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IO THE
CHATTMAN AND COUNCILLORS
OF THE

YEOVIL RURAL- DISTRICT COUNCIL
===0000000--~

Ladies and Gentlemen,
I have the honour to present my Anrmal Report for the year 1956,

The health of the community has been satisfactory, the number of
infeotious diseases notified being conaiderably lower, 1358 as compared
with 490 for the previous year, There were eight cases of Anterior
Poliomyelitis notified; in general, the disease was of & mild nature,
but there was one death,

The Standardised Death Rate was 9,5, which is a decrease on the
previous year, which was 10,2, The Death Rate for England and Wales
was 11,7,

It will be noted from the table showing age at death, that the
majority of deaths cccurred in pecple over the age of 70, 158 aeaths
oceurring 70 years and over, cut of the total number of deaths, 228,

The Birth Rate dropped from 16,4 for the year 1955 to 14,8, which
. ds below that of England and Wales, namely, 15,7.

FLUORIDATION

A8 the Council are aware, the most recent advance in the prevention
of dentel disecases amongst children and young adults is the flucridation
of water supplies,

It is known that with children and young adults living in areas
where the fluorine content of the water is one part per million, the
incidence of caries, i,e, discase of the teeth, is much. less than as
compared with other communities living in arcas where the fluorine
content of the water is less than one part per million, Reaearch into
the posaible harmful effects of fluoridation has been continucus, yet
no definite evidence has been forthcoming that the contimued consumption
of fluoride at a level of about one part per million, is in any way
harmful to health.

Artificial fluoridation of water supplies, i.e,, the addition of
fluoride to water where the natural fluorine content is less than one
part per million, has been carried out extensively in the United States,
and in the "Amerdican Journal of Public Health", October, 1856, it is
stated that there are now 1,232 communities, with a total population of
25,504,000, whers ateps have been taken to ensure that the water supply
has at least one part per million of fluorine., In a ten yearas study
of Marshal, Texas, whose water supply has been fluoridated for that
period, it haa hean found that there is a 54% reduction iIn tooth decay
ameng children from seven to fifteen years cf‘ age. Ten years ago the
average eight year old hed 5,04 decayed teeth, today he has 0,8, A survey
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in Madison, Wisconsin, following five years of fluoridation indicates
a 20% increase in the rumber of Idndergarten children having no caries,
and a reduction of 45% in the mumber of teeth decayed, indicated for
extraction, and filled deciduous,

As yet, fluoridation has not received the recognition it deserves
in this c-:unt:jr, though fluoridation is now being carried out in certain
parts of England, Scotland and Wales, Unfortunately, despite the over-
whelming evidence based on the United States statistics » it would appear
that general fluoridation of water supplies in this country must await
the results of studies at present being carried out in this country, I
was 80 impressed by the value of fluoridation, that with the consent of
the Publie Health Committes of the Yeowil Berough and Yeovil Rural
Distrioct Councils, I took up the matter with the Ministry of Health,
Their officials were extremely helpful, and visited the Yeovil area fo
inspect the water supplies of both Yeovil Beorough and Yeovil rural
district, Unfortunately, though the Yeovil rural district system of
water supply lends itself to fluoridation, the Yeovil Borough system
does not, and the Ministry considered that the Yeovil area would not
be a suiteble area for the study to be carried out, unless both areas
oould be included,

CARE OF THE AGED

An important factor in the health of the community is the inoreasing
longevity of the population, This increase in longevity has inewvitably
created a great problem in providing for old people, At present, various
authorities are concerned, i.e., the local authority may help in the
problem by providing more suitable housing accommodation, 1.e,, Tlats,
bungalows or small houses, the Local Health Authority, by providing
Part 3 aceommodation, and the Regional Hospital Board by providing
hospital accommodation for the aged sick, who in general require a much
longer stay in hespital than a normal sick person.

Unfortunately, all these measures involve expenditure of publie °
money, and failure of any one of these authorities to provide adequate
agoommodation, in order to save expenditure, throws an added strain
on the other authorities concerned, and I ao not think that effigient
and economic provision will be made until one authority has the sole
responsibility for the care of the aged and chronic sick, In previous
years, I have expressed the view that to cbtain the maximum use of
hoapital beds, the serviges of a qualified Geriatriecisn, i,e,, a
Specialist in diseases of the aped, is essential, in order that the
optirum use of hospital beds can be made,

In the past twelve months, a system has been established, whereby
the Health Visitors' visit the homes oft the old and chronic sick, where.
application has been made for their admission to & chronic sick hospital,
and completed forms have been forwarded to the Secretary of the Hospital
Management Committee, with recommendations as to whether admission is
one of urgency or not, These cnquiries, are, I think, of some value in
helpinhg to determine the priority for admission, but do not, and cannot,
give a complete picture, and I am convinced that the only satisfactory
method would be for a Geriatrician, appointed to this area, to visit
patients whose admission is sought to a chronic sick hospital on medical
grounds, in their own homes, By this method, the Specialist responsible
for the treatment of Ahe old and chronic sick would be able to determine
the type of hospital to which the patient should be admitted, or whether
hospitel sdinisnien would serve any useful purpese, and in this way, the
optimum maximum use would be obtained of the present hospital beds.
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by the South Somerset Hospital Management Committee, under the gensral
direction of the Bouth Western Regional Hospital Board, Situated in
the Borough are

1) The Yeovil and District Hospital - an acute general hospital,

2) Summerlands Hospital - mainly used as a Geriatric hospital.

3) TYeovil Maternity Hospital (Crossways) - 14 beds,

4) Balidon Maternity Hospitel - a General Practitioners Unit - 17 beds,

The Yeovil Hospital consists of 84 beds, of which 6 are private,
the nunber of in-patients treated was 2,504 and the number of new out-
patients 4,465, The number of X-ray examinations carried out was
20,024, In considering these figures, it must be borne in mind that the
arce which the hospital now serves has considerably increased. Despite
the valuable services which the hospitals carry out, it cannot be stated
that the present hospital buildings and equipment are adequate for the
present and potential requirements of the Borough and surrounding district,
The matter is under review by the responsible authorities,

INFECTIOUS DISEASES

Cases of infectious disease requiring heospital treat-
ment are trented at the South Petherton Hospital (50 beds)., In general,
the Cubicle Block (10 beds) is only required, and the other 40 beds are
utilized for post-operative cnses, so relieving the strain on the Yeovil
Hospitel and for Gencral Practitioner patients and semi-chronic sick,

TUBERCULOSIS

A Chest Clinic i= held on Mondays and Wednesdays at the
Yeovil Hospital, Patients requiring in-patient treatment are admitted
to Sanatorin at Quantock and Taunton,

CHRONIC SICK

Surmerlands Hospital (97 beds), which is situated in the
Borough, is the largest hospital in the area used. for this purpose,
This hospital was originally a Poor Law Institute built in 1837, and
the layout eto., does not conform with the accepted standards of today,
Further, there is a constant shortage of mursing staff, but despite
these handicaps, valuable work is carried out by the staff of the hospital,

LABCRATORY SERVICE

A small laboratory is located at the Yeovil Hospital,
A Public Health Laboratory Service has a laboratory in Taunton, at which
bacteriological examinotion of swab, blood, sputum and facces is oarried
out, DBacteriological and chemical analyses for the examination of milk,
foods, water supplies and sewage effluent are also carriecd out.

AMBULANCE FACILITIES

The Ambulance Service is a responsibility of the
Somarsct County Council, The Ambulance Control Office is located at the
Summerlards Hospital, The ambulances and the larger type of vehicles
for sitfting cases are in radio oommniocation with the soentrol office,
A daily 24 hour service is maintained,

VITAL STATISTICS OF THE YEAR

The statistios furnished by the Registrar General show the number
of births and deaths after correction has been made for transfers to the
normal place of residence of the individuals concerned. From these
figures can be calculated the "eorude" birth and death rates, As, however,
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NATIHAL ASSISTANCE ACT
No action was taken under Seoticn 47 of the

above Act,

FREVIEW OF THE SCHOOL HEALTH SERVICE

. The school health service provides
for remedial and preventive treatment, and consists of:-

]
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Foutine and special medical inspections,

Minor Aliments treatment.

Cleanliness inspections of children by Health Visitors,
Dental Inspection and treatment,

A much expanded scheme; in co=operation with the Hospital
services, for the treatment of defects of vision and of
ear, nose and throat,

o o o

In addition the following services are also provided:=

(f) Routine Mass Radiography of all children of school leaving
age, OSpecial examinations of children, irrespective of age,
who have been thought to have been exposed to a particular
risk of tuberculous infection have been carried out, with the
go-operation of the Mass Radiocgraphy Service,

§g; Routine Colour Vision testing of children,

h) FHoutine and special testing of children's hearing acuity,
using the Gramophone Audiometer,

i) Bpeech Therapy.

; i Tltra Viclet Light clinics for debilitated children,
Routine immunisation of children against diphtheria, This

consists mainly of reinforcement incculaticns of chibdren

already immunised, but children "missed" in infancy are
immmunised,

(1) Breathing Exercises Clinie,

In addition to the above, arrangements exist for a special session
at the Yeovil Borough Swimming Baths for the rehabilitation of certain
types of physically handicapped children, A large proportion of these
pupiles are those who have had Antcrior Poliomyelitis with a residual
physical defect, The value of these scheme is now well established and
much oredit is due to the work carried out by the local detachment of the
British Red Crosas,

The Breathing Exercises Clinic was eatablished in 1950, and is
intended mainly for children who have Asthma, but also for other children
with a history of chest trouble and for whom breathing exercises are
valuable, The mumber of children initially enrolled was 6; the number
on the roll in December, 1956, was 27, The total number of attendances
in the year "'as 225, and since the inception of the scheme 91 children
have been or are being treated, There is a marked improvement physically
of ohildren attending regularly, a= shoim by the inorease in chest

ion and also by eliniecal examination of the chest, In addition,
the children develop a sense of self confidence as they learn how to
combat an impending attach of asthma, and there is a marked improvement
of physigque and general posture,

The importance of asthma as a disease is frequently overlooked: about
3,000 deaths a year are ascribed to ashtma, in England and Wales, In
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