year 1952 was 1,365,500 of whom
252 were children on the registers of 471 primary and 150 secondary maintained schools. This
ents an increase of 7,344 in the number of children on the schiool registers compared with the
spective figures for 1951. At the end of the year 1,432 places were available in 19 nursery elasses
17 nursery schools for children between the ages of three and five yvears, g

28 MEDICAL INSPECTION.
(a) Maintained Schools.

manha for the medical inspection of children in maintained schools remain unchanged.

The number of children examined in primary and secondary schools was 66,816 and 39,223
s were present at these routine inspections. Further details of periodic and other medical
tions carried out during the year at maintained schools are shown in Table 1.

{4) Independent Schools.
 Medical i ion and treatment and dental inspection of children attending independent schools
made available on application by the principal and subject to the school itself being considered

AUDIOMETREY.

The Committee’s scheme for the use of the gramophone andiometer for routine testing of the
ring of school children was put into operation in January, 1952, The scheme is designed to
scertain children who are deaf or partially deaf in order that the cause may be suitably treated.
, trained operator carries out the actual testing by means of a gramophone record which repeats a
of numbers in decreasing intensity. The numbers are in groups of three and the fall in intensity
onge group to the next in the series is 3 decibels. A headphone is placed over the child’s ear,
h ear being tested separately three times. A hearing level of 6 decibels or better is regarded as
saing the test, a mt.isfaqtnry response being two correct digits ont of three, A beginning was made
the Central Division. The age range of the pupils examined was between 7 and 11 years. The
uly eo-operation of Head Teachers was obtained and groups of between 10 and 40 pupils were
at a time. Normally this testing was done in sehools but in some instances where extraneous
& had an adverse effect on the accuracy of the tests, the audiometer was operated in suitable
s within easy reach of the schools.

Of the 7,760 pupils tested in the Central Division, 5.1 per cent. failed the test and were referred

minor ailment elinics for further investigation by Assistant Medical Officers,

In the follow-up of many pupils who had been group tested, and who at minor ailment clinics
were found to be suffering from econditions which included the presence of wax in external auditory
satus, catarrhal conditions andfor otorrhoea, treatment was carried out at minor ailment clinies
r by the family doctor. There were 65 cases referred by Assistant Medical Officers in consultation
h the family doctors to E.N.T. Hospital Consultants and of these 15 pupils have since had tonsils
nd adenoids removed or are on the waiting list for tonsillecctomy.  Otosclerosis was diagnosed in
vo cases and in one case of bilateral nerve deafness the mother had contracted rubella in the third
h of pregnancy. Where necessary a pure tone audiogram was obtained in a hospital out-patient
LI =0T t‘

Full hearing was restored in a high proportion of cases after treatment of the causes of minor
rees of deafness which ineluded wax, chronic upper respiratory catarch, eatarrhal conditions of
the middle ear, allergy causing variable deafness and diseased tonsils and adenoids,

This survey re-emphasised the need for the easy and efficient treatment of otitis media due to
acterial infeetion if one of the most common causes of acquired incomplete deafness in children is
o be controlled.
 The audiometer was transferred at the beginning of the autumn term to the South-Western
Division and all the schools were visited by the spring term of 1953, It is not yet possible to give
the full results of the survey in the Snuth-{'.’mtern Division because the follow-up has not yet been
completed and in some cases the reports of the specialists are still awaited.
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The following table contains an analysis of the results in the Central Division and in the Sou .
Western Division so far as they are available .- — 3

Central 5.W. Division
Divisi hadli
Gui&dﬁnﬂ Boro')

(1) Mo, of chikdren tested T.960 #621 _
(2} N of chililren who failed test in one or both cars and referred to AMOs ... 393 163 4_1' ¥
(5.19) (35%)

(3] Result of investigations by Assistant Medical Officors =—
{a) No appreciable hearing loss on clinical mammnt:m
(6} History of ofitis medin - ;

{e)  Wax in external awdiotory meatus

() Catarrhal conditions, ete. ... o

{e] No loeal canse found for denfness

(f} Unhealthy tonsiks 5

{o) Mental retandation ...

(k) Miscellaneons couses

{1} Untreed or beft district ...

(1) Beferred to general practit ioners or atill -u.wmtmg appmntmunta
(k) Already supplied with hearing sid o

Bl utununenEhE

{4} Children referred to specialists for investigation and treatment
(3 Specinl educeatonal treatment recommmiended in selectod enses .—
{a} Favourable position in class
(k) Hearing aid provided
(£} Lip renading mstruction

wees 18| | 1222888 h

DISEARSES AND DEFECTS.
() Incidence,

Of the 66,816 pupils examined at periodic medieal i tions, 9,282 (or 13.9 per mﬁ.}
found to be in need of treatment for 10,637 diseases and defects, Tnb]-& 11 shows these
defects from which it will be seen that 45.9 per cent. of them were defects of the nose and throat
of vision and aquint.

1,318 cases of chronie tonsillitis and adenoids were recommended for treatment and m
observation following the medical inspection of the four age gronps during 1952,
(i) Medical Re-examination and Follow-up Visits.

During 1952, Assistant Medical Officers carried out 14,469 special inspections and 19'
inspeetions of children while 8922 visits were paid by Health Visitors to the homes of the ¢
with regard to the treatment of defeets or diseases.

21,714 defects in need of treatment were discovered at the routine and special inspectic
1952 and 25,731 defects found in 1952 and in previous years were treated during the year.

{¢) Malnutrition.

The Ministry of Education recognizes three eategories relating to the general condition of ae
viz. : A—Good, B—Fair, C—Poor. Where the general condition is shown as A, it is consids
tio h-e better than normal, where shown as B, normal or ** fair,” and C, as being below normal or

The number and pereentage of children placed in each of these three categories for uﬁlq&
examined during 1952 are given in Table ITB.
(if) Cleanliness.

During the vear 1952 the Health Visitors reported 1,780 individual children as having ve
heads or hodies or having nits in the hair.  Figures for the five vears 1948-1052 are given b

Ch]

1948 1049 1950 1951 1952 ‘.-_
Number of visit t0 Schools by nurses for all e
purposes ... 15,638 | 14520 | 14,742 | 13,672 | 14,874
Cases with nits in the haie . .o 8,080 8,334 6,827 4,130 3.721
Casos with lico in the hair ... .. .. 887 539 1606 240 233
Cases with verminous bodies ... ... ... 17 14 10 17 1 .
Exelisions—
1st Time I - S S e T 683 642 513 367
2nd Time 176 LG 14 111 ik
R SRECS R O 02 32 | (it 20
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During the year, 18 eases of neglect to give proper attention to dirty or verminous conditions
were referred to the National Society for the Prevention of Cruelty to Children. Following visits
by the Society’s Inspectors, all the cases improved and treatment was obtained.

By the end of the year, 110 children with dirty heads had been eleansed at the Cleansing Stations.

MEDICAL TREATMENT.
() Minor Ailments.

~ The principal ailments treated at the minor ailments clinies are ringworm, scabies, impetigo, car
M and external disease of the eyes. Details of the number of such cases treated are given in
‘Table IV. The total number of minor ailments treated at the clinies during 1952 was 15,868 © the
corresponding figure in 1951 was 15,710,

(b) Eye Diseases, Defective Vision and Squint.

Table IV (Group 2) gives an analysis of the treatment provided for visual defects.  Orthoptic
treatment is the responsibility of the Regional Hospital Board and children requiring this are referred
‘to those hospitals where facilities exist.

(¢) Dental Defects.

Information concerning the school dental service will be found in the County Dental Surgeon's
report on page 10 and in Table V.

(d) Orthopaedic and Postural Defects.

‘ The clinics provided by the Commitiee at Guildford and Wimbledon and staffed by part-time

m'm surgeons continued to be held during the vear and the following table shows the number
of chi treated :

Clinis. L | o, of Children No. of
Treated, Treatments.
Guildford, Stoke Road E-hid 107
Guildford, Stoughton ... i [t
Wimbledon, Palham Road ... 192 I

The following table shows the work undertaken by the Committee's physiotherapists at clinies
- and schools during the . The defects treated by the physiotherapists were mainly flat feet,
 knock knees and postural defeets.

No. of | Na, of | No. of
Contre, |  Sessions | New Cases Caans
During Admitted, | Discharged,

| the Year. |

ﬁnh 1:: :; =
Camberley ... 2l 03 i )
Carshalton ... 255 T ad
Caterham 57 At a7
Chertaey a7 21 A
Crandelgh ... .. . . 32 7 2
CRTTRE e S bl 41 I
Farnham ] 10 3
i o | 29 | 2 15
Gruildford, Stoke Road | 7 54 S0
Guildford, Stoughton i T2 -I.’_; {4
26 5
Horey... .. R R T S
Lesthoerhead .. I 133 Li2] (]
New Haw .. ! 59 2 23
North Cheam I 07 154 02
Oxtad ... ] 7 a0 i
Purley i 132 155 : 120
Roignto | 114 it | fi k]
= 1 T 3 -
Hul.la;n | . | Hq 75
Wallington 2630 a5 2
Walton | 65 | ET] a0
Wimnbledomn | 8 27 kil

Other treatment as shown in Table 1V is provided by Hospitals and private practitioners.
i

| |

!
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(¢) Diseases and Defects of Ear, Nose and Throat.

The treatment of minor diseases of the ear, nose and throat were undertaken at minor
clinics and in addition the services of a part-time aunral consultant continued to be available in
Borough of Guildford. The arrangements for a part-time aural consultant to attend the Wimhkdlm
Clinie onee a month were terminated at the end of 1951, Children requiring operative treastment
Tm; I‘cf;f_lrll‘lb(l to the appropriate hospitals for their area. Details of such treatment are given in

‘able 1 :

(f) Ultra-Vielet Light Treatment.

During 1952, 336 children made 3,505 attendances at artificial sunlight treatment clinics held
at Cheam, Guildford, Kingston, Leatherhead, Mitcham and Wallington. '

HANDICAPPED PUPILS.
The Education Act, 1944, Fl.wcﬁl on local education authovities the duty of ascertaining
capped pupils in their areas and of providing for the special educational treatment of such o
The following special schools and hostels are provided by the Education Committee :—

Eduentionally Sub- Normal Children.
Gosden House, Bramley.  (Boarding special school.)
St. Nicholas, Redhill.  (Boarding special school.)
St. Christopher’s, Mitcham,  (Day.)

Delicate Children,
Limpsfield Grange, Limpsfield.  {Boarding special school )
sunnydown, Guildford, (Boarding special school.)
Kingston, Grange Road.  ({Day.)

Deaf Children.
Portley House, Caterham. (Boarding special school.)

Maladjusted Children.

Starhurst Hostel, Dorking.
Thornchacs Hostel, Guildford.

i Thho Committee is also responsible for the provision of education to the following F
chools :—
Phygically Handicapped.
Queen Mary’s Hospital School, Carshalton,
Rowley Bristow Orthopaedic Hospital School, Pyrford.
Tadworth Court Hospital School, Tadworth.
Children found to be ineducable are reported to the Local Health Authority.

The following table shows the number of handicapped pupils who were in day or boarding s
schools at the 31st December, 1952, with comparative figures for 1951 :—

[ 1851 1952
Category. ; —
Blind ... ies | 10 15 23 ] 18 248
Pnr!.mlly uaghlﬂi o s . e i 13 as 1 | 16 i i
02 a3 105 6 43 loa
Pumnlur deaf .. B 11 149 ] 11 20
Dielicato o 145 L] 225 138 T
Dinbetio % & — 2 2 1 .
Edur:n.tmnnlly sub:normal ... 21l 145 a5 237 150 3
Epile 13 10 ag 15 I 24
Mala I.IM.-I'.'-L! Qi 25 115 22 24 116
qu.lmtall;r hindmappmi gl | 57 168 as i 178
Speech defoct .. 1 1 2 2 1 a3
Total .. .. .. . 685 | 42 1,081 685 427 L1E

Of the 1,112 children, 488 were pupils in the Committee’s own special schools and hostels, the
remainder hcmg accommodated in schools maintained by other Local cation Authorities, ?nluntl.‘rﬁ
Baodics or private managements,
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In addition, 68 handicapped pupils were at the 31st December, 1952, being visited in their own
homes by whole-time or part-time teachers and a further 119 children were being visited while re-
eeiving in-patient treatment in hospitals,

In June, 1952, the Council authorised the acquisition of the property known as Limpsfield Grange
for use as & boarding special school for delicate children to replace the Barbara Edith School at Hillside,
Bletchingley.

) The new school, which was opened in February, 1953, will be able to acecommodate a larger number
of delicate children than the previous property. Whercas the school at Hillside was limited to 19
children, Limpsfield Grange, which was eventually opened with relatively small initisl adaptation,
gtarted with 20 children.  Arrangements will be made to admit another 10 children in September,
11953, and a further 10 children about Easter, 1954, making a total of 40 places.  When final adapta-
tions are complete during the year 1954.55 it is hoped the school will accommaodate 60 children. In
i with the policy of the Education Committee, the school is in charge of a Head Teacher
-who receives the advice of a Matron and Assistant Matron on the care of the health of the children.

L I}mi]‘lg the year, two other propertics were also acquired for adaptation as speciul sehools, namely
Nutfield Priory to be a residential special school for senior deaf pupils and part of Beddington Orphan-
“age to be known as the Carew Manor Day Special School for educationally sub-normal pupils. Tt is
anticipated that these will be opened in 1954.

;';Eonv&Iuoent Treatment.

257 children were admitted to Convalescent Homes during the year. The normal period of stay
is from two to four weeks.

SPECIAL FORME OF TREATMENT.
(a) Child Guidance.

There are six clinics—those at Guildford, Kingston, Reigate, Wimbledon and Woking being
staffed wmg pevehiatrists, for six sessions a week, while the clinie at Sutton was temporarily
reduced full-time to six sessions late in the year. The shortage of psychistric social workers
‘makes recruitment to these posts difficult.

During the year the Woking clinic carried out a survey of 59 cases seen and treated at that clinic
between 1st March, 1950, and the 28th February, 1951, Of these cases, the main interest was in
those who had been treated at the clinie for a considerable period and the survey was done by enguiry

letter to parents, to the residential schools/hostels and to the Head Teachers of the schools which
the children attended. The co-operation from the parents and schools was good, some teachers
and parents ing the trouble to send additional information to that which had been asked for.

The survey gave following information :—

No. of

; Clases Boys (iirls

Group 1. Children who were apparently completely stabilised 14 o i}
@roup 2. Children very much improved, i.c., returned to
normal life in home and school but perhaps with slight

character difficulties still left il S | 19 12
Group 3. Improved. Now stable at school and home, but still
new adjustments difficult, and with some tendency

to revert under particular stress ... ... ... .. 6 b 1
Group 4. Unchanged. These were all enuretic or epileptic
Group 5. Regressed. These eases beeame worse after dis-

charge ... i 4 4 =

The survey was done soon after the children had been discharged from the clinic and it is desirable
to follow up progress later, say in two years and again in four years, to sce how they react to new
stresses or under the emotional phases normal in all development.

The available in the Education Committee’s two hostels for maladjusted chilidren have
“been fully occupied throughout the vear. Starhurst Hostel at Dorking has accommodation for 235
boys of an age range 11-16, whilst Thornchace Hostel at Guildford accommodates 20 girls (all ages)
“and junior boys up to 11 years. Children at the hostels as a rule attend the nearest Child Guidance
Clinic for treatment, and a close liaison is maintained between the wardens and the respeetive psychia-
trists. In addition Committee members, officers and appointed visitors from the surrounding district
hold regular meetings to discuss the progress of the children, the work of the hostel, and their future
treatment. Where possible, children who have adjusted themselves satisfactorily are returned to
their own homes but unhappily it is often not ible to do this as the home circumstances, which
are frequently o contributory cause of the child’s emotional disturbance, remain unsuitable.
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The following table gives details of the number of cases referred to and seen at the clinics during
last vear :— b
Crisic Guildford [Kingston| Reigate | Sutton ijmhlednn Woking | Total
No. of Casss Reforred during Year ... .| 158 117 102 151 113 748 [P
No. of New Cases soen ... ... .o 136 85 91 173 7 56 68
No. of Cases Discharged ... .o .| 128 77 9l 175 6 19 51
Analysia :—
(@) Treatment Completed Sl 17 41 G =1 k' 207
(&) No Treatment Bequired ... 5., 43 a8 il fi 21 2 200
(¢} Non Co-operation of Paronts g # 1y ] Lk 14 B 53
() Other Arrangements Mode 22 12 3 (1 i 5 BT
¥o. of Cases Under Treatment at End of Yoar &l 20 25 &5 27 24 201 ':':-
No. of Cases Umlur -‘iupﬂn'lhml l-t End of)| ; :
Year .. 71 T 148 1§ a8 1 ]
Hﬂ of Casos Wll.hch'l-'n I’mm "r'-rluhn.gr l-m‘l:-
During Year... ¥ 13 25 16 15 15 14
No. of Cases l'hnu.uung on Wall- Lul- nt.
End of Ymr T I.Ilg- ol 44 47 16 23 =3 12
i?::i‘ Iumnrhnwn by Paychiatrists .. .l 1570 7545 G 1,4 HAG B
Analysis :—
{a]y With Children for Examination ... ! ] L BE 173 10 1]
i With Children for Treatment w1004 480 [LLLE 927 470 735
{e) With Parents e 377 128 178 337 161 21
{d) With Othors 5l [ 17 25 15 32
No. of Sessions Held :— |
Pavchiatrists A8 2EG 278 435 ELE] 284
Educational Psychologists ... .| 208 208 200 408 a3 252
Play Therapist ... i | 88 — — Likl — =
Payehiatric Social Workers = 468 AiE 468 LN 382 33l

(#) Speech Defects.

There were 23 Speech Clinics in operation at the end of the year at which a total of 79
sexsions were held each week. New clinies were opened during the year at Lin
Barnes. The Lingfield clinic was staffed by the therapist from Reigate elinic and a '
in the number of sessions held at Reigate was effected.  Similar arrangements were mui& in
of Hook and Surbiton clinics thus providing an improved service with minimum ex
sessions were also held at St. Nicholas Special School, Redhill, and at Gosden House Epeth -
Bramley. '
A total of 1,256 children received treatment at the clinics during the year as compared w
1.123 in 1951, mainly for stammer, lisp or undeveloped speech. Of these 231 were
eured, 162 dm-hargﬂl greatly lmgmwd, 43 discharged as showing some improvement and 48 as s
little or no improvement. e showing the work undertaken at these elinics during 1952 is
at the end of this report. i

e At .1 i

INFECTIOUS DISEASES,

The following tables give the number of notifications of cases by Head Teachers of schools and
the total exclugions on account of the principal infections diseases during 1952 :—

Excluded Infectlon
THisase. Salering. o ak Tuatal
Buspiclon. Home. Exclusioas.
Hmall FPox —_ — a= 3%
Lriphtleria — — 2 2
Bearlot Fever ... 1,260 24 583 1.867
Enteric Fover ... —— _ &
Measles ... e N a0 149 3,255
Whooping Enuﬂh 1,338 4 62 1.424
Gorman Measles 2,489 14 LB 3,133
Chicken-pox .., 7046 34 20 7481
Murmpa ... o .3,.5!9 a7 170 3,700
Joundice — 12 44
Other .. EI? L a7 R
Totala - 19027 192 1371 21,490

* Not confirmed by Ministry of Health.
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Coxtaciovs [isgases,

| Exeladed
Iilsease, Bufering. E:-n Tatal
| Suspiclon. Exelasions,
}tingvmrm 23 1 7
mpaetigo > i) ik — &
Beabies 2l kS - &
Other ... | s 2 L
Totals ... | 149 | 4 152

DIPHTHERIA IMMUNISATION AND VACCINATION.

The responsibility for immunisation and vaccination is placed on the Local Health Aunthority
by Section 26 of the National Health Service Act, 1946, and the County Council’s scheme under the
Bection iz described in the County Medical Officer’s Annual Report.

No case of diphtheria in & sehool child was notified during the vear,

PROMOTION OF HEALTH.
I am indebted to the Chief Education Officer for the notes under this heading.

(a) Physical Education in Schools.

During the year 1952-53 much has been done to improve the standard of physieal education in
schools, though many difficulties remain. In primary schools classes are, on the whole, larger than
normal, and often no indoor accommodation exists @ in such eircomstances the standard may be
lower than one would wish. In sccondary schools, classes have tended to grow smaller @ most gehools
have satisfactory halls with gymnastic apparatus which many have improved by adding fixed apparatus
and some have fully equipped gymnasia. Here the work has tended to improve.

During the year a good deal of attention has been given to improving the surfacing and increasing
the size of achool playgrounds and extra playing field space has been made available. In the main
gchools are well equipped with small apparatus for physical education and games, but more climbing
apparatus in the primary schools is needed.  Experiments have been tried with this type of equipment
in various infant and junior schools, and it is hoped that further developments along these lines will
be possible in the next few years.

ing into suitable elothing for physical education and games is still not as satisfactory as
could be , especially in schools with poor accommodation but teachers are doing their best
to encourage parents to provide proper kit and in many cases the response is good.
The following courses have been suceessfully run during the year. They have been well attended
and have had a good effect on the quality of work in the schools represented :—

1. WosEex TEACHERS.
{a) Physical Education for Infants.
(&) Physical Education for Juniors,
(e) Games for Secondary pupils.
(d) Scottish dancing.
(e} Outdoor activities (school leavers),
(f) Swimming,
2, Mex TrAcHERS.
() Physieal Education for Juniors (4).
{6) Intensive Course for Secondary Schools (Gymnastics, Athletics, Games, Boxing).
{e) Field event Athletics (2).
(d) Cricket coaching (4).
{¢) Swimming.

3. Evexmxo Ixstitvre TRaACHERS, "
Course in recreative physical activities in conjunction with the Central Council of Physical

Recreation,

In some areas of the County, facilities for teaching swimming are lacking. Elsewhere, however,
there has been an increase in the number of teachers qualifying during the year to teach swimming
as & result of courses for both men and women.



(i) Open Air Education.

(i) Summer Camp.—During 1952 the Henley Fort Camp was opened for 20 weeks. During
this period no serious illness oceurred,  The following statistics are given for 1952 together with those
for the preceding vear :—

1951 1952
(30th season) (31st season)
Number of children alrg o34
Number of teachers ... 27 27
Number of sehools 0 11
Average cost of food per head per week  12/113 14/84d.
Number of weeks 20 20)

(i) SHEErHATCH CAMP SCHOOL,

Throughout 1952, there was aceommodation for 180 children and 15 t-lmn']li.llg staff, toget
with a gualified nurse and permanent domestie staff.  Children continued to be reeruited volunts
from all parts of the eounty from the age of 13 npwards,

The health at the Camp School eontinued to be excellent.

(¢) Provision of Meals and Milk.

The following table gives statistics as to the number of day pupils receiving milk and mid.
mealz at school on a day in October, 1952 :—

¥o. In Total Ho. Ko, Sapplied Chudren
b af Mid n.I’E:n
Altendance, Froo Having Milk
ange Meals s-':ﬁﬂd. L
147,651 a6 451 5,057 123,475

All departments were being supplied with canteen meals at the end of the year. 8
The guality of the milk supplied continues to be of a satisfactory standard as regards safety
and methods of supply ; nearly all schools received pasteurised, heat-treated or tuberculin ]
milk delivered in one-third pint bottles with straws.

FURTHER EDUCATION AND TRAINING OF DISABLED PERSONS.

At 3lst December, 1952, the Education Committee was rezponsible for the maintenance anﬂ
training at residential institutions of & handicapped persons over special school leaving age. '

EMPLOYMENT OF CHILDREN,

The examinations are undertaken by the Assistant Medical Officers at the Clinics nearest to the
homes of the applicants, During the year 3,938 children were specially examined for this purpose ;
29 children were, on medical grounds, considered unfit to undertake part-time employment.

During the year special licences were applied for in respect of 77 pupils to take part in enter-
tainments ; all were examined by Assistant Medieal Officers and none was found to be unfit. -

REPORT OF THE COUNTY DENTAL SURGEON ON THE SCHOOL DENTAL SERVICE
FOR THE YEAR 1952 '

Although, during the past five years, the staff of dental surgeons in the service of the Council was
never so greatly depleted as in many other Loeal Authorities, the deficiency in numbers and the
lack of recruits has been the major problem facing the School Dental Service. '

 The experiences of the year 1952 have been happier in this mect A number of offers of part-
time service from general dental practitioners have been received there were also a few applications
for permanent stafl appointments,



63

It has consequently been possible, during the year, gradually to increase the strength of personnel,
anid to carry out some desirable changes in its distribution.

At 31st December, 1952, the total number of dental sur ns engaged on the Council’s service
was 52, This staff consisted of 28 full-time permanent staff, 1 part-time permanent staff, and 23
officers on sessional engagement. Their total value in ln-rms of full-time officers was 35, 9 and to
the school service alone 35. This, in comparison with the staff at the end of 1951, was an inerease
equivalent to 7 full time officers for the inspection and treatment of school children.,

- This increase was gradual throughout the year, and its effect appears in the amount of dental
"H‘ﬂe& ]I‘I"Q‘Il'iﬂ&ﬂ AgumaL the 1951 figures there was an increase of 4,651 in the number of children
i , an increase in the amount of conservative treatment of 13,860 fillings and 10,508 other
ions, while the number of teeth extracted decreased by 1,627,

The ised establishment of orthodontists is two and this number was reached during the
m by one member of the stafl, after suitable post-graduate study, from routine clinieal
‘work to the more specialised branch of orthodontics, and by engaging another part-time orthodontist
i,i;l addition to the part-time orthodontist already on the staff, The need and demand for orthodontic
tment is great, and control over it can only be maintained by careful selection of cases, by dis-
_Hnrgn of unco-operative E:lhenta and by the willingness of elinic officers to undertake treatment of

cases, either on their own professional judgment, or with the help of the orthodontisis. 1t
ﬂi‘lﬂt be emphasised, however, that orthedontic treatment cannot, with the present staff, be provided
for all children who would benefit thereby,

At the end of 1952, the staff of the County Dental Laboratory consisted of 1 Senior Technician.
in-Charge, 3 Technicians and 1 final year apprentice.

Over the » the Laboratory carried out 3,064 mechanical operations, of which 83.5 per cent.
were connected with the dental treatment of school children, the greater part consisting of the pro-
wision of orthodontic appliances.

! A considerable amount of the mechanical work continued to be sent to outside laboratories. [t
is eongidered advisable to continue this practice for the present rather than to add to the number of
directly emploved technicians. The County Laboratory depends for its intake of work on clinic
officers and it seems undesirable to increase the permanent staff of technicians so long as a large
‘proportion of the dental staff are on a temporary sessional basis.

m':le it is still too early to generalise for the future, it can at least be said that for the County
of Burrey year has brought an improvement in recruitment to the School Dental Service and an
increase in performance ; and that general indications ]uut:l:l';l.r a degree of optimism eoncerning the
future,

0. M. McCLELLANT,
County Dental Surgeon.
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TABLE I.
MEDICAL INSPECTION OF PUPILS ATTENDING MAINTAINED PRIMARY AND
SECONDARY SCHOOLS (INCLUDING SPECIAL SCHOOLS)
A —Periopic Mepicarn INsPECTIONE.
Number of Inspections in the prescribed Groups —

Entranta 20,478
Second Age Group o 14,327
Third Age Group,.. 12,516

Total ... 47,321

Number of other Periodic Inspoctions = 10485
Grand Total ... i, 516

B —OTHER IXNSPECTIONS,
Number of Special Inspections... 14,4460
Number of Ko Inspections 19,825

C—Prrns Fouxn o Eequme TREATMENT.

DExran Insgases axp IsresTaTion wite VErsis),

For defbotive visdan For any of ki obhar 3
Giroup. dnnhdr Ing lqnlntt L wmnhdm in lehm‘l:]li-l.l“ mﬂmmm I
(1} I {2} {3 (i)
Entrants 144 2305 406
Second Age Group ... Lt 1,429 2251
Third Age Group ... #2146 1,007 1,708
Total {prescribed groups) ... 1920 4,831 G485
Other Periodic Inspections,., i1 2,025 2,797
Grand Total ... v oo 2 530 6,856 9,282
TABLE II.
A —Rervnrx o Derects Forxp sy MeEpical IxspecTion DUnixc TnE YEAR,
PERIDDH: INSPECTIONS APECIAL [NSPECTIONS.
No. of Defecta. Ko, of Defecta,
Dhefeet o Dhisease, ol t
oo e SR e R B0 e
(1} & £ 4 (5
Skin 11 433 1,710 107
Eves— A
{x} Vision ... 2 830 2427 1,760 448
(&) Squint ... [ 578 151 i
{2} Other il 380 360 el 111
Ears— .
{a) Henrir 121 372 178 207
[} Oeitis .ﬁmlia a8 401 57 23
(e} Other ... 127 210 244 B0
Nos¢ or Throat... 1,326 5,467 1,428 549
Speach ... 237 450 2546 115
Coervieal Glands,, . 205 2529 (1] 146
Heart and Circulation. .. aAT0 als 123 113
Lungs ... 204 1,513 a3 o33
Developmental—
{a) Hernia ... 5k 153 20 1
k) D:h-ur il 450 as a7
v
{a) Posture... 657 10540 260 101
() Flat foot R0 1.118 147 75
{g) Other ... 40 2 23] 429 231
HNervous System—
(a) Epilepsy 21 i 16 a0
(b} Other ... e (5 301 115 B2
P‘tynhu:-tag:—d_
(o) Development ... 40 258 T il
(b)) Stabilit; 1] 441 8 B0
Other ... L38 1,550 2068 G4
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