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ATISTICAL SUMMARY OF DEATHS DURING THE YEAR 1950.

DEATHS IN PUBLIC INSTITUTIONS. ELSEWHEERE.
IN WALLASEY.
LivErroolL anwnp OTHER HospPITALS—

MiLe Laxe HospiTaL— (Excluding Sanatoria)........ ... 135
Resldents oo .oocuaiia 10 St. CATHERINE'S HosPiTaL, B'HEAD 182
Non-Residents .............. ] County MENTAL HOSPITAL .......... 10

QrHER MENTAL HOSPITALS .......... -

HicurFieLp MaTerxITY HospPiTar— Savatoria ontside Wallasey ........ 4
Besmidents. 0 oo oo iR L6 —
Non-Residents .. .....c.0000.. -— TOTAL........ 331

Victoria CENTRAL HosPiTAL— Deatiis OUTSIDE WALLASEY—

AR i i e i 105 Mot in Public Institutions .. ........
Non-Residents .............. 2 INWARD TRAMSFERS .u.ccecccnnuns 34
TRANSFERABLE DEATHS—

WarrLasey CorraceE HospiTAL— In Wallasey of Non-residents
Hesidents .......ccvcuuuna. 17 OUTWARD TRANSFERS ..uucuwrcnsnss Fidi]
Non-Residents .. ............ 2

INQUESTS.

Leasowe CHILDREN'S HospiTar— Resgidents {all ages) .. i ivivivannn 27 15
o0 T Lo 2 Non-Residents (all ages)............ 8
Non-Residents ...... 4 Legitimate Children—Under 1 year .. 7

1 and under 2 years ........ —
2 rsand over ....co0000:0 29—
Illegitimate Children—under 1 year.... 2
1 and under 2 years ........ —_—
163 2 years and under 5 Years .... —
DEATHS OF CHILDREN UNDER 1 YEAR BELONGING TO WALLASEY.
| | |
||2: 4| |I}!T!E;jlﬂ|ll|l2!l:iil-l- 15 Iﬁ‘Tﬂtal
2 1||3||!45335223r2‘195i49
DEATHS OF ILLEGITIMATE INFANTS BELONGING TO WALLASEY.
=5 e —— = = e i o e
1 2|3 |4 |8 |6]|7]|8 9 (10|11 | 12 I:i!H I.'S!lﬁl'l'ota.]
ES | el |3 = 0 I (R = el e R
— — i —— — | = == —_ | — a5 s e L = St oS —— =
S = ) T [ERATY D) N SR e R | B
o o] et ] | N [N IR SR at| el [LISeE | :
— =121 ]=|=f1]= = ol I 7
CAUSES OF ILLEGITIMATE DEATHS UNDER 2 YEARS OF AGE.
Cause of Death : Age
la Atclu«.tas:s lunb b. Cord round neck at biri:h. 13 hours.
Inattention at birth. New born,
la. Infantile convulsions, 1 month.
la. Prematurity 1 day.
la. 6 weeks premature-—one of twins 2] hours.
la. do, do. 1 day
la Prematurity. 21 hours.
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CASES OF INFECTIOUS DISEASES (Including Tuberculosis) NOTIFIED IN W

DURING 1950,
Cases notified at ages
NOTIFIAEBLE Notif- 1 1
DISEASE rations
0-1{1.2]{2.3|34|45 ﬁ-ll]j 10- IEI 15-20 | 20-35 | 35-45 | 45-85
i) -'
Bmallpox — | — |—|—=]|—|—]|—|— | T e iy =
| |

Malaria —_— = == =] =] =1 — I = wd = —
Dysentery 67 |— | 3| 4| 4| 5] 12 5| 1 9 9 4
D]Eamm (including |

mbranous Croup) —§ 11 |—|—| 1| 1| 1| 1| 3 | 2 ==
Erysipelas P l—-|=]|==|—=|=]| — = 3 1 5
Searlet Fever 120 | —| 5|18 | 13| 16|51 22 | 1 2 1 —

|

Paratyphoid B el e e e s ) e e M e == Y- -
P, MRt (e ) (NS ] SR S T [V e L . e
Fosrperal Pyrexia— . 13 1 — | — | —1—|—=|=| — | = 13 e e
Meningococeal Infection | 3 1| — I e A ] 1 — R
Poliomyelitis (Paralytic) § 13 1] 3] 3 1] 1] —| — 2 — 2 —
Poliomyelitis (Non-P'lytie)] 4 | —| — | —|— | —| 1 3 -- - - -
Poneumonia__ . __§ 21 1{ 2( 1| —|— 3 T e 2 4 3
Ophthalmia Neonatorum | 1 i e e s = = = =i = = —
Pulmonary Tuberculosis __§ 112 1| 1] 2| —| 1| 3 3 b 48 15 24
Other forms of Tuber-
culosis 1L |—|—|—| 1|—] 8 1 2 1 3 —
Measles T41 | 30| 71 (113 [122 |102 (285 9 2 6 1 —
Whooping Cough ] 310 | 37 | 34 | 30 | 54 | 48 | 02 2 — 1 1 1
Encephalitis Lethargica | — | —|— | —|—|—|—| — — - — —
Poat Infections Encephalitis] 1 | — | —|— | —| —| 1| — = s == =
Polio-Encephalitia____ | — e e e e e = = = e et

TOTALS 11,430 | 72 ]!119 182 106 (174 452 | 48 | 15 | 87 | 37 | 35 |
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FOOD POISONING

Five outbreaks of food poisoning affecting a total of 45 persons
were notified during the year. Two outbreaks involving 5 persons
were attributable to infection by Salmonella Typhi-murium, while
one major outbreak discussed later was caused by Staphylococcus
Awureus, A single case arose in a member of the Services returning to
Wallasey whose infection was due to Salmonella Typhi-murium,
while the second major outbreak involving 8 persons disclosed no
certain cause. Except in the outbreak occurring amongst a party of
visitors to the town from Sheffield, it was not possible to ascertain
the nature of the food causing the illnesses. No deaths occurred as
the result of food poisoning.

The major outbreaks were :—
School Kitchen

'Early in March it was reported that a member of the staff of
the kitchen was absent from work suffering from gastro-intestinal
illness. From enquiries made it was found that 8 members of the
total staff of 15 had experienced illness compatible with food
poisoning during the previous forty-eight hours. No similar illness
occurred amongst the scholars or staff of any of the schools con-
suming meals produced from the kitchen.

Bacteriological examination was inconclusive and further
investigations centred on the possibility of inorganic poisoning
of cabbage by storing it in a galvanised bath. Instructions were
given to all supervisors of school kitchens to discontinue the use
of galvanised containers for the storage and soaking of green
vegetables.

Visifors to New Brighton from Sheffield

An outbreak of food poisoning occurred amongst 31 persons of
a group of 128 employees of a Sheffield firm who made a day trip to
Wallasey and New Brighton in August. Shortly after arriving in the
Borough some of the party became ill and collapsed. The onset of
illness occurred in the space of just over two hours and the patients
were treated at the Victoria Central Hospital.

Sandwiches containing canned pork luncheon meat which had
been eaten at 10-30 a.m. the same day were suspected as being the
cause of the illness. They had been prepared in the factory canteen
in Sheffield on the previous day by a woman suffering from an
axillary boil. Collaboration between the Health Departments and
the Laboratory Services of Shefficld and Wallasey resulted in the
conclusion that the illness was directly attributable to the con-
tamination of the luncheon meat with organisms (Staphylococcus
Aureus) by the woman who prepared the sandwiches.

T
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CHILD WELFARE CLINICS.

The Clinics at which a doctor attends on each occasion, are
held in the afternoon of the following days :—

New Street Centre—Tuesdays.  Field Road—Thursdays.
Wallasey Village—Wednesdays. Oakenholt Rd., Moreton—Tues.
Trinity Hall, Liscard—Thursdays.

Owing to the bad weather at the latter end of 1950, the
attendance at the various Child Welfare Centres has suffered, but
there is no abatement in the enthusiasm of those mothers who do
attend regularly. On the whole, a slight reduction in the number
of babies attending the busier Clinics is welcome, as it enables the
Doctors and Health Visitors to give more individual attention
to each case.

The mothers are extremely grateful for the advice and help
they receive at the Welfare Centres and, in this branch of Public
Health, at least, the National Health Service has made no difference
at all—on the contrary, some mothers report that their own family
doctors are too busy now to attend to the ordinary feeding diffi-
culties and minor problems which face every mother with the
arrival of a new baby.

The general standard of health and nutrition in the babies
who attend the Clinics is above the average, and with the exception
of naso-respiratory infections, very little serious illness is en-
countered.

It is rare to find, these days, that a baby is not having his
vitamins, Cod Liver Oil and Orange Juice, regularly throughout
the first 12 months of life, and there is no doubt that the addition
of these protective foods has contributed largely to the better
health and lower mortality of infants in this country.

Babies are immunised against Diphtheria from the age of 8
months, and mothers are encouraged to attend the Clinics for this
purpose as soon as baby is old enough—very few babies escape this
net.

We welcome the toddlers to the Clinies, but after the first
year the attendances fall, and the children are usunally only brought
at rather irregular intervals when there is something wrong, or
some problem in feeding or management has arisen. This is a pity
because it is in the pre-school stage that such defects as knock-
knees, flat feet, squints and psychological disturbances can be most
adequately dealt with.

Artificial sunlight for babies and toddlers who are not thriving
as well as they should, is proving very popular, and the results are
very gratifying. It is of great value in cases of mild rickets, mal-
nutrition and respiratory infections, and the Physiotherapists
co-operate enthusiastically with us in providing this treatment.

We offer our thanks once again to those Voluntary Helpers who

ive up so much of their time, and attend so regularly at the various

inics ; without them the Health Visitors could not devote so
much attention to their mothers individually, as they would have
to occupy themselves with the routine work which can be, and is,
done so well by these Voluntary Helpers.
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DAY NURSERIES.

In spite of the recent adverse publicity to which Day Nurseries
have been subjected, because of their high maintenance costs, they
are continuing to fill a very much needed want in Wallasey, and are
likely to be still more in demand if the re-armament programme is
to be implemented.

They are always full to capacity—except, during the recent
influenza epidemic when the numbers dropped to an unusually
low level—and the mothers are all extremely grateful for the care
and attention which are bestowed on their children, whilst they are
at work.

The majority of the children catered for are those from very
poor homes where the mother is either the sole breadwinner, or
needs to augment the family income because the husband is earnin
so little. Priority is sometimes given to the children of nurses an
teachers as the demand for this class of employment is still very
great.

The children are happy, well-fed, and healthy, and any physical
or mental defect is dealt with at the regular routine medical
inspections which take place every three weeks. All the children are
immunised against dipththeria at the Nursery if this has not already
been done before admission.

The Nurseries are training schools for the N.N.E.B. examination
and 10 of our nursing students have now been successful in obtaining
their diplomas. These nursery trained nurses have all subsequently
secured good posts, either in our own Nurseries, or elsewhere.

The matrons are untiring in their eflorts to make the atmosphere
of the nurseries as near that of a normal happy home life as possible,
and the children settle down very rapidly after admission.

There are very few feeding problems, and the children who
“ won't eat at home " soon follow the example of the other * good
eaters,” and raise no objection to the well-filled plates that are set
before them. Cod Liver Oil and Orange Juice are also taken
regularly and without argument, and there is no doubt that the
daily administration of these vitamins, a well-balanced diet, and
the rest and fresh air which are all part of the nursery's daily
routine are largely responsible for the satisfactory progress which
these children make as soon as they become inmates of Wallasey's
Day Nurseries.

The following table shows the number of places and average
number of children attending in December, 1950 :—

Number Average Daily Attendances
on Mumber
Nursery Register of Exc. Saturdays For month as a whole
31/12/50 Flaces 0—=23 2—5's 0—2'g 2—b's
Eastway .. .. 30 30 4 23 3 18
EentralyPa.rk 2 60 50 10 a4 [ a8
Oakdals .. .. 6o G0 g6  31* G 25

* Low attendances due to outbreak of Chickenpox,
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After Care.

The Voluntary Care Committee is still active as Agents of
the Local Authority. It runs classes at the clinic onA%'uesday
afternoons for sewing, needlework and dressmaking and on Friday
afternoons for basket work, rug making, weaving and leather work.
The attendances average 12 and 25 respectively.

A teacher paid by the Education Authority gives instruction
and also supervises work done by patients in the hospital.

A Sale of Work was held in December with gratifying results.
This was graciously opened by the Mayoress.

The erection of a workshop, in which chronic sputum positive
cases will be employed, has not yet started, due to the unwillingness
of the Regional Hospital Board to allow its siting in the grounds
of Mill Lane Hospital. This difficulty is now overcome, and it is
hoped that the building will start in 1951.

The supply of extra nourishment and clothing to patients’
families, has continued. As the Tuberculosis allowances and
National Health Grants do not keep pace with the increasing cost
of living, this is a very useful service.

A close liaison with the Disablement Resettlement Officer of
the Ministry of Labour has been kept up and many patients have
been placed in occupations.

During the year 1,215 home visits were paid by the Tuberculosis
Health Visitor.

MENTAL ILLNESS AND DEFECTIVENESS.
Details of work under this Section are given on pages 43-51.

OTHER TYPES OF ILLNESS.

The staff of the Public Health Department has co-operated
with Hospital Staffs in dealing with people who require their
services.

Many requests were received during the year from Almoners
for information with regard to patients.

No requests were receiveﬁuring the year from General
Practitioners with regard to after-care of patients.

PROVISION OF NURSING EQUIPMENT AND APPARATUS.

Nursing equipment and apparatus is issued by the Home
Nursing Service to patients attended by the staff of that Service.

A certain amount of equipment has also been purchased for
special cases, and this is stored, and issued from the Public Health
Department. A small loan charge, varying with the value of the
article, is made.

Should the demand for the provision of nursing equipment and
apparatus increase to any material extent, it will be necessary for
the Authority to consider the establishment of a Depot or Depots
for the storing, distribution, sterilising, etc., of suitable articles of
equipment. The Authority would, of course, consult with any
Voluntary Organisations concerned to avoid overlapping in this
Service, and to enable them to make use of any voluntary effort
that might be available.
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The following Voluntary Organisations operating in the
Borough have schemes under which articles of medical equipment
are loaned to the public, and arrangements have been made with
these Organisations for the continuation of the Service :—

The British Red Cross Society,
St. John Ambulance Brigade.

DOMESTIC HELP SERVICE.

The demands on the Domestic Help Service continue and during
the year 1950 429 applications for help were received of which
407 were accepted. e corresponding figures for 1949 were 444
applications received and 419 accepted. The total number of hours
worked by Helpers during 1950 was 55,3611

The service plays an important part in relieving pressure on
hospital accumm-:]:n}da{?m. Mﬂﬂloji' of thp:rcases Iu—ok&dmgafter in their
own homes by Domestic Helps would, if no such service were
available have to occupy a hospital bed. Similarly with aged people
or couples living alone. The fact that a Helper has been available
has obviated the necessity of them entering hostels.

A considerable number of the cases dealt with are women
returning from maternity hospitals or nursing homes after confine-
ment. The services of Helpers are of great value in assisting the
mother to regain her normal health.

The services of Helpers are also being requested in an increasing
number of tuberculosis cases.

That the medical practitioners in the town appreciate the
service is evident from the number of cases who are advised by their
own doctors to take advantage of the service.

It was unfortunate that for reasons of economy the number of
Helpers employed had to be cut down during the year, although the
calls for help continue to increase.

When an Influenza epidemic affected practically every house-
hold, the value of the service was realised more than ever.

The number of Helpers available is increasing slowly. Many
applications from would-be Helpers are received, but only after
very careful scrutiny of references, home conditions and tempera-
ment, are Helpers employed.

The following table shows the work carried out during 1950,

Matermity T.B. Others Total

Applications for help received ... 112 15 302 429
-/ ., investigated 112 15 302 429
T i H,Ct“ﬂptf:d e ]{Lq 13 ms 4{]?
No. of cases to which help sent... 80 12 322 414

No. of hours worked by Helpers 6,350 3,330} 45681 55361}
No. of Helpers on Staff, 31/12/50 Full time 34, Part-time 7.

MENTAL HEALTH SERVICES.

The Mental Health Service, which opens up a new era in the
field of Mental Health, came into being on the 5th July, 1948, as

art of the comprehensive Health Service provided under the
ational Health Service Act, 1946,
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There is a “branch” office at Moreton, in the old Public
Assistance Committee Building, Oakenholt Road. The Authorised
Officer for the district attends there on Tuesdays and Thursdays,
when the office is open to the public between 11 a.m. and 12 noon.
This has already proved a great boon to the residents of Wallasey
West, and the office will be kept open for longer periods as time goes
on and the need increases.

The New Mental Health Services.

Already the d)@ﬁibi]ities of the new approach to positive Mental
Health are unfolding. Whereas previously the essential preliminary
to treatment for mental illness was certification and incarceration,
now the aim is preventive, the emphasis being on mental health, not
mental illness, and it is hoped that, in the not too far distant future,
certification will be the rare exception instead of the general rule
as it has been in the past.

The success of the new method of treatment lies in early
diagnosis of the symptoms, and although public opinion is being
educated to appreciate that mental symptoms are only symptoms
of an illness, there is still a reticence and shrinking on the part of
relatives of a patient to seek advice in the early onset of the illness.

A review of the year's work however, is encouraging. In spite
of the fact that the Regional Hospitals Board has not yet established
a Psychiatric Out-Patients Clinic in Wallasey, and our patients have
to go to Liverpool, Birkenhead, Clatterbridge and even to Ormskirk,
many patients have attended the Clinics. In some cases the arrange-
ments are made by the General Practitioner, but frequently the
Authorised Officer acts on the doctor’s behalf, and, if necessary,
accompanies the patient to the Clinic. If a period in hospital is
advised by the Consultant Psychiatrist, the Authorised Officer then
makes the arrangements necessary for the patient’s admission to
hospital as a Voluntary Patient and accompanies him thereto.

The establishment of a Psychiatric Out-patients Clinic in
Wallasey is an urgent necessity.
_ The Hospital accommodation shortage is still acute, but—
mn spite of this, the number of patients admitted to Hospital for

Voluntary treatment again exceeds the previous year's figure by
almost 1009. i

~ The opening of the new Neuro-psychiatric Unit attached to
Rainhill Hospital has been the high-light of the year's progress,
and the new “ open-door " wards at Upton have proved most
valuable for treatment of short-stay cases. It is hoped, however,
that it will not be long before separate small hospitals on Country
House lines, will be established for the treatment of this type of
case

The only solution to the shortage of beds in Mental Hospitals
would aepgm.r to be the provision of more chronic sick wards (of the
old “aged and infirm"” type) in general hospitals, where senile cases
could be nursed and cared for without certification, thus leaving
the Mental Hospital beds available for curable and ‘‘short-stay”
cases,



46

Prevention, Care and After-Care,

This branch of the Service is still in its infancy. Lack of Staff
and other facilities prevent its development, only a brief reference,
therefore, can be made here to what will, in the future, be the
Local Authority’s biggest task in the field of Mental Health, which
is essentially a Social Service.

Some After-Care work has been done in the past by Voluntary
Agencies, but under Section 28 of the National Health Service Act,
1948, the duty is placed on the Local Health Authority. The
Authorised Officers are now carrying out the work previously done
in this Area by the Psychiatric Social Workers of the National
Association for Mental Health.

Owing to pressure of other more urgent work, however, only a
limited amount of time can be given to this important part of the
work. An increase in staff and the provision of cars for the
Authorised Officers are essentials before this work can develop.

Preventive work is done in conjunction with the Psychiatric
Out-patients’ Clinics, by ensuring attendance of the patient,and by
domiciliary visiting in a friendly capacity to give such help and
advice as may be needed. For example, the finding of suitable
employment by getting the patient in touch with the Disablement
Resettlement Officer of the Ministry of Labour, and advising him
of all resources which are available to help his particular need.

After-care work is carried out in the case of patients discharged
from Mental Hospitals. The Medical Officer of Health receives
notice, from the Mental Hospital, of a patient’s discharge, and
stating whether or not he (or she) is desirous of taking advantage of
the after-care service. In some cases, before a patient is discharged
the resident psychiatrist gets in touch with the Authorised Officer
and tells him of the patient’s particular need. Several patients
have been assisted to find employment. Two are engaged in the
service of the Local Health Authority.

Experience proves that the patient needs, and is grateful for, the
friendly help of someone who knows and understands what he has
been through, and who can spare him some of the shocks and jolts
of rehabilitation, and can act as a prop until he feels able to stand
on his own feet again,

Hospital Care.
Where a patient requires removal to hospital for observation
for a period, a Justices r is made, on which order the patient

can be detained for a period not exceeding 14 days (Section 21},
but under the new provisions (Section 21a) this can be extended by
a medical certificate for a further 14 days. This is very helpful as
a patient is thus able to have a month’s stay in hospital without
certification, by which time he has often recovered sufficiently to
elect himself to stay as a Voluntary Patient and certification is
avoided.

In urgent cases patients are occasionally placed in hospital for
observation by the Authorised Officer (Section 20) for a period
not exceeding three days. In these cases also, Section 2la can be
invoked and the patient detained on medical evidence, for a further
14 days. Section 20 is only used in extremely urgent cases, the
Authorised Officers preferring to act on the Justices Order wherever

possible.
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ts have come to regard the Duly Authorised Officer
asa fnen who understands their problems and difficulties, and they
do not hesitate to visit the Offices in between the domiciliary visits
if they are in need of help or advice.
Defectives in Institutions.

Co-ordination is maintained between the Hospital Management
Committees of the warious Institutions and the Local Health
Authority. The Duly Authorised Officers visit the homes and supply
the tollowing rts, as required:—

(i) Reports for the information of the Visitors when carrying out
thelr Statutory duties under Section II of the Mental
Deficiency Act.

(ii) Home circumstances report in respect of applications for
holiday leave or licence.

(iii) Progress and Supervision reports with regard to patients on
licence from Institutions.

During the year 517 visits were paid by the Authorised Officers
to the homes of Defectives.

Particulars of Mental Defectives Ascertained during the year.
(1) Ascertainment.

(a) Cases reported by Local Education Authori-
ties (Section 57, Education Act, 1944) :—

M. F. Total
(1)  Under Section 57 (3) ... | 3 6
(i) Under Section 57 (5) ... 2 2 4
(b) Other cases reported during 1950 and
ascertained to be ““subject to be dealt with” 2 — 2

Total cases ascertained to be “‘subject to be
dealt with ** during the year . ST S

(¢) Other cases rcported during 1950 who are not

at present “subject to be dealt with,"” but

for whom the Local Health Authority may
subsequently become liable ... 4 e

Total number of cases reported durmg the-—-—-——-—-

e b B R T R i 12

wn

(2) Disposal of Cases reported during the year.

(a) Cases ascertained to be “subject to be dealt with” .

M. F. Total

(i) Admitted to Institutions (under order) — —

(ii) Placed under Guardianship (under arder]—
(1) Taken to “places of safety” ... .

(iv) Placed under Statutory Supervision ... 8

(v) Died or removed from area ... o —

(vi) Action not yet taken ... e

() Cases not at present “subject to be dealt with”
(i) Placed under Voluntary Supervision ...—
(1)) Found not to be defective co—
(i) Died or removed from area ... . — -
(iv) Action not yet taken .., — — =

—

11

U Ben 1

Total ... e 5 12
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PHARMACY AND POISONS ACT.
During the year the following applications were received.

For registration ... : 11

For re-registration 174

Premises not re-registered 10
All applications were granted.

(1) CONTROL AND SUPERVISION OF MILK SUPPLIES.
(2) MEAT AND FOOD INSPECTION.
(3) DISEASES OF ANIMALS ACTS AND ORDERS.

(1) Control and Supervision of Milk Supplies.

The strictest control and supervision is exercised over all milk
supplies in order to ensure cleanliness and freedom from disease-
producing organisms.

Apart from the work undertaken by the Public Health Depart-
ment, many other bodies are working continuously with a view to
bringing supplies to the highest degree of perfection.

The persistent and protracted endeavours made by both
national and local administrative undertakings, and the introduc-
tion of new and revised milk legislation, have made, and are con-
tinuing to make effective improvement in this direction.

In addition, the increased impetus now manifest in the field
of Tuberculin Tested Milk production, the growing awareness on
the part of the public of the necessity for safe and clean milk, and
the great modern developments being staged in commercial
pasteurisation, are factors which are playing extremely important
parts.

A considerable quantity of Raw Milk is now pasteurised or
sterilised before delivery is made to the consumer thus providing
an immediate means of protection against the danger of milk-borne
infections which, from a Public Health point of view, is highly im-
portant, particularly when the difficult and prolonged processes
associated with the eradication of bovine ase through the
application of Clinical, Bacteriological and Biological technique
are taken into consideration.

Day by day the quantity of clean, safe milk being made avail-
able to the consuming public is increasing, and its volume will
continue to increase as rapidly as circumstances will permit, until
ultimately it will be possible to guarantee the purity and safety
of the entire nation’s supply.

It will, of necessity, be some considerable time before complete
realisation is achieved in so comprehensive a scheme. The fact
that progressive forces are in being which are co-ordinating and
gaming momentum with this objective in view, provide an en-
mﬂ.r?gingautlmk when the question of milk consumption, and its
relationship with the future health of our communities are being
considered.

The main bulk of all milk supplied in the Borough is “Tuber-
culin Tested Pasteurised” and “l-}’]uteuris.ed”, whilst almost the
whole of the volume of Raw Milk supplied is of “Certified” and

‘Tuberculin Tested” standard. “Sterilised”” milk is also available.
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The following is a brief destc;::kptinn of the various designations
used in connection with milk retailed in the Borough, together with
a short reference to the appropriate tests to which samples must
conform in compliance with the provisions contained in the relevant
Milk Regulations :—

Designation

Description

*(Certified.

*Tuberculin Tested.

Test

Milk produced from T.T.
herds and bottled at the
place of production.

Milk produced from T.T.

Methylene Blue
Reduction test
(53-hours winter
44-hours summer)
ethylene Blue

herds, received at the Reduction Test
town’s dairies in bulk, (5}-hours winter
and bottled thereat. 4}-hours summer)

Tuberculin Tested Milk produced from T.T. Methylene Blue

Pasteurised. herds, received at the Reduction Test 30
town's dairies in bulk, minutes and
and pasteurised and Phosphatase Test.
bottled thereat.

Pasteurised. Milk produced from Ac- Methylene Blue
credited and Undesig- Reduction Test 30
nated herds, received at minutes and
the town’s dairies in bulk, Phosphatase Test.
and pasteurised and
bottled thereat.

Sterilised. Milk produced from Ac- Turbidity Test.

credited and Undesig-
nated herds, received at
the town's dairies in
bulk, and sterilised
thereat.

* Raw Milks. Samples of raw milk are from time to time also submitted
for Guinea Pig Inoculation Testing, in order to ascertain the possible presence
of tuberculous organisms.

The Methylene Blue Reduction Test is used to assess the keeping

quality of milk, whilst the Phosphatase Test is used to ascertain
that Pasteurised milk has been adequately treated by heat thereby
ensuring the destruction of any harmful organisms which may
have been present in the supply prior to processing. The Turbidity
Test is applied to ascertain the wholesomeness of supplies of
Sterilised milk.
During the year the following milk samples were submitted
by the Department for Laboratory testing :—
Pasteurised Milk.
No. of samples obtained 125
of which : 109 satisfied both the Methylene
Blue and Phosphatase Tests.
1 failed both the Methylene
Blue and Phosphatase Test.
9 failed the Methylene Blue
Test.
6 failed the Phosphatase Test.

125
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Owing to the lack of dissecting facilities at the Slaughtering Unit
at this landing place, a number of carcases found on post-mortem
examination to be affected with localised diseased conditions, were
forwarded, under detention, to be dealt with by the Meat Inspection
Officers at Woodside Lairages, Birkenhead.

258 visits were made during the year to the Slaughter House
at this landing wharf.

EMERGENCY SLAUGHTER—PIGS.

Four carcases together with viscera were found, on post-
mortem examination at pig-keepers’ premises, to be unfit for
human consumption and disposal was made in each case to a local

Refinery.
Total weight ot Pork condemned as unfit for human
consumption vor 400 Ib.

Total weight of Pork Offal condemned as unfit for
human consumption ... o ... 105 1b.

PUBLIC HEALTH (SHELLFISH) REGULATIONS.
Mussel and Cockle Beds—Wallasey Foreshore.

The Order made by the Liverpool Port Health Authority under
the Public Health (Shellfish) Regulations, 1934, prohibits the
taking of mussels and cockles for the purpose of sale for human
consumption from these layings.

Observation visits were made during the year to various
points on the Wallasey foreshore between Fort Perch Rock, New
Brighton, and the western extremity at the Meols Boundary.

In a number of instances shellfish collecting was witnessed,
but no large scale gathering of shellfish was involved. ]

The public notices, relating to the taking of shellfish, erected
at various points where access is available to the foreshore were
found to have been defaced and in some cases completely destroyed.

(3) DISEASES OF ANIMALS ACTS AND ORDERS.
NOTIFIABLE CONTAGIOUS DISEASES OF ANIMALS.

No notifications of suspected Swine Fever were received during
the year.
FOWL PEST.

Notices relating to control and restrictions imposed on the
sale and handling of Live Poultry by the Ministry of Agriculture
and Fisheries were, from time to time, circulated in the local press
and Poultry Keepers were communicated with.

No suspected cases of Fowl Pest were reported during the year.

MOVEMENT OF SWINE ORDER, 1922.

Owing to the decline in the number of cases ot Swine Fever
since the end of 1946, the Ministry of Agriculture and Fisheries
in February terminated the operation of this Order.

In August, however, it became necessary, owing to the spread
of Swine Fever to reimpose restrictions in special parts of
England and Wales. In December it was decided that the new
restrictions must apply to the whole of Great Britain (as and from
January 8th, 1951).
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During the period of the year whilst Movement Licences
remained in operation 29 store pigs were moved into the Borough
from the Chester market.

Store pigs were also brought into the Borough from markets
and other premises during the period when unrestricted movement
was permitted.

During the year 43 visits were made to pig keepers’ premises.

WARBLE FLY (DRESSING OF CATTLE) ORDER, 1938-48.

This Order requires that all persons owning, or having cattle
under their charge or control, which are visibly infested with the
Warble Fly Maggot, shall, during the “dressing season”, i.e.,
between 15th March and 30th June, dress such animals with an
approved derris preparation.

persons responsible were communicated with and visits
ETEE;E made in connection with the provisions contained in this

I.

Out of a total of 322 cattle, including out grazing stores,
55 animals were visibly infested with the Warble Fly Maggot and
were dressed in accordance with the terms of the Order.

RABIES (IMPORTATION OF DOGS AND CATS) ORDER, 1938-48.

Observations were made from time to time on inward bound
vessels entering the Wallasey Dock system with a view to ascer-
taining the possibility of any infringement of this Order bein
committed in connection with the unlawful landing of Dogs E_mg
Cats.

FOOT AND MOUTH DISEASE.

The Borough was not geographically situated within any of
the “Infected Areas,” which were, from time to time, defined by
Order of the Ministry of Agriculture and Fisheries.

SHEEP SCAB ORDER, 1938.
Dipping Regulations.
475 ewes and lambs being grazed on pasture situated within

the Borough were dipped in accordance with the provisions con-

tained in the Dipping Regulations made under the Sheep Scab
Order of 1938. ;

The grazings were visited from time to time during the year
and observations were made on the animals grazing thereon, which
included cattle, horses, sheep and lambs.

One owner was interviewed in connection with lameness and

maggoting in sheep.
PROTECTION OF ANIMALS ACTS.

No complaints were received during the year necessitating
action under this Act.

IMPORTATION OF ANIMALS ACTS, 1922,

A number of cattle which were landed from Ireland at the
Port of Holyhead were moved under licence granted by the Minister
of Agriculture and Fisheries to farm premises in this Borough.

The animals, on arrival at the farm, were detained for the
requisite period in accordance with the terms of the Order.
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NURSERIES AND CHILD MINDERS REGULATIONS ACT, 1948,

No applications for registration of premises were received but
one registration was withdrawn during the year. There were two
premises on the Register at the end of 1950.

Routine inspections were made and advice given.

THE CHILDREN ACT, 1948.

For many years the medical staff of the Public Health Depart-
ment have supervised the Children’s Homes and given advice on
medical matters whenever necessary.

With the coming into operation of the Children Act, 1948, the
work was continued and extended on the lines laid down in Home
Office Circular No. 193/49, which provides for consultations between
Medical Officers of Health and Children’s Officers in connection with
medical questions concerning the provision and conduct of Local
Authority Children's Homes.

Routine and special examinations, e.g., examination prior to
boarding out : within the first month of boarding out and annual
examinations of boarded out children are undertaken by one of the
Medical Officer of Health's stafi. = Routine visits to the Children’s
Home are made every three months.

Medical advice is given on administrative matters to the Officers
in charge of the Institution. The Matron is advised at the three-
monthly visit by the Assistant Medical Officer of Health with regard
to diet, health and hygiene, hours of rest, prevention and precautions
against spread of infectious disease.

General policy and the medical aspects, and the planning of
accommodation of new Homes are referred to the Medical Officer of
Health.

All facilities of the Maternity and Child Welfare and School
Health Services in Wallasey are available to the Home children when
required. This includes dental care and treatment.

Very close liaison is maintained between the Public Health
Department and the Children’s Officer. Health Visitors visit homes
ang supply reports on the conditions found to the Children’s Officer,
when she requires this information. The reports are concerned with
visits to Foster Mothers, adoptions, and, where necessary, to homes
where conditions are thought to be unsatisfactory for the reception
of boarded out children. Seventy-seven visits were paid during the
year.,

MEDICAL EXAMINATION OF EMPLOYEES.
The number of employees examined during the year, at the

request of the various Departments, was 172, The Departments
concerned were \—

Town Clerk . 14
Education 4
Borough Treasurer 3
Borough Engineer and SL.‘II"‘L"E‘» or 93
Public Health 12
Libraries 3
Water o 12
Borough Architect |
Housing 3
Motor Bus 16
Ferries 3
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Sanitary Circumstances of the District and
Report of the Chigf Sanitary Inspector

Introductory

Nothing revolutionary has been inaugurated during 1950, No
colourful campaigns have been introduced and no new techniques
have been employed. The period has been one of consolidating the
previous gains of the post-war years. Day-to-day requests and
complaints, though slightly reduced, still remain at such a high
level as to render almost impossible the introduction of large scale
schemes of improvement in the very wide field of environmental
hygiene. Nevertheless, during 1950 we have been able to examine
and assess the value of the results obtained from effort which has
been applied since the cessation of hostilities.

Major achievements have been gained in the field of food
hygiene. Since the inception of the 1947 regulations, there has been
a complete transformation in the standards of manufacture, storage
and distribution of ice cream; the details given in a later section of
this report illustrate the remarkable improvement which has taken
place in this important section of the food trade. It is true to say
that in 1947 and 1948 the material factors involved in the trade
were almost completely reorganised. In 1949, the efiorts of the
sanitary inspector were directed to raising the personal factor to
the already high standard of premises and equipment. Now wg can
see the results of the combined effort. If the provisional Methylene
Blue test can be taken as an indication of the hygienic quality of
ice cream offered for sale, then the members of the ice cream trade
have every reason to be proud. They must also feel that the sanitary
inspector, by and large, has at times tendered to them valuable
advice and assistance.

Improvements in the other food trades have been less spectacu-
lar. One could say that they have now reached the stage in their
development analogous to that in which the ice cream industry
found itself in 1946. A vast amount of unromantic preparatory
work in this sphere has been undertaken by the sanitary inspectors
of the Borough during the past three years. A survey of all food

mises reached completion during 1950 and material improvements
in specific factors were effected as the survey progressed. But the
figures given in a separate section of this report—which take
account of the improvements made during the past three years—
still justify the view that there is a long way to go before the trade
as a whole can have reasonable cause for universal satisfaction.
There is every reason for believing that this field of activity is first
on the scale of priorities of most sanitary officers throughout the
country. It willmake great demandson resources and staffif the high-
est standards are to be reached within a short space of time. Within
existing staff resources, it would be extremely difficult—in some
districts, perhaps, almost impossible. And it will certainly thrust
into the background any major schemes for the improvement of
environmental conditions and practices in other fields, unless
appreciable adjustments are made in existing staffs of sanitary
inspectors. Slum clearance is still deferred by higher authority
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The year was noteworthy for the completion of the Survey of
food premises mentioned in the report for 1949, In that the execution
of the Survey has been in addition to the ordinary tasks of the district
sanitary inspectors, it has been spread over the last three yvears—
a time lag not ideal for surveys of this kind. Nevertheless, a fairl
accurate general picture has been obtained, and records are now avai]}:
able of every food premises within the town. Congratulations are
due to the inspectorial staff for the effort it has put into this work.

1,119 food premises were inspected, of which 1,098 were retail
food shops. There were 131 food factories in the Borough, of which
120 were conducted in conjunction with retail food shops. The
preponderance of small businesses was reflected in a total of 886
(799%,) firms controlled by individuals or partnerships against 231
(219%,) limited liability companies. Over half of these latter firms
controlled the 127 multiple stores operating in the Borough. 409
retail shops were carried on as “one man" businesses.

Of the total of 1,098 retail shops in the Borough, 845 (77%,)
concentrated their business in one or two different classes of trade,
whilst 118 (119;,) carried three classes and 135 (129%;) four or more
classes. In this classification chemists shops, for example, were
considered to deal in two classes of trade, i.e., pharmacy and toilet
requisites, whilst small tobacconists and sugar confectioners who
also sold newspapers were considered to deal in three classes of
trade.

The emphasis on small shop-keeping in the Borough was also
shown by analysis of the sizes of firms. 998 (899,) of the total of
1,119 firms consisted of “one man” businesses and firms employing
not more than five assistants. Only six firms employed more than
twenty assistants.

The manufacture of flour confectionery and meat products
predominated in the food factories and comprised approximately
819, of the total. The remainder comprised sugar confectionery,
cooked foods, dairy, fish and vegetable products. Of 134 lines of
foodstuffs manufactured, only 15 (119%;) were distributed pre-
packed.

Overalls were worn by food handlers in 1,005 (90%,) firms
while outdoor clothing was kept in lockers, staff rooms or other
satisfactory circumstances in 1,035 (939%,) firms.

Handwashing facilities provided were generally satisfactory
in quantity. In only 15 premises were washbasins provided on a
scale of less than one basin to 7 persons. The siting of these facilities
could, however, be improved considerably. Basins were provided
in or adjoining water closets in only 142 premises in the ugh.

The use of communal hand and roller-towels also was far too
prevalent, being found in 648 premises. 483 firms provided individual
hand-towels and efforts are continually being made by the samtary
inspectors to increase this number. The use of automatic roller-
towels, hot-air-driers or paper-towel-dispensers, which are also
strongly recommended, is unfortunately uncommon in Wallasey.

Constant hot water was provided by instantaneous gas heaters
(486 cases) and domestic heating systems (494 cases) while 64 other
firms relied solely on less satisfactory sources such as gas rings,
electric kettles, and gas and electric cookers, all of which are
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In addition the number of samples of water taken for an
estimation of the residual chlorine content was doubled and the
results were within the limits of 0.3 and 0.5 parts per million in the
Guinea Gap Baths and 0.1 and 0.5 parts per million in the New
Brighton Baths. After chlorine tests of the water at the Derby
Pool had indicated an inadequate sterilisation, correspondence was
exchanged with the Borough Engineer with a view to improving the
bacteriological condition of the water at this bath.

CAMPING LICENCES

No. of licences relating to sites issued during 1950 ... 17
No. of licences relating to sites refused during 1950 4
No. of cas2s of unlicensed camping detected during 1950 16

No. of visits to unlicensed land : o
No. of visits to licensed land ... 82
Inspection of structures ... AWl
Nuisances abated after notice 4 —
KEEPING OF ANIMALS
Visits to premises e 188
Notices served ... 27
Stables, manure pits cleansed ... 4
Stables, manure pits repaired or renewed 1
Other nuisances abated .... = 11

SMOKE ABATEMENT

On the 1st April, 1950, the Corporation became a Co-operating
Body under a nation-wide Atmospheric Pollution Survey conducted
by the Department of Scientific and Industrial Research. Four
sites were chosen in the Borough, at which deposit gauges and
lead peroxide instruments were installed, namely :—

(1) Public Wash-house, Oakdale Road, Seacombe.
(2) Poulton Junior Mixed School, Poulton.

(3) Saughall Sewage Works, Meols.

(4) Seaview Road Pumping Station, Liscard.

With the exception of the Saughall Sewage Works site, the
instruments were placed on the roofs of the buildings concerned.

At monthly intervals the sites are visited by the sanitary
inspectors, who collect the rainwater from the deposit gauges and
renew the lead peroxide candles. An examination of the rainwater
and used candles is then conducted by the Chemist of the Corpora-
tion's Water Department, and from his report statistics are compiled
for inclusion in the Monthly Bulletin of the Department of Scientific
and Industrial Research. The statistics collected over a period
will be of value both locally and regionally in the reduction of
atmospheric pollution, and it is proposed to treat this subject
fully in the Annual Report for 1951.

Although the sites of the stations were chosen so as to avoid
the possibility of accidental or malicious damage, it is regrettable
to note that the instruments on the roof of the Poulton Junior
Mixed School were interfered with during the month of September,
1950, so that no figures could be obtained for that month and, in
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WELFARE SERVICES.

Residential Accommodation.

The National Assistance Act, 1948, placed a duty on the
Council to provide residential accommodation for persons who by
reason of age, infirmity, or other circumstances are in need of care
and attention not otherwise available to them. This comprises
a wide range of elderly infirm, disabled, or subnormal people who
are unable to look after themselves in their own homes, and cannot
obtain from relatives, friends or others the care and attention they

require.

The year 1950 has been the first full year in which the first
hostel of the type envisaged in the Act,  Lamorna " Hamilton
Road, has been open. The experience gained in managing this home
has been invaluable to the staff in guiding them as to the policy
to be adopted in future planning, and many of the lessons learned
at “ Lamorna " have been incorporated into the scheme for
“ Redcliffe,”” Egremont Promenade, which was opened by the
Mayor in April, 1951. ;

There is a growing demand for accommodation of this t
for old people, and owing to the increased proportion of old people
to the rest of the population and the tendency for this proportion
to increase further, the demand will probably go unsatisfied for
many years. Applications are being received for vacancies from
many people who would not have applied under the old regime,
as this accommodation is no longer associated with destitution,
indeed some of the residents pay the full cost of their maintenance.

A large part of the time of the staff during the year has been
devoted to the tremendous amount of work involved in equipping
and furnishing “ Redcliffe,” and the fruits of these labours will
not be apparent until 1951, when the Hostel is fully occupied.

Plans are being drafted for a hostel to be erected in Moreton
with accommodation for various types of persons. For example
the care and attention needed by some old people amounts to little
more than relief from domestic duties; others need help in dressing
or washing themselves. Others have habits which are anti-social,
but who will have to be catered for, and provision will also be made
for married couples.

Present policy is to move away from the old institutional type
of building with long rambling corridors, etc., and provide accom-
modation which is a substitute for a normal home. All the reason-
able needs of the residents are met, including board, clothing,
tobacco, sweets, recreational facilities, books and periodicals, and
opportunity for religious worship. The residents have the same
right to the services of a family doctor and the same freedom to
choose a doctor as if they were living in their own homes. The
Soroptimist Club take an interest in the old folk and make personal
visits, and have contributed to the comfort of the residents of
“ Lamorna ” with their entertainments and gifts.

The present accommodation at the disposal of the Council
consists of :—
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Great difficulty has been experienced by the staff in finding
accommodation for eviction cases, and many hours have been
spent telephoning all the Local Authorities and Agencies in the
North Western Area before vacancies have been found for children.

Registration of Disabled Persons® and Old Persons® Homes.

Two homes were registered under the National Assistance Act
during 1950, making a total of three Homes in Wallasey provided
privately for Old People.

Periodic visits of inspection are made to ensure that the state
of repair, accommodation, management, staffing, and equipment
fﬂt of the required standard, for continued registration under the

CL.

Removal of Persons in Need of Care and Attention.

No persons were compulsorily removed to Hospital under
Section 47 of the National Assistance Act, during 1950, but several
persons who at first refused medical treatment were persuaded to
enter Hospital voluntarily.

Protection and Care of Property of Persons Admitted to Hospital, etc.

Where a person is admitted to Hospital the Local Authority
is required to protect his property and this ordinarily includes
ensuring that his house is locked up, and after making an inventory,
taking charge of money and other valuables, and In some cases,
removing and storing furniture.

In the case of mental patients, the Court of Protection is
notified and the relatives are assisted and guided by the Welfare
Staff in the application to the Court for an Order dealing with the
patient’s affairs.

Burial or Cremation of the Dead.

Four persons have been buried under arrangements made by

the Welfare Section during 1950. The expenses of burial have been
recovered from the estate of the deceased persons, or from liable

relatives where possible.

Welfare of Handicapped Persons.

The Welfare Officers have found employment for four disabled
persons during the year and found lodgings for others.

DEAF AND DUMB.

A contribution of £162 was made to the Merseyside Joint
Deaf and Dumb Advisory Committee during 1950 upon which
this Authority is represented. It is the duty of the Committee to
co-ordinate and develop the existing deaf and dumb welfare

services.
BLIND.

Registration of Blind Persons.

During the twelve months ending 31st December, 1950,
40 people were examined by Dr. W. Dunlop Hamilton. Of these
28 were found to be blind, while 12 could not be certified. Of the
28 people certified as blind, blindness occurred in the following

age groups :
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REPORT OF DEPUTY SCHOOL MEDICAL OFFICER.

Dr. Hall makes the following observations :—
Medical Inspections.

Routine examinations of the specified age groups as laid down
in the Handicapped Pupils and School Health Service Regulations,
1945, were carried out, and in addition it was found possible to
expand the follow-up work by re-introducing re-inspections in
school, either as part of a session or as a whole session.

It is regretted that not more than one medical inspection is
allowed for in the regulations during the secondary school period.
Care is taken to transfer record cards and follow-up cases with
existing defects, when pupils proceed to grammar, secondary,
technical or secondary modern schools, and where necessary head-
teachers are contacted. Any fresh medical problem arising can be
referred by the headteacher of these secondary schools through the
school nurse or directly to the school clinic, when a ™ Special
examination can be arranged.

Local hospitals have co-operated well in supplying information
to facilitate the follow-up work of the School Health Service.
It is unfortunate that this is not always the case with some of the
Liverpool hospitals, at which some Wallasey school children receive
treatment.

Handicapped Pupils.

The work of ascertainment of the various categories of handi-
capped pupils In the area has continued throughout the year.
There is close co-operation with the Maternity and Child Welfare
Service, in dealing with children between two years and five years.
A table elsewhere in the report shows the numbers placed in special
schools and those waiting for admission.

Claremount Special School.

This Day Special School for educationally sub-normal pupils,
opened in September, 1949, has soundly established itself and 1s
well accepted by both parents and pupils alike. Monthly medical
inspections are held, and it is pleasing to note mmprovement in
general appearance and cleanliness of the majority of pupils
examined.

Proposed Special * Spastic '’ Class.

At Elleray Park Open Air Special School, it is hoped in the
near future to establish a special class for children suffering from
cerebral palsy. The class is planned for ten to twelve pupils, ir
the age group, five years to ten years and six months. Physio-
therapy will be provided in a room adjoining the ™ Spastic ” class
and arrangements will be made for speech therapy where this is
required. More severe and extensive cases of cerebral palsy, who
cannot walk at all, will still require to be placed in special residential
schools for ‘' Spastics ', always provided they are found to be
educable.




Thoracic Surgery Unit.

A few Wallasey school children have received surgical treat-
ment at this specialised unit in Liverpool during the year. Assistance
was given with one case at the School Clinic, by arranging postural
drainage with a Nelson bed. In addition to cases of bronchiectasis
certain congenital heart lesions are treated at the unit, such as
patent ductus arteriosus cases. It is therefore of considerable
importance that any school child with a congenital heart lesion
should be accurately diagnosed to determine whether or not the
case is suitable for surgical treatment.

Poliomyelitis.

Out of a total of sixteen cases of acute poliomyelitis in the
Borough in 1950, there were only three cases in children of school
age. A girl of fourteen years, her sister aged ten years, and another
girl of twelve years and six months. Fortunately, none of these
cases were severe and were all classified as non-paralytic cases.

Convalescence.

A few delicate children have been sent away for short periods
of convalescence under Section 48 of the 1944 Education Act. This
is quite apart from convalescent treatment, which is arranged
through the regional hospital board.

Cleanliness in Schools.

Whilst in the majority of schools the standard is fairly satis-
factory there are still some schools where this is not so. Once again
chief reliance on improving matters in this respect has been placed
in the hands of the school nurse. Results from persuasion and
education, though not always apparent at once, in the long run
bear fruit.

Defective Vision.

A big percentage of the defects found particularly in the senior
schools fall into this category. There are still too many children
found to be amblyopic in one eye. This may be due to haphazard
treatment resulting from evacuation during the war years in some
cases, but in others, it is due to slackness on the part of parents in
not seeing that their children carry out the instructions of the
ophthalmologist.

It is pleasing to report a steady improvement in the time taken
to supply spectacles to school children, under the National Health
Service.

Orthopaedic and Child Guidance Clinies.

Much useful help and advice have been obtained from both of
these clinics throughout the year. Separate reports from each appear
in other sections of this annual report. 3

The new school clinic in Merton Road is nearing completion,
and the staff of the School Health Service are looking forward to
working there under better conditions.
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Finally, I wish to express my gratitude for the help given to
me by the Health Visitors and School Health Clerical Staff during
the past year.

Dr. O'Reilly, Assistant School Medical Officer, Teports as
follows :—

As in previous years, the standard of health among the older
children was high. The defects which were so common at a younger
age had, where possible, been put right. And the vast majority
of those about to leave school were quite fit to undertake any work
suited to their ages.

_ It is gratifying, on looking back over the medical record cards
of individuals, to find a steady advance towards physical perfection
with the passing of the school years.

Among the younger children there were the usual troubles,
many of which are preventable, but are first discovered at the
school health examinations. Flat feet and knock-knees are rarely
unavoidable. In very many cases they can be traced to an in-
eradicable belief among mothers that their babies should be as
bonny as possible. By a bonny baby they mean a heavy baby,
one so heavy that when he begins to walk his ankles and knees
cannot support him without suffering damage. Luckily, most of the
damage can be undone, though at considerable trouble and expense,
if noticed before growth has ended. Parents are gradually becoming
educated in the science of health. But in every Clinic waiting-
room the mothers of the very fat babies can still be seen exhibiting
them proudly to the envious eves of the mothers of normal infants.

Squints and stammers and unhealthy tonsils were as frequent
as in other years. These misfortunes spring from our natures or
our environment, and will probably always be with us. And all
we can do is to try to nip them in the bud as soon as we meet them.

Nocturnal eneuresis was unexpectedly prevalent. This is most
usually a problem of behaviour, and the modern treatment by sug-
gestion and persuasion often produced fruit. In a few cases drugs-
were helpful. And in a few further cases, where these methods
failed, I advised a trial of * vis @ fergo™, the treatment in vogue from
the days of Solomon until a few years ago. I am bound to report
that human nature is so blind to progress that it still responds to
this method.

Nutritional anaemia was definitely more frequent at all ages
than in the past. A few children, indeed, showed mucous membranes
reminiscent of those found in the industrial areas where fish and
chips form an appreciable proportion of the diet. The cause of this
seemns to be that our diet is just sufficient to maintain health.
And if any major part of it is regularly omitted, the child shows
signs of deficiency. Questioning almost always reveals that it is
green vegetables which are lacking. Either the child does not like
them, or the parent cannot afford them or does not bother to provide
them. The only weapon available against this is exhortation.
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Although the majority of older pupils gave a reliable result
when first tested many of the younger children failed initially and
had to be re-tested, some of them several times before an accurate
arsessment of their hearing powers was possible,

It was found, however, that many who originally failed to
perform the test correctly were eventually found to have better
hearing than those who succeeded at the first test.

In spite of the simplicity of the test the relative intelligence of
those tested played a part and in all cases this fact was borne in
mind in order that the less bright of those tested did not lead the
examiner into thinking that their hearing was at fault.

Dr. Grant, Assistant School Medical Officer, makes the follow-
ing observations :—

In spite of the competition of the National Health Service
through which it is possible for school children, as well as others,
to be examined by their own family practitioners, there appears to be
no diminution in the enthusiasm of parents to have their children
medically examined by the Assistant School Medical Officers,
either at routine school medical inspection, or at the School Clinics.
It is gratifying to find that though mothers are now in the position
of consulting their General Practitioner, under the National Health
Service Act, 1946, they still find it of value to attend regularly the
Authority's Welfare Centres.

The number of parents in Wallasey who attend the routine
medical inspection is most satisfactory. They appear to be really
pleased if a favourable report is given at the end of the examination,
or, if a defect has been found, they are usually most co-operative
in carrying out the suggestions made for its correction. [ think it
is a great pity that all school children are not medically examined
once a year.

1 examine the majority of the older girls who are leaving school,
and I think their nutrition, general physique and standard of
hygiene are very good indeed. It is rare to encounter girls of 15
who are not clean, healthy and well-dressed, and in good condition,
generally, to tackle the problems of adolescence. A confidential
medical report is given of each girl on her employment card, and
this should ensure that no child is placed in a post for which she
is not physically suited.

Defects of vision, teeth, tonsils, and bones are becoming far
less common, by the time the children are ready to leave school,
and I feel that this is entirely due to the medical attention they
receive from the moment they enter school. Defects found at the
first medical inspection, which takes place as soon after the age of
5 as possible, are followed up at regular intervals of 3, 6 or 12
months, according to need, and by the time the school leaving age
of 15 is reached, it is not the fault of the Local Authority’s School
Health Service if these defects have not been remedied, or at least,
improved.
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Mr. C. J. Luya, Senior School Dental Surgeon, makes the
following observation :—

It 1s over two years since the National Health Service and its

i Dental Service came into operation, and it is now possible

to form a preliminary idea of its effect on the School Dental Services,

in view of the fact that children, equally with adults, are entitled

to treatment under the National Scheme, if they can find a Dental

Practitioner who will undertake such treatment. Indeed, children

are named as a ** priority "’ class, and this has given many people,

including dentists, the idea that the School Dental Service is now
responsible for all children. This, of course, 1s not so.

Children in the younger age groups, and children needing quick
attention have not been affected, but some of the older children from
the Secondary Schools are having treatment from the private
practitioners rather than from the School Dental Service. There
15 some advantage in this, as certain kinds of elaborate restorations
are beyond the scope of the School Dental Officer, and it is an
excellent thing that this type of work should be within the reach
of adolescents who require it.

The School Dental Service, however, is still popular with those
(they are always with us) who want quick relief from severe tooth-
ache, and it is a matter of some pride that such children can usually
be treated within twenty-four hours, or sometimes immediately,
and on the spot.

Parents of children not at Local Authority Schools have taken
advantage of this Service when they have been unable to get
severe pain quickly relieved by the private dentist, and often
bring their children to the School Dental Clinic. Treatment is
always given as an act of common humanity, but parents when
told they are not entitled to treatment, invariably enquire why
not, as the Service is financed by the rates, and they are rate-payers.
This question, of course, cannot be answered by the Dental Staff,
but might well be considered by the Committee.

The main work, of course, is regular inspection of children in
the Schools, followed by treatment, where necessary, and with the
present staff, a fair attempt is being made to inspect Schools once
per year ; the system whereby certain children, whose parents are
keen and co-operative, are put on a special list and examined very
regularly, irrsepective of the School examination, continues to
give most excellent results.

The very fine X-ray equipment installed this year at the New
Street Dental Clinic is proving of the greatest value, particularly
for those cases where nature, or other causes, inflicts on a child a
crowded mouth of irregular teeth, and it is necessary to locate
unerupted teeth of various kinds.

A certain amount of simple orthodontic work has been under-
taken by one of the Dental Officers, with some success, but
orthodontic treatment is still a problem in Wallasey, as it is else-
where. There is a demand for this type of work, often by parents
who do not always realise that they are asking, not merely for an
alteration of the position of teeth, but for a change in the jaw
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Surgeries in four buildings, which must be kept equipped and
efficient, and with a staff (including himself) of four full-time Dental
Officers and four Secretary Attendants.

It is interesting to speculate what further developments are
likely to take place during the next thirty years.

THE SCHOOL HEALTH NURSE

The School Health Nurse carries out the combined duties of
Health Visitor/School Nurse. Her work lEls.qs,rs an important part
in the preventative side of the School Ith Service, although
very often she is only thought of where uncleanliness arises.

Her duties include the attendance at School Medical Inspections
with a doctor, Minor Ailment sessions at Clinics, visits to Special
Schools, regular hygiene surveys in schools, where a note is made of
uncleanliness, rashes or spots, discharging ears, the non-wearing of
spectacles, etc. Eye testing of seven year old children is now carried
out annually in the schools. Where necessary, visits are paid to the
homes of children who are found to be needing treatment following
their inspection in the schools, or where advice is needed on the
treatment to be given. This is especially the case where handicapped
children are concerned.

Since the Education Act, 1944, came into operation, special
educational treatment may now be given, where required, for
children from the age of 2 years, and in this connection, the School
Health Nurse, with her combined Health Visitor's duties, must
have a good influence and be of assistance to parents where advice
is needed. As a Health Visitor, she has already made contact with
the parents by visiting the homes, and has thus had the opportunity
of getting to know the children before they reach school age.

The following is a summary of the work carried out by the
School Health Nurses during 1950, and attention is drawn to the
decrease in the number of individual children found unclean as
compared with the previous year :—

Special visits to Schools e 5, = SO !
Visits to Nursery Classes .. = e s 7
Visits to Special Schools - wh o 14
No. of Cleanliness Surveys attended i cw 214
No. of Re-cleansing Surveys attended 2 i 72
Home Visils :
No. of visits re Cleanliness .. - o P, ) |
No. of visits re Medical Treatment . . oy R I
No. of visits re Hospital References. . - 2 46
No. of miscellaneous visits .. - = 100
No. of Minor Ailment sessions attﬂﬂdtd Sk PR o
No. of Eye Clinics attended : B = 67
(1) No. of Examinations for Uncleanliness .. 20,436
(2) No. of Re-examinations for Uncleanliness 2,097 1949
Total of (1) and (2) 22,633 12,271

No, of individual children found Unclean 954 1,362









XVIII

REPORT OF Mr. HORACE DAVIES, Orthopaedic Surgeon.

Number of Sessions held at the Authority's Clinics . . ik iy 45
Number of New Cases ., P i ik £ i e 074
Number of Re-examinations .. i 5 e i P
New Cases Re-examinations Discharged
) _ Pre-8chool | School |pre-8chool | School -
Disease Categories Age Age Age Age E ﬁ gg
M. F.|M F.|Mm F|M F|° z
EE Trunk i e i R e | e R | e [ | R
agg Upper Limb R ] e s 1 4 2l —] —| —
o Lower Limb | e b e 8 e
85:1
Flat Foot .. 26 14167 78| 21 20 [140 124 (100 | — | 2| —
b} Hallux Valgus il — —| 3 F| = —| Z 11| 4| =|—=| 1
EI‘ Postural Kyphosis ..| — —| 2 3| — 1| 7 9| 2| 1| —|—
',-_.a and Scoliosis .e
E'_E. Knock Knee. . o 22 23011 10| 66 41 | 36 35| 48 | — 1| —
-H:S Bow Leg .. i) — 6| — —| & 8| 3 —| 9| —|—]|—
Other Conditions ..| 10 10| 21 32| 8 8|88 49| 57| — | — | —
§58
mg Rickets ik el S (e S s sl e e P e B e e e
<23 U ERAT TATIU ELOTRAL i | i | i £ | e St | i S PR Sy
Hin
gg SpasticParalysis .. | — —| — 2| 4 4| B 20| —| —| — ]| —
EE LaGintile Phcalyin | — | 2t i s bl o = =
= Peripheral.. ..
gE P
z.ﬁ- Nerve Lesions - - == —| =] =] = -
ﬁ‘g Other Conditions .| — — | 1 —|— 4| & 1| —|—[|—]|—
§o g Sy =l e e licues e iEalisTL
EQE | one coniis
-q:-EFS Other Conditions — — = — | = — | — = == = —
g 8| TB. .. ma | S S e e | P ey L] i e |
§_¢E.§ Non-T.B. —_— - == — | = === ==
45 =
Tl e ) - S ] el e [ | ] S = =
EIE‘E‘-E Non-T.B. Sty (e s (SRR [ I O
2 Bl ] L
%3‘5 - 1|1 8|— —| 5 3| 4|—|—]|—
5 g B
i
mdﬂg e .. R ] B R R e
i3 s 5 B
'I:._‘.E'F
Bg 4 ] ]
§Ew 3z — —| ¢ 4)— 2| 2 3
g5 H e
Cases re-
Clinic and
found
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WALLASEY EDUCATION COMMITTEE.

MEDICAL INSPECTION, 1950

MAINTAINED PRIMARY AND SECONDARY

SCHOOLS
TABLE I.
(A) PERIODIC MEDICAL INSPECTIONS :—

Entrants .. s . . e oz o .. 1322
Second Age Group .3 £ > A= e .. 1408
Third Age Group .. - e o T 0 .. 1200

Total 4130
Other Periodic Inspections 35 o s i L -

(B) OTHER INSPECTIONS

Number of Special Inspections .. ™ i o .o 2442
Number of Re-Inspections - o - . oo BTT

Total 2719

(C) PUPILS FOUND TO REQUIRE TREATMENT

Number of Individual Pupils found at Periodic Medical Inspec-
tion to require treatment (excluding dental diseases and infestation
with vermin).

i For Defective | For any of the | Total Individ-

Group | Vision (Ex- | other Condi- | ual Pupils
cluding Squint) tions Recorded

| | in Table ITA

PR e = e —— = -

1} Entrants .. 27 395 337
(b) Second Age
Group o6 239 | 275
(c) Third Age
Group .. 130 | 162 256
Total (A)-(C) | 253 796 868
Other Periodic
Inspections - - —_—
Grand Total 253 796 | 868

e
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TABLE III.

INFESTATION WITH VERMIN.

(1) Total Number of Examinations in the Schools by School 22533
Nurses or other Authorised Persons

(1) Total Number of Individual Pupils found to be infested

954

(i) Number of Individual Pupils in Respect of whom
Cleansing Notices were 1ssued under Sec. 54 (2),
Education Act, 1944 o, B > e

(iv) Number of Individual Pupils in Respect of whom

Cleansing Orders were issued under Sec. 54 (3),

Education Act, 1944

: TABLE 1IV.

Freatment of Pupils attending Maintained Primary and
Secondary Schools (including Special Schools).

GROUP 1—DISEASES OF THE SKIN

(Exeluding Uncleanliness (see Table III).)

Scabies

Ringworm (i) Scalp
(i1) Body

Impetigo ..
Other Skin Diseas

£S5

No. of Cases lreated or
under Treatment during

Total

the Year.
By the Otherwise
Authority

3 -

i —

1 =

62 -
119 3
192 3

GROUP 2 -EYE DISEASES, DEFEC

TIVE VISION AND SQUINT

External and Other, excluding Errors |
of Refraction and Squint

No. of Cases Dealt with

Errors of Refraction (including Squint)

Total .. ‘

Number of Pupils for whom Spectacles

Were
(a) Prescribed

(b) Obtained. .

By the Otherwise
Authority
319 ‘ 2
8274 i 1
1193 ' 3
587 Regret that
no information
| is available.
Regret that |

no informa-

| tion is avail-

Total .. ‘

able,

do.

587
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GROUP 3—DISEASES AND DEFECTS OF EAR, NOSE
AND THROAT.

| Number of Cases

_ Treated
i By the Otherwise
Authority
Received Operative Treatment— '
(a) For Diseases of the Ear S —- | 18
(b) For Adenoids and Chronic — 174
Tonsillitis .. i = : i
{c) For other Nose and Throat
Conditions e s — 7
Received Other Forms of Treatment .. *322 —
Total .. 392 | 199

* At Authority’s Minor Ailments Clinics.

GROUP 4 -ORTHOPAEDIC AND POSTURAL DEFECTS.

(a) Number Treated as In-Patients
in Hospitals = 3 12
By the Otherwise
(b) Number Treated Otherwise Authority
e.g. in Clinics or Qut-Patient
Departments .. s i 1620 | —

GROUP 5 -CHILD GUIDANCE TREATMENT.

Number of Cases Treated

In the
Authority's |
| Child Guidance |
| Clinics | Elsewhere
Number of Pupils Treated at Child |
Guidance Clinics T Y | 2










MINOR AILMENTS AND OTHER CLINICS—Contd.

Wednesday (a.m.)

XXVI

School Clinic, Merton

Road, Wallasey Minor Ailments and
S.M.0.'s Clinic.
Health Centre, Moreton Minor Ailments.
Congregational Church
Hall, Wallasey .., Minor Ailments.
(p.m.) | School Clinic, Merton Immunisation (1st
Road, Wallasey & 3rd Wed. of each
month).
Health Centre, Moreton —
Congregational Church —
Hall, Wallasey ... S —
Thursday (a.m.) | School Clinic, Merton
Road, Wallasey ... | Minor Ailments.
Health Centre, Moreton Minor Ailments.
I‘E’Eﬁ.ﬂﬂﬂ&l Church
H ... | Minor Ailments.
(p.m.) | School Clinic, Mertun
Road, Wallasey Orthopaedic Clinic
(Mr. Davies).
Health Centre, Moreton ... do.
(every 4th Thurs.).
%st?uanal Church
allasey . -
Friday (a.m.) | School Clinic, Merton
Road, Wallase ... | Minor Ailments.
Health Centre, Moreton Minor Ailments,
Congregational Church
Hall, Wallasey ... .| Minor Ailments.
(p.m.) | Health Centre, Moreton Immunisation
(fortnightly).
Other Clinics el i
Saturday (a.m.) | School Clinic, Merton
Road, Wallasey —
Health Centre, Moreton —
Congregational Church
Hall, Wallasey . —
PHYSIOTHERAPY ELINI(E
Monday  (a.m.) | School Clinic, Merton Road, Waﬂ:s;iy.
Elleray Park School, Elleray Park Road, Wallasey.
(p.m.) | Child Welfare Centre, New Street, Wallasey.
Health Centre, Oakenholt Road, Moreton.
Tuesday  (a.m.) | Congregational Church Hall, Field Road, Walla-
sey.
Child Welfare Centre, New Street, Wallasey.
(pom.) | Grosvenor Assembly Rooms, Grosvenor Street,

Wallasey.
School Clinic, Merton Road, Wallasey
















