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TO THE
NATOR, ALDERMEN AND COUNCILLORS

0F THE
YEOVIL BOROUGH COUNCIL

Ladies and Gentlomen,

¢ I have the honour to present my Annual Report for the year
1965,

VITAL 3TATISTICS

Births .

The total numbe  of live births during the yerr was 379,
as comperdd with 395 for he previous ysar, The Standerdised Birth
Rate wasz 15,5, a= compared with 15,8 for the previous vesr, The rate
for Eng'end and Wales wes 16,3,

Deaths

The number of desths of infants under the apge of one year
was L, as compared with L for the previcus year, The Infant iortelity
Rate (i.e, deaths undor 1 year per 1,000 live birtha), was 11, as
comapred with 10 the previous year. The rate for England and Vales was
18, The Perinatal liortality Rate was 13, &s compered with 20,2 the
provious, and England and Wales - 23,

Of the total deaths of s8ll ages, namely 287, 140 ocourred
in people aged 75 yeara and over,

:_[nfac'l:-i‘:mﬁ Ddseazes

The nunber of cases of infectious diseases notified woa
jl}ﬂ, as compared with 92 for the previous yeer, The incresse was
mainly acoocunted for by the increcse in the number of cases of Hessles
notified, 304 in 1969, as compared with 80 in 1968.

Imnmization

Members of the Couneil are aware thet consequent upon the use
of the Computer at County Hall immmization of children (pre-school and
school), wra removed from the Welfare and School Mediesl Service, and in
previous reporta I expressed disquiet st this measure, The systom was
introduced gradually and 1969=70 wes the first year when 100% "Computer
Immunigation" was carried out in Yeovil Porough and Yeovil Rural Districts;
the 100% target has not yet been reached in the Wincanton Rural District.
Figures furnished by thes County are in relation to those general practitioners
whose surgeries are situated in the Tooel Authority areas and are therefore
approximete figurss, but the figures do indicate s satisfrctory maintenance
of the immmisation lewel of children, BRased on the combined birth rate
of Y-ovil Borough and Yeowil Rural Distriet the figures are as follows:=

Yeoyil Boro! Yeovil R.D. Totanl  Percentage
Immunized
No, of Birtha ... 377 527 0l
Immmization against 565 L36 1,001 110%
Polio!
Immunization against 539 33 812 8%
Smallpox
Immnization against Slily 370 91k 101%
Diphtheria
Imminization against . 535 356 891 985
Whooping Cough
Immmization againat 553 37 390 109%
Tetanus
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NUTRITICN IN THE ELDERLY

Social Factors in the Health and Nutrition of the Elder
Paper read to the Royal Society of Health, Food and Hutr%tim

Group, Londen, 1969, by Mslcolm L. Johnson, B.A., D,3,A.A,

A survey of the Health statua, sopial and economic
circumstances of 162 people over 70 in Camden L.B, in relationship
to their facilities for sustaining an adequate diet showed 23% of
single persons households spent less than £2 a week on food and
LO% of two-perscm households, less than £, L3% had refrigerators
and 91% full cockers. The great majority had a hot meal daily,
cocked by themselves, Only 4% had Meals on Wheels, Conclusiohs
shew that those who are older or live alone are not more wvulnerable
to conditions related to dietary deficiency. Other points brought to
light in this survey showed 23% to have an iron deficiency anpemia,
The conclusions drawn from this survey were limited by the sbsence of
detailed information on diet, it waz considered that in the sample of
people surveyed inadequate nutrition wes limited to a small minority.
Three results vera considered particularly interesting if not new,

1. HNutritional deficisncies did not in general increase with age,

2., Vhilst ansemis was more common among women than men, there appeared
to be no other unlimited deficiencies,

3. 01d people who lived elone did not appear to suffer more nutritional
def'ieiencies, to be less likely to eat regular hot meals or to ask
for supplements to their diet from others,

In an article "Research on Ageing" (8. Ferpuson Anderaon, 0.RB.E,,
M.D., F,R.C.P, - text of talk to the Medical Research Council) it is
stated that the number of old people in the UK, im increasing; after
1975 the inerease will be in the age group of 75 years and over, with
wonen being more numerous than men, This article also emphasized that
disense in old age is insidious in onset, Much of it is of a minor
nature, but when minor lesicns accumulate in the same patient, illnesses
of a severghature may cnsue, Older people take up ruch more of the
general practitioners time. In a 1955 - 56 atudy conducted by the
General Register Office and the Royal College of General Practitioners
men over 65 years of age reguired 586 mo e consultations and women 641,
compared with 339 and 408 respectively at all ages, A comforting side
light is that though attention to the elderly by relatives and friends
ia often spid to be a declining figure (Zetterquest 1968) suggest that
in the UK. relatives and friends deo much more than in other countries.
L2% of old people in the U.K, live with one or more of their children,
corresponding figures, the U.3,A,, Denmark and Sweden asre 28%, 20%, and
less than 10% respectively.

Vith regard to the authorities for whom I act as Medical
Of ficer of Heelth, I am of the opinion that though the problem of old
pecople ia not as acute a3 in other parts of England and Wales, it is
sufficiently large to merit more attention than it receives ab present.
The percentage of people aged 65 yesrs and over is-approximately 15%
of the general population - for ths Yeovil Borough, 3,900; for Yeovil
Rural Distriot 4,350 and Wincenton Rural District, 2,500, It is self
evident that the mejority of th-se senior citizens are fit and heslthy,
but as previously shown they are a section of the community more liable
to illness than the gemeral population, The totel number of current
cards held by Health Visitors attached to gemeral practitioners for the
year 1969-70 totalled 155, i.e. 3.3% of the 4,160 people aged €5 years
and over, who are on the lists of the Yeovil general practitioners,
Without minimising the value of infant welfare ocare, I think that if
necessary some of these resources should be made available to the 85
yecrs and over, '

ﬂﬂntihﬂﬂd-- = man Fd
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Other agencies which contribute greatly to the well-being
of old people are:=-

1. The Homa Help Service.

A repert of the Government social survey
on the Home Help Service in England end Wales, published April 4at,
recomends that the existing force of 60,000 should be doubled or
trebled to meet their commitments, The report states that 68% of
the elderly helped were aged 75 years or over, more than 27% house=
bound, ond only 11% without difficulty in performing tasks involving
mobility; 10% had no surviving close reletives and most were adjudged
to be living on or just zbove supplementery benef'it level, Disqguiet
wos expressed in the report that scbe 3% of elderly recipients of the
service soid-thei meals were never prepared by or fer them, since
this presumed that they were living exclusively on food that did
not reqguire cooking.

2., Meanlz on Wheels Sarvieao,
Meals on Wheels are supplied in the Yeovil
Borough and Yeovil Rural District by the W,R,V.3,, and by ths Red
Crosa in the Wincanton Rural Disiriet, This service is not only
of value in providing a hot meal, but is also of soccial relue,
esprcially to those old people living alone, who do not have much
eontact with the world, 'The main adverse criticisms arei=

(1) The time interval between the preparation and serving
' of the meal, possibly 3 hours, and the loss of Vitamin
C may amount to 90%.

{(ii) ©Due to lack of sufficient personnel the number of meals
per person per veek in insdeguate.

Details of the mesls supprlied by the W_R.V.5, in the Yeovil Borough
for the yeer 1969 are ss follows:=

Mo, of drys|No. of recipients getting & Total mid-day

|
| Yeovil Borough | per wesk omi1, 2, 3, b, 5, 6, or T | meals served
vhich meals meala per vesk | for the outr,
II are served 1
12| 3|ui5(6]7
guarters ended | 1 i

31.3.69 b 913 |13 1,256

30.6.69 ke 1542 |23 | 1,184

31.12.69 4 | 7 27| 1,308

Total NHo.leals é&

Comparative figures for Yeovil Rurel District are:-

3,3.69 2 izl o i 1,169
30.6.€9 2 i - | 1,297
}n.g'ﬁg 2 | lj'l'g : I. 1 1,}15
3.12,69 2 T [ ' 1,1%

' Total No, Heals égg
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QBESTTY

; A feature of the "affluent society" is the increasing
obasity of the population, 'The disadvantages of obesity are
considerabla, life expectaney is shortened, i.s. a man aged L5
who weighs 25 lbs, above his standard weight reduces hia life
expectancy by 25% and is more likely to die aged about 60 years
then 80 years. The reasons for this are largely due to the
strain on the heart dus to over-weight, high blood pressure and
changes in the wall of the arteriea, Other disabilities sssociated
with obesity are srthritis, bronchitis, diasbeteos, gall stones and
gout, It has been shown that 80% of fat children grow into fat
adults, therefore,as prevention is better than cure, and as obesity
in children stems from overfeeding in infrney, it is the diet of
babies and inf'ants which regquires reassessment, In 1967, I read
an article in "World Medicine", headed "Infants Diet Shepes the
Adult", I wrote to the Hinistry of Health and received the follow-
ing reply te various points I hed reised, and in vier of its import=-
ance I forwnrded copies ot the correapondence to General Practitionera
and Heplth Visitors in the ereas of vhich I am Medical Officer of
Health, and to County Hell, ete., for their information.

Copy of letter from the Ministry of Health, dated 10th October, 1967.

"ou wrete some time ago conecerning over=feeding in infancy and
early childhood, Since then I hrve been seeking advice from werious
aobrces and can now comment as follows: There is indeed evidence from
animnl work thatl adipese tissue retains the capacity for forming new
eells during early life, Professor Wolff refers to this in a chapter
on "Obesity in Childhood" in Recent Adveances in Paedistrica [19555)
page 223. At present he lmowe of ne sikdlar work concerning the human
speciea, The recent paper by P. Asher (Archives of Diseases of Child-
hood, 41.672.,1966) shows that there is a tendency for the over-weight
infant to grow into an over-weight child,and work which Professor
Wolff did with his colleagues (Childhood Obesity: a long term study
of height and weight, Lancet 2.,145.1961) confirms that obesity during
the achool years is likely to persist into cdolescence and into adult
life, Thers seems no doubt that obesity is & common nutritional
problem in children in this country. At present it would seem that
there are still many doctors who are not aware of the dangers of obesity
in infancy and childhood or of its bad prognosis. I understend that
the B,M,A, is at present making a film on the subject of obesity in
childhood and perhaps this will go a little way to publicizing the
problem, I think it is one to which we should give further thought.”
Ir. F. Riley, Senior Medical Officer."

A comperatively recent innovation has been the intreduction
off solid f'oods into a baby's diet at an increpsingly early age, Well
known firms marketing cereels for the bnbies suggest varying ages
for the introduction of such foods, one firm suggesting a few dnys
to n few weeks of ape,

The "Medical Officer", May, 1970, published an article
"Relationship between Weight of an Infent and Lower Respiratory Infections®
Part of the findings were

(i) Babies who received solids under 9 weeks of age had a significent
increrse in the number of infections, compared with those who had solids
later than 9 weeks,

(ii) Infants who were artificially fed had & higher proportion of
lower respiratory infections in the first 9 months than those who were
breast fed,
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(i11) Stroud (1968) drer attention to the fnot that infants
were moving to a so0lid diet at an early age and this had an
important effect on obesity in infency.

The British Medicsl Journal, 25.L.70., discuss Coeliao
Disense (mnlabsorbtion of fat, ca.rbu?wﬁraten and minerals) peints
out thaot the symptomz of this disease will not ocour whilst the
baby is entirely milk fed, since te symptoms are the result of
sensitivity to ths gluten fraction of whest and rye protein, sub—
seruent on the introduction of ceresls inte the diet, The article
disgusses the possible couses of this disesse, ond states "early
exposure to ;luten might be one of them, though there is no definite
evidence th-t this is so"., This article also emphasizes that
excessive carbobydrate diet causes cbesity in childheod which mey
be the precursor of childhood andAdult obesity.

To clarify "early exposure to gluten ete." I wrote to the
Editor of the British Medical J urnal, and received the following
reply -

"My own view is that the best time to introduce cereals is between
3 and 5 months of age (12 to 22 weeks), There is a certain amount
of controversy about this, and it would be putting the point too
strongly to talk in torms of "safety" or'"danger", My reazona for
regommending the timo T do are;

1. Hilk ond vitamin, supplements alone provide an adequate and
balanced diet Por infants up to the age of around 5 montha.
There is therefore no need to add anything else.

2. Doctors should be paying incressing concern to the prevention
of obesity, with all itas physical mnd socisl handiceps and its
aasociation with increased morbidity and wortality. There is
increasing evidence that ovarfeeding and obesity in infaney, far
from being harmless, are the precursora of obesity in later life,
For some evidence on this, see I,E, Eid, British Medical Jourmal,
April 11th, 1970, p. 74, and {the lesding article in the same
issue "Thﬂ Overweight C'u.ld. p.b4), If this is so, Family doctars,
those in infant welfsre clinics and hes1th visitars - who advise
on infant feeding - mzy have a special responsibility in the
prevention of obesity, Infsnt cereals consist largely of carbo-
hydrate; vhen ceresls ara introduced into the diet it will there-—
fore contain a higher proportion of carbohydrate. Excess carbo-
hydrate in the diet vill be laid down as fak. The baby who ia
started Bn cereals before 3 months -rill not neceasarily become
cbese, but my experience is that he iz more likely to do so,
After coreals are introduced at 3 - 5 months, those whe advisae
on feeding should see that weight gain iz not excessiwve. We

need to spread the idea that plumpness is not necessarily a sign
of heslth in babyhood.

"Thare are & number of other arguments which might poasibly be
token into account in discussing the optimum time for introducing
cereala, but none of them metorially affects the 3 = 5 month recommend-
ation, FPrevention of obesity is the factor which concerns me most.
I think it is right to point out that net all paediatricians would
make the sems recomendations on infant feeding, but I think it is
also fair to zay that there is an inereasing weight of pasdiatric
opinion agreeing with the point of wview which I have set out."

It iz common fallacy thet fatness once establizhed is due
to gluttony. In fat porsons tha food intake is often not raised above
the nermal, but whet has been established is that fat peopls exerciss
lass and move more alowly, Obese patients were found to de fowrtean,
and non obeas thifty miles per week, aso thot in effect they are under-—
expending energy relative to intake,

o










HOSPITAL SERVICES

The Hospital Services in the Borough are administered by
the South Somerset Hoapital Group Mansgement Committee, under the
general direction of the South Western Regional Hospital Board,
Situated in the Borough are:-

2 Yeovil Hospital Maternity Unit - 50 beda,

ri Yeovil & District Hospital =  an acute general hospitsl,
3 Summerlands Hespital = mainly used as & geriatric hospital,

I am indebted to the Medical Records (fficer for ‘l:ha follow=
ing details for the year 1969,

Yeovil General Yeovil Hospital

Hoapital liaternity Unit
No., of in-patient discharges J, 5 1,284
No, of new Consultant Out- 6, TTh 376
patients
New and old Consultant Out- 28,729 1,809
patients
Availsble beds 92 50
Orthoptic Dept, attendances 1,812 -
Radiologicel Dept., units of work 38,257 -
Casualty Dept. attendances 12,934 -
Births in Hozpital - ,UEE
Attendances at Midwives Clinics - b, Q47

INFECTIOUS DISEASES

Cases of infectious disesses recuiring hospital treatment
are treated at South Petherton Hospital (50 beds). In general, only
the Cubicle Block (10 beds) is recuired, and the other LO beds are
utilized for post-operative ceses, so rsliwing the atrein on Yeovil
Hoapital &and for GCeneral Practitioner patients and semi-chronioc szick,

TUBERCULOSTS

A Chast Clinic iz held on Mondays and Wednesdays at Yeovil
Hospital, FPatlents requiring in-patient treatment are admitted fo
Sanatoria at Taunton,

LABORATORY SERVICE

A Laboratory is located at Yeovil Hospital, The Public Health
Laboratory Service ha: a leboraiory at Taunton, at which bacteriological
examination of swab, blood, sputum and faeces is carried out, Bacterio-

logical and chemical analyses for the examination of milk, foods, water
supplisa and szewage effluents are alzoc carried out,

HOUSING

I am indebted to the Housing Manager for the resume showing
the number of eouncil houszes. erected by the Corporation.

Houses, etc., completed during the yesr ended 31,12,69 = 110
Hﬂuﬂﬂﬂ-, E‘t-l:. eracted pﬂ'ﬂtﬂmr TE Fem 2w = 1-96"}
Houses, eto, sold post—war b e v = 128
Hﬂuaea, a'l.'.c:. erected by Local Authority and still

: ovned by them T = 3.4
No, of applicanta on the Waiting List as at 31,12,69 = 609

"During the yeer ending 31,12.69, two cne bedroomed old people's flats
have been converted into & one ba&rcnm& lat, ik
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VITAL STATISTICS OF THE YEAR

The statistics furnished by the Repgistrer Gereral show
the number of births and deaths after correction has been mads for
transfer to the normal place of residemce of the individuals cen-
corned, From these figures con be colouleted the "orude™ birth
and derth rates, As, however, the highest mortality occurs at the
two extremes of 1life eand Industriel aresz in general have a bigger
proportion of people living in the middle age periods of life, some
correction must be made for the irregilaritiea of distribution as
regards ape ond sex, as otherwise the desth rete will afford no
acourate means of compering the herlthiness of one districtwith
enothar, Thia comparability fretor is furnished by the Registrar
General, and epplied to the "ecrude" birth or death rate, gives a
standardised rate and enables compariscon to be made with the rate
for England and Weles, or with rates of other distriets,

Local Authority Arca Englend
& Wales
Males Females Total (Total)
Estimated mid-yr, = - | 25,740 18,826,800
home population
Live Births Total 183 191, 37T T97, 542
Tegitimate 167 179 346 730,500
Illegitimate 16 15 31 67,042
Stillbirths Total 2 - 2 10,662
Legitimate 2 - 2 9,555
Tlegitimate - - | - 4107
I
Total live and 185 | 194 379 808, 20k
still births |
Legitimate 163 179 L8 7L0, 055
Illegitimate 16 | 15 . [ 68,149
Daeathas of Infanta 2 2 L 14, 397
under 1 year of age
Legitimate 2 2 b 12,694
I11égitimate - - - 1,703
Under L weeks 2 1 3 9,603
of age
Legitimate 2 1 3 8,495
Illegitimate - - - 1,108
Under 1 week £ 1 3 8,232
| 5
Legitimate 2 , 1 3 7,266
INegitimate / - . = - 966
Deaths - all ages 155 | 132 | 287 | . o79.AfS
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| Looal | England

| Authority &
| Area | _Wales
Live Births Rates, etc, . I
Livebirths per 1,000 home population . 14,6 16.3
iurun:lu ratﬂ}
Area comparability factor 1 .06 1.00
Local adjusted rate 15.5 16.3

naticnal rate
Illegitimate live births as percentage

|

]
Ratio of local adjusted rate to | .95 1,00
of all live births }

Stillbirthas per 1,000 total live and

i

' I
Stillbirth rate |
|

5ti11 births ;

I

Infant Mortality Rates l

Deatha under 1 year per 1,000 , 11 18
live births F

Deaths of logitimate infants under

1 year per 1,000 legitimate live ! 12 17

births !

Deaths dillegitimate infants :

under 1 year per 4,000 illegitimate |

live births

Neonatal Mortality Rete

Daeths under L weeks psr 1,000 B 12
live births

Early Neonatal Mortality Rate

Deaths under 1 week per 1,000
total live births
Parinatal lortality Rate
S3tillbirths & deeths under 4 13 23
week combined, per 1,000 total
live and still births

B e o p—

Death Rates. eto, = all ages

Deaths per 1,000 home population _ 151 11,9
{ crude rate)

Area comparability factor «H 1.00

Local adjusted rate 10,14 1.9

Ratio of loeal adjusted rate to -85 1.00

national rate

BIRTH RATES
1960 1961 1962 1963 196, 1965 1966 1967 1968 1969
8.7 45.3 15.7 15.6 15.4 15,3 15,9 1h.6 15.8 155
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