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To THE CHAIRMAN AND MeumpERs oF THE EpvcatioNn COMMITTEEE.
Mr. Coargmax, LADIES AND GENTLEMEN,

1.  Ihave the honour to present the report on the health of the sehool ehild in Warwickshire
during 1960.
In general the standard of health of the children in our schools remained at a high level,

s are tabulated in detail in the statistical tables.

- During the year, an experimental scheme was introduced to modify the routine medical
pnations in one area of the County. In this area, examinations for entrants and leavers
ined unchanged, but selective examinations replaced the routine intermediate examination.
Pulmonary and non-pulmonary tubercunlosis cases in school children again decreased
the year, and it appears that this trend will continue. With the easing of the mass polio-
5 prugramme. more time was available for the prophylactic B.C.G. vaccination against
of those children approaching school-leaving age.
The slight increase in diphtheria cases in England and Wales during the past few years
n a salutary reminder of the continued presence of this disease, and emphasises the great
yrtance of maintaining a high level of both primary and booster immunisations.
1t will be noted from the Principal School Dental Officer's report that the staffing position
sa low that conservative and remedial treatment amongst school children is totally in-
¢. The only selution to this problem appears to be in the introduction of long-term pre-

ool Population. (Tables 1 and 2).

At the beginning of the vear, 91,683 children were on the school rolls, an increase of
on the previous year. The school population has now increased 50%, over the last ten
. The increase of births and immigration into the Connty is likely to continue for some

ol Medical Examinations. (Tables 3 and 4).

~ School Medical Officers carried out the following routine examinations during the vear :—
e

(RLLCTE 1958,

- Entrants ... 7888 .. 8313
L Intermediate 8,677 5,930
[ Leavers o 6,253 4,777
i 20,748 ... 19,020

8 Year Vision far 4,495 5,158

Vision—Other ages ... .. 1,137 —

& 26,350 24,178

- The number of periodic medical examinations (especially in the " intermediate " and
* groups) has been below the potential, and this has been due to the increasing school
on and the vast extension of prophylactic immunisation and vaccination procedures,
“The Chief Medical Officer of the Ministry of Education maintains, however, that “ it is
ly agreed that the entrants examination should continue on the same lines as at present.
i t event, sinee it takes place just when the child is settling down into school life

The possibility of alternative arrangements for the intermediate examination is under
w. In one area of the County during 1960, selective examinations took place instead of the
ne intermediate examination, together with annual vision testing of children between eight
Hu‘.l thirteen years. [t is, however, too soon to report on the progress of this. Although it is not
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%, Speech Therapy. (Table 8),

In May, 1060, a Senior Specch Therapist was appointed, bringing the total staff up to
‘the equivalent of 41 full-time posts. The abject of creating this post was to co-ordinate the work
nf ithe Speech Therapists. Following a survey carnied out in July, 1960, it was found that,
‘with a school population of 93,200 there were known to be 1,108 speech-defective children @ of
“Ipuu 6854 were having treatment in December, 1960, An additional full-time post has been
&ﬂtﬁl (taking effect from April 1st, 1961} to cope with the children still awaiting treatment.

The work of these therapists is limited largely to children of school-age, though under
ideal circumstances, the younger a child is admitted the better. In a rural county like Warwick-
shire with widely scattered centres of population, it is not always possible to bring the children
in to existing clinies. Instead, where the number of speech-handicapped children justifies it, the
Specch Therapist visits the school and treats the children there. This has the additional advantage
‘of bringing the therapist into closer contact with the school teacher, whose co-operation in

treatment is invaluable.

The majority of children attending County Council clinics have defects of articulation ;
| range from a single defective sound, uspally "' 8" to a multiple defeet where speech is
; unintelligible. Understandably, this condition occurs most commonly in children of
Jimlted intelligence or those with a partial hearing-loss, or an emotional problem. Treatment
mdm chiefly of, first, teaching the child to imitate the sound correctly, and then, gradually to
introduce it into words and sentences, and finally into spontaneons speech, There is often an
M weakness in the muscles controlling the speech organs, so that lip and tongue
‘exercises form part of the daily practice the mother is expected to give the child. Parent eounsel-
]il:,giurm an essential part of treatment, since one treatment period a week is obviously no more
than a guide. If these cases are referred early enough, however, and there is good co-operation
“ﬁ'ﬁm the family, the defect usually clears up within a few months,

. A comparatively small proportion of the children referred have a stammer. This may
mqr in severity from the slight hesitation of a young child acquiring specch to the worst form of
 stammering where there is an almost total lack of fluency, speech-rhythm is grossly disturbed
’ﬂd the child's school and home life are seriously disrupted. In such cases, if the response to
M ﬂlﬂ'l'l.l]]l’ is poor, it is sometimes found advisable to enlist the advice of the Child Guidance
team, since there is often an accompanying emotional problem. Relaxation naturally plays an
;&pnrtant part in the treatment of stammering, since children with a language disorder of this
kind are usually extremely tense. Parent counselling, an important factor in any form of speech
%ua.py is doubly important in these cases where the disorder is often largely environmental in

P .;\n-_

A forther fairly common defect is cleft palate, where the roof of the child’s mouth
has failed to fuse normally, and a complete or partial gap exists and may extend to the lip.
!ljn- therapy is possible until this gap has been either partially or completely closed by surgery.
'Whm this has been done, the therapist works in close conjunction with the plastic surgeon
slmﬂl speech has reached as high a standard as the extent of the cleft allows. Treatment
the lines of that used for ordinary defects of articulation but with the addition of breath
dire and palatal exercises to strengthen the muscles controlling the palate and to counter-
act the ugly nasal tone caused by air escaping through the nostrils during speech.

. Voice disorders, such as hoarsencss, breathy tone er faulty pitch, are less common.
‘ﬂibjl"m treated by means of breathing and humming exercises and sometimes by referring the
L for removal of tonsils and adenoids.

Disorders of hearing, when of a partial natore, also fall within the scope of the speech

erapist (severe hearing losses coming within the scope of teachers of the deaf). The degree of
impro ent in these cases naturally depends on the severity of the loss, and (as in all specch
dl!ffectu] on the mmﬂlgcnue of the child : also, on the possibility of the child wearing a hearing
, which may raise hearing almost to normal level. The speech of a hard-of-hearing child shows
a_:huw:ter'tsﬁc monotony of tene and the omission of final sounds, and treatment is similar 1o
that used in articulatory disorders : extra emphasis is placed on using visual aids, like lip-reading,
to compensate for the auditory loss,
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SPEECH THERAPY.

CLINICS.
Area, | Climic, | Address, When held,
1. Suiton Coldfield | Sutton | Boldmere Rd. Clinic | Tuesday 9-30 a.m.—12 noon.
Coldfield 49, Holland Street Wednesday 1-30 p.m.—
' 4-30 p.m.
| Walmley—FBranch Thursday 1-30 p.m.—4 p.m.
f Library
Falcon Lodge Meonday 9-30 a.m.—I12 noon.
_ Health Clinic 1-30 p.m.—4 p.m.
2. North-Eastern | Atherstone Health Clinic Monday 1-30 p.m.—4-30 p-E
Bedworth Health Clinic Monday 930 a.m.—12-30 p.m.
Nuneaton Riversley Park Wednesday
830 a.m.—12-30 p.m.
. 1-30 p.m.—4-30 p.m.
| Exhall Exhall Grange Tuesday and Friday
I Special School 5-45 a.m.—12-45 p.m.
1-45 p.m.—4-45 p.m.
Wednesday 1-45 p.m.—
4-45 p.m.
Wheelwright Lane Friday 9-30 a.m.—12 noon.
J. School
Keresley Newlands | Tuesday 1-16 pom.—4 p.m.
Nuneaton Red Deeps Special | Tuesday 9-30 a.m.—
School 12-30 p.m.
Paolesworth Nurses Home Monday 1-30 p.m.—4-15 p.m.
3. Eastern Rugby | F.A.P., Temple Tuesday, 9-30 a.m.—12 noon.
Street Thursday 9-30 a m.—12-30
p.m.
1-45 p.m.—4-45 p..m,
Rugby Tyntesfield Special | Friday 1-30 p.m.—4 p.m
School g8 o :
4. North-Western | Coleshill Health Clinic | Monday 9-0 a.m.—12 noon,
Kingshurst Various Schoals Monday 1-0 pm.—4 p.m,
Wilnecote Various Schools Tuezday 9-30 a.m.—12 noon.
R e S ey : | 1pm-—445pm.
5. Solihull Olton Chapel Fields Wednesday 9-0 a.m.—I12
[nfant School noof.
Shirley Health Clinic Thursday 9-30 a.m.—12-30
Halifax Road pm. .
Solihull Health Clinic Friday 9-30 a.m.—12-30 p.m.
Drury Lane 1-45 p.m —5-15 p.m.
Packwood Special E.5.N. Thursday 9-30 a.m.—12 noon.
School
Tudor Grange | Tudor Grange Monday 9-30 a.m.—12 noon,
Special School 1-30 p.m.—4-0 p.m.
Wednesday 8-30 a.m.—
12 noon.
6. Central Leamington 4, Holly Walk, Monday 930 a.m,—12-30p.m.
Leamington Spa 1-30 p.m.—4-30 p.m.
Wednesday 9-30 a.m,—12-30
p-m.
Kenilworth ! Health Clinic Wednesday 9-30 a.m.—
| 12-30 p.m.
Warwick F.A.P., Lakin Road | Monday 9-30 a.m.—12-30 p.m,|
! Friday 9 a.m.—12 noon.
Southam High Schoaol Friday 1-15 p.m.—4 p.m.
7. Southern Stratford-on- | Health Clinic Thursday 9-30 a.m.—12-30
Avon .
] Friday 9-30 a.m.—12-30 p.m.
1-30 p.m.—4 p.m.
Studley County Infants' Thursday 1-30 p.m.—
School 4-30 p.m.
Henley-in- River House Thursday 2 p.m.—35 p.m.
Arden Special School |

14









|
A
T
o
4]




= 1 2 T A
et J . L
NN - i
To i
q r 1 | | 3 1
_ 1 d - I = I [ |
| |
|
| 3 3 Ty
[ Stern - | | |
o ANe LEl \ -
ST ETT | Fi N T . |
orth. rSTETT — [==]{ + i | |
- | il | ] 1) | |
| =T : {1 1]
|
| T Fagy 3 AN |
1! e Tl R Tl |+ 4 s [H) |
- 1 = ] | { :
 =SOTED ;i [ | LEY) oL |
T 1 ( i 1 . 1
(1] [ i Ll
e LRy X L | |
TARTE a W BTIT. AN AR TITRER r - T T
o BL N J LN & s U J LS N I I
1 1. TR E 1 Ly | 3 BLARTH 3 |
s e | b e
|
| L [ 11
| I - I
| T
| 1 i i §
I
= -
! e T i T
} bl | . H : _— - | ]
Orl F: 2T . x| 1 (—] [1]
Hoasterm - i} - 1
Pad i By Harm 11y [ {
= . | | 1
AN - - | 1l
r ] ¥
! T l ] B £
Pk p T
| i)







1 i
| . 1 r
| I
’ T T 1 i
; | 1 | |
¥ - 1 |
| ] | I
¥ |
o i ik FE T i} I i H
|
X ar L r
L o | AT | | L. |
— - - - — — —1
i
L ] i 3 B L L 5 =]
iy det™e L d i L -
| . E
NI 5Tldfld ddddVIIONYH 40 HAS




WARWICKSHIRE SPECIAL SCHOOLS.

| Ow voli Christmas Term, 1960,

Warwickshire | Children from
Twpe. Resedential Age children. othey A uih-
Aecom- | Ranmge, i | orities.
modation, e
Day Res. Res.
Physically Im.ndlcapper;l I l f

Mixed 40 | &—11 10 20 20
(a) Ph}mﬂll}- Hll'ld.].- ' |

capped Mixed 800 | (a) Seniors | — 15 20
(b) Partially Sighted .

Mixed N (b) All ages | — 29 217
Maladjusted 'Bu}rs 45 | B—I6 2 26 15
Educationally Subnor-

mal Mixed Day ... — | B—18 150 - —
Educationally Subnor- |

mal Boys . G 60 10—16 — a4 1
Edmtmna.lly 5ubunr i l |

mal Girls Res. and |

Day iy i0 ST T S SRS TR 1
Educationally Subnor- l |

mal Mixed Day — 9—16 | 80 — | —

s S I S FRECE R T R T

Christmas Term 1960,

(1958 figures in brackets).

ANALYSIS OF PHYSICALLY HANDICAPPED CHILDREN
IN TUDOR GRANGE AND EXHALL GRANGE SPECIAL SCHOOLS
(These figures Include Children from other Authorities).

Tudor Grange. Ezhall Grange.

M F Total. | M S | Total.

anl:hilﬂnﬂl:mndjtmuanduthm z@l—= 2@t m il
'Heart conditions ... .. 2| 2@m| 4 {Ejl— @ —=(=)|—
!'anllnmwhm } 3@ L) ¢ @) 5 (| 4 (&) (11
Eguﬂnmdﬁmlhrmndumm . | 26(27) | 10 (8) | 35(36) | 16 (18) | 8 (7) | 24 (22)
’Tuh:rmhm;nmmand boneinfections | — (1) | — (M1 — (2§ L 2y 1 (1) | 2 (3)
nﬂmmd;.tmns : 4B 1M 5(@| 6@ 2|8
ToTALS 36 (39) | 14 (11) 50 (50) | 20 (34) | 15 (15) | 44 (49)

21



1959
TOTAL

4 5 6 7 8 9 101 12 13 4 I5]

AGE DISTRIBUTION OF EDUCATIONALLY
SUB NORMAL CHILDREN ASCERTAINED IN 1959 & 1960
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14. Liaison arrangements with hospitals and general practitioners.

Close linigon is maintained with hospitals, general practitioners and welfare officers, and
nursing care, home help, or sick room equipment is provided by the health department.

[Nstrict nurses prepare patienis for hospital admission or out-patient attendance, e.g.
preparation for barium x-rays etc., and after-care nursing is provided for all sections of the
community. Each year the Midwifery Service deals with a large number of early matemity
discharges in addition to their own booked cases ; arrangements are usually made by telephone
between the Arca Nursing Officer and Hespital Maternity Sister. An extensive range of sick room
equipment is available on loan. These services are also augmented by the Home Help Service.

These combined services are also used to enable many patients to be nursed entirely in
their own homes, thus aveiding hospital admissions. The extension of these services during
the past few years will be noted in the relevant paragraphs,

At the present time, children with problems of emotional development and behaviour
mayv attend Child Guidanee Clinics which are primarily held for school-children. These elinies
are being extended, when advice will be available to the mothers and ehildren attending Child
Welfare Centres,

15, Child Welfare Centres. (Table on page 45).
At the end of the vear, 111 Child Welfare Centres were available throughout the County.

The number of new bahies under the age of one and the total nomber of children seen
at the clinics again increased. In order to deal with these ever-increasing numbers, the average
attendances made by cach child over the year dropped slightly. The number of new cases
under one attending during the year represented about M09%, of the live births. The increasing
number of prophylactic immunisations and vaccinations now being given, is some measure of
all the good work which is done in these centres, but it should be stressed again that these immuni-
sations are not the only purpose of the clinies,

During the vear, the testing for phenylketonuria was extended throughout the County.
Although this is a rare discase with an incidence in the region of 1 in 50,000, it can, when un-
detected at an early stage, lead to severe mental deficiency. Recent research has found that |
when a special diet can be instituted at an early age, a good prognosis is possible. A simple
test has now been devised for detecting the disease and all babies are being routinely tested
between the ages of 3ix weeks and three months. No positive case has been detected to date.

18. Welfare Foods (Table 60). i

At the end of the vear there were 162 distribution points for welfare foods in the County,
the majority being at Maternity and Child Welfare Centres.

Although the number of babies continued to rise during the year, the average weckly
issue of orange juice declingd slightly in most areas.  Issoes of vitamin A and D ta'hfl-p‘tq. :[m: {
expectant mothers mereased slightly,

From the 1st June, 1981, certain changes came into effect.  Vitamin supplements are now
sold at prices which cover the cost—concentrated orange juice, 1/6d. per 6 oz. bottle, cod liver
ail, 1)- per 6 oz. bottle and vitamin A and D tablets, 6d. for a packet of 45. These are available
for expectant and nursing methers, children up to the age of five years and one month, and handi-
capped children. In cases of hardship, facilities exist for obtaining free supplies.

17. Ilegitimaey and the Care of the Illegitimate child and its Mother. (Diagram page 27 and

Tables 6-13 and 27).

Hlegitimate births rose by just over ten per cent during the year, and totalled 444 compared
with 300 last year. This represented 3.97%, of all births, as against 3-889; in 1858, and 3.52%,
in 1958, Stillbirths and neo-natal mortality rates amongst these children continued to be
rather high, the combined rate being 47,30 per 1,440 total births compared with 31.52 for legiti-
mate children. Fewer stillbirths and neo-natal deaths did, however, occur amongst those cases
seen by the Social Worker.




A large proportion of these unmarried mothers are brought to the notice of the County
neil Social Worker by Moral Welfare Societies, Doctors, Nurses and Midwives, Probation
Hospital Almoners and Matrons, etc. Many need ante-natal and post-natal accom-
ion together with help and adviee, others require help and advice only.

During 1960, the number of such mothers referred to the Social Worker increased by
¢ 209 (322 as against 271 in 1959). An increasing proportion were in the younger age-
198, being seventeen vears of age or under, compared with 169 last year, whilst a
389, were aged between ecighteen and twenty, compared with 209 last year. This
ed to an increase of over 109, in those aged twenty and under.

Over one in three of the women referred required ante-natal or post-natal accommo-
and this mpm'l'iﬂuﬂ cither in the County Couneil Hostel or in outside homes. Ninety-
r women were admitted to the County Council Hostel during the vear, five more than last
. The majority of these needed accommodation both before and after the birth of the baby.
average length of stay was twenty-eight days ante-natally and fourteen days post-natally,
to the limited Hpa.r.ity of the County Council hostel and the increase in the numbers
accommodation, more had to be sent to outside homes, where payment was made on
d hoc ' basis by the County Council. This vear thirly-five expectant mothers and twenty-
"’Fliﬂﬂi cases were sent to outside homes, compared with thirteen expectant mothers and

n post-natal cases last year. Owing to the larger number of cases, it is becoming increasingly
__tfﬁﬁaﬁﬁi’-ﬂufﬁmﬁdatim either at the County Council Hostel or outside homes.

Rede

18, Dental Treatment for Expectant and Nursing Mothers and Pre-School Children. (Diagram
‘page 24 and Tables 20 and 30).

The small but steady increase in the amount of treatment provided for expectant and
ng mothers and pre-school children noted in previous vears has continued. In both
ns, the work has been severely limited by the enormous demand for treatment in the
ol dental service with the rapidly rising school population.

I.u the treatment of mothers there was an inerease in the number of teeth filled, and a
op in the number of dentures sopplied. Whether this foreshadows a permanent change
look it is too early to say, but certainly the trend is welcome.
‘The whole problem of the prezent high rate of dental decay, particularly amongst children,
ing much anxiety. In my last report some details of an investigation in an urban area
‘the North-Eastern part of the County were given, and in 1960, a similar investigation was -
fertaken in a rural centre in the Southern part of the County. Tt used to be said that
children had better teeth than town children, but the latest investigation shows the
sorry state of affairs, with an overall average of almost 8 permanent teeth in every mouth,
red, missing or filled, compared with 6} tecth so affected in the urban areas. The first
manent molar teeth showed an average of 3.4 decayed, missing or filled, compared with 3.3
urban area. As there are only four first permanent molar teeth, this means that 529
teeth, the largest ones we have, are affected by deeay at the age group twelve to fourteen
“and of these, one in four has already been lost by extraction.

Th¢ primary cause of this state lies in our eating habits, especially in the consumption
- chocolates, biscuits, sweet drinks and ice cream between meals when there is little
i ty of clearing the residue from the teeth. These substances contain a high proportion
e sugars, which very rapidly break down into acids which will destroy the enamel
'_-tuﬂ] Tp counter this process, a rigidly enforced programme of efficient cleaning of
h immediately after each meal, and with complete abstention from food and drink between
‘meals, would go a long way towards solving the problem. Although teoth brushing is
‘always feasible at the conclusion of meals, there are other ways of cleaning the teeth.
g the meal with naturally cleansing foods like apples, celery, raw carrot, and forcilile
g of the mouth with the lips tightly closed and the water pumped between the teeth by the
e and cheek action can easily be practised. Even if no toilet facilities are available, this
g can be earried out discreetly and the water swallowed. Most important of all, is the
thorough cleansing of the mouth before going to bed. When asleep there is not even the
- movement of tongue and cheeks to disturb the acid formation and enamel destruction.
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The general ontlook towards mental illnesses has been gradually changing and it i now more
generally accepted that mental ill-health should be regarded more in the same light as physical
illness.  In order to implement the many new proposals to their fullest extent, the co-operation
of the general public will be required to help such people (both children and adults) to attain
an independent and useful life within the community.

The National Health Service Act of 19486 provided the opportunity for the development
of a Mental Health Service on a broader basis, and the new Mental Health Act of 1050 has widened
the scope still further. With the passing of the new Act, the Council re-considered its propesals
for the Service, and made certain alterations in its policy.

(i) Training Centres.

Following a review of the service, the first priority was considered to be the extension
of junior training centres for subnormal children. A policy of building such centres was agreed,
and the first new training centre was originally to be built in Sutton Coldfield but owing to local
difficulties there, it is now being built in Warwick. This centre is expected to be opened in 1962,
and will accommodate between 50 and 70 junior subnormals. 1t is planned on similar lines to a
speeial school for the educationally subnormal, and will have, in addition, residential domiciliary
accommodation for temporary care for some twelve children and residential flats for three
members of the staff;.  Further centres will be established on these lines in various parts of the
County as soon as sites are available.

It 15 anticipated that the standard of training in these centres will be such that by the
age of approximately sixteen years it will be possible to select those children capable of gainful
employment in the community. The remainder will be transferred to adult céntres which it is
hoped will be established by that time.

Small hostels will also be set up to accommaodate these senior subnormals who can ne longer
live with their families.

(ii) Provision for rehabilitation of acutely disturbed people.

Consideration has also been given to the need for provision within the community fer those
patients who, although not subnormal, are =0 distorbed mentally that they can no longer continue
with their employment or would need rehabilitation before doing so. It has been suggested that
this provision should be associated with a psychiatric club, with facilities for consultation and
occupational therapy. Living accommodation would be provided for those patients just dis-
charged from hospital so that they can become gradually rehabilitated before resuming normal
life.

(iti] After-Care Service,

Treatment techniques in the field of mental health have been greatly developed in recent
vears, and the duration of in-patient treatment has been decreasing. This means that a greater
after-care service will be required. It has, therefore, been necessary to consider the staff which
will be required to cover the domiciliary care of patients living in their own homes and attending
hospitals.

Work undertaken during the year.

(i) Prevention, Care and After-Care.

Psychiatric outpatient clinics have been provided at a number of hospitals in the County
by the Birmingham Regional Hospital Board. The County is served by a number of meéntal
hospitals and during the year 238 patients leaving these hospitals were referred to the Couneil’s
Mental Welfare Officers for after-care visits.

(i) Lunacy and Mental Treatment Aets, 1890-1830.
Mental Welfare Officers arranged the admission of 467 patients to mental hospitals during
the year, 214 of these being admitted on an informal basis.

ini) Mental Deficiency Acts, 19131938 and Mental Health Act, 1958,
(1) Ascertalnment of Mentally Subnormals.

At the 31st December, 1860, T05 Warwickshire patients were ascertained as mentally sub-
normal (excluding those maintained in or on licence from hospitals). Twenty-seven wers
under guardianship, whilst 678 were receiving community care visits. Of the 88 new cases
reported to the Committee during the year, the majority required community care visits.
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(b) Mentally Subnormal Patienis awalting vacancies in Hospiial.
The number of patients awaiting admission to hospitals for the mentally subnormal
 continued to constitute a serious problem, although at the end of the vear the number of Warwick-
 shire patients on the waiting list of the Birmingham Regional Hospital Board had been reduced
to 77, compared with 88 at the end of the previous vear.

(c) Guardianship of Mentally Subnormal Patlents.
At the end of the year there were sixteen patients remaining under guardianship in the

{d) Training Cenires for the Mentally Subnormal.

- The number of patients receiving training at the existing Centres at Nuncaton, Rugby,
- Solibull and Warwick at the end of the vear was 1568, and in addition, six Warwickshire children
- wiere receiving training in centres of adjoining authorities,

- Transpert was provided for children attending the Centres. In the ease of the Rughby
- Centre, where the transport had previously been m'rnng'r:d by the local branch of the National
_ MGI:Y for Mentally Handicapped Children with the assistance of a grant from the Council,
- the Council took over the entire responsibility from the lst April, 1960,

25 Milk and Dairles Administration. (Diagram page 20 and Tables 68 to 70).
_ The whole of the County has been a ™ specificd area © gince 1957, which means that the
- milk retailed has to be * Pasteurised,” * Sterilised ” or © Tuberculin Tested.” The Ministry
mnltu;p, Figheries and Food, however, again mnnwed the special dispensation to one
lucer for the retail sale of non-designated milk from a herd which had become
* Attested.” The milk from this Fﬁftwula: herd 15 submitted frequently to biological examination
p:hw:ulmp and brucellosis, and in 1960 gave negative resalts, In addition, frequent checks
made on milk retailers to ensure their compliance with the requirements of the Specified

'ﬂnra were just over seventy * Tuberculin Tested ™ herds in the County from which milk was
ailed under designation in its raw state. Three-hundred-and-eight samples of this milk

!nbrmtbnd for biological cxamination, and all samples were reported as being free from
cle bacilli. A further one-hundred-and-seventy-seven samples of milk from herds not bearing
_ﬁ,]mp wire suhmitted for biological examination, and again, were all reported to be frec
bercle bl.mlli The considerable reduction in the number of milk samples containing
ﬂr,gmum.l over the past few vears will be seen from the graph on page 20, cuiminating
* return for 1960. The biological examination of samples of milk retailed in its raw
wgl be continued for 1961, as it is felt there is still a pessibility that pockets of residual
ion may be found,

It is an offence to sell milk from 2 cow which has been proved to be giving milk infected
hnul.'al organisms, and the examination of milk for the presence of such organisms is
increased. During 1960 all samples of raw * Taberculin Tested ™ milk retailed to the
in the County were submitted for brucellosis examination and eleven were reported to
?Ouihvt. The positive herds were investigated by my Department, and from some three-
l-and-three samples, eighteen cows were reported to be giving milk infected with brucella
isms. The presence of such organisms in eleven herds from which milk was consumed in its
state is disturbing, as such organisms when transmitted to man can cause undulant fever.
e true incidence of this disease is unknown, but it is believed to be quite widespread amongst
mers and those coming into contact with infected cows. This opinion is strengthened by the
ults of investigations carried out in Warwickshire (McWHINNEY and Priok—1961) on latent
osis in farmers. Their findings give support to the contention that the real incidence of
-dlun.-u is higher than its reputed incidence.  This again raises the question of the need for an

adication plan.

Ei;ht pasteurising plants (dairies) and one sterilising plant were re-licensed by the County
for the year 1960. Each licensed dairy was visited at least weekly and the records,
j erature charts and methods observed.  Routine milk samples from each plant were sub-
-nn.tted i-n:r laboratory examination to check the technical efficiency of the plant and the methods
~for handling and storing the milk. At least 909 of the milk consumed in the County is pastenr-
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These words ring true when one considers the chronic effects of air pollution, Two diseases
of the respiratory system, chronic bronchitis and lung cancer, are more common in the towns
an in the country, and it is therefore reasonable that suspicion for their increase should fall on
pollution. It is true that air pollution may be only one of the features of urban life which may be
dlered as m.u.ﬂ'ng the greater incidence of bronchitis in towns, but research workers in recent
s have indicated air pollution as being one of the most serious factors.

Dr. Craxrorn, Head of the Atmospheric Pollution Division of the Department of Scientific
d Industrial Rezearch, stated in 1960—"" that the most serious source of atmospheric pollution
smoke, and at least 80 per cent came from domestic grates.” He said *' that more emphasis
d be placed on this type of pollution. . ... " The Clean Air Act offers to local authorities
n@pﬂrtnnity to remove the greater part of the air pollution present in the country to-day.
'j SCeEms unfortunate, therefore, that there has been some opposition to its proposals.

In Warwickshire there appears to be a dislike of gas coke as a smokeless fuel, but appliance
ifacturers, producers of coke, and local authorities should be able to convince the public that
fuel with a little care and thought can be burnt both satisfactorily and cconomically, The
i will be amply repaid by the savings made on the costs of cleaning, repainting, renewal of
cs and the reduction of chronie bronchitis and other respiratory ills.

. County Ambulance Service. (Diagram page 31 and Tables 84 to 68).

~ The demands on the service during 1980 continued to be very heavy, and details of the
rk done show a slight increase on the preceding year.  The ambulance service and the hospital
service carried 181,161 patients and covered 1,236,684 miles, an increase of 1,377 patients
| 2,634 miles. The miles per patient for the ambulance service showed no change, the figure
1 III [} ‘t a.‘&

For the greater part of the vear, the staffing position was difficult—at one time the service
wias running ten personnel helow the recognised working strength—and in consequence consider-
overtime was necessary to maintain reasonable standards of cover. By the end of December
er, with the improvement in wage conditions and the reduction of the working hours
from forty-four to forty-two from the beginning of 1961, the position had greatly improved and
he recruitment of personnel was proceeding satisfactorily.

Nearly 93%, of the personnel assessed in the National Safe Driving Competition for 1960
«d awards, The Inter-Depot Competition which is based on the Safe Driving Competition
s and the daily maintenance and cleanliness of the vehicles and depots was won by the
R Coldfield depot.

. The new depots at Solihull and Dordon (replacing Grendon) were completed. Since the
end of the war, personnel and vehicles from four of the cight main depots have been accom-
ated in new permanent Buildings. A new depot at Warwick is being erected during 1961,
- There have been important developments in the approach to resuseitation, it now being
recognised that mouth to mouth breathing gives far better resulis than the older methods of
ascitation. A special film on this subject, which has been purchased by the department,
been shown to all ambulance personnel and instruction given in the use of this method of
icitation. The pse of snitable plastic airway tubes for this purpose is being tricd out from
1ygie: ic point of tqew as this method may be carried ont by anyone. It is the intention to

instruction in this method to the various organisations who assist with rescue, particularly
drowning caszes,

Each of the main depots have two Stephenson Minuteman Resuscitators. The apparatus
1 be used as:—

(1} A Resuscitator,

2) An Inhalator,

(3) An Aspirator.

As a resuscitator the equipment provides the means of giving automatic artificial respiration
alternately inflating and deflating the patient’s lungs with oxygen or nitrogen and oxygen.
scitation is applied when natural breathing is weak or has ceased as may happen, following
, shock, heart failure, gas poisoning, electric shock, asphyxiation by smoke, drowning,
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PULMONARY TUBERCULOSIS
NEW NOTIFICATIONS 1951-1960

Stage of disease
CJ Early
EZ Intermediate
500 : O Late

i = m Unknown

NUMBER OF CASES
dad
o

L
] B
F

=

1004

DN

1951 1952 1953 1954 1955 1956 1957 958 1959 1960
YEAR

New notification rate per 1,000 population
WARWICKSHIRE 085 0983 096 0.95 0.83 097 0.55 046 046 0.36
ENGLAND & WALES 0.97 0.95 0.93 0.84 0.76 0.71 0.65 0.58 0.54 0.46

During the past ten years, the new notification rate has dropped by one half. Over 200 new cases
are however being notified each year, and persistent anti-tubereulosis measures must be continued if this
disease is to be completely eradicated.
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PULMONARY TUBERCULOSIS
COMRARISON OF 3I-YEARLY AVERAGE RATES 1952/53/54 & [95R/F/60.

NEW NOTIFI CATIONS

FEMALES

d L L i i i 5
654 45 15-24 2534 35.44 4554 5564 654
Age group

4I5S 1524 25.34 35.44 45.54 55.64
Age group

SPUTUM POSITIVE (INFECTIOUS CASES).

FEMALES

e

"-._‘
-
¥ s

F -
i il L CE

15-24 2534 2544 4554 S5.64 654 S 1524 25-34 3544 45 5564 65+

Age group Age group
PREpRporon of 524 2534 3544 4554 5564 654
Mess mmga 2% 10% 8% 7% 6% 2%

This diagram shows the vast Improvement which has eecurred in pulmonary tuberculosis in recent

gars, particularly in the younger age-groups. Further efforts to proteet young people are available in the form
I B.C.G. vacelnation for children about io leave school.

It will be noted that the proportionate decrease in older people has not been so great, and that a large
mber of these peaple (especially males) are found to be in an infectious state on notification (lower diagram).
5 Radiography figures show that far fewer paople in the older age-groups avall themselves of x-ray examina-
Uon. It is therefore most essential that they be encouraged to take advantage of the facilities offered, in order
reduce any possible infecilon In the population o a minimum.
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VACCINATION LEVELS OF CHILDREN

POLIOMYELITIS
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IMMUNISATION LEVELS OF CHILDREN
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DENTAL DECAY

COMPARISON OF AVERAGE NUMBER OF DECAYED, MISSING,
AWD FILLED TEETH PER CHILD IN 12-14 YEAR OLD CHILDREMN.

Non-Warwickshire sample™ Viorwickshire sample
o (Notwal tluortdation OF RRM) (Mo tiuoridation).
B b=
=
g
g
‘[ Eachchid had on the
o Wyl A
g0 | o el
ﬁ".-, 4= w:znui:k:hwt sample.
-
58 3}
53
= §
: \
o &
IOYEAR FLUORIDATION RESULTS FROM AMERICA T-
REDUCTION IN DENTAL DECAY IN DECIDUOUS TEETH OF CHILDREN.
T
Before fluoridation
(Grand Rapidsis44)
-] &=
5* /
g i
g 5
g‘% 1OYeors after fluoridation
é.. @ (Grand Rapids 1954
g &
v =
L
i3
25
4
T

o 1 1 1 1 | | 1 |
4 s -] 7 a8 9 (=] I 2

Age in years

The present high raie of demtal decay in children is causing mueh anxiety. In a sample
of Warwickshire ehildren, each child had on the average more than twice the number of decayed,
missing or filled teeth when compared with a non-Warwickshire sample of children where
fAuorine is naturally present in the drinking water at the 0.9 p.p.m. level.

In the lower diagram fuoridation results from two places in America are shown, and
ilustrate the vast improvement which is possible following artifielal fluoridation.

Refs: *Miss J. R. Forrest, Dental Oficer, Minisiry of Health.
1 Arnold, Dean, Jay, Knuison (1956) Effect of Fluoridated Water
Supplies on Dental Carfes Prevalemce. Public Health Reports, 71, 852,
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HOME HELP SERVICE 1959 & 1960

SHCORT TERM CASES [Uﬂdﬂ' 3 months — Acute ilness & nutmit‘y]
EE LONG TERM CASES [om- 3 months — Chronic illness & old oge]

8] 0o 200 300 400 500 00 FOO 80O 900 LOOC

r

o 100 200 300 400 500 600 700 8OO %00 LOOO
NUMBER OF HOME HELP HOURS PER 1000 POPULATION

n view of the increasing number of domiciliary births and the ageing of the population, this service
i ctéd to expand still further. Dilferences will continue to exist, however, In the rate of Area
pment on aceount of varying age-structures and local social conditions.
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WARWICKSHIRE CLEAN AIR COUNCIL

INSTRUMENT SITES FOR MEASURING AND RECORDING ATMOSPHERIC

:ml.n'l's-:‘g p;.]'

Deposit Goguge .. . ... .. .. .......
Lead Peroxide Candle . . ... ..

Deposit Gouge &
{

Lead Peroxide Condle .. . .

ily Smoke Filter & Sulphur

ioxide Volumetric Estimotion
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VENEREAL DISEASES

MEW CASES ATTENDING CLINICS 1949-1960
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The number of new venereal disease cases steadily decreased until 1956, During the past lew
years the number of Gonorrhoea eases has tended to rise, particularly In males. Figures for 1960 were

the hizhest for males sinee 1948, This is 2 national trend which is causing considerable coneern and Is
under constant review.
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TABLE 4. CANCER DEATHS FOR THE YEARS 1856-1860
and comparisen of Average Death Rates with England and Wales
for the Years 1957-58,
A, MALES.
Warwickshire | Average death rm?pa
“n.lumbrr af d.-u:.hg wmrallion males, 1957-59,
Site. L ; AR =
i - . Warwick- Eﬂgfaml" 9 Warwick-
1956 ! 18957 i 1958 1958 wﬁlj shire shire to E
: : I | adjusted). H-"aks. land and W,
Stomach .| .| BOp oA e Rnn __3“ 365 85
Lung and bronchus ... | 153 | 155 | 173 | 198 | 186 716 T4 819,
Breast . : — [T N s 1 7 3 -
Leukasmia and | | |
Aleukaemia 13 15 11 15 | 21 &0 i) 1002,
Other i i 293 | 317 | 280 | 273 | 260 1,184 1,119 1069,
"~ Torms.. .. |523 | 562 (543 | 568 | 528 2,278 2,337 079,
1 | ]
B. FEMALES.
I Waraichshire I' Average death rale ber
| Number of deaths, million females, 1967-58,
Sile. e — s —_—
| Warwick- | Ewgland | % Warwick-
| 1956 | 1957 | 1958 ' 1959 | 1960 shire and shire fo E
' . ' {adjusted). Wales. | land and W,
(Stomach .. .| 61 | 58 | 48 | &5 [ i 218 261 849/,
Lung and bronchus ... | 22 a0 | 22 4 a1 113 118 859,
Breast ; 103 | 103 119 108 114 l 434 374 1169
Uterns R - 44 48 50 166 171 7%
Leukaemia and | | ! i
Aleukaemia I O - S o I 10 43 48 90‘5,
Other ... .| 208 | 224 218 [ 237 260 | 03 O3 8594
TOTALS ... 448 | 447 (511 | 516 1,867 1,916 479,
TABLE 5. CORONARY DISEASE & ANGINA DEATHS FOR THE YEARS 1956-60.

and comparison of Average Deaih Rates with England and Wales

for the Years 1957-58.

Sex,

__'|,j._:{h.;

Females

Warnqickshire

Average death rale per

30z | 308

Number a_il’ d'em‘ﬁs million 1957-59.
e | Warwick- | England | % Warwick-
1956 | 1957 | 1958 | 1959 | 1960 | shire and | shire to E
(adjusted). | Wales. land and W,
4% |456 (535 | 534 609 | 2118 2,330 919,
las7 | 1158 1329 879,
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ABLE 15. TOTAL PREMATURE BIRTHS SINGLE AND MULTIPLE, 1960,

Total notified births 11,181,
(1859 figures in brackets).

af those borm alwe = —

Number of prem- A IR T o
. alure brfhs. |
Weight Group. - Numtber | Number | Number o
Born Born died 15 | died 228 | swrvived. | survival o
dead. alive, | day. | days. | dive births.
ibs. dozs. or less ... 52@1‘34 72) |37 (26) |23 (17) | 24 (29 |29 (40)
Dver 3lbs. 4ozs, and up to |
- 4lbs. Bozs. ,.,|29 (29) |14| (126) |11 (14) |15 (9) | 115 (103) | 82 (82)
ver dlbs. Boze. and up to | |
Albs. 150zs. e |12 (10) (123 (127) | 6 (2) | 7 (6) |110 (119) |85 (34)
| |
er 4lbs. 150zs. and up to |
- 5lbs. Sozs, e Lo (17) | 385 (341) | 2 (5) | 4 (5) |329 (381) |98 (97)
Torars ... 108 (95) | 683 (G66) iss 47) |49 (37) | 578 (582) '55“'{5-]“
E 16, Single Births,
[ of these borw alve 1 —
No. of Premature | :
Hirths. ' '
Wesght Grougp. Nunther | Nmeber Numher 0
Born | Born | died st | died 2-28 | swrvived | swrvival of
dead. | alive. | day. dirys. frve bordhs.
bs. 4ozs. or less ... 47 (38) | 52 (55 |24 (21) ilﬂ (13) | 15 (21) |29 (38
Dver 3lbs. 4ozs. up to 4ibs, o ! i
: e e 9y (9E) imz 86) | 9 (12) | 9 (7) | 84 (67) |82 (78
ver 4lbs. 6ozs. up to 4lbs, ,
R kbl BV (10) I g9 (85) | 6 () | 8 (8 | 77 (78 |87 (92)
ver dlbs. 150gs, to Slbs, | |
Bozs. e o | (12) ‘ﬂgl (282) | 2 (4 I 4 (4) | 285 (274) | 98 (97)
TotaLs ... | 90 (85) | 534 (508) | 41 (38) 132 (30) ’fd.ﬁl (440) | 86 (87)
E 17. Multiple Births.
of those borm alive - —
No. of Premalure SR S R P
Hirths. =
Weight Group. : ' Number | Number | Number | 9
Born Boris | died 1sf | died 2-28 strvived” | survival of
: | dead. alive. | day. days. | Live hirths.
dozs. or less ... .| 5 (1) a2 (17) |13 (5) [10 @) | 8 (B |28 (47)
er 3lbs. 4025, up to 4lbs. i
e B W m w2 s @ | sl (38 | 7o (e
T |
per 4lba, . up to 4lbs. |
e L1 %o — | = | 33 (#1) |97 [98)
wer 4lbs. 150zs. up to 5ibs. |
oz w1 {8 |4 @) |— (M [— ()| 4 (57) fwo (97)
Totats .. |13 (10) | 149 (158 |15 (9) |17 (7) ||11 (142) | 79 (80)
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SMALLPOX VACCINATION, 1956 1960,

NUMBER OF PERSONS VACCINATED DURING YEAR,
1960, et} Yo vatasill [ T
at Date of — = —_— Total Total | Total | Total Tatal
accination. Under 1| 1—4 | 514  150r | 1960 | 1959 | 1958 | 1957 | 1956
l over, | | [
Arca, | | i B
1. Sutton Coldfield... | 1071 | 122 24 g1 | 1,238 | 1,136 | 999 | 1,007 736
2. North-Eastern ... 2a7 | 153 49 G4 | 523 835 | 715 746 420
8. Eastern ... ... 376 | 56 30 16 508 1,094 987 | B 535
4. North-Western . 590 ] 21 32 729 857 845 | 679 543
Solihull .. € 855 | 182 34 6 | 1,140 | 1424 | 1,259 | 1,114 805
Central .. 689 83 49 127 | 48 | 1393 | 1,215 | 1,240 917
Southern . 525 73 6 64 | 708 | o698 | 755 | 39 581
Totals 1960 4333 | 785 @ 253 | 423 | 57% | ;
Totals 1959 .. | 6083 | 660 247 447 7457 | '
Totals 1958 5604 | 573 | 185 413 6775 | I
Totals 1957 4,620 741 | 354 &8 8,208
Totals 1956 3691 | 37 | 1% 340 4,546
3. SMALLPOX RE-VACCINATION, 1956—I1960,
HNUMBER OF FERSONS RE-VACCINATED DURING YEAK.
1960).
e Dateaft ———— — Total | Total | Total | Total | Total
accination. | 150r 1960 | 1959 @ 1958 | 1957 1956
Under 1 1—4 5—14 over
Area, I f : i
1. Sutten Coldfield — | 5| 13| 216 | 24 186 | 205 192 117
2. North-Eastern — 1 12 5 | 1@ 63 | 56 126 a1
. Eastern ... = 3| 8 | 193 | 285 218 | 230 250} 190
. North-Western == 7 17 93 } 117 82 84 H0 A0
5. Solihull ... - 5 21 [ =218 | 245 172 134 208 131
Southern ... - 5 28 | 178 212 186 172 152 125
Totals 1960 - 33 165 | 1166 | 1,3!]%- : R A T
Totals 1959 - 37 155 922 1,114
Totals 1958 - 36 124 924 | 1084 |
S S ECRPR S|
Totals 1957 - 35 160 1061 e e il GBS
Totals 1956 — | =20 | a0 | s f . 939




TABLE 38. NOTIFICATION OF INFECTIOUS DISEASES. -Summary of Returns of Medical Officers of Health
for the year ended 31st December, 1560,
(For motification of Tuberculosis see Table 42.)

| AraEte = Aecute
i Jisy myeliib, | Eoes s, |
! Bncopalitls . | il ,
iz 5 2| £ | 283 -"'EE| B b E 26|24 = i as i
2 3 £ 1) F ! E
Area, and h; 1| ¢|d 28 3] k|2 s ] i | 3 & i
County Districts, ; g E_ & = i |2 Al E ; ol B I = g E
. | )
| 1l gl s o | gl el 20 al slsolnlel al wlalw ]
I. SurToN COLDFIELD. | | i | T -
Sutton Coldficld M. B. | 64,760 | 25 | 36 (| 30 ; B | —|=—|—|— = Bl ] L L
—_— '. e | e r -
2 NorTH-EASTERN. ¥ | 1
Muneaton M.B. . | O7,660 | 13 |138 | — 6ll4,—|—|—|—|— |11 3 — | [
Bedworth U.D, ... | 30530 | 13 110 | — gl ——| == =Tl | —=|—=|=|=|—|28| 4
Atherstone R, ... | 24800 | 13 | 3 | — 217 | —=|—=|=|—=|—]| 2 |—=|— — |
Totals ... .. 115000 |30 246 | —| 100 || —|—|—=|—=|—|s3| 1| a]—|—|—|2%]| @
3. EASTERN. i_ |
Rugby M.B. | otgoofiofaef—| nfief—| 1|—|=|=|w|f—| 3]—|=]1 7
Rugby R.D. . | 23380 | 20| 20 | — 70 1| — | — == 8|=] L|—=|=|=]=].3
Totals ... .| a0 feo|ss]—| 18|13 —| 1| —|—|— ||| ¢|—|—[ 2] 6]l0
L g ! e t S
4. NorTH-WESTERN. I
Meriden RD. ... .. | odmeo|as (71| —| 2|28| 2| —|— a8 | aler| —|—=|—=|al| 4
Tamworth RD. ... | 13,960 9| & | — i 74 g - e o) Bt — |l i e [ e L
wals .. .| dmoles|o| —| 102|m| 1|—=]=|=]|=]8 ] P g
Totals T T10 ! 192 | ! | & 3 | a5 17| 6
5. SOLINULL. | , | . '
Solibull M B, e | DEDRO | B4 | 47 i Tl | 35 1| —|——=|—113 1 21 1] =] = [1==11"4L53|
6. CENTRAL. | | |
Lca,mmilon Spa M.B. | 40,080 | 49 | 37 | — | 7|20 | L) 3| —|—|—{14| L] 7| —| Ll—l—l=
Warwic ldonn (1338 |—] W| B|l—|=|—=|—=|—=]| B|=]=|—=|—=|=]| 2| 2
Kenilworth U.D. ... | 14280 | 1|17 | — | B l|l—=|=|—|—|=|[=|=|=|={=|=/|" 2=
Southam R.D. .. | iosel|— |sa|l—]| 1] sl—|—=|=|=|—=| 8|—=|=]|—=|=|=[|=0=
Warwick E.ID. e | 26,580 | 25 | 6D | — | 16| — | — | —=|=|=|1T|—=|—=|—=|=|=|22}|=
Totals ... .. [110860 |88 (200 | —| o1 (46| 1| 3| —|— | — (43| 1| 7|—| 1|—|35| 2
7. SOUTHERY, by | '
Sford-upon-Avon M.B.| 15510 | 0| 8| — Wl gl 1] =]|=]=]=]|=H=] 3] —=——lEE
Alcester R.ID, | 14820 | 0|48 — | — a3 [ —1 = — 31 1] = —
Shipston -on-Stour R.D. : 1|l 2|—]| 8|=|=|=|—|=|=|=|=|=|=|=|=|—=I|—
Sford-on-Avon R.I. 23450 | 11 | 10 | — | 1| —||—1— _i_ _—— El- T L
Totals ... .. 1:}',.':90 gl —| 2m|es| 1|=[=[=]=] 3} 1] af—]=|isiSaua
Couxty ToraLs T]k,-liﬂl 330 735 | — | seo j200 | 4| 4| —|—|— isnn glorl =1 2| 2oy |3l
= ! s
1959 .. 570800 520 | laa7 | — 8,224 aes | 0| — | — | — BEanEEET e
[ o | ot |
1958 ... 303,000 [m |mu | —[2201 (388 14| 0| 3| 2| 2 |i~u (30 lar | —| 2| 1|o2|28
| | 1 I | 1 |




TAELE 39.

NUMBER OF DEATHS FROM INFECTIOUS DISEASES, 1851-60.

]
DIISEASE. | 1951, 1952, | 1953. | 1954.‘ 1955.| Iﬁﬁﬁ.| 1957. | 1958. | 1958, 1960,
] | |
Diphtheria 3 — | | — - . .
Measles 3 | L | 2 ] [ 2 - | —
Whooping cough =) | 1 5 1 4 —~ = 1
Poliomyelitis and Polio-, — | 2 11 2 3 g8 | 1 — 2
Encephalitis. 3
Pneumonia 258 1190 | 250 | 241 | 309 | 250 | 308 | s02 | 328 | 359
Tuberculosis (Pulmon- | 103 | 69 | 69 | 52 | 55 @ 50 | 45 | 137 3 | 33
ary). 5 i i ’
Tuberculosis (Other {29 | 11 T (L3 13 7 4 Fi 3 A
forms). | I |
| |
| |

TABLE 40. POLIOMYELITIS NOTIFICATIONS 1960 and 1939, (1959 figures in brackets.)
' PARALYTIC. NON-PARALYTIC,
Area. i Age in years. | S .\:-_ s _'.'I_?-'!-I'_;; ;-mr.:. =5
: 1 Residual | resnduad ; — Tobad.
0—4 | 5—I4 | 15 and | Total. | Dded. | parabysis. | pm-f:m 0—4 G144 156 and
| OUEF. o nd ol e
1. Sutton Coldfield.| —(—} | — (=5} | — (=) i— [, il ol B B et o B =t B el i = =
2. North-Eastern. | — (—) i — )| == -G == | == s == I - (=) — (=)
3. Eastern. e e R e B I | Sl o W e T G It e B el G e - —
4. North-Western. | — (=) | — (=) | — (O |- - = - | — |- |- | —=2 =)
| ; [
5. Salihull. — =) | == =) |— = - -2 == == =)
6. Central (=) | —(=) | 2() ! (=) 1{)] 2(=) (=== =) ‘ =) )
2 Soathen | — () |- |- O —0 | -0 |- | -0 | =0 &)
Totals ... I 2(=) 1 =) | 2410 ll—-ll 3(—) |~ = |- |- ==
I 1
TABLE 41, CHEST CLINICS AND STAFF
These clinics are the responsibility of the Regional Hospital Board. The County Council
pays a proportion of the salaries of the Chest Physicians, and the Health Department’s Health
Visitors attend at the clinics.
Chest Assisiani =
Area Physicians, * Chest Physicians, Chest Clinics,
1. Sutton Coldfield. i | Dr.E. M. CaLvey (i) | (i) School Clinic, Sutton Coldfield.
and (v)
2 North-Eastern. Dr. A. 0. BeECH. Dr. J. MokRZYCEA- (ii) Riversley Park, Nuneaton.
PARAFJANOWICE (ii) | (iii) St. Cross Hospital, Rugby.
3. Eastern, Dr. W. E. ZuspkiL (i) | (iv) 2, Park Road, Coleshill.
4. North-Western. {iv) and (v) | (v} 5t. Editha's Hospital, Tamworth.
Dr. B. B. liuixG (iii)
5 Solball I e | i | (vi) Lode Lane, Solihull,
6. séﬂ:?::t' ! . | Dr. L. E. BurkEMAx | (vii) Warneford Hospital, Leamington
| ¢ Dr. P. (. ARHLASTER, {tDr. RoSEMARY DAVIES Spa.
7. Southern. i - |(viii) Health Department, Arden Street,

Sira

tlord-upon-Avon.

* The clinics in which these officers work are indicated after their names.
+ The County Council does not pay a proportion of this Officer’s salary.
Dr. BecH is also responsible for Coventry County Borough.

Dr. L. G.

pays

MACLACHLAK works entirely in the Coventry Chest Clinic, but
of his salary as he sees Warwickshire patients.

a small proportion

5o

the County Council
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