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In 1950 I reported to the Health Committee on the position of
1d welfare clinica in rura] areas, There were congiderable areas where
facilities of any kind oxisted, and there wore also a large number
glinies being conductod under unsatisfaoctory conditions. Ina
villages thoro were geed halls, and these were suitable for con-
ing elinigs. On the othor hand, thore wore willa jos whoro the
118 worc cold and dirty and gavo poor facilitics and in other willages
'a woro no halls at all., In th: botbtor villages, welfarc workers
gome forward and provided a voluntary organisation which was finan-
Ly assistod by the County,
] : Owing to tho dovolepmont of modern tcchniques in medieino,
deularly tho giving of injoctions, 1t was desirable that a certain

um standard should provail in all clinies where the Councy Councdl
responsiblo, Village halls should be elean and warm and give
ties for scparato rooms for the doctor and hoalth visitor so that
riate oxaminations and medical tochniques could be eonducted safoly
small children, It was agroed that in the past oxeollont work had
on dono under the most adversc conditicns, but it was deairasble that
¢ standard should now be raiscd to a rozsomable lovel, It was pointed
to the Committoo that the building of numerous clinies in villapos
excoodingly oxponsive, both in eapitel oublay and mairtonanco and was,
ofore, impracticable, and that the only policy whicn would bo roason-
 coonomic was to uso cxisting halls that were substandard fr waiting
e t:l:nn only and to pwrchase large coravans to provido the two
ulting roous nceossary for the hoalih visitor and doctor, Subso-
tly tho Committoe epprowed of this policy, and two caravans werc
sod with tho aprocmont of tho Minlstry, Thoy wero to bo used in
ntral and Southorn Arcas on an oxporimontal basis,

bion Prior to the Iptroduction of Caravan Child Wolfarc Controg.

~ For the whole rural aroa of tho County, throo pert=time Clerk/

or8 woro omploycd, using threc vans to toke cquipmont and food to

8 village halls, These clord/drivors ook out the cssential cquip=

and food, sct up tho clinics, and whilst the clinies wore in cporaticn,
ho food, In many instancos tho doctor worked in ono cormor of the

bohind the scrocns and tho nurso in anothor, In thosu clinics convor-

ong woro ofton not priveto and tho gonoral ncloc of mothors and

didrcn eoming and geing oreated o wvolume of Aust which node tho conditions
uwitablo. Bolow aro set cut tho clinies which were served in this way

the Contral and 8. uthorn arcas.

Contral ircse Scuthory Arons

RGdEiong nar Clinlg
Annr fukelaTh e

12 Bonrloy 24
12 Brailes 12
50 Tanworth-in=irden 12
tehington 12 Wolford-on-dvon 1z
12 Wollecabourno 12
26 Whitchurch 12
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It will be seen that eleven naw clinics hove been opened, some
clinics have been removed to more suitoble premises, others romain unsat-
iafactory but the villoge halls are so ploced that they arc unsuitable
for the use of the caravan.

During the first yeor's working, the two coravans howe been
graduslly introduced, It hes been found possible to dispense with the
services of two of the three mobile clerk/drivers mnd to concel a consid--
srable amount of the Lus and toxd tronsport. The soving on the wages of
" the mobile clerk/drivers, togethor with the running costs of the vons to the
glinice in these arecs is €450 =nd the transporting of the mothers had
‘been reduced fran £365 to £211, The attendeneces of nothers with children | |
born in the rurel districts of the Southern and Central Areas hove been
examined, This is desirble ns the changes that have been implemented
affect certain clinics that are held in toms. In 1952, 726 nothers
attended for the first time with children under cne. This is E1% of the
‘birth rate for 195L., Since the introduction of the caravan clinics, 76%
of the previcus year's birth rate hove attonded for the first time with
bobius under cne. The significont incrense of 15% can be safely attributed
to a grecter accessibility of clinics and the fact thnt they are more ncceptable
mothers generally, Coverage, 8 will be seen, hes been on & rrch wider '
scale and large aress of the County, which were not formerly covered, are now
given modern facilitics,

—

i

Principle of wsing Caravan Child Welfare Slinies,

I have corafully cxomined, and inspected porsenally, the clinics
in rural arecs and wotchod the use of the coravans. ] hrwve alse tolked
to the medieal officers and hualth viaitors conducting these clinics and
seen & large numbor of the mothers, I ean report tothe Commitiec thot 1
these clinics cre working sotdsfactorily, that medierl officers ~nd the '
majority of health visitors and mothors ore excecdingly plensed with their
introduction and thet in pencral the facilities for modern clinie work ore
being provided in vill~ cs where they were formerly non-existent. Furthar,
voluntary workers have came forwnrd to assist in the halls with the meking
of tez and sellirg of food and, o8 a general rule, there have been few
difficulties, One criticism which h.s been reised by steff cnd mothers
is that the working of the coravans is slower thon that in 2 general hell,
‘However, on exrmination of the problem it transpires that if a health
visitor ond & doctor cre to swe coses properly, then the maxdmum the
& health visitor con see in a sessicn is spproximately thirty, This is within
the capacity of the caraven. The slowing up is not mainly due to the
caravan but the provisicn of an individusl voom for the doctor and
murse to give proper exzmin~tions and eonduct medern techniques. Thess
were often not possible in halls thot were cold and dirty and, in consequence,
on many uecasions mothers and bobies were not properly exonined and the
turnover was much more rapid. The seme slowing up has occurred in the new
static elinics which hove been provided in Atherstone, Kenilworth ond
Solihull., Where the number tc be seen at the clinie is over thirty, a
second henlth visitor and weighing mochine are being provided.

Towing,

In 1950 the Couneil, cn the advice of the County Transport

Officer, purch-se¢d three Ford V8 cors for towing. During the implementoticn

of this service, cne of these vchicles hos been sxtonsively usad

for towing both the dental corcvens and the child welfare cornvans,

ord o second partly used. The mileage coverad is 15,000 milez by the

- first car and 6,500 by the second, The third ear has remained unused. Exper-

ience has shown that, whilst these wvehicles are molerctely suitnble for

" the work, difficulties are encountered in confined spaces. As a result,

" there is a severe stroin on the tronsnission, and the clutch weer is
excessive. The County Transport Officer reports to me that, in his
opinicn, mch more suitcble vehicles are now availoble,and it would
be desirable tu dispense with the most used Ford, tosether with the one that .
is unused, ~nd in ploce of them purchease o leny wheel base [our wheel

. drive land Rover which has = power take—off winch. A power trke-off




which ebviatea tha" difficulty at present encountersd where the caravan is
sited in a difficult position off the roud, as the wineh can pull it on %o
the road before the earpvan is attached to the towing wohiela, o e

b

At the present time tho County Transport Officer im
not in a position to givc a fair figurc for the value of these wohiclos, bul
confidont that 1t will te considerably morc than the cost of a now Le
Rover, Tho Committoc will realisc that those towing wehieclos have b
used for woving tho dontal vohiclos, and oven moro difficulty has boo
encountored in thoe confincd spacca of small playgrounds of villaze a
The Rover Company aro boing approachod to allow the usc, on an cxpori
basis, of this wvohiele for towing purpcses and a roport will subscque
bo nade to tho Committco on the sultability of this wehicle for this p

Elnance.

Tho costs of conducting rural clinies, 'nn:lua
drivers and transporting nothors by taxi and bua, are as fb.]lm_:-._.._

Wages and running costs of actual 1952) H-ﬂ'-"r ., . 3 £
i) il

Traresgorting mothors (act £365
Totalt ' £859IR SN
The costs of using the carawan aroi- =
Towing and naintenance (ostimuted 1954/55) 21,057 nu
Transporting nothors by bus and taxd . '
(cstimatea 1954/55) £211
Totals 23, e

In noithor instance hawo the costs of halls been im
It should be romembored, howovor, that wapges and potrol costs have rigo
considerably since 1952 in comparison with the cstimnted costs quote
tho ceravans, However, on a cost per scssion baais, tho cost whon w
clerk/drivers was noarly £2 and with the use of the caravan is appros
£4e It should be bomo in mind, in trylng to rolate these coats, &
most of the now elinics that hawe boen cpenod are in distant village
thorcfore, are nore eostly in both tine, potrol and towing costa, th
oncs which wore formerly sorved by the clork/@rivers, it Ay

Capltal Bpopdifura,

The coravans were purchasod at a ccat of £2,250 - a
of £,500, and this noncy was raised on loan over a poried of ton yoars,
The life of the caravens is catimatcd at botween 20 = 25 yaara, and ther
an cstinated annual depreeiation of costs of approxinatoly £250 shoul
for both caravans, Tho cost of tho threc Ford cards was £2,560. Ono
cars has not boon uscd and of the others, onc has donc 15,000 nilog ¢
£6,500., Thesc two earg have boon used not only for tranaporting tho
child wolfare clinies but also the dentgl elinics, 1

The Committoc are asked to approve of tho disposal
the County Transport Officcr of tho two vons used by part-tine drivors, w
are now no longer required. Purther, the Conmlttoe cre asked to approvo
prineiple of the County Tronsport Officor disposing of the unuged Ford
KUE 490 and of the nost usod Ford car KUE 114, and to roplaco them by
a norc suitablo towing vehiele with o powor tako-off winch, A suitable
adjustnent will be nade in tho supplorontary cetinatos if the Comdttoo
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engaged in anti-tuberculosis work. In two areas of the County a trial scheme whereby a o
number of Health Visitors devote themselves largely to tuberculosis work has proved satisfz
and is being extended. The provision of equipment for patients under treatment at home hs
continued, as has the provision of additional nourishment and clothing where there is need
Shelters are provided where there is a special need. i
When & new case is diagnosed every effort is made to get the contacts to the clinic so-
they may be X-rayed and kept under regular supervision. Child contacts are patch tested
if negative are offered B.C.G. vaccination. A total of 338 children were vaccinated with B.¢
during 1953. v 4
The numbers of tuberculous persons on our registers are steadily increasing as the n
of new notifications continues to increase, and the better treatment now available red 5
number of deaths. Consequently there is a rising demand for tuberculosis services.

Variations within the County in the incidence of pulmonary tuberculosis. s

There is little to add to the detailed analysis given in my last Annual Report of the di
ences in the incidence of pulmonary tubereulosis in the different districts of the Coun
nevertheless important to keep in mind the districts where the incidence is very high, r
Nuneaton M.B., Bedworth U.D., and Rugby M.B. Other districts where the incidence is
are Atherstone R.D., Rugby R.D., and Warwick M.B.

Details are shown in Table 38. i

17. Non-Pulmonary Tuberculosis. (Tables 1, 33, 37 and 38). g
There were 76 new notifications of non-pulmonary tuberculosis during the
with 100 in 1952 and 75 in 1951. The reduction was mainly in the least serious
namely cervical adenitis.  There were just as many notifications of cases of tu
meninges, bones and joints, abdomen and genito-urinary system as in the two previous
|:SE’E Table 3‘?}. s, T
Cases of non-pulmonary tuberculosis may be due to infection by the human or the b
type of bacillus. The milk supply of all new cases arising in the County is inve f
some cases direct evidence of consumption of infected milk is obtained. In other cases
a history of close contact with an infections human pulmenary case. In many cases,
there iz no evidence to show which type of bacillus was involved or how the infection
The treatment of non-pulmonary tuberculosis is now very much more effecti
instance of this is the fall in the number of deaths from tuberculous meningitis. In 1950
were 12 such deaths, in 1951, 10, in 1952, 6, and in 1953 only 2. vl DU I

Sleniul i

15. Tuberculin Jelly Test Survey in Aleesier and Studley. [Table 40},
The Avea Medical Officer for the Southern Area, Dr. BRAMWELL, has orgal
jelly test survey of the school children in the towns of Alcester and Studley. The r
given as the percentage of children having positive reactions, are shown in Table 40,
reaction indicates that the child has at some time, been infected with tuberculosis.
isom, the results of the Medical Research Council Survey of seven rural areas in E
are also given in the table. It will be seen that for each age the percentage of positi
in Alcester and Studley was higher than in the Medical Research Council rural areas,
7 and 8 for example the Alcester and Studley survey showed 46%, and 479, of positive
whereas the averages of the seven Medical Research Council rural areas were only 27%; and
This high incidence of tuberculous infection among school children could be due to
or bovine infection, i =i
Dr. BraMWELL has found that the proportion of children found at school medical e
inations to have swollen tonsils and glands was higher among the children having i
tions to the tuberculin jelly test than among those having negative reactions.
known (see Table 38) that Alcester R.D. has a significantly high incidence of non
tuberculosis particularly of the type most associated with bovine infection, namely
adenitis. These facts suggest that the high incidence of tuberculous infection is bovine in ¢
but no actual bacilli have been found in the milk supply. In order to complete the investig

it was hoped that all parents and other contacts of the positive school children could be X-
: .




(] 1 1 thie 1 - 1 1 1| 1
| - ] C i | i L [ | e |
§ 1] | | : i | | ( el 11 i
i . [ | i Lo} Lo 4] i | L I Clicied
i | 1 AL | ] i i
§ 11 [ Tl
c 1 T
] VAN miil 1 i Ll 1 il ool e |
i 11 11k i [TL! 1 1 [
i FL1E ¥ i C | Tl
i | | 111yl | [ ] i B LE '
3 | ¥ har 1 cen from al racles of
| 1 =Fraded mi g The D Hection
1 | 1 1 ! | Jnp o
N loray C T 1 WTY ] C - v EAT y total
i | {1 gl | | S Ve IFALlD 1 - [IEWET
X ‘wheTen v TTEL = 1 -
- b
ATh! L i ] F{s4 1 Ll L I 1 GeEnculin LS
ol MMl o | T i LITL R L8l [ R L | =i It | L QICE |
| | [ ki
| ? |
| 1 § | |
1 i 1l o 1 | Vi1l 1 dical i % |
1 F L -
| 1.1} 1 L b | : { =1 el . WAS not S17
1 ; .
{ Vg = 1 bl 1 v = b1 ] & oLt Dreal the
: e C 43 . A docun entitied Laboratory
aelde | 3 il - p T i L T
1 i | | il el | T N g il  Lhe 1 | 81
R P ¥ el | i Lid b il ICCination L
- 1 1 1 4 r T
| At 1 E 1 1 Joll 1 5
3 1 T === T I
malions Inereased Lo 7 m 153
2 3 ; 3 P s 5 ;
! i | | o, o S and IAFTAIT eHTi o I 1 4[4
!  there wer 3 niotified 3 ol 1 1 e cliagran
& {0 ALl B T i i IMPAare f | [
| !
1 iy i i 1 1 T b .
" s should b tal ¥ hildre HiL !
. 1 i | [ | | ¥ a4 L JLET L
1 L ] 15
' af ¢ children 1o s { e TRC 1 1 }
- . i Fhilils WL L 5 i 1) Jection
t T : ATy 1M W TES AT ] 14 kL] | 1 W £
i i 1 10 i - N I i ] i {8 C ) 1 1 i




22 Whooping Cough and Whooping Cough Immunisation. (Tables 26, 28 and 30). 18

The total number of notified cases of whooping cough rose in 1953 to 1,776 from 1
in 1852. The 1953 figure slightly exceeds the previous highest total of 1,703 in 1951, The d
ease was particulardy prevalent in the Sutton Coldfield, North-Eastern, North-Western
Central Areas, The ineidence was high in the first three quarters of the year and fell aw:
the last guarter.

There was only one death from whooping cough during the year, a boy aged two, whe
in 1951, the previous highest year, there wers seven deaths.

This was the second year in which whooping cough antigen was generally available i
Welfare Centres in the County. The total number of immunisations completed during the
in Centres and notified by General Practitioners was 4,086, a considerable increase on the
of 1,481 in 1952, In two areas of the County half the children born in 1952 had been imi
by the end of 1953 ; in the rest of the County this proportion was about one third. While
figures represent considerable progress in a short time there is obviously much scope for
pansion. ?

This year an attempt has been made to assess from our records the degree of pre
afforded by the antigen. For each notified case of whooping mugh the records hawve
searched to see whether or not a whooping cough immunisation card is held. This
although the best that can conveniently be adopted, has two defects. Ome is that it i
that all cases of whooping cough are not notificd, and this is more likely tnappl;ﬂ’t-u:
among immunised children. The other is that a considerable number of children were im
jsed by General Practitioners before our records were kept, but this would tend to mﬁm _
rate of whooping cough among the children for whom we hnl:lnnmmrdnnimmm

The results obtained in this way are as follows :—

Children iinder 5.
Motified cases
Total. of whooping Total
cough—1953.
“ Immunised ** (i.e. Immun- 6,262 85 (08895

isation cards held)
“ Not-immumsed ™ (i.e. no i .
immunisation cards held) 33,538 a3 (2 W‘“‘;’L] Tﬂ.ﬂm m m

times that among the * immunised.”  This is a very similar result to ﬂmlnhhinpdin [
Rescarch Council trial where the attack rate per 1,000 r.hlld-m-l}nﬂninrlbnhih, -
2. in the immunised group and 6.7 in the non-immunised group. |

For children aged five to fourteen there was hardly any difference in the attac
the ' immunised ' and “ not immunised © groups. Most of these children were
some years ago and this result may be due either to the lesser EEMWﬂiﬂlhﬂﬁ’
or the length of time since immunisation.

One objection which may be made to these results is that the mrnumﬂudﬂnlﬂrm
a selected group whose mothers exert greater care over them, and their natural att:
whooping cough may be lower than among the non-immunised children. Thma:tli
not apply to the Medical Research Couneil trial since infants were allocated at randor
two groups immunised and non-immunised. The two groups were found to be

in all respects other than the incidence of whooping cough.  In particular, ﬁﬂﬂ'—‘ﬂm
infectious diseases (Measles, Chicken Pox, Broncho-pneumnonia) was the same in thl:-tm

23. Poliomyelitis. (Tables 28, 30 and 31 and Diagram page 30). :

There were 112 cases of poliomyelitis during 1953, 63 pnrn]ytlca.lld 49 non- pmhrﬁa
were 12 deaths, one of which occurred at the beginning of 1954 Tluswuth#highni
of cases since 1950 when there were 133 cases, 92 paralytic, and 13 deaths. The cases
each year from 1947 are shown diagrammatically on Page 30.

The 1953 outbreak showed the usual seasonal incidence. It began in June, reached
in August, and fell away in November and December.  The first cases were notified in the
Eastern area of the County, then in August cases began to arise in the Eastern and

10
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28. Problem Families.

k Despite improvements in recent vears in housing, health and education, there still remains
‘a number of * problem * families.

Given practical help and example in the home, the mother could in many cases regain
of her self-respect and pride in domestic duties, the loss of which is so often one of the main
s of the family becoming a problem.

. Approval was given during the year to the appointment of a Problem Family Worker
¥ho commenced duty in May, 1954. Her duties are to instruct and help mothers of problem
milies in the management of their domestic dutics in their own homes.

I'hu Problem Family Worker is at present working in the North-Eastern Area.

I".

9 Child Welfare Centres. (Table page 48).
At the end of 1958 there were 93 Child Welfare Centres in the County, providing between
267 sessions per month. The position at the end of 1952 was that there were 82 Child
re Centres providing 245 sessions per month. In 1953 there were 69,110 attendances of
sn under one, compared with 66,750 in 1952, and 31,010 attendances of children between
g and five, compared with 30,880 in 1952

* The increase in the number of Child Welfare Centres during the year was associated with
- troduction of the two caravan child welfare centres.  One of these caravans is in use i the
al Area and the other in the Southern Area. At the end of 1953, 21 of the 42 Child Welfare
5 in these areas were covered by the caravans. In 1952 the number of mothers, with
en under one year of age, attending clinics in these two areas for the first time represented
of the birth-rate of the previous year. Since the introduction of the caravans, the number

mothers in this category attending for the first time represented 76%, of the previous year’s
birth-rate, an increase of 15%,. Coverage, as will be seen, has been on a much wider scale and
large areas of the County, which were not formerly covered, are now given modern facilities.
" These clinics are working satisfactorily, medical officers and the majority of health visitors
and mothers are very pleased with their introduction. Veluntary workers have come forward
assist in the halls with the making of tea and selling of food. There have only been a few
fieulties. which have been overcome. The caravans are used when available for school

al inspections at rural schools.
The use of the caravans in the coming vears is likely to increase until the whole of the rural
ulation in these two arcas is covered.

New Clinie Buildings.

i In 1851 a temporary clinic building was designed, using the standard Medway building,
As a number of such buildings were required, the plan was made standard and the first one was
built at Atherstone, and opened in December, 1952, After the Atherstone building had
brought into use, it was quickly seen that the layout was suitable for populations of between
) and 20,000, and as at the time the Ministry was unable to grant licences for permanent
ings it was felt that four other similar buildings should be undertaken at Kenilworth, Soli-
Camp Hill Nuneaton, and Shirley. All these buildings have now been completed.  Exper-
ience so far indicates that they are eminently suitable for the work for which they were intended,
! ,_,-' that although they are of a wooden structure they have a life which would justify the expense.
‘Now that we have the duties of distribution of welfare foods, these buildings are becoming
more than ever centres of health in small communities, and will give valuable experience an
when the economic situation of the country is sufficiently stable to allow permanent
and health centre buildings.

RS

_ Dental Treatment of Expectant and Nursing Mothers and Pre-School Children. (Tables 21, 22),
During the year, 300 pre-school children were made dentally fit, This was a slight in-

: on the figure for the previous year. Most of these small children were from families where
children were attending school, and came in response to the routine school inspections,

Thus, as the routine inspections are gradually increased with the improved staffing, so it is ex-
sected that the number of pre-school children being presented for treatment will increase.

13
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The W.V.5. Hospital Car Service, which operates mainly in the rural areas in the south
of the county, covered 81,640 miles in the same period as compared with 91,147 miles in 1952
and 108,366 in 1951.
~ The overall mileage of both services showed an inerease of 65,520 miles during the year.

The total number of patients carried was 176,929 (172,097 by the Ambulance Service and
by the Hospital Car Service) as against 160,164 (152977 Ambulance Service and 7,187
ital Car Service) in the previgus year. This shows an increase of 16,765 patients.

Following a comparatively steady period from June 1951, to June 1952, (see diagram on
H) the milque began to rise sharply until March, 1953, whmm the highest total mileage
'ﬂ.l]r quarter since the inception of the service was reached. Thereafter the mileage dropped

¢ reasonable proportions until the approach of the winter months. The various factors
mum"huhnd to this peak figure were referred to in my last report.

rium data available it has been established that approximately 80 per cent. of calls for
nce service transport emanate from the hospitals, and a very high proportion of this
_mhtﬁ to outpatients. It is clearly evident, in order to achieve stability in mileage and
sts, that the closest co-operation and liaison must exist between the depot superintendents
i the responsible hospital officers, and between the ambulance headquarters and the Hospital
Particular stress is placed on the continued co-operation between ambulance authorities
’hupl-tull in a circular issued by the Ministry of Health early in 1954,

The HinIu-trjr of Health has again issued costing figures against which our service can be
mpared. In all the following mmpanmns the Warwickshire figures for 1952/53 are comparcd
!I.'Iﬂ average of the Counties in the same group |:if.+ the more urbanised counties). The
e cost per mile for the directly provided service in Warwickshire was 2/5d. compared with
1 1951/52 these figures were 2/5d. and 2/6d.).  For the whole service the average number
s per patient in Warwickshire was 7.2 compared with the average of 7.6 (in 1951/52 these
were 7.8 and 8.1). The number of patients carried per 1,000 population in Warwickshire
5 4 agmpcmﬂwlthmﬂ{m 1951/32 these figures were 304 and 269). The cost per 1000

lation in Warwickshire was {278 compared with £254 (in 1951/52 these figures were {262
£232). These figures are shown diagrammatically on Page 35. Briefly, the conclusion to be
‘drawn from them is that we are providing an economical service but the demand is high

o

ared with other similar counties.

In September, 1952, following extensive preliminary trials, the County Council agreed
to the introduction of a system of radio control in the ambulance service and the installation
m necessary equipment was finally completed in September, 1953,

’The ljrﬂﬂn of radio control a:lupttﬂ consists of eight V.H.F. 12/15 watt fixed transmitter/
vers, one at each of the main ambulance depots, cach giving a radius of approximately
] milﬂ. The sets have a monitor which enables them to maintain two-way contact with
neighbouring areas and consequently make a radio link between each of the main stations,
they themselves are only in a position to keep in touch with wvehicles in their own neigh-
hood or its close proximity. The eight stations operate on the same wave length, but there
'ltmaﬂﬁ device which prevents more than one superintendent using the air at the same

At this stage it is not possible to give an accurate estimate of more economical running
td.rﬁdlm but it can be stated that now all vehicles operating in the County are under direct
» contrel, there is no need for stand-by vehicles for emergencies with the consequent saving
mhl!:lp.a;sﬂ manpower, Diversion of vehicles by radio control will also result in a saving of

Dn the st August, 1953, the depots at Atherstone and Two Gates were closed and the new
t at Grendon, serving the areas previously covered by the two depots, was opened.

A start was also made on the construction of a new depot at Stratford-on-Aven to serve
e south of the county.

Early in the year all personnel attended demonstrations given in the Shire Hall, Warwick,
on the procedure in relation to the rescue of people from crashed aircraft and the superintendents
attended a special one day course at certain acrodromes on this subject.
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MAIN CAUSES OF SICKMNESS.

JAIM CALSES OF INCARACITY TEM MAIN CAUSES OF CONSULTATIONS
ONG WODRKING MALES. '%W'
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Estimated dpprox numberof consultations for

'um: number of working doys
goch cauge per year in warwickshire

ales from each couse per
year in warwickshire

l.nn of working days (iicapacily)
" This data was obtained for England and Wales as 2 whole for 1950 by the Ministry of
Pensions and National Insurance.

Consultations with General Practitioners
This data was obtained from eight practices of different types in various parts of the

- Country in 1951/52 by the General Register Office.

There is no réason to believe that the pattern of sickness in Warwickshire is substantially
different from thai found in these siudies, which have been used to calenlate the approximate
figures for Warwickshire shown abowve.
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NOTIFICATIONS OF DIPHTHERIA

s
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WARWICKS. WARWICKS.
| G5 & i952° A= 1953
YEAR

Diphtheria has been completely eradicated from the County.

It is present in some other areas and could return here, especially if immunisation were
relaxed,
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MUMBER OF DOMESTIC HOURS PER

1,000 POPULATION

600+

300

400

300

200

100

1

DOMESTIC HELP SERVICE 1953.
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DOMICILIARY BIRTHS IN EACH AREA OF THE

COUNTY. 1953.
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SUTTOM HORTH EASTERM. HORTH SOLIHULL CEMTRAL. SOUTHERM.
COLDFIELD-EASTERM- WESTERM.
AREA.

For the County as a whaole, domiciliary births amounted to 339 of all births.







WARWICK SHIRE,

COS5T COMPARISONS - FINANCIAL YEAR 1952-3

T VEHIC : w|E5 FER PATIEMT-
ﬂdl'l'l“'lw Prowidad Sdrvice) Whnelt Secvice
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PATIENTS CARRIED PER ;OO0 POPULATION. PULA f
Lwinale Service) whole Service)
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£300
£ 200 4
£ 1007

Compared with the other urbanised counties in England and Wales, the cost per vehicle
mile is less in Warwickshire and the number of sules per patient 15 fess in Warwickshire. The
d',«mﬂ"d Epﬂrl:r.-n'l s carried peT ] (W e .i|'|:'|:|',|- m) 15 J.lf;;.ﬁr.r in Warwickshire, mak il the cosi of this
gervice per head of imlm];ﬁinu hizher than the other urbanized counties,
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MURSING STAFF employed in the following services,

Area.
1. Sutten Coldibld,

Area Nursing Officer.
Gieson, Miss M. F.

2. North Easterm.

Area Nursimg Ojfffcer.
Foster, Miss M. 1.

Diiglricd  Nwrsing,

Groves, Mis 5.

Dustrecd Nursing and

Afidwifiery combined.
Baun, Mis I E.
Brapy, Miss M

| Brmuasp, Mis K.

Cappis, Miss J. B
Jonks, Miss B, L.
Waimuoze, Miss L. E.
WiLLLAME, Mis B,

Amnswortn, Miss J.

| Hickey, Mi= 1.
| O DoxsELL, Miss V.

Carerns, Mis 5,
CoriswonrTe, Mrs. K
Fuorrvck, Miss I,
Hagpixg, Moo A,

| Hagrrs, M. P
Hamvev, Mr=. E. M.
Marvesson, Miss K,
PEpiEy, Miss M. L.
Rowe, Miss W.
Scmvens, Mis N,
Wisos, Mrs T AL

Ihsiricd Nursimg, Mid-
wifery and Heallh Visit

Health Visding.

FoRRESTER, Miss A.
:l;uaux. Miss V. F.
| Horrocks, Mis M

Jacgsox, Miss B,

i SwotTox, Mis I,

Midorifery.

| BEarDsALL, Kiss P
| HEpars, Miz= M,

| Loverr, Miss L.,
|
|

3. Eastern.

Arca Nursing Offecer.
Liovn, Miss E. Al

MerricE, Miss I, B,
Wynn-Jours, M= E.

Bonex, M O,

Bravy, Miss K. A
Cartinr, Miss A, |
Davies, Miss 5 E.
MaxsEron, Mis C.
Megeoimy, Miss E.
MeTcarrn, Mis 1D,
SraTer, Miss H.

o e m—

Anmsrnoss, Miss M,
Daviis, Miss K, N,
Deoock, Miss 0.
i Frynx, Miss K. T.
FuLLyLove, Mis K. E.
| Harisworth, Miss M. A,
Jevons, M 5. L
Maroois, Mrs, C,
Masox, Biss I M.
MiceaeLines, Miss C.
Papnox, Miss D
THorKALL, Miss G, P
Heowr, Mo L. 3.
i {Schoal Nurse).

|

Boarpse, Mrs, .
Crodsasd, Miss N,
Hanvey, Miss W. E.
SracEy, M. L.
TavLor, Mra 5 AL
Wartpank, Mrs. 5. M.

| Amos, Mis W. .
Dhanrow. Miss 5 ML
Disoniny, Mrs. M.
NyiLassy, Miss .
Ronerrs, Mis E. A
WELHAM, Miss A,

| AmmsTRONG, Miss M. AL
Bopoy, Mi= J. H.
Exmia, Mis I M,
Evaws, Miss [k M.
Jaguns, Miss B,
Manriy, Miss J. E.
Mason, Miss E. M.
Mclvwanse, Miss M.
Warre, Miss J. DL

4. Morth Wesiern.

Area Nursing dhjficer.
BepsTon, Miss V. E.

ALEXARDER, Miss ].
ANERETT, Mrs. M.
CowxoLry, Mias M.
Davis, Mrs, R,

E DrTFELD, Miss I
Fristihann, Mes, I,
GARDHER, Miss H.
Harrer, Miss K.
HartwELL, Miss B,
Hiscox, Miss E. M
Horkixs, Miss L. W,
KELy, Mrs &, P
MacLexwar, Mrs. (. M.
Maxiroin, Mis B
Wape, Miss B,
Youwo, M. C. E

SHEPHERD, Mis J.
| Sxare, M= L

Az, Mism E_ 5,

CuxsiNcHaM, Miss A, M. |

Goomxe, M. C
HALL, Miss M.
Husmprnnies, Miss E, M.
OxrFoRrD, Miss F. M. G.

5. Solihall,

Arca Nursing Officer.
Lass, Miss E. J.

Hare, Me. B, L
Hate, Mrs. L.
Hrches, Miss 5

| Josus, Miss C,
PILRIRGTON, Miss 13
Wiesox, Mrs, M, .

{ CAvEs, Miss K. M
Gare, Miss K. M.
Frreeaes, Miss J.
VALE, Miss M.

8, Central,

Arca Nursing Officer,
Nomsisaton, Miss
L A

Fapkk, M. O,
Wakr, Mrs. B.
Winkensoxn, Mre, H. M.

Amatiss, Mos I
Bany, Miss I,
Biceey, Miss I
Borton, Miss F.
Cantin, Mim F,
CoarLey, Miss HE.
HantsnorxE, Miss M.
HilLieg, Miss M,
Mares, Mizs M,
BlagsHaLL, Miss E
(v, bliss K.
Saxton, Miss G
ScuwEMMER, Mrs. M.
Sracuowiak, Mrs. E. L.
WorTHiscTox, Miss M,

Arwinson, Miss MG,
| GrasT, Miss AL

| Hanr, Miss J.

| Hurros, Miss M.
Mazmox, Miss I, A,
Moncax, Miss F. E.
Sarta, Mrs. . F.
WhITixG, Mrs, V., M.

Bavirs, Miss K. M.
Brown, Mm. G. O,
CoRBALLY, Miss M.
IRaivon, M, H. M.
Iravie, Miss M. C.
Dunror, Misa A,
Goniey, Miss M.
Hugues, Mrs. E.
Macroxary, Mrs.
MaLarkEY, Miss 5,
PrigsTLEY, M 5. P,
Rusuronrn, Miss M.
Wircox, Mi=s L. M.
Wyron, Miss M.

F.

Lews, Miss [D. G,

7. Somihern,

Area Nursing Officer.
SraxsreLn, Miss [,

Esrncency Nurses (all

areas),
Gropay, Miss D,
Senior Teliel, ILE M.
¥,

Tunsie, Miss W,

Bucery, Miss M,
CovLemax, Mrs, E.
Cowan, Miss A,
Grew, Bliss M,
Harrigs, Miss E.
KExanr, Mres, E,
Mooy, Miss .
Canxw, Mrs. G,
Ruvsuaw, Miss 5.
SHERWOuD, Mre, P

Craxkg, Miss [, M.
Diavees, Miss B,
First, Miss E.
KEumvon, Miss |.
Scmorrp, Mis E.
Tarr, Miss W.

Cowrisnaw, M E
Dariny, Miss 1, M,
EveErirr, Mre A, M.
ToLe, M. M. B.
lusroxe, M. 5 P
Jasins, Mrs. M. M.
MiTcHELL, Mrs. P,

Baown, Miss A,
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TAELE 26.

WHOOPING COUGH IMMUNISATION,
Primary Immunisations completed during 1953

. Children born in Total
Area. —_— ? — | immunised in
1953 1952 | 1949-1951 | 1939-1948 | 1953 1952
Sutton Coldfield 23 s | a 3 | 20 N
North Eastern 56 413 | 255 29 748 363
| Eastern 29 0 438 | 119 1 Gl plat 7|
North Western M| | 163 25 | 482 152
Solihmll 3 | 423 303 7 | 764 196
Central 18 17 520 223 i 768 245
Southern | a7 M6 | 66 5 494 B7
Total | 087 ‘ 2,577 i 1,170 72 | 4086 | 1481
__ . SMALLPOX VACCINATION.
i
] NUMBER OF PERSONS VACCINATED DURING YEAR.
1953 T o N
Age at Date of g : Total | Tatal Toial Tatal
~ Vaccination, Under 1| 1—4 | 5—14 |150rover.| 1953 ‘ 1952 1951 | 1950
|
| Area. [ ‘ |
ptton Coldfield . 365 29 G 44 44 | 37 519 ' 357
[Worth Eastern 170 31 12 65 o768 | 239 | 8 192
atern ... 332 43 9 55 489 | 428 | 539 | 258
prith Western 286 5 | 24 36 401 365 313 210
|| 451 44 32 12 sa | 567 ey 574
ent RN 451 58 | 20 12 64 | 616 632 | 520
| thern ... 367 39 29 3 518 | 481 | 423 | 9
Totals 1953 2422 | 29 132 407 3,260 ' |
Totals 1952 2375 | 245 | 150 302 | 3072 I
Totals 1951 2445 | 364 | 156 141 3406 |
Totals 1950 .. 1,925 a1z | 208 | 2.445
b 1
E 28. SMALLPOX RE-VACCINATION.
KUMRBERE OF PERSOMNS RE-VACCINATED DURING YEAR,
. 1953, o
Age at Date of , Tatal Tatal Total | Total
B s ceniation. | 1953 1952 1951 | 1950
- Under 1 1—4 | 5=14 |15 or over
q LS |
. B 5 27 115 147 128 115 | 140
h == i 1 114 115 29 63 80
i — 3 15 158 176 167 72 1 08
o = 1 4 1040 105 35 127 82
¥ - 2 8 177 187 | 120 143 a1
. = 2 — 5 20 300 8% | 181 | 143 | 1%
thern .. 2 — I 3 103 TTER T T [
1953 == | = 1w |1 f
als 1952 - 22 2 626 740 |
'- Lals 195'1 e 2'. Tﬂ ?Su HT-l
| Totals 1950 - 22 66T | 771




TAELE 29, NOTIFICATION OF INFECTIOUS DISEASES.—Summary of Returns of Medical Officers of Hmlth
for the year ended 313t December, 1958, {
For notification of Tuberculosis see Table 33. ;

Arute Palio. Nowle ]
R I E_ myelitie, | Enseplalitls, : o b |
s | i i 19ty &
e EHE fedslod e o | ol e | ] F 30 000 2 | 2e 2500
SRR IHE EHHEHE B
County Districts, & 3 E | & A E"" i é i z j & ! I |
| A fhe|
______ = il sl gl sl el sl wlalg bl ol ol it

1. SutrToN COLDFIELD. | | ]

Sutton Coldfield M.B. | 48670 (108 281 | — 438 | 41 1 3| 1|=—|]—| 6| = g = b (= | =—

2, NorTi-EASTERN. .

Nuneaton M.B. v | 54970 | 85 | B2 | — H23 (37| 3| 8] 7| - 1| =] 2| =] =[=—1 11L&
Bedworth UL, s | 25,580 | 36 166 | — |199 (| 23 1 2 | | - 1] — F | == | = |l==ip e
Alherstone RD ..| 287018 |68 |— |202 [ 22| 2 ] | 12| — | — 1| — | = | = 2l—=1 5]

Totals ... .. 104,200 139 296 | — 914 |82 | 6|18 | 20 — | 3= 5=Zi ‘o=

A. EasTERN. - ;
Rughy M.B. o | 46400 | B8 (106 | — [353 | 39 d 71— 1|—11 1 2| =]—=—1— ﬁ
Rugby K. e | ZLEI0| 7| AT | — IZF [ 11| — | & 1| —|—|18]|—| &§|—|— o ==l

Totals .. e | GROFO | 75 (148 | — W80 | 50 1 71 8| —|— |54 1 T =] == ﬂ-,

4. NorTH-VWESTERN. o i
Meriden BR.ID. ... . | 38,220 | 30 266 | — HGT [ 30 1 | 3| —|—l21 1|96 — | — &
Tamworth RI). ... | 16260 |37 |63 | — %7 |21 | — | —|—=|[—=|—| 1| —|—|—[|—=— —

Totals ... .. | 54,480 | 67 320 | — 664 | 51 1 Al 3(—=|— |22 1195 | —|—1—| &

5. SOLTHULL, l
Solihull U.IN, . | 9,070 | BF (108 | — |1028 75 | 3 L |— | —|11] 8| 8]—|=|]=—1 &

f. CENTRAL. THE
Leamington Spa M.B. | 37,390 |46 166 | — @02 (48| 2| 9| 1 |—|—| 3| 1|38 |—| 2|—| 3|1
Warwick M.B. e | 156200 ) 7 NOA | — 48| 6| 1| 3| 3| —|—|MW]|—|10|—|—|—1| 1
Kenillworth LD, .. [ 10870 1 |51 | — |20 3| — | &S| —|—|—|—|—|I—=|=—=|—1—1|—
Southam R.I. e | 18030 3|18 | —172]| 7| —|—| 3| —=|—|1]|—=|—=|=1—=1—1—1
Warwick RD. ... | 19280 |29 |77 | — |146 |88 | 1 [ 2| 2| 1 | — |13 | — | = | = i==ili=="t I}

Totals ... .| 96210 |86 415 | — (789 103 | 4 |19 | 9| 1 |- 140 — | 2]—|10]

7. SOUTHERN. W K] D | e 7
S'ford upon-Aven MB| 14720 (24 |30 | — HE3 |30 | — | 4| 1| —|—=]| Q1| — |18 |—|—1—
Aleester R.IL e | 13860 | 9|55 | —BIO|B| —|—|—|—=|—]| 4 2 2| === |=—=
shipston-on StourRID.] 7850 | 6 |14 | — |36 | & | — 1| 4| —|—|—|—]| 2|=|=1—=|—
S'ford-on-Awvon B.ID. 21,780 | 32 | 29 | — (205 | 31 | — 5 2= = 1 1| == | = | == i —_

Totals ... .| 57710 [71 128 | — |11040109 [ — | 10| 7 ~| 8| 3|2 | —|=|=|=

County ToTALs e | 490,000 B33 1776 — S-IlT-:‘nll 13 E-S _-ﬁal. 1| = [178 ;} 191 | — | 5| — ﬂ; ;

1952 ... |493,000 871 |1281 — E?Eﬁﬁﬁi 24 |14| 6| 1|—|e |1 131 |—| 2|—hos
1951 ... 491,000 413 1708 10 -Iﬁ-laﬁoz-' |1 ]|2s| 1 |—fer| 5|o8|—1 8] 1|58
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AREA MEDICAL OFFICERS.

Name and  Address of
Drisiricts covered. Area Medical Officer. Telephone No,

Borough of Sutton Coldfield Dr. J. E. PrEsTON, Sutton Coldfield 4401,
The Council House,
Sutton Coldfield.

—

... Borough of Nuneaton Dr. J. H. Briscog- Nuneaton 2201.
Bedworth Urban District SuITH,
Atherstone Rural District The Council House,
Nuneatomn.
wn  Borough of Rugby Dr. Iu J. Joses, Rughy 3374.
Rugby Rural District Albert House, Albert
Street, Rugby.
~v»  Megiden Rural District Dr. G. W. KxmGur, Coleshill 2331.
Tamworth Rural Dhstrict 2, Park Koad, Coles-
hill.
... Borough of Solibull Dr. I. M. McLacurax,  Solihull 3041

69, New Road, Solibull

e e I

.  Borough of Royal Leaming- Dr. F. D, M. Living- Leamington Spa 2898

~ ton Spa STONE,
Borough of Warwick 38, Holly Walk,
Kenilworth Urban District Leamington Spa.

Southam Rural District
Warwick Eural District

... Borough of Stratford-on-Avon Dr. J. B. BranwrrL,  Stratford-on-Avon

Aleester Rural District Health Department, 3239,
Shipston-on-Stour Kural Arden Street,

District Stratford-on-Avon.
Stratford-on-Aven Rural

District

'BRIEF DETAILS OF COUNTY HEALTH SERVICES AVAILABLE
T0O THE GENERAL PUBLIC.

Usually ordered by medical practitioner or hospital. In ™ emergencies ™ only,
members of the public may call for an ambulance and any telephone exchange will
conmect them to the nearest ambulance depot.

" The addresses and times of all such clinics are given on page 51,

Persons having the carc of more than two children under five, for reward, must
apply to the County Medical Officer of Health for registration.

“The addresses and times of all such centres are shown on page 48,

A period of recuperative convalescence may be arranged for persons whose doctors
consider they need it.  Patients are required to contribute towards the cost of
euch convalescence in accordance with their means. Requests for this service must
be made by the patient’s family doctor or hospital and addressed to the County
Medical Officer of Health, Shire Hall, Warwick., All requests must e accompanied
by briel medical details of the case.

Cover all districts for nursing the sick of all ages in their own homes. .-'iddnfsscs_ ‘”"f}
telephone numbers are shown in telephone directories under the heading *' Nursing
Warwickshire County Cowncil.

Visitors. Are appointed to cover all districts, to give advice about the care of mothers and young
children and social problems affecting any member of the family. They act as school
nursing and T.B. health visitors.

—
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