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TGO THE CHAIRMAN AND MEMBERS OF THE PUBLIC HEALTH AND
HOUSING COMMITTEE OF THE COUNTY COUNCIL OF THE
WEST RIDING OF YORKSHIRE.

Mr. Chairman, Ladies and Genthernen,

I have the honour o present the Annual Beport oo the health conditions. in the
County during the vear 57,

The Report is being submitted to the County Council along with the Annual
Keport of the School Medical Odficer, as much of the subject matter of these two reports
is complementary the one to the other,

Apart from one or two exceptions referred to below, the vital statistics for the
Administrative County show no outstanding variation from those of the previous year,
although they compare favourably with the siatistics of other large industrial counties
andl county borowghs.

The Birth Rate remains steady at the figure of 162 per thousand of the popu-
lation (131 in 1886), and compares favourably with the rate of 149 for England and
Wales, :

The Geoneral Death Rate showed a slight rise to 127 deaths from all causes
per thousand of the population (1243 in 1936}, The rate for England and Wales was 124,

The Death Rate from heart and circulatory discases was almosi siationary at
the figure 394,

Evidence of & further advance in the incidence of cancer was shown by another
glight increase in the death rate 1o 16 deaths per thousand population (151 in 1936).
The Dvath Rate from this discase in 1938 was 142 and there has been a slight rise
in ¢ach of the sueceeding vears.

The Death Rate From pulmonary inberculosis showed a slight rise representing
02 deaths per thousand of the population; this, however, was offset by an almost equal
decline in the rate (rom non-pulmonary  tuberculosis.

A brighter aspect of the statigtical picture is to be found upon an examination
of the Infantibe and Materoal Mortality Rates.  In the case of the former the deaths
of infam= under one vear of age per thousand live births was 60 in 1937 compared
with 63 in 1936; while in the case of the Maternal Mortality Hate a further reduction
is recorded compared with preceding vears.,

b 19035 ke Maternal Mortality Bate for the Adminisirative County was 6°24 ;5

in 188, GeR1; 1066, 4557 10486, 4-35; and in 19387, &82. The Maternal Mortality Rate
represents the number of deaths of mothers per thouzand live births, therefore it will

be seen that in comparison with the vear 1953 there are 2952 mothers per thousand live

births who were “confined”” in 1937, and who are living to-day but who would have died
il the high rate for 1933 had been maintained. On this assumption, out of approxi-

mately 25,000 births in the Administrative County during 1837, the actual increase in

the number of mothers who survived confinements during 1937 was 63, and the total
number of mothers during the four vears since 15 wha are living to-day, but who
would not have survived their confinement if the Maternal Mortality Fate for 1933 had
apphed, was 145,

In the * Ministry of Health Report upon an Investigation into Maternal Maor-

taliey™" dated 1937, the West Riding of Yorkshire was histed as one of the arcas in which

the average pucrperal mortality rate had been consistently in excess of the arbitrary figure
of five per thousand live births.  This reflection upon  conditions  associated  with
pregnancy, labour, and the puerperium in the West Riding has now been definitely
removed, and | consider there can be little doubt that the reason for the decline in the
number of deaths of mothers has heen the increased attention given o matiers
associated with maternity and child welfare work by the Coumty Council, in particular

the ante-natal measures which have brought to light in good time defects or deformities

which were calcolated to jeopardise the life of the mother or the chilbd,

During the last five years the County Council increased the number of ante-
natal clinies feom 34 in 1932 1o 102 in 1937, and it was one of the first {if not the ﬁfll:}
County Authority to bring the general medical practitioner into the field of its ante-
natal amd postnatal service, offering the prospective mother the choice of the
clinic or the private doctor.

The introduction of the medical practitioner into the sclieme had the result of

increasing  considerably the number of women who presenied themselves for ante-natal
examination and | am satisfied that the County Council and the medical practitioners

practising in the Administrative County have reason to congratulate themselves upon
the swccess of their attack during recent vears upon the Maternal Death Rate.

There are pegde whoe attempt @ assess the value of health and disease or,
in fact, 1ife iteelf in terms of finance, bur it must be admioied tho any such con-
putation is bound to be highly speculative,  Mevertheless, for those who are acgus-
omed 1o such speculntive menind processes il is interesting o make a cormparison
brewren the cost i the County Councll of s variked maternity services during the
poeriod 1HES 10 1086 inclusive, and a hypotherical figure representing the value o
the mation of the lves of 145 mwihers.  The estimated pet exponditure on maternity
sthemes for the period 1053 o 1936 was E140,000, aml m‘dirlg o Statistieians,
the valie of n wi of 20 yeors of mge is £800 nnd my 30, £820.  Taking the
average age of the 145 women coleread o as 3 the s simate value to the nation
on this Basis woukl be £109.000,  Afer consulting Toriility waldes §p ls estimated
that 250 chilifren have been or will be born o these 143 mothers. A child’s life
at five years of
nge, henee the ol valee of these 250 childeen 1s B50,000 which, wgether with ihe
valuo of the mothers, namely £1190.000, gives a sum woaal of E1GELMHN Personally
I profer 1o dake this process of reasoning po further aml to 1ot the reader dras
his own conclusions, if any, from the statistics cnumerated, bearing in mind, however,
hat the saving in ihe lives of ihers in finemer 1t entnils a big reduction in
suffering amd indicates alss o big redoction generally in post-pate]l morbidity in
midwifery practice, while as regards childlife and the present pational call for an
fiterensed birth rage fhere is here o very substandial contribution,
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The County Council’s new midwifery service (under the Midwives Act, 1936) Midwifery Sersice,
came into operation on the st July, 1837, By the provisions of this Act there were
appuointed to the establishment of lze County Council 192 whole-time midwives, while
in addition, the services were retained of 158 district nurse-midwives attached 1o 115
nursing assoctations, and six relief nursc-midwives attached to the West Riding Couniy
Nursing Association. The estimated net anowal cost of this scheme to the County
Council is £48,636, 1 am pleased to be able to report that the scheme is working
highly successfully.  The usual number of difficultics w be found associated with new
logislation has been encountered and certain necessary adjustmenis have been made,
but as the result of the gencral goodwill on the part of the midwives themselves and o
no less an cxtent on the part of district nursing associations, obstacles which have
presented themselves have been easily surmounted. 1 feel confident that the new
serviee 15 having the cffect of raising appreciably the standard of midwifery practice and
this in turn should be reflected in o still further reduction in the maternal mortality rate
and in the illness which hitherto has so often supervened upon child-larth.

Although at the time of writing nearly a year has elapsed since the Midwives Effect of Midwifery
Act first came into operation it 12 not vl possible 1o say what the effect of the new j:;:‘:d ‘;."
midwilery service is guin; to be upon the demand for maternity hospital accommodi- yfarermity Home
tion. his demand varies in different parts of the County and the variation existed Aecommodation.
prior Lo the establishment of the pew whole-time service. In the Sedbergh Rural
Diistrict in the north, where the County Council appointed health visiting midwives,
I am informed that the tendency 15 for pregnant women o remain at home and to en-

the doctor and midwile.  In areas arownd Huddersfield in the west, the tendency
is for patients to gravitate te a maternity home.  This 1s probably due to the fact
that the mnjnrit}l the women are emploved in mills and hovsehold assistance is difficul
to obtain.  In this connection it is amticipated that the scheme of “home helps®™
recently sanctioned by the County Council will have a beneficial effect in this area. In
the Doncaster area in the south, the new midwifery scheme has had little or no eifec
ns M0%, of cascs treated in maternity homes are admitted on account of emergencics,

During the vear a survey was made of the maternity hospital accommodation Waterviey Hospiral
serving the Administrative County and subscquently recommendations for  additional Accommadalion,
accommaodation were presented 1o and approved by the County Council.  In hringing
forward' these recommendations, duee consideration was given to the varying demands
for maternity beds in differest arcas; thus in the south of the County the demand
varies between 25%, to 339 of the total of confinemenis, while in the west the demand
i5 much higher, reaching in certaimn areas nearly 40% of the total confinements.  The
total increased number of maternity beds agreed to in principle by the County Council
was 308, and this new accommodation i5 proposed 10 be set up partly ai voluntary
hospitals, partly as extensions 1o County Council General Hospitals and partly in the
form of new wings at cach of two new County General Hospitals, one in the sowth
and one in the north-west of the adminisirative arca (see page 5%].

In my last annual report 1 referred to the subject of cheamatism and the dire Rhesmation.
newd in connection with this disease for ncreased scientific research. Dwring the
carly part of this month (May, 1938), the “*Grey Cross" Campaign was launched under
the leadership of Lord Harewood., The object of this campaign will be, in the first
place, to provide funds for scientific research and institutional treatment of rheuma-
tism.  ‘The appeal made by Lord Harewood has already met with a very sarisfactory
TESPONALE.

Probably the most outstanding development of the year was in connection with County Hospitals.

the progress made in formulating the County Council's gencral hospital  policy.
In my annual report for 1936 1 referred 1o the appropriation of two County Public Assist-
ance Hospitals, the White Rose Hospital, Wakefield, and the Staincliffe Hospital,
Dewsbury, to the control of the West Riding Public Health and Housing Committee.

¢ transfer took place smoothly, and largely a5 a result of the spirit of co-operation
which has obtained between the officers of the respective Committees certain difficultics
which might have been expected from such a change in regime have not arisen.

One result of the administration of these two hospitals under the Public Health
Acts, as distinet from the Poor Law Acts, has been a decided increase in the number
of admissions of acute moedical and surgical cases, together with a more rapid turnover
of paticnis.

Following upon the official consultations required by the Local Government Act, Comsultations wwith
1933, berween the County Council and representatives of the voluntary hospitals, Com- L"'“’E"g
mittees of the County Council were able 10 give careful consideration to the hospital it
problem, both from the point of view of the County Council and of the voluntary hos-
pitals, and subsequently the Public Health Commitiee reached the stage where it was
| able to bring forward considered recommendations as o the number of new beds which
zhould be provided,

It was decided that o far as concernced the provision of new beds for the
general run of medical and surgical sick the County Council should zet up its own
hospitals or extensions to hospitals, but that where new beds were required for special
services, co-operation should talke place wherever possible with the voluntary hospital
authoritics, in order to prevent duplication of special departments or duplication of
expensive cquipment at institutions in the County situated close together.

The recommendations, which were approved by the County Council at its Provision aof new
meeting in January, 1938, were that 1,260 new general hospital beds should be set up, General Hospital
640 at a new general hospital in South Yorkshire, 400 at a new general hospital in
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North-west Yorkshire, 150 as extensions to the White Rose County Hospital, Walke-
field, and 60 as extensions to the Staincliffe County Hospital, Dewsbury; while at each
of these four hospitals it was advised that beds, in addition to the foregoing, should be
set apart for tuberculosis cases [observation and advanced), maternity and orthopadic
CARCS,

At the time of writing (Mav, 1932}, a special Sub-Committee has under con-
sideration the plans for the extension of the two hospitals at Wakefield and Dewsbury,
and it is busily engaged in a search for sites for the proposed two new general hos-
pitals.  {Further details relating to general hospiials will be found on pages 49 1o B0).

In connection with the treatment of cancer the County Council is negotiating
with representatives of the Leeds, Bradford and Shefficld Radiom Institutes and with
the Corporations of these three cities, and it is hoped that in the near future satisfactory
agreements will have been arrived at which will enable the County Council, County
Boroughs and voluntary bodies to work amicably together,

Likewise in developing an orthopmedic scheme the County Council, along with
the Lecds Corporation, s negotiating with the Yorkshire Association for the Care of
Cripples, which has been set up under the Chairmanship of His Honour Judge Frank-
land.  The first Likely development in this connection will be the provision of new
orthopredn: accommodation at the Marguerite Home, Thorp Arch, near Leeds.

In August, 1937, the Ministry of Health issued a circolar letter (Moo 1621)
drawing the attention of local authorities 1o the importance of taking all practicable
steps to prevent bhindness and impaired evesight. The County Councill deckded to
adopt the majority of the recommendations contained in the model scheme which was
isgued with the Ministry's circular letter.  Details of the County Council’s proposals
relating to this matter will be found on page 49,

In my report for 1036 1 referred to the Ministry of Health Circular 1550 concern=
ing the health of children under school age, and in this connection attention was
drawn to the large inerease in the volume of work which has devolved upon the County
Council’s nursing staff as the result of the steady issue of recommendations made by the
Ministry of Health and the Board of Education during the last 10 to 15 rs. The
Public Health and Education Committess gave carcful consideration to the proposals
contained in my report on this subject and subsequently the County Council agreed io
the appointment of 27 additional health visitors and to the appointment of six ortho-
paEdhic nurses,

As the result of the present acute shortage of nurses it has not been possible
ta secure the necessary staff for this extension of the child welfare service but as each
new recruil is obtained, additional clinics are provided and it becomes possible to
arrange for an ncreased number of home visits o the ** toddier. ™

The transfer of the West Riding County Couneil Yeterinary Staff to the Minis-
try of Agriculture has thrown added responsibilities upon the County Council’'s stail
of saniiary inspeciors. It is a requirgment of the Milk and Dairies  (Amendment)
Order, 1938, that the Veterinary Officer (now the officer of the Ministry of Apricul-
ture) shall report to the County Medical Officer in cases of disease in the udder of a cow
which is likely to be infectious or to produce illness, and in such cases the Veterinary
Officer issues a written notice to the farmer that the milk of the cow in question must
be exeluded from milk sold for human consumption for a period of not exceeding five
days, the cow being inspected at the conclusion of this period and where necessary a
further notice being isaped.  During the vears when the Veterinary Staff were officers
of the County Conncil they were responsible for this re-inspection of cattle following
upon the service of the mitial notice. [t was admitted however that on account of
the large number of cattle which at all times show suspicious signs, the re-inspections as
reguired by the Act were guile impracticable and in congsequence they fell into desue-
turi; whilst the farmer, his attention having been drawn to the offending cow was
merely asked to co-operate with the Veterinary  Officer by keeping  the contaminated
milk separate so long as the cow showed signs of disease.

This impracticability to follew up the initial notice of the Veterinary Officer and
1o make resinapections every five davs has not been lessened since the transfer of the
veterinary service, and therefore action wnder this seetion of the Act is of necessity
limited to cages known to Do serious and o herds which are known 1o be producing
milke which is being supplied o school children under the “Milk m Schools® Scheme,

It is with regret that 1 record the death of Miss Annic Brooke, the first inspec-
tress of nurses and midwives ever o be appointed by the County Council.  Miss Brooke
entered the County Council’s service in 1915, and upon the introduction of the Mater-
nity and Child Wellare Act, 1918, she was immediately engaged in the organisation
of materniiy and child welfare centres, the formation of nursing  associations  and
kindred matters which at that time formed the nucleus of the present comprehensive
scheme,  Her devotion to her work, her energics in the service, and her pleasing
pﬁ'rsnlmlit;' will be long remembered by a very large section of the population in the
West Riding.

I have the honour to be,
Your obedient servant,
County Hall, Wakeficld, BN A PR
May, 1952 County Medical Officer.
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Staff.
{ June, 1938},

Connty Medical Officer and School Medical Officer.
T. N, V. Potts, M.ID)., B.5., B.Hy., D.P.H.

Administrative Assistant Medical Officers of Health,

P, L. Sutherland, M.B., Ch.B., County Bacteriologist and Pathologist.

D.Sc. (Public Health).
J- A. Fraser, M.B., Ch.B., D.P.H. Senior Administrative Assistant Medical Officer.
R, Lawrence, M.D., Ch.B., D.P.H, Chief Assistant School Medical Officer and Child

Welfare Medical Officer.
G, 5, Johnston, M.ID,, Ch.B., D.P.H Chief Clinical Tuberculosis Officer.
]. 'W'nnd “:'”H-ﬂd"l, ."i'I.I]., {.‘.h..['l, D l'I H, .'l.l:!l:ll;l'li\tl‘:'liil.‘l' ,"I.m;]:cl;‘nnl Frnunl;:l: :\-{:-:!i:'ni nﬂir{':'_
J. L. G. Iredale, M.B., Ch.B., D.P.H Assistant Bacteriologist.
L. A. Willmoar, M.B., B.5., M.R.C.5 Assistant Bacteriologist,
L.R.C.P. (Temporary).

Ir.
AC.

Consultant Tuberculosis Officers.
H. E, Racburn, M.D,, B.5,, P H, (15 alzo Medical Superintendent, Middicton Sanatoriem. )
V. Byan, M.I}., Ch.B,, B.A.O,, D.P.H, .. R e Scotton Banks Sanatorium. |
E. Ratner, M. IJ Ch.B,, D.P.H. T o Crookhill Hall Receiving Home. )
H. A. Crowther, M. A, M. R.CS. LR.CP.
5. R. Wilson, M. ., Ch. B., D. P.H.

Assistant Tuberculosis Officers.
G. A. Crowley, B.A, M.I),, BCh., D.P.H. N.T. 5. Nathan, M.R.C.S,, L.R.C.P,

]. E. ﬁl:tl:‘iing', B.A., M.B., Ch.B, A. . Rankin, M.E., Ch.B., D.P.H,
E. J. C. Groves, M.B., Ch.B. T. W. Ruttledge, M.B., Ch.B., D.P.H.
. s, H:l:."cﬁ, alLR.C.5., L.E.CP. E. A, Wilson, M.D., M\R.C5., L.E.C.I"
A. Leitch, M.B., Ch.B., D.P.H. 5. P. Wilson, M.ID., Ch.B., D.P.H.
Sanatorinm Medical Staff,
G, 5. Johnston, M.D., Ch.B., D.P.H. {Chick Clinical Tuberculosis Officer),
Medical Superintendent, Cardigan Sanatorium.
H. E. Raeburn, M.D)., B.5., D.P.H, Medical Superintendent, Middleton  Sanatoriam.
J- K. Hill, M.B., Ch.B., D.P.H. Senior Assistant MO, - L
W. Guthrie, M. B., Ch. . Junior Assistant M., : :
N. D). Gordon, M1, CM. [Motull),
LR.C.E. & S. {Man) Junior Assistant M.O., “
V. Ryan, M.Ix, Ch.B., B.A.O., D.P.H. Medecal ‘ﬂ-umnnll.mll.nl scotton Banks .‘ﬂn‘tli.‘rrlum
Margaret Mulvein, M.B., Ch.B. Assistant Medical Officer, ,, v
Frances Loan, M.B., B.Ch. {'Itmpnran}.. T
E. Ratner, M.ID., Ch.B., D.P.H, I'I.Tudi:-.-ul Supt., I rm:l-clnll Hall Rrrmung ]-Tmnr.
Margarct 5. Sharp, M.E., Ch.E, 7 ¥ Eldwick Sanmtorium,

Venercal Discases Officers,
T. M. Edward, M.B., Ch.B, Acting YVenereal Diseases Officer.

There are 15 part-time Medical Officers of Vencreal Discases Treatment Centres ; see page 31
for list of Centres,

School Oculists,

C. 5. Swoddart, M.B., Ch.B. {Whole-time),
H. W. Murphy, M.B., Ch.B., D.P.H. {(Whole-time).
GG, C, Kay Sharp, M.ID., Ch.B. (Part-time),

Aural Surgeon,  (Part-time).
H. M. Peny, M.B., Ch.B.

School Medical Inspectors,

N. Allan, M.B., Ch.B. G. M. Mayhall, M.R.C.5., L.R.C.P.
J- M. Anderson, M.R.C.5,, L.R.C.P. B, M. Newlands, M. B., Ch.B., D.P.H.
R. B. Becher, M.Ix., Ch.B., D.P.H. Al E; Peaker, M.R.C.5., L.R.C.I.
,i Coupland, M.H., B. Sy D.P.H. Ao Rennice, M.B., Ch. B,
. 2. Holderness, \! BR., rl B., D.P.H. I3, ¢ Riee, M.B.,, Ch.B.
] V. Kirkwood, M.B., Ch.B., D.P.H. J- 1. Bmith, M.BE., Ch.B., }.P.H,
5. Lindsav, M. l! Ch. H- J- E. M. White, M.R.C.5,, L.E.C.P.
1. M. Macmills in, M. B., Ch.B., D.P.H. One vaeancy,
J- M. Wati, M.D., I, P H., [ .C.H. E. M. Holmes, M.B., Ch.B.
{Part-time). {Temporary ).

School Dentists.
B. R. Townend, L.D.S., Senior Dental Officer.

. D. Allan, L.D.5.
K. Batten, L.ID.S. A, M, Moorhead, LS.
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District Medical Officers (Public Assistance) and Public Vaccinators.

Name

No. 1. —Ewecross Area.

. T. Bleaadell ...

. G. 5. Harkness

« A. Allan
;-’. Flll;::dl

] Marks ..

L. Dowell

. Lovett ...

. M. Clegg
Wales ...

G, D. G

TEH-om-n-

c-‘lm!'ﬂﬂ

Neo. B.—Staincliffe drea,

tH. Sheard

*]. Renwick

W. L. Crabires

G. b, G. Cameron

N. A. MacLeod

A. M, Niven

. W. Pickard
. Purcell

H. Wales ...

No, 1—Clara Area,
IC. A, Flinwf .
E. . Campbell

P. A. Steven

5, Hey ... o

tR. W. H. .I"nlni:l,!{
R. G. M. II.I\'E:!’ ads

&, Foslettt ...

1. F. Dobson
11W. I. Forbes ...
5. C. Wilkinsen ...
]. 5. Dodgeon
E. H, Martin

]. M. Benson

. P, Kust ..,

No. d.—Barkaton Ash

Area.
T. H. Barion
1. B, Young
i1C. C. Hargreaves
Wim. Murphy =y

- P. Scatchard ...
. W. Les
H. B .Cook

0. Iv. Beetham ..
£*]. A, Hargreaves
tE. R. Hargreaves

Neo. 5. —Skyrack Area.
0. W. E. Burridge
1& 1. I. Muschamp
G. E. Macwis

H*E. G. Firth 1
*T. Browne-Hearder
tA. W. Goe ...
"W. H. Gaﬂnwt_l,r

HH. Walfe B

No. b—Worth Valley

Area.

tH. C. Ling

W, Lambert
*F. Villy

W. A. Lochhead ...

]. E. Baied
tH. Sheard
*]. Kenwick e
T, M. 5. Findlater

No. 7.—FEasi Maorley

Area.
fE. T. Hylamd
H. I} Merringlon
A. L. Mitchell
J. A. Hope
®]. G. Ceaig
tH. Gibsan
A, H. Stewart ...
H. A. A. Hughes ..
T. H. Elmer

* Public Vaccinator only.

+ Dhiagrice Medical Officer only,
I Medical Officer of Health {part time)
* Assistant Districs Medical O#ficer.

walifncations, IStrict réa ik O
— v | e | pepiien
L Pl = res ﬂm..
M.R.C.5., L.R.C.F. ... { glm mmn: '123;;
| m b
h%c.%i Ili...R.c.sa. = gf:u Mittan 1™ ﬂ
sk 1. B, - nt == nur 20355
M.B., Ch.B. .. Sedbergh, Garsdsabe AL 2044
M.B., Ch.B. ... Horton and Settle AETTh S0ES
M.B., Ch.B lmgleton 6548 2785
M.B., Ch.B Bentham ki L] 2552
MB, ChB. .. Clapham 635 1120
M.R.C.5., L.R.C.F Long Preston 16295 2070
M.B.. B.Ch. ... Kirkby Malham =m GES
M.R.C.5., LRC.F Arnclilfe 1708 20
M.D.; Ch.B., M.R.C.5., L.R.C.P. ...
E'.?" Ch'lj!d' ; 5 E Kildwick 11337 BEAE
S.A, LMSSA Addi 20TRS a6l
M.R.C.S., L.R.C.P et i T —
Ielllerﬂl“ A4
M.D., Ch.B. . Skipton ; 2198 15471
M.E., Ch.B. | Thomron .. .. 10003 GEGT
M.B.,, Ch.H. ... Barnoldswick 6572 13131
M.B,, Ch.B., B.AO Silsden i 7101 4918
M.H., Ch.B. Gargrave T 1941
M.R.C.5, L.R.C.P. Pateley Bridge 49039 5264
M.D., Ch.B.,, D.F.H. ... Birstwith ... 15183 1230
ﬂﬁcghﬂ Rl" e i wef Ripon 18304 10613
MRS Mk s LR, ] Shrew ] el o0,
LR.CP.I. & .M, LLE.CS.1. | 'II-I'iltkby Malzeard ... 3?1%“? 2151
1 arrogate ... = AROG5
:-”-- BS. .. - Illlllirl[hnll s sl SLEASE 213z
8., B.5, D.P.H. Enareshoo”
MB. Ch.B. BAO. Knaresbro® S ama 8618
M.B., Ch.B., L.5.A. ... i Srarbeck 2668 4518
M.Ix, B.Ch, B.A.O., D.P.H Acomb TEI T4
M.B.. Ch.B. ... i Green Hammerton ... 160E1 2553
M.B.,, Ch.B. _, b G Oussburn 10200 1F8
| M.B, BS5., L.R.CF., LRERCS. Boro bridgs 9928 2401
M.B., BS. Bithopthorpe B4R 2383
;l[% E;F;{% S 7, Em-lmd 17200 10055
-H., B DH. X 10122 124688
M.B., ChB., MR.CS5, LR.C.P %he;::rn } 22000 5A4R
¥e o -
M.B., B.5.. M.R.C.5., L.R.C.P. Tadeaster 27902 G184
M.B., Ch..B. .. : Hoston Spa 11104 4178
MDD, GeB e il 5 Harewood ... ..
Kirkby Overblow l 19233 BEAT
M.B.,, Ch.B. ... Thorner 058 2685
M:B., C:M. .. Tockwith ...
M.E., B.Ch., D.P.H Wetherby .. ... } 37347 6366
M.B.. ChB. .. Horsfaren BERD
I;I_'g_';:_s.,' LECP || Baildon 4084 11601
B ISR e
MB. BS. MRCS, LRCP. .. } Micley 11648 10226
MD., BS, DEH, . o Ll Ot 7068 28
M.R.C.S. LR.C.P. & L.M., North Keighley
MR.CS. LR.CP, Sauth Keighley 11863 MLl
= Bingley 09523 18780
LT { Cullingworth | 1215 1750
M.B., Ch.B., B.A.O, | Hawoeth .. aag1 10718
M.D., Ch.B., M.R.C.5., L.R.C.P. ...
M.B ., Ch.B i st e =] Sutton A G179
M.B., Ch.B Wilsden THIA A0
M.B.. B.Ch., B.A.O Pudsey a7 14762
M.B., Ch.B. .. Drighlingron 1135 i]'l.h'-
M.B., ChB. .. ! Hunswarth (past of) 1381 L rpl
MLE CM - Hunsworth [part e 439
M.D., B.Ch., B.A.O. Sh
MRCS, LRCP. } ipley 2175 30628
DGR N Denholme 2535 T
M.R.CS., L.R.C.P. . Calverley 2106 Elv ]
M.B., Ch.B. .. : Farsley &2 BH6H
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West Riding Birth and Death Rates for Ten Years.
The following table shows the County Birth and Death Rates for the past 10 years ;. —

1928 | I8 | 1930 | iadl | 1932 | 1834 | 1934 | 1925 | 1936 | 1987
Birth Rate 12-7 | 167 | 16-9 | B6-1 | 15-8% [ 150 | 15-2Z | 15-0 | 15-1 | 15.2
Deatherate ... .. 115 | 13:6 | 114 | B2:4 | 12-0 | 12-2 | 10-7 | 10-8 | §2-3 | 12.7
Infant Morrality* ... 82 |B3 |85 | |70 [ |58 s | e 6
Zymotic Death-rate 0-28| 0-54| 0-33 0-38) 0-39 030 O0-41) 0T O-| 0.2
Death rates from :—
Small-pox ... ... .. 001 ©0- a-00] Mil | M. | Ml Mi il Mil il
Scarlet Fever o 0-0Z0 005 0-03 n-o:.l 0-01f o-02 0 0-0d 02| o-01
Diphtherin ... 006 0-080 ©-.08| ©0-100 0-081 0-08] 0-17| 0-14] 0-10]| O-08
Enteric Fever 0-02| 0-02 002 o0-01f 0-02 0-01f 0 0-00 0:00| 000
M:nlﬂg.... 0-05) 0-10y 0 0-11] 0-10§ 0- (i 0-02) 0.05] O-02
Whooping Cough O-04] 0-18 0- 0 0 R B 004 0-06 | 004
Diarrheea, &e.f ... .| 5- e i- 500 6000 607 3: 342 4:00| 308
Rul:irnl-nry [ngeases 1- 2- 1- 1-64) 1-33 1-36] 1- 1-13 1-25]| 1-23
Phithisis: w081 0 - 0-57 0-52 o0-48) 0. a-48 0-44| 0-46
Other Tuberculous
Discagen ... ... ...| 9:22 0.21] 0-20| ©0-18 0-17 0:-14] @- @100 0-12| 011
* Deaths under ope year per 1,000 births,
t Deaths under two years of age per L0 birihs,
1 Tuberculosis of the Respiratory System.
Average Birth and Death Rates from 1917 to 1936.

The following table gives the average rates for quinguennial periods (compared with the rates for
1937) for the Urban and Rural Districts of the Administrative County, and for the Administrative
County as a whole.

Tapre VII.
Urban Districts Rural Districts Administrative County
Year N T Year
Quinquennial Periods | 1937 || Ouinquennial Periods | 1837 | Quinguennial Periods | 1937
for | for for
com: | com- com-
1817- | 1822. 1 1827- [ 18G2- | par- || 1917- | 1922 | 1927. | 1932- | par- | 1917 | 1922- | 1937 | 1932- | par-
21 26 3 36 | 1son | 21 26 al 36 | ison | 2i 26 al @ | ison
20-0 | 184 | 160 | N4-G | 14-7 || 234 | 22-8 | 19-6 | 16-8 | 16-4 | 20-9 | 203 | 17-0 | 15-2 | 15-2
{0 8l 73 =] B0 a7 76 75 64 58 H9 B0 74 i 60
Rates ’
_”l.cm:lm_ sen ot D=8 | D2-8 | FR:T | )2 13:3 || 13-& | 11-5 | 01-3% % 10-7 [ 10-3 | 14-3 | 12-2 | 22.3 | 12.0 | 12-7
- Zymotic Discases | 0-91) 0-51] 0-38] 0- 0-Ziff 0-98 0-54 0-38 0-36 0-13| 0-83) 0-5%) ©0-41| 0-33( 0-20
Smallpox ... ... 0:00] 0:00 0 Ni Mil || o000 Nl | o-00f MNil | Nil | 0000 o-00 o.o0f Nil | Nil
‘Scarlet Fever 0-02( 0-03| 0-03] O0-03 0-01f 0-03) 0-03] ©0-03 0-02 0-01| 0-02 0.03 0.03 0-03 0-01
m}uﬁn 0-120 0-08) 007 0-12 0-0% 0-12 0-08 o.08f 0-09) 0-08 012 0.05) 0.97] o-11] 0-08
: ¢ Fever -u-nﬂil 0-02| 0- 0 a-00) o-04f 002 0.02 o-00f Nil | 0.05 0-0% 0.0 0-01] O-00
easles .o . ooff 0:290 0-13] O-10( 0- 0-03 0-I8 0-11) 0.0 007 002 0.2 013 o001 008 0-02
Whooping Cough...| ©0-17] 0-12 o0-08 0 004 u-ui 006 0.000 0-07 O-08( 017 0-1F 008 008 0-04
? iritory | |
ensies i-ﬂi[ 2-1 1-80) 1-28 -2H 'E"l!i 1-801] 1-684 01-27 0-119 2.&3 2-00] 1-78] 1-24 1-23
0.80, 0-71| 0-84| 0.50| 0-48] 0.71 o0-80| 0.55| 0.42] 0-42| o.28| o.g8 o.61| 0.47] 0.48
0:37) 0-Z3] 0-200 0:13 ﬂ'”: 038 0:280 023 0-13 0-11| 035 0:26) 0-20{ ©0-13] 0-11
Cancer ... ... i-14] 1.2 1.37 1-87) 167 Ge9d4) D-10) 0130 1-20) 142 L0s 1.19) 30l 146 160
Heart Digeane  ..|| 1-45] 1-62| 2-26) 298 343 127 1-38) 1-80) 223 257 v41 1-560 2.03] 277 3-19
HDiarrheea (Deaths)| |
in children under |
£ycaraof age) ...| 12:47| &.23 5-40| 3. 87 40K Fedl| 5e80) 5.0 d-d44) 12092 85| §5.-58) 4-55| 3-05
mternal Mortality- i [ |
Puerperal Sepais || 1-48 1.7 2.30| 008 O0-5%)| 085 1-80| 0870 2080 1ep0) 1058 1e6s] 2.18] 200 o-82
Other Causes .. 3-27 % 3-75 3500 F0 3o28| 2.56| 2.78| 2-47] 2.7 3-25| Z.o0f 3-47) 3-24] 3-00
Total | 4-75| 4.77] 605 6-56| 3-94) 5.060 4-07| 4-63] 450 387 4-84| 4-86| S-58) 5.2 ez

* Deaths under one year per 1,000 live birtha
t Deathis per 1,000 live births.
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Milk Supplies.
MILK (SPECIAL DESIGNATIONS) ORDER,  1936.

Dutics devolving on the Inspectorial Stafl in connection with the above Order have taken up
a large amount of time, and although the number of applications for licences is decreasing, the
time taken up by visits and revisits to the premises of applicants for licences, in connection with
improvements or additions to premises, installation of equipment, ete., is still very considerable,
As a result of the transier of the County Veterinary Staff to the Ministey of Agriculture, it is
anticipated thag in the future still more of the time of the Sanitary Inspectors will need be devoted
to this work, as duties such as routine inspection of licensed premises, investigations in regard
to unsatisfactory reports on milk samples, cte., formerly undertaken by the County Veterinary
Stall will now fall upon them.

Although the number of applications for licences to produce *Tubercalin Tested ™ or ** Aceres
ditcd™ milks has fallen considerably during 1937, the applications received during the year
numbering 13 for “Tuberculin Tested” and 148 for ** Accredited’ licences came from cowkeepers
keenly anxious to be placed on the respective registers.

The inspections and re-inspections of premises, ete., earried out by the officers of this Depart-
ment tend to show that there is an undoubted desire on the part of the large majority of the milk
producers in the West Riding to provide the public with a good, clean milk supply.  There are of
course a few, but not many, of the licensees who do not appear to entirely appreciate their respon-
sibilitics as they should do, but taking them on the whole there is not much ground for complaint.
There is, however, one matter, the importance of which a number of licensees do not appear to
realise, is.: the necessity for steam sterilisation of milking utensils, etc, before each use,  On
inquiry it was found that in quite a number of cases, sterilisation was only carried out once per
dayv. It eannot be too strongly impressed wpon milk priviucers that this 15 one of the important
vssentials for the consistent production of clean milk and it is hoped that as a result of the advice
and warnings given in this connection by the County Sanitary Inspectors no further cause for
complaint will arise,

In regard to “Tuberculin Tested” and ““Accredited” milk there is one other point which
appears to call for comment, and that is the apparcnt apathy of the general public in regard
thereto.  ““Tuberculin Tested' milk is the best and safest milk, and of necessity costs more to
produce.  “Accredited” milk though not coming from tuberculin tested cows, is from cows that
are regularly examined by Veterinary Inspectors, and has to reach the same standard of clean-
liness as ““Tuberculin Tested™ milk, yet the general public as shown by its apparent unwillingness
to pay a better price for a superior article, gives little cncouragement to the producers of such milk,

It is thought that more action might be taken to cducate the general public in this matter
both by local authorities and milk producers,

From January 1st, 1937, the standards which both " Tuberculin Tested’ and ** Accredited™
milks have to reach have been as follows :—"*The milk when tested in accordance with the pre-
scribed methods must not decolourise methylene blue within 4§ hours if the sample is taken at any
time from lst May to 31st October, or within 5} lours if the sample is taken @t any time from
the 1st November to the 30th April, and at all dates il must eontain no coliform bacillus in 1/ 100
millilitre,”"

The methylene blue reduction test has onlv been in operation for one complete vear, so that
any opinion as to whether the test is more or less severe than the plate count test is largely
speculative. It would appear, however, that during the colder months of the year there is likely
to be less failures and during the warmer monihs more (ailures than was the case with the plate
count test,

“Tuberculin Tested™ Mill:,

On January Ist, 1937, the number of persons holding licences for the production of ** Tuber-
culin Tested™ milk in the West Riding Administrative Arca was 63, During the vear, changes
affecting 13 licensees occurred, as  follows ;—({a) Owing to the scheme for revision of County
arcas, one producer’s premises was transferred to Huddersfield County Borough area, (b)) Seven
others gave up their Tuberculin Tested"" licences and took out **Accredited'' licences.  (¢) Three
others for various reasons did not renew their licences at the end of the vear.  {d) Another failed
to renew the licence on January 1st, 1938, but eventually took out a licence at the end of that
month. (e} In the remaining case the licence was relinguished during part of 1937 when the
licensee was re-testing and enlarging his herd of cattle, and altering his premises.  This licence
was, however, taken out again before the end of the vear,

Nine new licences were issued during the vear, and on January 1st, 1938 there were 50
licences for production of *Tuberculin Tested' milk in force and 37 of the licensees also held
licences for bottling of such milk at place of production.

During the year 227 samples of ““Tuberculin Tested™ milk were collected by the County Staff
and of these 51, which is 22:4% of the whole, failed to reach the required standard on examina-
tion.  This is not a very satisfactory result, but it is only just to say that during the vear, 34
of the licencees had an absolutely clean record <o far as milk samples were concerned.
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Srecial MLk SampLixe. Sampling Officers made surprise visits in 24 districts, and obtained
100 samples of milk from Sunday morning supplies, and six samples were reported against by
the County Analvse,

One sample was seriously adulterated and a prosecution ensued, and as regards the remain-
der, cautions were issued where action was deemed necessary,

Milk Samples taken by Local Authorities.

The following local autherities are awthorised under the Food and Drugs (Adulteration) Aet,
1928, to take samples for analysis, and with few exceptions, the milk samples shown in the table
below are obtained under a scheme whereby the County Council defravs the cost of analvsis, and
conducts any subsequent procecdings :—

Baildon ... .. Bt Harrogate - I Rovston T
Barnoldswick .. s Haworth e ] Silsden ... e |
Batley ... e 130 Hemsworih ol Stanley ... U
Rentley L Horsforth e 12 Todmorden e
Birstal ... g5 PP Hoyland MNether S | Wath-upon-Dearne ... &
Brighouse e ol lkley ... P Hemsworth R, .., N
Castleford S i 1 Keighley B, . S 11 Kiveton Park R. ... 15
Cudwaorth A Malthy ... e |1 Knaresborough R, &
Elland ... e Moxborough .. wier 14 Ripon R M
Featherstone ... | Normanton A b —
Guarforth 1 Pudsey ... R a17
Goole .., G Rothwell . BB —

Swimming Baths and Bathing Pools.

The necessity for maintaining the water in public swimming baths and bathing pools in @ whiole-
some condition is now seriously recognised and the question became increasingly important with the
passage through Parliament in 1937 of the Physical Training and Recreation Act, and the
mauguration of the national campaign for physical fitness. [t can be anticipated confidently
that one result will be an increase in the number of persons of all ages using swimming haths.

In the year 1929 the Ministry of Health issued a handbook on the Purification of the Water
of Swimming Baths, setting out the considerations involved and giving practical suggestions.
In November, 1035, the Ministry sent a circular (No. 1503) to County Borough and County
District Councils calling attention to “‘the opportunity afforded by the coming winter months to
take any necessary steps for ensuring a proper standard of cleanliness and purity of water in
swimming baths and pools."

In the handbook above referred to it is stated that efficient continuous filtration combined
with continuous and accurately controlled chlorination are the best means of maintaining the
requisite degree of purity, although other equally effective means of sterilisation can be used, if
desired, in place of chlorination.  Chlorination should be continuous during the whole period of
bathing, and working the filter plant, and the dosage must be sufficient to maintain a strength of
free chlorine in the water of the pool itselfl which shall not he less than 0-2 parts of chlorine
per million of water, or greater than 05 parts per million.

This amount, when the filtration and aeration are efficient, **will give on the one hand a
bacterial degree of purily equal to that of most drinking waters, and on the other hand a bright
and sparkling water with entire freedom from complaint.”

The handbook further states that the water of a swimming bath purified by continuous filira-
tion and chlorination must always be kept alkaline in reaction so as to neutralise the acids formed
by the process of filtration and the added chlorine.  The standard of alkalinity can be expressed
in terms of what is known as the pH value of the bath water and is easily ascertainable.  The
value should lie between T and 76,

In July, 1937, a letter was sent from the County Health Department to the Medical Officer
of Health of cvery County District in which a swimming bath used by the public was situate. The
Following is an extract from that letter i —

“l would draw your attention to circular 1303 of the Ministry of Health, copy of which is
“enclosed, and to the necessity for having periodical examinations made of the bath water in
“order to ascertain if a proper standard of cleanliness and purity is being maintained.”

**Certain tests such as the determination of the free chlorine content and alkalinity can,
“with suitable apparatus, be easily and accurately made at the bath itself, and perhaps such tests
“are already in vse."
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AL less frequent intervals, however, samples of the bath water from the pool itsell should be
Hexamined bacteriologically in order ta ascertain the bacterial content. 1 have ng information as
*'to whether vour Council have an arrangement for such examinations elsewhere, but from my
“records it would appear that no samples of water from the above-mentioned bath have been sub-
“‘mitted for examination in the bacteriological laboratory of this Department since at any rate the
“beginning of 1985, and | would bring to your notice that facilities are available therein for the
“examination of a reasonable number of samples. 1 would suggest that samples should be sub-
“mitted, and on hearing from vou [ shall be giad to make the necessary arrangements.  Special
“containers, which can be obtained on loan from the laboratory, are necessary for the conveyance
*of the samples.’

Particulars were requested regarding construction of the baths and methods of purification of

the bath water.

Thee opportunity 15 taken of acknowledging ihe co-operation of the Medical Officers of Health
and Sanitary lnspectors. A large number of samples of water was examined in the County
Laboratory, and advice was given when sought relating to the technigue of using the apparatus
For careying out the tests at the bath in connection witl the alkalinity and free chlorine mentioned
in the letter, and a number of visits has been paid to baths by members of the staff of the County
Public Fealth Department.  There are approximately #) swimming pools in the Administrative
County, and many of them are equipped with purification plants capable of maintaining the water
in the pool at a satisfactory degree of purity.  Where examination of samples of water from such
baths showed that the plant was not being efficiently  operated, steps have Dbeen taken for
improvement.  Other baths were found to have no proper method of purification and in most of
these cases examination of samples of water discloscd very unsatisfactory conditions,

At practically all of the swimming pools situate in the Administrative County, school children
attend for mstruction in swimming under the auspices of the West Riding Education Committee,
and thus the County Council has some direct responsibility in securing that hygienic conditions
are obtained and maintained. It was decided that the use of ihose baths for instruction in
swimming where unsatisfactory conditions exist in regard 1o the purity of the water should cease
until a proper improvement had been effected. A report was submitted to the West Riding Public
Health and Housing Committee and appropriate netion was taken.

Improvements 1o some of the baths where the water proved 1o be unsatisfactory have been
effected, and in comnection with others, achemes are under consideration.

Air Raid Precautions.

Following upon consultations with Commander Franks and other represestatives from the
Home Office, a report was prepared putting forward tentative suggestions relating to casualty
and base hospitals to form the basis of dizscossion by the County Air Eaid Precautions Come
mittee,  This report indicated the manner in which, by reciprocal arcangements, hospitals of
various kinds—voluntary, county, muenicipal, ete.—might be designated as casualty or base hos-
pitals 1o serve singly or jointly the Adminisirative County of County Boroughs, During the
early part of January, 1838, a visit was reccived from one of the general Inspectors and a Medical
Officer of the Ministry of Health, who indicated. thar thae Ministry are undertaking a survey of all
hospital accommaodation in the country 3 and the assistance of the County Council was requested in
connection with this survey by providing ceriain hospital statistics already in possession of the
County Public Health Depariment and by communicating with the various hospital anthorities 1o
secure additional information, In the meantime it was decided that consideration of the pre-
liminary report referred to above should be deferred.

e, Jolhnston, the Chicl Clinical Tuberculosis Offtcer, has been acting as liaison officer for the
work of Aid Rawkls Precavtions.  He has paid vizits 1o all rural districts, and has discussed the
varions recommendations of the Home Office with Rural District Council members and afficials :
and subsequently 1o confirm the consultations which he has had with District Council represent-
atives, kengthy communications ave been issued toothe local Medical Officers of Health,

In addition to these imtervicws a questionnaire has been addressed 1o Rural District Councils.
inviting them to indicaie under ihe varons headings of the guestionnaire the action which each
District Council, after doe consuderation, proposcd to take to implement the recommendations. of
the Home Office.

It will be understood that until Councils have had the opportunity of considering a draft
scheme in each area on the lines suggested in letters sent from the County Department it will be
impossible to complete and return the guestionnaire.

A number of points have emerged from the discussions that have taken place with  the
District Council representatives.  One of these concerns the appointment of a local officer
to undertake the organisation and supervision of the medieal and allied matiers in the Rural
Districts, both in the present stage when local schemes are in the course of preparation, and in the
future when the actual emergency may arise, 1 s probable thay the Medical Officer of Health,
on account of his knowledge of the whole of the Rural District should undertake these duties.
The difficulty at the present time, however, is that most of the local Medical Officers of Health
are part-time officers engaged also in general practice and 2 number of them are fast reaching
the retiring age.  This difficulty will be overcome gradually as the result of the provisions
contained in the Local Government Act, 1983, which requires the County Council to formulate
arrangements whereby every Medical Officer of Health of a County District shall be restricted from
engaging in private practice as a medical practitioner,

i
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Another matter upon which District Councils will require further advice is in connection with
the function of decontamination.  Ordinarily it has been suggrested that the Survevors to District
Councils should be responsible for decontamination.  This is a matter, however, which cannot
be entirely dissociated from the functions of First-Aid Parties and First-Aid Posts as there is
the guestion of decontamination of casualties, clothing, cquipment, cte. It is therefore suggested
that a fairly clear line of demarcation should be made, il possible, between the responsibilitics
of these two groups of officers, 3 :

A lurther point is the difliculty likely to be experienced in certain arcas in ohtaining the neces-
sary personnel. It should be borne in mind that women can undertake many of the duties in the
various services, being particelarly suitable as first-aid workers, clerks, storekecpers, cle.

From correspondence which has taken place with one or two large County Boroughs
it is feared that there is litthe hope of securing joint action between Bural District Councils and
County Boroughs in the provision of first-aid posts and first-aid partics,  The dilliculty in this
matter is due particularly 1o the comparatively small extent to which the area of the large Rural
Districts are in close proximity to County Borough boundarics. 1t is hoped that a greater degree
af co-ordination of these services can be obtained between Rural Districts and Urban Districts of
the County, but the extent of such co-ordination cannot be gauged uniil Rural District Councils
have completed the enquiry form, when it will be possible to communicate with Urban District
Councils informing them of the proposals of the Rural District Councils and inviting their co-
operation. The Home Office representatives advised that Urban  District Councils  should be
requested 1o make their own arrangements for all air-raid precautions measures cxcepting hospital
and ambulance provision, the co-ordination of which services would devolve wpon the County
Council.

As regards ambulance services, schedules of the ambulances available in the Administrative
County have been prepared, and the next step to be taken in this connection will be to select
a site or building in cach Urban and Rural Area and in each Municipal Borough to be used as an
ambulance depot in the event of an emergency arising. 1t is considered that action in this direction
will best be taken after the replies from Rural District Councils have been received, and after
communications with the Urban District Councils in connection with their schemes have been entered
il

Supplies and equipment will be required lor all seevices and the source of supply will need
to be determined having regard to the two aliernatives; a central supply for the County or the
nearest available supply for each district,  The tormer method may be used in providing the initial
cruipment for the various services, but there is a danger in placing too much reliance on this
source in the event of war.  Vital communications may be broken or transport vehicles may be
required for more urgrent necds and it will not therefore be possible to guarantee a continuous
service.  Medical Officers of Health have accordingly been advised to make every effort to ensure

that supplies can be oltained locally,

Employers of labour are being urged 1o prepare schemes for their factories amd workshops.
It is stated authoritatively that every factory or workshop with one-hundred or more employees
should have a completely seli-contained seheme ready 1o operate at once, and dependent on the
local authority for hospital accommodation onlv.  ln preparing such schemes there should be
close co-operation between employers and local authorities, whose officers should be ready to render
any assistance roqguined.

In connection with first-aid work, the County Committee have authorised the construction of
a model first-aid post within reasonable distance of the County Hall,  When completed this Post
shoubd Bbe available for demonsiration purposcs and lor the '|r;|i|-|i|-.“‘r of first-anl personnel. Pre-
caulions for safety against air attack should alse be included in all feture building schemes. In
this connection attention is drawn to the compreliensive hospital programme now before the County
Couneil,

Mr. H. Tayler, one of the County Sanitary Inspectors, attended a course of instruction st the
Civilian Anti-Gas School, Falficld, Gloucesiershire, from the 18th to the 300 Janwary, 1937, and
after examination qualificd as a first-class instructor in anti-gas measures.

He has since been engaged in training the Sanitary Inspectors and other members of the staff
of local authoritics in the County.  Ninety-one Sanitary Inspectors and Survevors have attended
the series of lectures, which comprise the full decontamination eourse, and seventy-one sat for the
examination held at the conclusion.  The papers were passed to the Chief Constable’s Depart-
ment for marking and the resulis are not vet known.

In addition, Mr. Tayler has been giving a short series of anti-gas lectures to members of the
central administrative staff of the County Council.  One hundred and twenty-six members have
attended this course and all have passed the examination held at the completion,

It is now proposed that arrangements shall be made for Mr. Tayler to continue with his
lectures at the County Hospitals, Sanatoria, and Public Assistance Institutions. A suitable pro-
gramme is being prepared, which will enable all members of the staff of these institutions to be
instructed in anti-gas measures.
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The position in Area No, & mav be summarised as follows :—
; i No. of Beds,
lotal beds required at 4 per 1,000 of population ... 1,736
Total uf_ average occupation of voluntary
hospital beds by West Riding residents 621

Sick beds provided in Public Assistance
Hozpitals or Institutions—

Barnsley County Borough ... 44
Doncaster (Balby Road) i
e ] 1N
721
Approximately 134 beds are occupicd by West Riding
Administrative County residents in the Rotherham
Alma Road Institution, but it is considered that
the County Borough will require this accommoda-
tion in the Future,
Balance to be provided by voluntary hospitals or by
the County Council i 1,014

Hecommendations,

The Special Sub-Committee having carefully reviewed the report of the County Medical Officer,
were of the opinion that before further negotiations could take place it was essential that an
outline of the policy which the County Council were to be recommended to adopt should be settled,
and they therefore made the following recommendations :—

i ‘3} That the I'l.‘.‘f]lli!"l':l'lll'.!l"lltl of the several areas of the {:uunt_v b gi\'un individual consider-
atvom.

(b} That so far as possible the County Council should co-operate with the voluntary hospitals
for the purpose of providing hospital treatment, but that it is not practicable to make grants in
respect of capital expenditure except when special services and specialised forms of treatment are
provided, and that in no case shall grants be made to hospitals situate in County Boroughs unless
the County Council are satisfied that arrangements are made by the respective County Borough
Councils with the hospitals, under which the hospitals will receive similar benefits in respect of
the treatment of cases from the Borough to those received in respect of the treatment of cases from
the Administrative County.

(c) New Hospital Accommodation. That it is desirable that 1,250 beds in general hospitals
should be provided.

(d) Specialised Services. That it is desirable that the County Cowncil should co-operate
with the Governing Bodices of hospitals for specialised forms of treptment.

Allocation of New Hospital Beds.

It was then necessary that the declared polics should be advanced a further stage by the alloca:
tion of the suggested accommeodation in order that, so Gar as was possible at this juncture, the frame-
work of the Scheme should be complete.

In considering the location of the hospital beds it became necessary to consider (a) districts
in greatest necd of hospital beds; (b)) accessibility of existing accommodation in voluntary, muni-
ripal or county hospitals, having regard to distance 1o be travelled and road communications
{c) the existence in various parts of the County of these three types of hospitals and the relative
merits of extending any of them so as to provide some portion of the new accommodation required ;
{d) the balance of advantage, if any, of extending the appropriated County Hospitals in preference
to making grants towards the cost of extensions 1o voluntary hospitals in those cases where
Couniy Hospitals and voluniary hospitals are in close proximity; (e) the provision of specialised
departments either at existing voluntary hospitals or by extensions of the appropriated County
Haospitals.

As already shown, although the Administrative County was divided into five areas for the
purpose of estimating beds required in each of these areas, it was not intended that the general
hospital scheme should be administered in five such “watertight’' compartments,

The Committee decided to recommend that this new accommodation should be situated where
the need for beds is greatest and at the same time provide it in such a2 manner that any new
‘hospital or extensions to existing hospitals can be merged in an cfficient and economical manner
in the future general hospital seheme of the County whether these institutions he of a County, muni-
cipal or voluntary character. The Commitiee were satisfied that the greatest urgency in connection
with the provision of general hospital beds arises in connection with the population contained in
the Staincross, Don and Rother Valley Arcas of South Yorkshire; and in the North-West Area of
the County; and they recommended that one hospital be erected in South Yorkshire somewhere
‘hetween Doncaster and Barnsley, containing 640 beds, and another to serve the North-West of the
Riding to be erected 1o the Morth of Leeds and Bradford, containing 400 heds,






Summary.
Briefly the recommendations of the Committee which were submitted 1o the County Counecil
on the 19th January, 1938 and approved, were as follows :—

(1) It is not practicable to make grants in respect of capital expenditure to voluntary hos-
pitals except when special services and specialised forms of treatment are provided,

(2] That granis should not be made 1o hospitals situate in County Boroughs unless the
County Council are satisfied that arrangements are made by the respective County Borough
Councils with the hospitals, under which the hospitals will receive similar benefits i
respect of the treatment of cases from 1he County Borough to those in respect of treatment
of cases from the County Area.

(3) That it is desirable that the County Council should co-operate with the governing bodies
of hospitals for specialised forms of treatment.

(4) It is desirable that 1,250 beds in general hospitals shoulld be provided as follows:—
(a) That one hospital be erected in South Yorkshire somewhere between Doncaster and
Barnsley, containing 640 beds, and another to serve the north-west of the Riding 1o be
erected to the north of Leeds and Bradford, containing 400 beds,
(B} That the accommodation at the Staincliffe County Hospital should be increased by
60 beds, giving a total complement of 350 beds,
(¢} That accommodation for 150 beds should be added to the White Rose County Hospital,
Wakeficld, giving a complement of 300 beds,
{d) That, in addition, at the two new general hospitals and the extensions at Staincliffe
and Wakefield, it is desirable to provide units for tuberculosis cases (observation and
advanced), for which capital sums have alrcady been included in the estimates of capital
budget.””

The following tabular statements set out briefly the work undertaken in the sick and infirm
wards of the County Public Assistance Institutions:—

TapLe XXXIII.

P Health
Receiving Bl ¥
Able. Infirm. Sick Mater- [ Mental and isolg- | 1B Children
bodied nity tion wards fg:: ) [T
r
. [ FE S | A - [ T A . M. F | M FE R | sy
IHHE. G2 30 a70 200 #2320 @32 By 15 120 189 72 a5 [ 160 | 117
medation
nuTld' 332 164 256 48 485 401 58 12 12 144 16 5 b 40 BE
{ 1. 1. 87

The hospital portions of the Batley and Wakefield Institutions were appropriated on the 4th
July, 1937, and therefore the figures relating to these hospitals are not included in the above table,

| TasLe XXXIV,
Brier ANaLvsis oF Cases MuINTAINED DURING THE YEAR (EXCLUDING ABLE-DODIED AKD Casuars),

Name of Institution,

Type of Case, o (e =
> ,,E Blel (z] 2 13|33 122 o

LR R L AN HE

= E"E::'E';.!‘Edﬁ“ﬁ,zg 2#5

L R S - o= - e = B o ) [
Skek (Acute and |
Chronic) o | 40 Bl g0 23| Bif162 42050 134 05 470(800|104) 1960112 82264 4134
Infirm: . o| IofiEiaE) 22 87) 2aeal (48] T4 166 173155 Sl &3] 417 21} 21 1602
Mental 8 — (L O e B O T T R 41 5A7
Maternity 2 1 2 1 248 231 of & 14 14 A 4 =8| —| 4 — 439
hher Cases 0o ool 4 —| 4 ved 2af a7 5| a3a] o) a8 2] zal 01l 2 3l 4 208

Totalh .., m:an-mlm eu' 61311 mimru:rmsa m::mm’wolzﬂs 81 t\o‘ F060
Number of Deaths. L.
Sk (Acute and
Chronic) | 04l s 17| 5| 13 710 98] 4| 1507 11680153) 4] 47] 28] 10 71 LT
Tafien ... .| & 23 4| 2| 6 —| 7| 45 38) — 12| 48| = 12 7| 2 sl 1o 12 247
Mental e | e I M B —| = = =| =] 1| =| = =| — i
Maternity —_ = =] = =| =] = 41—22———31——— 12
Other Cases = N 1 1 —|— = H i 2 — & 3 = 1 0
Tetals ... mlui “Imimi ml 7 mJHﬁ 50| 173 lmrsa snlsx{m m] a;r}m 1407

*The figures shown in respect of these two Institutions are up to the 3rd July, 1937, i.e., the
date of appropriation,



Gl

During the year the sick wards at Batley and Wakefield County Institutions were appro-
priated by the Public Health Committee for administration under the Public Healih Acts (sce
scparate report on the work of these two institutions now known as the Staincliffe County Hos-
pital, Dewsbury, and the White Rose County Hospital, Wakcfickd).

Casnal Wards.

The casual wards at the Settle and Wakefield County Institutions were closed during the
vear 1937,

Staffing.

Difficulties were experienced during the vear in obtaining probationers and particularly since
the General Nursing Council, with the co-operation of the Ministry of Health, ccased to recog-
nise the sick wards of the Clayton County Institution and the Keighley County Hospital as
training schools for murses. It has been necessary to employ an increasing proportion of trained
and untrained staff from outside nursing homes and similar bodies.  In this connection the report
of the Inter-departmental Committee on the Recruitment, Training and Conditions of Service of
persons engaged in the nursing profession is awaited.

Public Assistance Medical Services.

A list of District Medical Officers will be found on pages 8 to 10 of this report.  Many of
these officers were transferred from the former Poor Law Authorities under the Local Government
Act, 1928, on the 30th April, 1930, but all appointments made subsequently by the County
Council are in the nature of temporary appointments from year to year.  When the Review of
County Districts has been completed and the final decisions of the Ministry are known, the present
system of making appointments will be subject to review,

Each District Medical Officer is required by the regulations of the Ministry of Health to make
a fortnightly return of work done in connection with medieal out-relief and the following tabular
statement gives a summary of the services rendered during the vear. The returns show that
157,874 home visits and consultations were recorded during 1937.  This figure is an increase of
12,462 over that of 145,412 for the preceding year. In certain parts of the County there was
a diminution in the number of requests for medical out-relief, and this was most marked in the
Skyrack, East Morley, Calder and Lower Apbrizg districts.

On the other hand an increased number of services was recorded in the following districts : —

Barkston Ash, Spen Valley, Upper Agbrigg, Osgoldeross, Goole and Selby, Don Valley and
Rother Valley.

TaBLE XXXV,
Work of the Public Assistance District Medical Officers, 1936.

No. of Ko, of attendances on
Guardians Commites Acrsags. Pealation Dislrltt : assisted persons.

Area, Medieal A | At Total
Siind home. Sy, “Wisite,
1. Ewecross | HEB0TD 29, 05 11 1,188 235 1.423
2. Staincliffe ] 180261 53,721 8 3.0m 1,568 5,650
3. Clare ... e 13662 83,395 13 3,675 1,670 4,251
4. Barkston Ash .., 142,409 535,338 a 4,287 1,895 f,113
5. Skyrack [ M = T 74,848 & fea G0 1,541
6. Waorth Valley ... A0, 443 53 870 i 1,804 1.4681 3,336
7. East Mosley ., 12,5651 65,056 B 414 250 a4
8. Calder ... 78,353 131,685 14 25T 1,617 4,187
9. Spen Valley ... AT 14,845 10 ] 344 7116
10. Lower Agbrigg 41,345 2,353 14 0.685 T3 17,208
11. Osgolderoas ., BY R 158,230 16 15,0400 16,744 34,744
12, Gools and Selby ... 76,220 45,043 4 2,853 1.175 4,028
13. Don Valley ... 137,061 1#3.614 0 14,760 50,550 i1 TH
14 Sraincross S 1 1= 1) 114, 558 1% 7.613 G307 12,020
15. Upper Agheipg 76,687 #1832 15 1,560 736 2,595
16. Rother Valley 1,143 113,622 13 7877 2,550 17,336
Totals ...| 1,614,705 1,513,378 185 81,182 TEANE 157,874
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PART II
THE WORK OF THE COUNTY LABORATORY.
Dr. P. L. Surseriasp—Bacteriologist and Pathologist.

The total number of specimens examined in the County Laboratory during the year 1937,
was 87,096,

This number includes 13,512 specimens received from the County Boroughs of Barnsley, Dews-
bury, Doncaster, Halifax and Wakefield, and from the Dewsbury and Heckmondwike Joint
Waterworks Board.

The following table shows the number of specimens of different kinds examined during each
month of the year.

TasLe XLI.
= — —— S
Serum
Month Renction for | Sputum for Suspected Veneeeal Miscel-
- Enteeic Tuibercla Diphtheria Disease Innenus Tatal
Fever Bacilli
January e — a5 [ . 1,628 2155 1,714 5,064
Fehruary & G610 1,553 2,360 1.812 8274
March B0 4T 2,340 2,05 1,704 5,553
m;l g 7 500 2,131 2470 168 7.593
55 B2 1.7 2,235 1,602 6,402
June .. 117 41 1,802 2,780 2,500 7,849
July .. 101 541 1,945 2,385 2.930 T2
Au & 413 2045 2,140 1,86% 6,535
September 0 w0 2,817 3,303 1,066 74881
& 550 2 533 SEIT 4054 8,004
November ... o) 548 3,603 { o615 2,018 8,811
December a9 435 4,271 | 2174 | 2,080 H068
‘Toaal 55 0,504 25,245 | o3 | 23988 #7000

The next table gives the figures for 1937, in comparison with those for the previous
SIX Years i—

TanLe XLII,

Serum
Sputum for v .
Reactbon for Suspected Venereal Migcel-
o Enteric Tﬁ'l’:.'f!‘ Diphtheria Disensa laniewais Tatal
Féver et
1931 1,080 5,862 11,323 3,828 B.315 30,412
1932 1,545 5,585 14, 75D 4,132 11,128 ar.5as
1633 B 6,423 15,383 4,543 10,165 a7,%29
1634 622 6,500 25,136 4,564 11,472 45,405
1935 510 6,185 2,454 0450 14,41 G5, 80
1938 {711 0,216 L N 9,715 17,359 SR8
1937 755 6,354, 28,245 28,643 23,050 7,995

A more classified list of the specimens received during the whole year, showing results where
possible, is given in the following table.

TapLe XLILI.

Type of Specimen. Positive, Negative, Total,
e :I —
Ewtenic Fever.
Widal reaction (blood).
B. Typhosus .. isa. e 7 154 201
B. Paratyphosus A ... F - 1684 14
B. Paratyphosus B ... i 171 204
Lirines,
B. 1 120 121
B. Paratyphosus A — 131 121
B. Paraiyphosus B ] 116 121
Farces,
B.Typhoml. e w i s omm 3 177 160
B. Paratyphosus A ... — 174 178

B. Peratyphosue B ... 17 162 17
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EXAMINATIONS MADE FOR OTHER AUTHORITIES.

The following table gives the number of examinations made for other Authorities, exclusive
of Venereal Diseases examinations, which are given in deiail in Table XLV on page 72,

Tamr XLIV.

— —

Authority Wo. of Specimens | Cost to Authority
e Fr SCIREL PPt - o T T 2 Y I._ =

Barnsley C.B, 185 | 87 8 @

Dewsbury C.B. HL] 0T a

Duoneaster C.B, 2% 5 11 i

BallRT BB oy s H | a0

Wakeheld C.B. ass 1,754 a8 11k ]
Dewshury and Heckmondwike |

Joing Waterworks Board 2= [ 1 0 0

| g
2088 | 497 -] (i

— —_— - —

ENTERIC FEVER.

_ Examination for Widal reaction.— During the vear, 590 specimens of blood were tested for
the Widal reaction for the diagnosis of typhoid fever and paratyphoid fever,  In the majority of
cases the blood was tested against B, typhosus, (5 paratyphosus A, and B, paratyphosus B.
7 specimens gave a positive agglutination with B. Lyphosus, and 2 with B, paratvphosus B,

It has been mentioned in recent reports that the improvement in the quantity of bloed sent
to the Laboratory for this examination permitted of the macroscopic test being carricd out in the
majority of cases.

This improvement has been maintained during 1987 1o such an cxtent, that an additional test
for B. Abortus has been carried out on a large number of spevimens received primarily for examin-
ation for enteric fever.

Examination for B. typhosus and B. paratyphosus A. and I.—The number of specimens exam-
ined for organisms of the typhoid group was 901, These consisted chiclly of samples of urine
and faeces from convalescent cases and from suspected ** carriers.”  Of ihese, 3 specimens  of
fieces and 1 of urine were found to contain B. typhosus, and 1T of faces and 5 of urines contained
B. paratyphosus B,

UNDULANT FEVER.
156 specimens of blood were examined for undufant fever, and 13 specimens proved positive.

DYSENTERY.

0 specimens of freces, 8 of blood, and 1 of urine, were examined during the vear for 1.
Dysenterie, and | specimen of faeces showed the prescnce of B, Sonne.  The posilive case wias
an isolated one residing a1 Fitzwilliam.

FOOD POISONING.

40 specimens were received during the vear for examination for food poisoning orgnnisms,
These comprised 31 specimens of fasces and 1 specimen cach of tinned crab, vomit, potted meat
and tinned salmon.  In every ease the result was negative.

HUMAN TUBERCULOSIS,

Sputum.—The specimens examined microscopically for the wbercle bacillus numbered 5,408
and in 1,461 or 26-5 per cent. the bacillus was found,

534 specimens which had been previously examined wice microsropically with negative result
were re-examined by the sedimentation method, and 25 or 0 per cent. were found to be positive,

342 specimens which had been previously examined three times microscopically and once by
sedimentation with negative result, were again re-examined by the sedimentation method, and
by culture. OFf these, 11 or 32 per cent. were found by one or other, but chiefly by the cultural
method, to be positive,

By the sedimentation and cultural methods, 140 per cent. of specimens were found to be
positive, after two or three microscopic examinations had failed w show the presence of the
tubercle hacillus,

Urine.—Of the 1,479 specimens of urine which were received for examination, for various
reasons, 242 were examined for tubercle bacilli 10 exclude the presence of tuberculosis of the
bladder or kidney. OF these, 18 were found to contain B, tuberculosis,

Other specimens.—The remamning 150 specimens of luman origin examined for the tubercle
hacillus were pus 39, plearal luids 40, faces 14, corebro-spinal Auids 62, Auid from knee 5. In
2 specimens of pus, 1 of feeces, and 10 of cerebro-spinal fluid, wbercle bacilli were found.



b L Ia s F1011] - 1 WAL [§; 1 IR | L L L]
r a i r [ 1,
- &1 y . ; | | ] ' T ] :
1 i 1. . |
1 s g | 11 10 | ik L | i L] L | | ' | I
Im a i - 1} VI ) I | I LHl! f e !
o tuberele e " Wh o | | , | Y | ki oy { coeultursel
sl { M i | (¥ ] n 29 & wi { { 1 0 | |
i laaialiags 1§ L prov el pro
| ] TLE ir 1 B [ 111 i 1T [}
W Lest 1 cill
{ g THET 1
{ s i 1l RTEH S - LEfEIEES =B 11 1 Ly ced mald {H 1| | ! |3 1Tt
Fi1k mples fro 3 | 1 . 1 | 1 1 1 {
Feets dplRiglN e LR =i | Ak H | L 4 LA} 1 & L |’
. T
The Forllaw g Lal; i e resull o (LT TR W1 |3 -
| 1
Mixed | I s, !
1 i NI il [yl 1
4 [ By -
1 1§ el bl k i i 113 G {
1 Sel | T
P aof | i | | |
| | X ;
| .
| | ¢ | | - -
| - |
| | |
| | |
|
cighin |
T d 1 v
|
| 157 Hat | i
. r | & =1 T ' L
| .
¥ . 1 i Ty i vk | | el
I L 1 - - x g
5 1} ! T ok i
1114 11| iples o  Taloe Lo v | ) | ] } |
He e o wil s v il ;
3 7 1 = 1 L
o 3 14 X 5 chirr KLk | 3 (] | | | 4 | | Besi i i [} i
) g | { o 1l 1 1} { MISE.
| bkl | e T § gl wem Pt R 4 d | | ; i el [
| 5 - - 3 i T
i | el ) & i ] 1 | i A , al TS 111
1 11 1 I 1 | ™M
LIF & | B ! [ Tl | Al FACET I 3 T 1l 1i® | L | { |
.
ol b nge prac wcarried i X | A | Csull ¢ o !
1 i ] il |3 i {TE { \ i 1 [ B (" | i 1 |
8 1 § i 1] 1 B [} " | (¥l 11 1] 1
& [ e Invesh e 1% 0 oon {ETTTL il 1l i {at |
LA th § iy 1l 5L 11 1] : 5 1= | | i
] Thtl i L || { Wi | 5 ) I 18l 1 ¥ C §
Leagemel.
1 "
| I $1 | 1 i - | | g [ ! | |
riqr L i1 i | i (s [ i IT B
1 ¢ 2 1 T 1
i RaRRRRR L L i Il | 1l 1 | Il | | I
A 1 3 ! { ’ 20y T : 1 .
| JBOT = THER [ ) g 14T | i | (HI] k i i
i1 LN 2 ! L
i imoles Tned il At I TTea 1 1 1 H ) ¥ | 1
& | L ! |




il

The following table gives the details of examinations made :—
Tapee XLV

Mixed Milk_s examined :[qr__Btr.tqri.ul Content.

Wiest Riding Administrotive Area. Erom
Supplied to Milks callected by = County Boroughs Total
awuolu County Contral Staff ther

nbiﬂ“{‘l“. Umiatisfactory Unastisfactosy] “nll‘!i:l.hnn.-y Uneatinlaetory |er.nri-lp|;l|:|r’
- — i o — T . T

Ble| 212 5|23 s5]k]|z b1el:]

- | B gl = E E = E E = El e E 3
A |£ = £ ' E_' = | _i‘__.

| | | | [ f
I |
Tuberculin - e — | 227 B femagiloan | = — 7] = — 2435 | 51 | 20-8
Tested ; , .
| [ ]

Aeeredited — | = | = feo80 | 453 | 2i-0| 28 B | =] 42 a 2w fm | aso |z
Pastenriged | 187 | 41 [21.8 ] — — — | 105 | (4 |13-3]| 18 2 | w0-5 311 57 | B3
Ondinary .| 50 | 87 |21.6 |23 | 57 | 299 fizse |50 laiea| 70 | 20 lsvabow |eer | see
: — b il = =

817 | 138 il-alﬁ!s !san 1.4 1306 |54| | 387 Lize | a8 | 25.1 Heer il2:i:'r W67
| | | .
The instructions contained in the Ministry of Health’s Memorandum No, 138 Foods  {]an.,

1937) as to method of collection and tests to be applied 1o samples of milk, was brought into
operation from the Ist January, 1937. This Memorandum lays down that milks of all designations
(with the exception of pasteurized milk) must be examined by the methylene blue reduction test,
and that examination for the coliform bacillus is optional on the part of the bacteriologist. Exam-
- mation of Tuberculin Tested {Pasteurised) and Pasteurised Milks must be for bacterial content,

WATER.

631 samples of water were examined, of which 264 drinking waters were pure, 244 polluted,
and 37 of doubtful purity. The remaining 106 were samples of swimming hath waters, of which
G proved satisfactory, 40 unsatisfactory, and 1 doubtful.

There has been some improvement in the number of satisfactory drinking waters compared
to 1946, although the technique emploved and the standard applicd i= still the same, i¢., as
laid down by the Ministry of Health in their memorandum No, 71, “"The Bacteriological Exam.
ination of Water Supplics.””  The drinking waters received for examination were again mainly
from rural springs and wells.

In the investigation of water supplies a carcful topogreaphical examination should be made
in cvery case and use should be made of both chemical and bacteriological methods of examination.
There is a tendency to neglect chemical in favour of bacteriological examination and to omit Lopo-
graphical cxamination.  Water supplies should only be judged after a careful consideration of
the results obtained by all three methods.

DIPHTHERIA.
During the year, 28,245 swabs were examined for the diphtherin bacillus,

Swabs for Diagnosis.—The number of swabs submitted by practitioners for disgnosis was
B,484, of which 1,062 or 193 per cent. were positive,

Swabs from comvalescents.—The number of swabs examined in order to determine if conval-
escents were free from infection and ready for discharge from isolation, was 16,866, and of these,
2,363 or 140 per cent. were found to be positive. The swabs were received chicfly from the
medical superintendents of fsolation hospitals,

Swabs from *' contacts.”’—The number of swabs from “contacts” was i8035, of which 300, or
B0 per cent, were positive.  The swabs were collected from persons, mosily children, known 1o
have been in contact with cases of diphtheria, from suspected ** carriers,” and from children aitend.
ing schools where diphtheria was prevalent. These specimens were sent by local medical officers
i of health, or collected by members of the central staff,

¥irulence tests.—The total number of strains of diphtheria bacilli isolated and tested for vir-
ulence was 67,  As far as possible in all positive cases the type of B, Diphtherize is determined.
When the organism is of the gravis tvpe it is considered unnecessary to make a virulence test
as these are almost invariably virulent.  As the gravis type is the prevalent tvpe of B. Diphtherise
very few virulence tests are therefore necessary and they are reserved for cases in which doubtiul
organisms are found and cases in which the test is requested bw the Praciitioner.

TapLe XLVIL
Virulence Tests,
{ Pogitive Negative | “Total
Cases for diagnosis w 1 b1 11
“Convoleseenis ... .. 1 18 18
“Contact="" and *“Corriers™ i 25 a7
1 7 | &

VENEREAL DISEASES.

The number of pathological examinations performed under the Public Health
Discases) Regulations, 1916, was 28,643, Of these, 11,124 were made
Boroughs of Barnsley, Dewsbury, Doncaster, Halifax and Wakeficld.

{Venereal
on behalf of the County
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VACCINES.

7 autogenous vaccines were prepared during the year, from the following material i—
8 sputa, 9 swabs from boils or carbuncles, 6 throat or nasal swabs, 3 discharges from teeth,
and 1 hairs from beard,

ZONDEK ASCHHEIM TESTS.

120 specimens of urine were received for the Zondek Aschheim test: 60 of these proved
positive,
POST-MORTEM EXAMINATIONS AND INQUESTS,

During the year, 117 examinations were made by Dr. Sutherland, at the request of West
Riding Coroners, and evidence was given at 109 inquests. Evidence was also given at Leeds
Assizes (7 cases), at Barnsley (3§ cases), Doncaster (6 cases), Halifax, Harrogate, Holmfirth,
Pontefract, Sclby (2 cases), Sherburn, Tadeaster and Wakefield West Riding Magistrates' Courts
and at Walkefield Quarter Sessions (2 cases).

Details of the cases examined were as follows —
TapLe XLIX.

: Age.  Sex, Mo Age. Sex,

1 L F. | Aneurysm of sorta with rapture into B7 E B M. | Myocardiis, die 1o coronary artery atheroma,
pericardium, GE B F. | Acute pleurisy.

2 Mew born M, | Cercbral hemorrhiage. oL i M. | silicosis and pericandils.

F @ days M. | Asphyxia, | Gl 57 M. | Silicosis and stheroma of coronary arteries,
4 A M. | Acute suppurstive appendicitis, thrembosds | 6L 8 months M, | Shack of amesthetic and operation for
of portal vein, amd abscesses in liver. | circunscision,

-,: ] F. | Shotlk ; couse anknown. G2 57 M, dastro enteritis,
] 4] M, | Injuries to mowth and face.  Alleged ik 12 M. | Septicwmia following sepeic ambhritis.
b manslaughter. ] kil M.  Carcinema of orbit,
i b1 M. | Swidleden candine failure due 1o portle stenosis, | 685 BT M. | Silicosis and ubereulosis.
B i M. | Silicosis, bronchitis, and broncho-prapmonin. | GG 0 F. | Scpsis following abortion.
St a8 M. | Death due 1o anasthetic and futty leart, i1 0= M. | Corcinoma of stomsch and silieosis,
i) A M. | Nephritis, Ge T4 F. | Nephritis; anterial degeneration and
11 5 mwmths M. | Capillary bronchitis and asphyxio, sub-dural hemarrhage,
13 47 M, | Carcinoma of liver, spleen, poncreas and 2 days P | Conpaniial beart disense.
supra-renals, kil a M. | Corenary arlery thrombosis and stenoske
13 B0 M. | Cystitis and nephritie following spinal _ of coronary triery orifices.
o paralysis, T i ¥, Endothelbema of pleura.
‘M Bdays  F. | Premoturity sid icteras neonaieun, g2 0 M. | Silicsic and gangrens of the right lung.
5 Tmonths M, | Asphyzin and capillary bronchiis, 7 0 M. | Carcinoma uglm:l_um_
18 2 d M. | Asphyxia; atelictasis, k| " M. T’1|I|11rmr.r:, thilereulosis,
F 1 M. | Acute meningitls following otitis media, 75 A months M. | Endsthellima,
18 1] M. | Chronic valvular disease of the hearn and T 53 M. | Supguratise osteo-rmbritic and brongho-
L salicosis. [T e
1, 53 M, | Morphine poisoning. T New borm —, | S0 b,
-1 a5 F. | Chronke mephritis and labour, TR -] M. | Silieosiz amid tuberculos,
1 14 F. | Awute gostritis. i3] [ F. 15 i
- 28 F. | Acule pancrentiiis. = bt M, winkonba,  Suicide—cur throat.
n =13 M. | Drowning. Suicabe. &] 3 I, | Conl gos poisoning.
3 Newborg F. | Lack of aention ot bieth, Case of B2 52 AL | Frocture of skull.
’ coneealment. ok 53 M. | Arcure bdiar pasumonia
] By M. | Enlurged prosiate ;. chronic sephritis and | 84 2 doys M. | Eleowphilln neonstorum,
| uramia, | 85 15 F. | Hanwrrhage following sbortion.
M Fmonths B | Frocooee of voal ond lase of siull,  Murder, 88 2 days M. | Himmophilia seonatoram,
o7 a F. | Salpingitis : pelvic aleeess, purulent | &7 30 M. | Tuborcubisia and silicosis,
2 hronchitis, and bk from opeeation and| B8 5 F. | Sepsis Fellewing aloseion,
ansihetic, | B 445 M. | Myocardins,
28 16 months F. | Drowning.  Murder, | T i M. | Tuberculssis and silicosis,
B ddays  F. | Humophilia seonatorom, M & dave F, | Asphyxia.
m [14] Al | Silkeosis and carcinoma of right long. 1 o M. | Sepic tonsillinis,
3 B weeks M. | Broachitis, kL 3 M. I’L‘Illlhm.'ll':h' tulsmreulosis,
ag 1 M. | Eleclrocuiion, HE] W F | Drownsing,
33 (i1} M. | Silicosis and tuberculosis, % 8 mwamthe  F, | Miliary toberculosis.
4 i1 M. | Septic pharyngitis. [iH [ M, | Appendicicis ; acule peritonitis.
48 New born M. | Strangulation.  Tnfanticide. ar | M. | Cerelaral tumour,  Epilepiiform it
36 Gmeonths M. | Atelecinsis § congenital heart disease aml Eapromiine,
annsthesin, g 1 FF. | Fracture of skull.
A7 Mew born  F. | Lack of atieotion at hird, 5k bl F. | Cerehral tumwour.
8 I, | Deowning,  Suicide, Liki 50 M. | Chronie valvalor dissase of keart {noribe
0 a3 M. | Tubcrcubosis. obstruciion],
40 61 M. | Preumonia and pericarditic, (131 53 M. | Tulereulosis of wpine and pulmonary
41 44 F. | General peritomitis following abertion, tiherculosis,
42 Gweeles M. | Intestinal haemorchage, 02 New born F, | Lack of attention ar birth, Case of
41 AR M, | Shack of operntion for duodenal ubees comesaliment,
[ruptared ) and ansesthetic, 1 New born M, | Hiemophilia nsonatoram.
H  ddays M. | Ieteruz aeonatorum, 104 6 weeks Al | Broscho-preumanin.
5 M. | Myvoeardinis. 105 41 M. | Pulmwnary tubsrealosis,
4 4 M. | Silicosie nnd wibereulosis, i ET M., | Silicosis anid mvocarditiz,
47 (=1 M. | Silicosis and preumonis, A a2 F. | General peritoninis and acwbe endomeeitis
A8 18 F. | Sepricarmia. following o prematore  eonfensent.
o 5d M. | Pyelo nephritis, paraplegin and silicosis, W8 Mew born M, | Congenital defeets,
50 53 M. | Shock from operation appendicitis and (109 50 M, | Silicosis,
anmstheile, 110 53 F. | Death from burms,
51 BT M. | Tubercubosis. 111 4= M. | Carlin dioxide polsaning.
52 n F. | Fractures of lower jaw : hemarchage, ete. (112 48 A, | Pulmonary tubsrculosis,
; Motor necident, 114 o5 ML | Hemorchage following re-amparation of
53 Lh] M. | Silicosia. lesgr,
" 54 Mew born —, | Bedy decomposed,  Cause of death nog 114 11 weeks F. | Capillary bronchitie,
ascertainnte, 115 &2 M. | Atheroma of coronary nrieries,  Myocarditis,
A5G px M. | Electrocution. 16 4 M. | Gastro-enieritis.
bl 54 LY ] Gm-'.-]tu’l peritonitiz ; ruptured dusdenal ulesr ;.!511'.! A months F,  Capillary bronehitis,
silicosis,
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The following grants were paid under this Section during the financial vear 1937-38 :—

{a) Midwifery— £ xadi
West Riding County Nursing Association ... 204 13 7

67 Nursing Associations _ e 221 4 W@

Denaby Main Nursing Association .. & 0 0

(b) [Infant Welfare Centre—DBentham . . B 4 T
{c) Maternity Home—Hcckmondwike .. o e 7 P 1
(d) Babies' Home—St. Agnes Babies' Home, Harrogate 206 6 5
£049 14 3

The amount previously paid under the scheme made under this Section was £1,933 1s. 8d.

Notification of Puerperal Pyrexia.

Beds are not specially reserved for the treatment of puerperal sepsis, but eases are transferred
o any of the following hospitals with which the County Council has an arrangement.

IsoraTion HosriTaLs.

Colne and Holme Joint Hospital, Meltham. Skipton Joint Hospital, Skipton.
Leeds City Fever Hospital, Seacroft. Keighley and Bingley Joint Hospital,
Wharfedale Joint Hospital, Menston. Morton Banks.

Goole Joint Hospital,
Vorustary Gexeral HosriTaLs.
Jessop Hospital for Women, Sheffield. Leeds Maternity Hospital,

Huddershield Roval Infirmary. York County Hospital,
Harrogate and District General Hospital,

Musicira Hosrirars.
Staincliffe County Hospital, Dewsbury. Halifax General Hospital {St. Luke's).
White Rose County Hospital, Wakeficld.
Private Nursixc Homes,

St. George's Nursing Home (attached to the Edenficld Maternity Home at
Doneaster) 15 set aside chiefly for the treatment of cases of puerperal
sCpsis.
Isolation Wards connected with Maternity Units.

An pbservation ward with one bed is used for obscure cases of pyrexia at the Skipton and
District Hospital, At the County Maternity Home, Montagu Hospital, Mexborough, twe isol-
ation wards containing one bed cach are available, At the Listerdale Maternity Home a
separate unit containing two observation beds i provided.

The following table gives details of the special services provided by the County Council in
connection with cases of Puerperal Pyrexia, together with the cost of such services to the County
Council, during the vear 1937,

Cases Arniount
(R d.
Hospital Treatment ... ... .. 180 2145 10 5
*Conmultant (Fatetrician (10 cases) 5 ® 0
Amhlance {4 caces) 5 5 10
Domiciliary Nurse ... une o 1 2 0 4
151 £.10 4 i

*The services of the Consultant Obstetricians were requested in 10 eases, which were removisd
to hospital, and are included in the list of hospital cases.

The Public Health (Ophthalmia Neonatorum) Regulations, 1926-1937.

On the 21st Janwary, 1937, The Public Health [Ophthalmia Neonatorum) Amendment Regu-
lations, 1937, were made by the Minister of Health.

The effect of these Amendment Regulations is that the Authority for maternity and child
welfare is the Authority for the administration of the Regulations.

The following table shows the number of cases of ophthalmia neonatorum reported in the
whole of the Administrative County during the last five vears :—
1933 1934 1935 1936 1937

— e ———

87 105 100 112 133

The details of the cases reported upon in the County Natification of Births Area, are shown
in the following table, in accordance with the instructions issued by the Ministry of Health (Circular
648, p. 12, dated December, 1925).

Casos, | - | |

Remaved
Irom Area.

Vision Vision Tanal

L Unimpaired, | Impaired, |!I?|-Iindne-5!.

[aied,

Naostifeed.,

At Home, |In Huospiial.

103 B0 n L 1 - — | 4
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Ante-Natal Services.
Domiciliary Ante-natal Service.

Prior to 1936 the domiciliary ante-natal scheme in the West Riding was divided into two main
parts : —

{a) In wurban and populous rural areas ante-natal clinics were established at convenient
centres where expectant mothers could receive ante-natal sepervision.

(B} In remote rural areas arrangements were made for a local medical practitioner, on receipt
of a request from the certified midwife booked by a patient, to CArFY out two cxaminalions
prior to the confinement, for which a fee of 5/- per cxamination plus motor car mileage
allowance was paid to the doctor.

By these and other arrangements it was estimated that of the 17,000 live and still births which
took place each year in the County Council Child Welfare Area, two-thirds were examined by a
doctor during the ante-natal period, leaving a total of approximately 5,500 births per annum
which did not come within the scope of the ante-natal scheme.

_During the year 1936 the County Council approved of an extension of the seheme mentioned
in (b) above, whereby in addition to the remote rural arcas these arrangements were extended
to the whole of the urban and populous rural districts in the County Council Child Welfare area.

The new arrangement commenced on the 1st April, 1937, and 2,055 expectant mothers were
examined ante-natally under arrangements made by the County Council with private medical
practitioners at a total cost to the County Council of approximately £1,000,

Under all schemes, the percentage of expectant mothers examined ante-natally by a doctor
was 72,3,

Services of Consultants.

The Minister of Health is urging Local Authorities to take all possible steps o reduce the
amount of illness and number of deaths among women following upon childbirth, and with this
object in view the West Riding Public Health Committec has approved a scheme under which
consultant obstetricians may be called in by medical practitioners in cases of abnormality occurring
during pregnancy, labour or lying-in in the homes of patients.  Under this scheme the County
Council defrays the whole of the cost of the consultant’s fee, and there is no financial liabiliey
upon the patient.

Hitherto there has been a wide gap between the hospital and domiciliary consultant services,
and it is considered that this gap has been reduced considerably and the services much improved
by the introduction of the domiciliary consullant scheme.

The fees approved are as follows :—

{a} Forconsultation—£3 3s. Od. up to 10 miles.
£4 4=, (. 10 to 16 miles.
£H bs. Od. 15 to 20 miles.
£6 G5, 0d. 20 miles or over,

plus operative fee when such is necessary.

This scheme applies only to those areas where the County Council is the Authority under the
Maternity and Child Welfare Act, thus the following districts, which are autonomous for makernity
and child welfare services, are excluded :—the Boroughs of Batley, Brighouse, Goole, Harrogate,
Keighley, Morley, Ossett, Pontefract, Pudsey and Todmorden: the Urban Districts of BRingley,
Castleford, Heckmondwike, Tlkley, Rothwell, Shipley, Spenborough and Wombwell, and the Rural
District of Hemsworth,

Ante-Natal Clinics.

The following table gives particulars of the ante-natal elinies established by the County
Council, shewing their location, days and times of sessions, name of Medical Officer and qualifi-
cations, nursing stafl in attendance and the average attendance of expectant mothers at each
clinic.

Further progress has been made in this branch of the service and the number of these special
clinics increased from 91 in 1936 to 102 at the end of 1937, an increase of 11 clinics, of which
& are held in conjunction with the following centres:- Armithorpe, Golear, Hoyland Common,
Luddendenfoot, Middlestown, Ripponden, Swinefleet and Wrenthorpe. In addition, under the
Dearne, Featherstone and Mexborough Urban Districes (Transfer of Maternity and Child Welfare
Services Order, 1947), the ante-natal clinics attached to the Child Welfare Centres at Goldthorpe
(Dearne U.), Featherstone and Mexhorough were taken over by the County Council on the
lst July, 1937.

Additional sessions were also arranged at the ante-natal clinics at Askern, Cudworth, Dalton,
Dinnington, Ferrvbridge, Hovland Common, Moorends, Stainforth, Thorne, West Melton, Whit-
wood and Woodlands,
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Columns 16-18 of Table 1V, headed “Births, Deaths, Annual Rates, etc., 1937."" folded in
at page 18 contain the maternal mortality rates for the year 1937 and the average rates for
the five years 1932-36 for cach county district. It should be mentioned, however, that the
majority of the districts in the Administrative County have too small a number of births for satis-
factory comparisons to be made of their maternal mortality rates, for example, in a district with
250 births, one maternal death gives a rate of 40 per thousand births which i3 a comparatively
favourable rate.  Should there be two maternal deathe the rate will be 80 which compares
unfavourably with those for England and Wales and the Administrative County.
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Ministry of Health Report on an Investigation into Maternal Mortality,

In May, 1937, the Minister of Health issued Circular 1622 on the question of Maternal
Mortality.

In this Circular the Minister draws attention of the Authority to an exhaustive report on
Maternal Mortality recently presented to Parliament.  This report is the owmecome of special
investigations into maternal mortality which were announced in Circular 1433 of the 10th October,
1934
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The: special investigations were made in 45 areas in which the maternal mortality rate over
& period of years has been in excess of the average rate for the whole country and, alse, for
purposes of comparison, included 24 arcas in which the average rate is below the national rate.
A comprehensive survey was made of the malernily services in each of the areas visited, and the
Minister was continuously informed throughout the investigations of any circumstances calling for
his attention. Subsequently, an official letter was addressed to cach Authortiy in which any neces-
sary suggestions were made for improvement or extension of their maternity services.  The
response has, upon the whole, been most satisfactory, and there js every reason o believe that
substantial improvement in the scope and efficiency of these services in many of the areas has
cither been secured already or is in process of being effected.  This procedure, involving frequent
consultation both locally and ae the Ministry in relation to the action advised, has naturally pro-
tracted the length of the investigations, but thishas been amply compensated for by the avoidance
of delay in securing a number of immediate measures of reform.

The Minister wishes to commend the Report to the careful attention of all Maternity and Child
Welfare Authorities and in particular he urges them to study Section 1% of the Report which sets
out the essential elements of an efficient maternity service, and the recommendations in Section X.

It i= proposed to deal first with Section IX of the Command Report Ko, D422 ssued in
April, 1937, dealing with the report of the investigations into maternal maortality. This Section
sets out the essential elements and standards of an efficient maternity serviee,

1. Legislation.

Activities organised by the Central and Local Authoritics io promote the health and welfare
of mothers have been gradually evolved over a long period of years.  Toward the end of the
nineteenth century municipal health visitors were first appointed in a few areas for infant visiting.
The Notification of Births Act of 1907 stimulated the appointment of health visitors by some Local
Authorities, while the Act of 1915 led to their employment throughout the country. Through the
development of health visiting and the establishment of infant welfare centres contact with mothers
was attained, and ante-natal visiting of expectant mothers beenme included among the duties of the
health visitor. It was not until the passing of the Maternity and Child Welfare Act, 1918, how-
ever, that Local Authorities were empowered to make extensive provision for the health and welfare
of expectant and nursing mothers.

The Midwives Act, 1902, was the first State recognition of midwives. It established the
Central Midwives Board and the Midwives' Register, instituted the supervision of midwives Ty
Local Supervising Authorities, and prohibited the practice of midwilery by unregistered midwives
except under the direction of a doctor. The Midwives Act of 1918, among other thi
placed a duty upon the midwives themselves to call a doctor to their assistance under the
conditions set out in the rules of the Central Midwives Board, and ensured payment of the doctor's
fee in such eases by the Local Supervising Authority in accordance with a preseribed scale,  Amend-
ments were introdoced by the Midwives and Maternity Homes Act, 1926, perhaps the most import-
ant provision of which was the compulsory registration of the Homes accommuodating maternity
paticats. This necessitated the inspection of such Homes,

Consequent upon the passing of the Local Government Act, 1929, the Councils of Counties and
County Boroughs were made responsible for many new activities.  The acquisition of hospitals and
mstitutions, many of which contained maternity accommodation, influenced the development of the
maternity schemes of these Authorities.  These Councils were empowered and encouraged to under.
take certain provisions for the welfare of mothers as part of the Public Health serviees rather than
through the channels of Public Assistance. In addition they are required to consult with represent-
atives of voluntary hospitals when the provision of new hospital accommodation is being considered
with & vicw to the prevention of overlapping and to securing the most efficient hospital facilities
for the population of the aren concerned,

Caincident with these extensions, the Authorities were also making every effort to increase the
facilities for maternal care in other branches and the task imposed was formidable.  The increased
public demand for institutional midwifery has been an additional factor in the already  difficult
problem of the Local Authority.

The provisions of the Midwives Act, 1936, involve changes of a far-reaching character, which
call for careful forethought and consideration in arder to make this scheme i itsell effective, amnd to
ensure that it is co-ordinated to the best advantage with the existing health services. ¥

Thus the public health responsibilitics and duties imposced upon the larger Local Authorities
during recent vears have been greatly increased. The provisions for maternal welfare form only
a relatively small part of their health organisiation. There has been marked extension and devel-
apment of Local Authorities’ maternity schemes throughout the country, but it is a matter of
expericnee that results are not immediately attained on the introduction of reform, and thal consid-
crable time is necessary to allow them to develop to their full measure of usefulness,

In the past, circumstances have tended to direct attention, perhaps unduly, to maternity organ-
isation as represented by the activities of Local Authorities, It is easy to understand how this
official emphasis has arieen, as the enconragement of public and of certain viluntary activities
v Government granis in aid were of necessity along lines delimited by regulation.

I
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these and other changes the range of health services in general, and of maternity

services in particular, has become widened. The later should now be regarded as embracing all

the agencies in the area which provide facilities for maternal care.

It was therefore necessary, in

undertaking an intensive investigation into the complex problem of maternal mortality, to survey
all the various agencies which contribute to the maternal wellare of a district, whether provided by
private individuals, through voluntary effort, or by the Loeal Authority.

2. Recommendations of the Ministry
of Health.
Stafl.

{a) The efficiency of a maternity service
is mainly dependent upon the competence and
personality of the staff. TIn all large areas
a Senior Assistant Medical Officer should
be responsible, under the direction of the
Medical Officer of Health, for the organisa-
tion and working of the Maternity and Child
Wellare Scheme, and for its co.ordination
with the other Public FHealth services.  Such
Officer should hold the Diploma of Public
Health and, in addition to experience in child
welfare, should have acted for a period of not
less than six months as a resident ohstetric
officer, have had adequate practical experience
in the conduct of antenatal clinics and be
fully conversant with the duties and respon.
sibilities of a Supervisor of Midwives.

{b) The medical officers of ante-natal
clinics should have had adequate post-
graduate training in preventive medicine and
experience in practical midwifery, and have
a competent knowledge of up-to-date methods
of ante-natal supervision, Wherever prac-
ticable, they should take part in, or be closely
associated with, the work of municipal mater-
nity homes and hospitals in the area and their
duties should include attendance with their
patients at consuliative ante-natal and post.
natal clinics,

(e} The consultant obstetrician should
hold a special post-graduate qualification in
obstetrics, devore his whole time to obstet-
rical and gynecological work and be in
clinical charge of maternity beds.

{d) The gualifications and experience
of persons appointed 'by an Authority to
exercise supervision over midwives practising
in its aren will be prescribed by the Minister
aof Health in regulations which he is empow-
ered 1o make in accordance with the

igions of the Midwives Act, 1936,
Section 9 (2).

Applications to the West
Riding.

Dr. Lawrence 15 the Chief Assisiant Medical
Officer for the Maternity and Child Wellare and
School Medical services, assisted by Dr. Wood Wilson,

In an arca like the West Riding, where an
extensive scheme is in operation in connection with
the provisions of the Midwives Act, 1936, it mav
be found necessary 1o appoint o well qualified Medical
Supervisor with extensive obstetric experience to
carry out the supervisory duties, and in addition there
would be consultations with the 42 consultant obstet-
ricians and the ante-natal officers in regard to the
co=ardination of the seevice under the County scheme.

Such a medical man wouold also be available
in investigaie cases of puerperal sepsis, maternal
deaths, ete, and might also be employed as o consuolt-
ant at the special clinies to be attached o the
maternity hospitals in the course of erection and to
be erected by the County Council, and also County
Hospitnls,

Such an appointment might receive consideration
in say six months' time when sufficient experience
will have been gained as to the working of the
Midwives Ao, 1936,

In the West Riding there were at the end of
1937, 102 ante-natal elines attached to child weliare
Centres.  Of the 53 ante-natal officers employed at
these 102 clinies 11 are male and 42 are female med-
wal offiers.  OF these 12 are whole-time 2chool med-
ical inspeciors emploved by the County Council (one
of the male medical officers is also a part-time Medical
Cificer of Health), and 26 are engaged in private
practice.  The remaining 156 part-time Medical Offi-
cers are not in general practice.  They have all been
selected on account of their experience in child wel-
fare and midwifery. It is not possible with part-
time antc-natal officers for them to take part or be
closely associated with the work of municipal mater-
nity homes and hospitals in the area or to attend
with patients at consultative ante-natal and post-pnatal
clinics, The practice in the West Riding is that
when a patient is referred from an ante-natal chinie
to o consulintive clinic the midwife hooked for the
case accompanies the patient to the consultant clinic
wherever possible, In all cases where a patient
is referred for a consultant opinion a report is for-
warded to the ante-natal officer or to the patient’s
medical attendant.

The question of the appointment on the staff of
the Department of a consultant obstetrician is refer-
red to under paragraph (a) dealing with staff,

These regulations known as the Midwives
{ Qualifications of Supervisors) Regulations, 1937,
were made by the Minister of Health on the 20th
April, 1937, and came into operation on the 1st June,
1937, These new regulations apply only to persons
appointed as Supervisors of Midwives and the Minister
gugpests that Authoritics should review their arrange-
ments for the supervision of midwives and should



(e} It is imporiant that the health
visitors responsible for the domiciliary visit-
ing of expectant mothers, or for duties at
ante-natal clinics, should be competent to
give advice on the hygiene and dietetic
requircments of pregnancy.

3. Ante-natal Services.

Supervision of cxpectant mothers should
be preventive in outlook and educative, and
ought to be instituted a1 as carly a stage as
practicable and regularly maintained through-
oul pregnancy.

These services include ——

{a) Domiciliary visits by the health visitor.

(b) Ante-natal supervision by the doctor
or midwife.

{c) Ante-natal clinics for the routine exam-
ination and edvcation of pregnant
women and to sift the abnormal From
the normal,

{d) Consultative ante-natal clinic,

(e} Education of the expectant mother by

the healih visitor,

a6

take the earlicst opportunity of effecting any changes
which may be desirable, having regard to the quali-
heations prescribed by the regulations. This is of
particular importance at the present time as the new
service of salaried midwives under the Act of 1936
has recently been established throughout the County.

The regulations prescribe qualifications for o
medical supervisor and a non-medical supervisor. It
is stated that in large areas it appears to the Minister
that the most desirable arrangement would generally
be to appoint a medical supervisor, acting under the
direction of the Medical Officer of Health, to exercise
general supervision over the midwives practising in
the area, and non-medical supervisors Lo work under
the instructions of the medical supervisor and per-
form the routine dutics of supervision,

Medical Supervisor.  This question is referred to
under the heading of “Staff”"—paragraph (a).

Non-Medical Supervisors.  This matter has been
disposed of by the appointment of two well-qualified
supervisors, who ok up their duties early in Sep-
tember. It is not certain that two non-medieal
supervisors will be sufficient in an area of the size
of the West Riding, where nearly 600 midwives have
tobe kept under observation, but if it is found, after
the scheme has had a Ffair trial that additional
supervision is required, a further report on the matter
will be submitted,

The 117 health visitors employed by the County
Council are all qualified and competent to give advice
on the hygiene and dietetic requirements of pregnancy.

[a) Out of the 16,248 births occurring in the
County Maternity and Child Welfare arca, the health
visitors made 4,272 Rrst visits and 8,818 subsequent
visits to expectant mothers. It will thus be seen
that the health visitors became informed of pregnancy
in the ante-natal period in only abeut 309, of the
expectant mothers,

(b) Prior to 1936 the domiciliary ante-natal
scheme in the West Riding was divided into two
msmn F’Ilrl!l p—

(1) In wrban and populous rural areas ante-
matal clinics were established at convenient cen-
tres where expectant mothers could receive ante-
natal supervision.

(2) In remote rural areas arrangements
were made for a local medical practitioner, on
receipt of a request from the certified midwife
booked by o patient, to carey out two examin-
ations prior to the confinement, for which a fee
of &= per examination plus motor-ciar mileage
allowance was paid to the doctor,

By these and other arrangements it was esti-
mated that of the 15,000 live and still births which
take place each vear in the County Council's Child
Welfare area, two-thirds were cxamined by a doctor
during the antenatal period, leaving a total of
approximately 5,500 births per annum which did not
come within the scope of the ante-natal scheme.

During the year 1936, the County Council
approved of an extension of the scheme mentioned
in (b} above, wherehv in addition to the remote
rural areas these arrangeiments were extended to
the whole of the urban and populous rural districts
in the County Council’s Child Welfare area.  The
additional rost involved is estimated to be £1,500
per anmum,
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Surervision oF Minwives,

The success of the new service will be
influenced in a large measure by the com-
petence with which the supervision is carried
ok,

(k)

Meoican A,

A midwife is required, by the rules of
the Central Midwives Board, to call in a
registered medical practitioner *'in all cases
of illness of the patient or child, or of any
abnormality during pregnaney, labour or
lving-in.""  In calling in medical aid the
midwile must, when possible, call in the
doctar desired by the patient, or if the pat-
ient cannot be consulied, by the responsible
representatives of the family.  General prac.
titicners called to the assistance of midwives
should form an integral part of the matemn-
ity scheme, and should freelv avail themsehves
of the consultant and other facilities provided
by the Local Authority. It is only those
practitioners who show special interest in,
and have considerable practical experience
of midwifery, who should be called to the

assistance of a midwife,

{c}

(d) MaTERMITY ACCOMMODATION.

Maternity accommodation should, where-
ever practicable, he associated with a gencral
hospital, where facilities for diagnosis and
treatment are readily available,

5. Services for Puerperal Fever and Pyrexia.

Under this heading the matters referred
I et -—

(a) Notification.
(b) Investigation.
(c} Home Nursing.

(d) Institutional Accommodation.

08

Grapk 1. Certified midwives not in possession of
the Certificate of General Nursing Train-
ing, at a salary of £170/£10/£200 per
SARTLLITY,

Grape 2. Certified midwives who possess the three

years General Training Certifieate, at a
salary of £200/£10/£240 per annum.

Each midwife has a telephone at hand, and
thus is in immediate touch with patients, doctors,
neighbouring midwives and the Department.

In the scheme provision is made for 92 midwives
to use their own cars for this service, for which
the County Council will give a grant of £50 per
annum to a whole-time midwife and £25 per annum
to a midwife employed by a nursing association,
towards the maintenance eosts of the car,

fod In May, 1937, the Child Welfare Sub-Com-
mittee appointed two non-medical Supervisors of
Midwives at a salary of £350/£10/£400 per annum,
Their qualifications and experience in midwifery work
are of the first rank, therefore the work of the midwives
will be under skilled supervision. The appointment of
two non-medical Supervisors of Midwives is some-
what of an experiment and after the scheme has
been working some six or twelve months we shall
have a hetter idea as to whether the supervision
is cfficient. In all probability the establishment may
have to be increased to four at a later date.

(] InCircular 1622 of the Ministry of Health it is
stated that the Local Supervising Authority, in
consultation with the local medical profession, should
in future be empowered to take steps to ensure that
the best local obstetric skill is made available in all
cases in which midwives are required, under the rules
af the Central Midwives Board, to call in a doctor.

{d) The Ministry state that properly constructed,
adequately equipped and suitably staffed maternity
accommaodation (including a sufficient number of beds
allocated to and reserved for ante-natal patients)
should be provided 1o meet the needs of every area.

The policy of the County Couneil is to provide
whercver possible adequate maternity home accom-
maodation in association with general hospitals, as
instanced at Doncaster, Harrogate and Skipton.

The County Council has agreed in principle to
the provision of 208 additional maternity  beds
{ January, 1938).

(a) When notifications of puerperal fever and
pyrexia are received in the Department, they are
carclully serutinised and immediate action taken
thereon.

(b) In the County Maternity and Child Welfare
arca 174 cases of puerperal pyrexia were notified
during 1937, and in 16 cases special investigations
were made by officials of this Department.



f. Post-Natal Services.

Post-natal examination and treatmoent
form an important part of the complete
maternity scheme.  The services provided
include post-natal and consultative clinics,
and hospital accommodation,

7. Consultant Service.

It is of fundamental importance that
every maternity scheme throughout the
country should include the provision of the
services of one or more ohstetric consultants,
This is one of the most important recom-
mendations designed to improve the standard
of obstetrics, and the duties of consultants
under the administrative supervision of the
Medical Officer of Health should wherever
practicable include :—

{a) Assistance to general practitioners
in domiciliary cases of doubt or difficulty
during pregnancy, at the time of confinement,
or in the puerperium.

b} Attendance at consultative ante-
natal clinics, not only to advise on appropriate
methods of treatment, but to take steps o
ensure, 50 far as circumstances peemit, that
patients for whom hospital treatment is
indicated, whether during pregnancy or at
the time of confinement, will be admitted o
the maternity unit under his charge. By this
means it should be possible to secure contine
uity of supervision and treatment, and to
reduce to a minimum the number of patients
who cannot be adequately treated o their
own homes and whose deaths at present
contribute Lo maternal mortality.

{e) Clinical charge of the maternity
department for the area.

(d) Clinical charge of the puerperal
=epeis unit.

a3

()  The County Council has provided facilities
for the home nursing (either by special nurses or
through the district nursing association) of patients
whose removal to hospital is considered inadvisable
on medical grounds,

[d4) Beds are not specially reserved for the
treatment of puerperal sepsis but cases are trans-
ferred to hospitals with which the County Council
has arrangements, Le. —

[golation hospitals ... e ]
Valuntary hospitals vt -l
Municipal hospitals ... sk
Private Nursing Home R |

An obscervation ward with one bed is used for
abscure cases of pyrexia in the Skipton and District
Hospital. At the County Maternity Home, Montagu
Hospital, Mexborough, two isolation wards conain-
ing one bed each are available. During 1937, 150
cascs of puerperal fever and pyrexia were removed
ton hospital and m 10 cases the services of consultants
were reguested, at a total cost (o the County Couneil
of E£2.2310 4s. ¥d. Bacteridlogical facilities are
provided at the County Laboratory,

Post-natal clinics, This work is carried out in
conjunciion with the cxisting child welfare centres
amd ante-natal climics,  Durning 1937, 1,785 mothers
made 2,613 attendances in connection with post-natal
cxamination.  Simiblarly as for ante-natal worlk ; any
cages requiring consullant opinion are referred (o
ong or other of the 48 consultants.

Hospital Accommadation. Whenever o reguest
15 receved either from a chime or through some other
sonrce, arrangements are made for in-patient treat-
ment of post-natal cases at one or other of the
hospiials approved under the County scheme.

Consultant Service.—

{2) In the West Riding there are 49 approved
consultant obstetricians working under the County
seheme, These consultants are provided during
pregnancy, labour or lving-in at the reguest of the
doctor i attendance, without any charge to the
paticnt.

During 1937, 121 pauents were examined af
thetr homes.,

(k) The County Council has also established
consultant ante-natal and post-natal clinics at Don-
caster, Leeds and Shefficld to which patients are
continually referred.  In 1037, 242 patients were
referred to consultant clinics.

Further consultative clinics have been estab-
lished ar Mexhorough and Listerdale.

{c} *"'To exercise clinical supervision over the
in-patient treatment of the maternity patients for
whom the Local Authority assumes responsibility '’ =—

The County Council has arrangements with 29
Municipal Authorities or Hospital Committees for the
admission of patients inte their maternity homes
and of this number it can be said that in at least
15 homes there is no clinical supervision by an
ohstetrician,

At the County Maternity Home, Montagu
Hospital, and the new maternity home at Wickersley,
the work is under the supervision of Me. L. B, Patrick,
F.R.C.5.

{d) WVery few hospitals or institutions treating
cases of puerperal fever have a consultant in charge
and only where cages are removed under the direction
of & consultant is the supervision undertaken by an
ohstetrician,






illness of pregnancy, at the time of confine-
ment and throoghout the puerperium may
be of great benchit if satisfactory private
arrangements cannot be made. When the
mother has been removed to hospital the
services of a help in the home may relieve
her of domestic worry and enable her treat-
ment to be continued for as long a period as
may be congidered desirable on  medical
grounds,

{c) Dental Treatment.

Arrangements should be made for con-
servative treatment, extractions of teeth and
the provision of dentures. The services of
an anmesthetist should be available,

The above three services should be pro-
vided at less than cost or free of charge if
the means of the recipient, determined by the
scale of income suitable to the local eircum-
stances, do not permit of the pavment of the
whole cost.

(d) Sterilised Dressings.

Freshly sterilised dressings should e
available at the time of labour and durmg
the puerperium for every maternity case.

(e) Laboratory Facilities.

Adequate facilities should be provided
for the expert examination of urine, bloml
and vaginal or other discharges, for domi-
ciliary and institutional midwifery cases and
for cases of puerperal sepsis. In the event
of death, if permission is given for a post-
mortem examination, it is desirable that it
should, whenever practicable, be conducted
by a pathologist. This is one of the means
b which advance may be made in knowledge
of the obscure problems of maternal morbidity
and mortality,

(i} Blood Transfusion,

Facilities for blood transfusion should
he readily available in connection with the
treatment of both domiciliary and institu-
tional mate rnity and puerperal sepsis patients,
Those responsible should keep themselves
informed of the developments in technigue
and procedure as they are modified in the
light of experience.

{£) Birth Control.

Facilities for advice on the lines set out
in the Ministry's Circulars should be avail-
able for the women of each area in those
cases in which pregmancy would be detri-
mental 1o their health,

1l

(2} Dental treatment is provided by the County
Council for expectant and nursing mothers attending
child welfare contres and ante-patal clinics, who are
niv eligible for dental treatment from any other
service, provided that such treatment is certified by
the medical officer of the child welfare centre or ante-
natal clinie to be necessary.

Arrangements are made for treatment, including
the provision of dentures, with dentists approved by
the County Medical Officer.  The patient is allowed
thie choice of dentist in the district where she resides,
and the treatment is carried out and paid for by the
County Council in aceordance with the scale approved
by the Dental Benefit regulations made by the
Minister of Health and the National Health Insurance
Juint Committee for the use of Approved Societies
under the National Health Insurance Acts.

The cost of treatment 13 recovercd from the
patients, but in necessitous cases the cost is paid by
the Cownty Conneil,

Duringe 1935, 496 expectant and nursing motlers
received treatment under this scheme at a total cost
to the County Council of £3,350,

{d} Sierilised maierniiy outfiis are available at any
child welfare centre and can be purchased at cost
price, i.e., 6B1d.

{2} The County Laboratory is available for the
examination of urine, blood and other specimens,
in domiciliary, institutional and midwifery cases and
for cases of puerperal sepsis.

(] Facilities for blood transfusion are readily avail-
able at any maternity hospital and in certain cases
the County Council has contributed a sum to the
dlomor.

(g} The County Cs suncil has provided facilities and
established sgpecial clinics where married women can
receive advice but this is limited strictly to cases
where further pregnancies would be detrimental to
health. There are fowr clinics open in the Counly
where advice and instruction in birth control methods
are given. [In 1937, 492 married women received
advice at these clinies.



i} Health Education.

Reference has already been made 1o the
need for education in the hygiene of preg-
nancy and the importance of dictetics, This
can probably best be carried out through
individual instruction of the mothers by
doctors, midwives and health visitors in the
home, and by medical officers and midwives
at the antesnatal clinies.,  The interest of
the public may also be directed to these
subjects by means of lectures and flms.

9. Emergency Units (“Flying Squads'').

Emergency Units [“'Flying Squads'")
should be provided where members of ihe
staffs of mateenity departments will be avail-
alle for the domiciliary treatment of
maternity  patients whose comndition s too
grave to jusiify their removal to hospital.
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{h)  This is being continually carried out at child
welfare centres by lectures by doctors and nurses,
and gramophone records are provided giving talks
on 1I-=1r:run5 subjects connected with maternity, and
child life.

Posters are displayed at clinics and literature is
frecly distributed.

By arrangement with the Leeds Maternity
Huospital, a maternity cmergency service has beep
organised to serve areas within a reasonable distance
of Leeds, to deal with cases of acute matermity
emergency, such as haemorrhage or shoek, in the
patient’s own home.  In brief, it means that the
necessary cquipment for dealing with these twa
severe maternity emergencics will always bhe an
hand, together with a fully trained 'staff nurse,
who will go out to any private house at the request
of the consultant called in.  In this way it is hoped
to be able to render all the necessary assistance to
the patient and to spare her the journcy by ambulance
which is apt to be instrumental in causing a tragic
ending in such cases.

Similar arrangements have been made with the
Honorary Consultant staff of the Jessop Hospital
for Women at Sheffield, and the Barnzley and
Burnley Corporations.

The County Council, during recent years, has extended considerably the maternity and
child welfare services and their intensive efforts are now being rewarded by a reduction in the

infantile and maternal mortality rates.

The Midwives Act, 1936, should prove to be a valuable

measure i securing a skl further

reduction in the number of deaths among women in childbirth,

There are however several matters requiring consideration to improve the maternity and child
wellare services in the County in the light of recent investigations carried out by medical officers

ol the Ministry of Health in the County.
(1}

Consideration of the future appointment on the central staff of a Senior Assistant Medical

Officer with special qualifications in obstetrics, to devote his whole time to obstetrical and

gynzcological work, who could also act as Medical Supervigor of Midwives,

co-ordinating

officer to the 48 consultant obstetricians and the ante-natal officers, ilwt-_".tignlinn ollicer for

cases of puerperal sepsis and maternal
to the maternity hospitals in course of ¢

Huospitals.

In an area like the West Riding, where 2n

deaths, and consultant at special elinics to be attached
rection by the County Council, and also at the County

cxtensive scheme is necessary in connection

with the provisions of the Midwives Acts, 1936, such an appointment may become essential,

{(2)

Consideration of the question of provision of home helps.

This matter has been dealt with

and a scheme approved by the County Council and full details are published on the following

pages,
(3)

To make arrangements with other Maternity hospitals in the County ataffed with consultants

for the provision of emergency units—*Flving Squads.**

Home Helps.

The County Council has adopted a scheme for the i
Maternity and Child Welfare area on the 1st April,

brought into operation in the West Riding
1038,

provision of ' home helps,” which was

The services of home helps are primarily intended for maternity cases, where the patient is

nursed at home or in hospital.
able to recent or approaching confinement,

They will also be available for any case of illness directly attribut-
There has been no difficulty in obtaining suitable

applicants and of the many hundreds of recommendations received from the health visitors and
midwives, 225 women have signified their acceptance of the conditions of employment and their

names have been placed on the register of
scheme,

Applications for the services of a home help are made

home helps available for work in connection with this

through the County health visitors or

midwives. A form is supplicd for completion by the head of the household and a stamped under-

taking is obtained in every case,

Although a stamped undertaking
of the family circumstances the amount
the following scale of pavment,
confinement.

15 obtained in every case, on completion of the verification
recoverable [rom the applicant is assessed in accordance with
on the average weekly income for the four weeks prior to the
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HErort v Dr. Ruoba ApaMsos—ocontinued. t—

Druring the year 1937, there were 81 cases of death in women who were pregmant at the time
of death or had recently been pregnant.  This shews a definite fall from the number of 96 in 1036
and 98 in 1935,

Of the total deaths 16 women died in their own homes and the remaining 63 died in
hospitals or nursing humes. There were G cases of abortion of which only 2 were suspected
of being the resull of criminal interference, one was accidental and three aborted as 2 terminal
event during a fatal illness. 3 women died from severe intra-abdominal haemorrhage after rup-
ture of a wbal pregnancy; in one ease, before the patient suspected that she was pregnant.

2 patients dicd from general peritonitis of extragenital origin.  The first had a ruptured gan-
grenous appendix for which surgical intervention was not sought until the third day of illness
when her condition was practically hopeless and complicated by an abortion (73) and the second
was thought to be in normal labour when she actually was suffering from a commencing peritonitis
resulting from a perforation of a tuberculous uleer in the small intestine. The condition was not
recognised until after delivery the following day (60).

There were 2 cases of chronic renal disease who were in no way it to stand the sirain of preg-
nancy and whose defect was so great that it was hopeless for a pregnancy to be carried long
enough to produce a viable feetus. (27, 55). Early careful investigation of the Renal efliciency
with termination of the pregnancy on the adverse findings might have held out some hope of
recovery 1o these two patients,

Two paticnis died of pulmonary tuberculosis. In the one case the patient contracted an
illegritimate pregeancy when in an advanced stage of the disease and died when she was a few
weeks pregnant, aborting just before death (3) and the other patient died of tuberculosis 8 months
after the birth of a full time child which she fed! herself without the chest disease being récog-
nised ar the time of her delivery {71).

There were 6 cases of organic Heart Disease which had called for medical care before preg-
nancy and which rendered child bearing definitely hazardous. In one case the patient and her
husband took zo little notice of her heart disease that the fact of her pregnancy was only casually
mentioned by the husband when he had fetched the doctor 1o deal with an attack of syncope which
resulted from the onset of labour and proved fatal (6B).

There were 10 cases of Lobar or Broncho-pneumonia starting just before the onset of labour
ar being in the incubation period at the time of delivery.  The seriousness of acute pulmonary
infections as a complication of pregnancy and labour demands more recognition than it receives at
present.  Admission o hospital where o patient can be placed in an Oxygen Tent seems to be the
only satisfactory means of dealing with cases of cardiac and respiratory embarrassment of this
nature complicating Iabour and the early pucrperium.  The attention that a PAtient can receive in
2 working class home for such an illness falls far short of the minimum that is essential and beds
should be available in hospitals with a resident medical stall and up 1o date equipment for their
proper treatment.  Case T8 died of Pncumonia oo the 21st day of her puerperium having been in
bed ever since delivery.  She was sent in an ambulance the day before death and refused admission
at the first two hospitals because of shortage of beds. It would have appeared better iF earlier
arrangements for hospital treatment had been made for this patient and the transfer net made

when she was moribund.

One patient suffered from Diabetes with a supervening toxmemin and another patient was
A drog addict taking large quantities of Laudanum daily {28), She was sent into hospital with
toxmemia in the early weeks of pregnancy with no notification of her drug habit, Deprivation of
her Opium caused alarming mental disturbance and death with a terminal abortion. Nreither of
these patients should have become pregnant.

There were 2 cases of death from pulmonary embolism following either operative delivery or
previous varicosity of veins of the lower limbs, (5, 7, 17, 21, 65, T4, TH, Th.)

15 patients died of Toxiemia and of these there were several cases of unusual interest. Case
(20} was apparently a normal case of pregoancy and labour who died with her only eclamptic
fit immediately after the birth of the fotes and with an unseparated placenta.  Case (23) was
severely toxic and treated by Coesarian hysterectomy for an accidental hremorrhage.  After opera-
tion she developed complete anuria and dicd. Case (29) dicd of eclampsia when she was only 24
wecks pregnant, There were two cases (50 and 51) of acule vellow atrophy of the liver
which died shortly after each other in the same haspital_ ;

There were 18 cases of sepsis of puerperal origin and with the exceplion of one case of normal deliv-
ery and one normal delivery in a very fat woman with vaginal discharge, all followed delivery under
maost unsatisfactory conditions, Case (1) was delivered by eranictomy in 8 maternity home after she had
sullered many howrs from an obstructed labowr for which forceps had been tried unsuccessfully at home.
She was already grossly infected and hopeless when she eame under the care of the Ohhstetric
Specialist.  Case (12) had her membeancs ruptured many days before she was delivered by forceps
in her own home. Case (38) had several vaginal examinations before she was treated for a
placenta prievia by a classical Caesarian section without drainage.  In her case the infection which
led to a fatal general peritonitis was already present before operation.  Case (16) followed forceps
delivery and manual removal of the placenta, without gloves, in the patient's awn home,

’
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Of the cases that died from Hemorrhage alone or Huemorrhage and shock there were 6 cases
of placenta prievia, 4 cases of Post partum bleeding, 1 case of bleeding from an abortion and 3
cases of Post partum bleeding with retained placenta, which was removed manually, While recog-
nising that a case of obstetric hiemorrhage in the patient's own home can be a most alarming
catastrophe calling for prompt treatment it must be pointed out that any measure of interference
adopted should not expose the patient to a further risk.  Bleeding from a partially separated
placenta preevia is usually moderate at first and nearly always allows time for transfer of
the paticnt to hospital, where she may be treated by modern methods ander surgically ascptic
conditions.  Repeated vaginal examinations before transferring the patient to hospital is not a
help towards ultimate recovery.

It is now well recognised in obstetric practice that Placenta accreta is a pathological rarity
and that a placenta parily attached to a uterine septum does not occur with any [requency.
These may call for operative removal. A placenta attached to the normal uterine wall if not
spontaneously expelled within a reasonable time can be induced 10 separate by increasing its
bulk: by injecting the umbilical vein with a harmless sterile solution. The procedure is far more
simple than that involved in attempts at manuval removal and is entirely free from shock. It is
to be strongly recommended in domiciliary midwilery practice in an attempt to reduce maternsl
mortality from this cause.

None of the cases of death from bleeding were treated by intravenous transfusion with gum
saline solution or fresh blood. However desperate the condition of the patient may be it is always worth
while to give her the benefit of the transfusion service which has been arranged by the Public
Health Department as this treatment may just twrn the scale in favour of recovery.

In conclusion there has been a noticeable decrease in the number of deaths following abortion
ind a rize in the deaths of cases of pneumonia which have been near term and gone into labour.
In both these tvpes of cases the practitioner is greatly handicapped in his elforts at treatment.

Cases of hwmorrhage have still been treated at home without the help of a specialist or
transfusion service when they would have been better transferred to hospital and some cases of
prolonged and difficult labour have been subjected to extensive operative interference with its
conscquent risk of sepsis.

A definite proportion of the cases that ended fatally were suffering from some organic disease
which rendered pregnancy and labowr especially dangerons. Here perfectly sound and carcful
medical treatment was not able to bring about a safe outcome.

In addition there were 4 cases of normal pregnancy and labour which died of some entirely
unexpected puerperal complication.
R. H. B. Apamson.

Maternity Homes.

The County Council has arrangements with 29 Municipal Authorities or Hospital Commit-
tees for the provision of lying-in accommodation for expectant mothers resident in the County
Maternity and Child Welfare area.  The total number of patients admitted 1o these hospitals was
3,677. This figures shows an increase of 403 over the previous vear; the main increases occurred
at :—Edenfield (private), Doncaster (31), Halifax General Haospital (101), Holmfirth, Holme
Valley Memorial Hospital (45), Leeds Maternity Hospital {400, Sheflicld, Jessop Hospital for
Women (189), Skipton and District Hospital (23), Wakefield Municipal Hospital {56).

Statistics relating to these admissions are given in Table LXIV, page 115,

In addition to the above-mentioned accommodation there are 59 beds availalde in the County
Public Assistance Institutions and information with regard to these is given in Table LXV, on

page 116,

In accordance with suggestions contained in Circular 1622 dealing with maternal miortality
issued by the Ministry of Health on the Tth May, 1947, the Public Health and Housing
Committee considered a report of the County Medical Officer on the survey of maternity institu-
tional accommodation already provided and required to serve the administrative County area for
maternity and child welfare. The scheme provides for additional accommodation for maternity
patients as follows =— -~

(1} The provision in conjunction with the Doncaster Royal Infirmary, of a maternity unit for
70 beds in the grounds of the Doncaster Roval Infirmary,

(2} The provision of an additional 8 beds at the maternity unit attached to the Skipton and

District Hospital.

{3) The erection of a maternity unit in conjunction with the Keighley Victoria Hospital by
the Keighley Corporation and the County Council.

(4) The provision of a matérnity unit of 60 beds in conjunciion with the proposed new
general hospital for North-West Yorkshire,



(B) The provision of a maternity unit of 60 beds in connection with the proposed extensions
at the Staincliffe County Hospital.

(6) The provision of a maternity unit of 80 beds in connection with the extensions at the
White Rose Hospital, Wakefield,

{(T) The provision of a maternity unit of 20 beds in conjunction with the proposed new gen-
eral hospital in South Yorkshire,

(B) The provision, in conjunction with the Goole Borough Council, of a suitable maternity
unit of 10 beds at Goole.

The average cost per patient per week in large maternity homes, based on the costing returns
of the Ministry of Health, is £3 10s. 0d. or £132 per annum per bed; and on this basis the
estimated total maintenance costs (including loan charges) in connection with this scheme will be
£55,000, the income ta be recovered from patients is estimated to amount to £10,000, leaving an
approximate net cost on the rates of £45,000, including the estimated cost of maintenance of the
beds at the Doncaster Roval Infirmary of £14,116 PEr Annum.

With the exception of the Doncaster Royal Infirmary detailed proposals to give effect to each
of the recommendations will be considered by the Public Health and Housing Committee in due
course and further consideration may make it desirable that the location of certain of these beds
can be varied in order to meet the local circumstances,

This matter was referred to in my annual report for 1936,

A maternity unit of 70 beds is to be provided in conjunction mvith the Doncaster Royal
Infirmary at an estimated cost of £80,000 and for the maintenance of such unit the estimated
cost is approximately £16,000 per annum,

The matter has been discussed with representatives of the Doncaster Royal Infirmary and it
is proposed that a maternity unit of 70 beds should be provided in the grounds of the Doncaster
Royal Infirmary. It is intended that the County Council shall have full control of the staff of
the maternity unit, together with the right to appoint a medical officer of the unit. Control of
the admission of cases to the hospital will rest with the County Council. It will be a condition of
the grant that the County Council shall be represented on the Board of Governors,

The maintenance charges will be based upon the ascertained cost throughout the hospital
during the precoding year,

Wortley (Chapeltown) Maternity Home.

Progress is now being made towards the crection of a matérnity home of 29 beds at Waortley,
between Penistone and Sheffield. Tenders have been received amounting to £34,130 for
erection, and the furniture and equipment will cost an additional £3,500. A time limit clause of
16 months has been inserted in connection with 1he building of this home. The plan and lay-out
i5 practically on similar lines to the one erected at Listerdale, near Rotherham,

Harrogate General Hospital,

In connection with the maternity unit of 14 beds now in course of erection to be attached
to the Harrogate General Hospital, the County Council is contributing approximately one-third
of the total cost of £12,600 towards its ercctjon.

Stainclifie County Hospital, Dewshury.

During the year arrangements were made with the Borough of Morley for maternity patients
from that district to be received into the Staincliffe County Hospital, Diewsbury, at the mainten-
ance charge of 7/- per patient per day, plus specialist services when necessary,

Oldham Municipal Hospital,

Arrangements were made during the vear with the Oldham Corporation for the admission and
treatment of West Riding cases in the Oldham Municipal Hospital, at a maintenance rate of 11/4d.
per patient per day,

Alma Road Hospital, Rotherham,

During the vear arrangements were made with the Rotherham Corporation for the admission
and treatment of West Riding cases in the maternity wards of the Alma Road Hospital, at a
maintenance charge of £2 2. 7d, per patient per week,
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County Maternity Home, Montagu Hospital, Mexborough.

'bcln\:E work undertaken during the year at the County Maternity Home, Mexbarough, is given
20 maternity beds are provided 3 ¢ Council = i i ie

RN ki s i e o i A RF ot S04 putients:rery
The midwives employed in the wards delivered 317 cases and the doctors 22 cases.
Medical assistance was sought in 556 cases, a decrease of 34 compared with the year 1936,
One case of puerperal fever and 7 cases of pucrperal pyrexia were notified during fthe year.
There were no cases of pemphigus neonatorum or ophthalmia neonatorum,
The number of infants not entirely breastfed whilst in the institution was 26,

4 maternal deaths occurred during the year, one more than the previous year. The cause of
death in these four cases was :—

1. Lobar pneumonia, chronic bronchitis, exophthalmic goitre, normal childbirth.

2. Lobar pneumonia.

3. Ante-partum hmmorrhage, obstetric shock.

4. Retained placenta, manual removal, post-partum hamorrhage, obstetric shock.

Mumber of infant deaths —
12 stillborn, a decrease of 6 on the previous vear.
4 within ten days of birth, a decrease of one on the previous vear.

The deaths of infants were ascribed to:—
[a) Anencephalus,
{b) Frematurity,
(¢) Debility.

The number of admissions to this home remains very steady, and Colonel Connell, F.R.C.S.,
the honorary medical staff, house surgeons, matron, sister and nurses are once again to be congratulated
on the excellent résults which continue to be obtained at the hospital,

During the year, changes in the medical stafl of the Montagu Hospital necessitated the
re-arrangement of the staffing and also the establishment of a consultant clinic at the hospital.
The County Council asked the Board of Governors of the Montagu Hospital to appoint a woman
résident house surgeon with post-graduate experience in a maternity hospital to conduct the ante-
natal work at the hospital and in the Mexhorough Urban District.

The Public Health and Housing Committec also appointed Mr. Leslie B, Patrick, F.R.C.S.,
as the consultant ohstetrician and gynmcologist for the consultant ante-natal clinic established in
conjunction with the County Maternity Home and surrounding districts.  He has also been placed
in charge of, and to perform, any operative work in the maternity wards.

Listerdale Maternity Home, Wickersley, near Rotherham.

The building of the Listerdale Maternity Home is the latest expression of the County Council’s
forward policy in safeguarding the health of the mothers in the West Riding of Yorkshire.
Hitherto the County Council considered it advisable to utilise existing accommodation belonging
to other Authorities, but in a report presented by the County Medical Officer, it was pointed out
that there wis urgent need for maternity hospital accommodation in South Yorkshire, After due
consideration the County Council decided to embark upon a boilding programme and approved the
erection of two ad hoc maternity homes at Listerdale, near Rotherham, and Chapeltown, ncar
Sheiffield, each containing 22 beds, including an observation unit of 2 beds.

The Listerdale Maternity Home iz the first Home o be opened directly under the control of
the County Council, and is the forerunner of other schemes for the provision of a further 300
maternity beds in the West Riding, mentioned in this section of the report,

ArEs SERVED Bv THE Howme,

The chief districts from which patients will enter the home are Maliby, Rawmarsh and Tickhill
Urban Districts, and the Kiveton Park and Rotherbam Rural Districts with a total population of
88,000 and 1,660 births per annum.

SITE.

A site for the Maternity Home was acquired at Wickersley in June, 1934, due to the gencr-
osity of J. C. Lister, Esq., of *° Listerdale,” Wickersley, who donated approximately 24 acres to
the West Riding County Council, on which 1o build this Home,  In recognition of this gift the
building is now called the ' Listerdale’ Maternity Home.

This site is situated at Wickersley and adjoins the main Rotherham-Maltby Road, and i=
approximately 430 feet above sea level, commanding an extensive nnd pleasing view. of the valley
to the south.

Boinmixe,
The building was designed by Mr. F. O, Platus, the West Riding County Architect.

The Maternity Home is planned symmetrically about its axis and in such a manner that the
rooms occupied by the patients and children command a southerly aspect, an essential point in
this type of building.
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Th: building is of two storeys and is constructed externally of multicoloured rustic facing
bricks, the roof being covered with red sand faced tiles, and the windows are of wood, being the
“double hung sash’ type of adequate dimensions.

Praw.
This is in two sections : first, a series of rooms capable of being used for reception of paticats.
or as an Ante-natal Clinic, and second, the Maternity Home proper,

Entrance to the Home is through an entrance hall, which may be used as a wailing room
with lavatery accommodation for the public adjoining.  From the hall access is obtained to an-
examinalion room, a bathroom, a clinical laboratory and a room for the Medical Officer. Thi
Maternity Home proper consists of four 4-bed wards, one 2-hed ward, and two 1-bed wards, having
ward sculleries, sink rooms, bathrooms and lavatorjes adjoining.

A large nursery is included on the south side, a portion of ene end being occupied by babies’
baths and other necessary sanitary cquipment. A Duty Reom, Matron’s Office and Necessary
storage accommadation for linen are also provided.

A self-contained labour unit is included within the main building, access being obtained from
the main corridor. This unit comprises two labour wards intervened by a sterilising room and
a scrub-up and sink room to ench ward,

The kitchen and other necessary offices are contained in the north-easterly wing of the Home
the latter containing a kitchen, scullery, larder, refrigerator, coal store, and maids' sitting room,.
together with the necessary cloak room and lavatories for the staff.

The first floor is reached by two staircases, one at each end of the building, and gives access
to a sitting room, bathroom and bedroom for the Matron, a staff common room, a staff dining
room with service room adjoining, which contains an electric service lift from the basement and ground:
floor, a staff sick room, and 16 bedrooms for the remainder of the staff. The necessary lavatory
and bathroom accommodation is also provided on this floor, as s also that for linen, etc.

Owing to the nature of the site the basement is comveniently placed at one end of the building
and contains the heating chamber, with eoal and coke store, wash house, laundry, drying room
and fwo store rooms,

ACCOMMODATION AND ADMINISTRATION,

In the main block there are 20 beds which, with a normal stay in the Home of two weelks,
should result in approximately 500 patients being admitted each vear, The observation unit of
two beds is aerially separated from the main block and is equipped with its own ward kitchen amd
sterilising equipment.  There are two labour warids, each with a separate room for serubbing
up.”  One of these wards is also equipped with an operating table and other equipment capable
of dealing with operative emergencies. One sterilising room, centrally situated, serves hoth labour
wards.

All the buildings have inter-communication by telephones, and the staff quarters and the
hospital block are fitted with radio equipment.  Electric clocks are ftted throughout.  Modern
firc prevention equipment is also provided throughout the hospital block and staff quarters,

Oeservation Ui,

Situate at a_ distance of approximately 40-ft, 1o the west of the main building is an Obser-
vation Block, which contains a Zbed Obscervation Ward, 5 Nurses" room, ward scollery, sink
room and lavatory,

Fumsimure axo Eguiesest,

The furniture and equipment is of modern type and has been supplied by contracts through the
County Supplies Department.

STAFF.

There is no Resident Medical Officer, but in cases of emergency a medical practitioner is called
in under the Rules of the Ceniral Midwives Board, and in the event of the services of a Cone
sultant being required, the County Council has an approved panel of Consultant Obsteiricians an
Gynweologisis, and four of these (who are on the saff of the Jessop Hospital for Women at
Sheflield) are within easy reach of the Home. The nursing and domestic staff consists of : —

1 Matron 1 Housemaid
2 Seaff Wurse-midwives 2 Ward and general maids,
6 Midwives = Laundry maids (non-resident)

1 Cook-Housekeeper I Gardener-Porter [ non-resident )
1 Kitchenmaid
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MATERNITY PATIENTS ADMITTED TO PUBLIC ASSISTANCE INSTITUTIONS,

Under the Local Government Act, 1929, Part I, 22 institutions and one separate hospital
(Reighley) were transferred to the County Council on the 1st April, 1930,  In 16 of these instity-
tions, B0 beds are available for maternity cases and during 1937, 451 patients were admitied,

The following table gives particulars of these institutions shewing the beds available, cases
admitted, and number of maternal and feetal deaths ~—
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COLLECTION OF MATERNITY HOME FEES.

The County Council have fixed the maximum fee to be paid by patients received into Mater-
nity Homes by arrangement with the County Council, at £3 3s. 0d, per week, and in cases where
the fee charged exceeds £3 3s. 0d, per week the County Council pay the balance of such fee.

The County Council also pay the doctor's and specialist’s fees.

In October, 1937, the County Council amended the scale of payment, as under, and in necessitous
cases, the whole or part of the fees are paid by them,

ScaLE oF Pavmest,

Wihere the total family income, afier deducting the
actual rent paid and 5/- for each child under 14
years of ago, aml not working.

Amount poyable by Patient.

Does not excesd 24/- per week Mil

Is betwoon 24/« and 34/ pee wesk Amount of Maternity Denefit received -
Is betwesn 347~ and 44/- por week Hall Fees.

Exceeds 44/ por weoek .., Whole Fees.

In ascertaining the weekly income of the family, the average earnings for the four weeks
preceding the birth are taken, and in addition special deductions in appropriate eases are allowed
a5 follows —

First 7/6 to be deducted from gross income.
First 7/6 to be deducted from gross income.
First 5/0 to be deducted from gross income.
First £1 to be deducted from gross income.

Waorkmen's Compensation ...
National Health Insurance

Sick Club benchits .,

Army Disability "ension

Income from lodgers or family in

respect of board Oy 4/0in each £]1 is to be reckoned as income.
If any part of a house is let furnished, only one half the rent therefrom is to be reckoned
0% income,

As from the 1st January, 1934, the collection of fees was taken over by the West Riding
Treasurer’s Department and the work is undertaken by 1% area collectors. The Public Health
Department ascertains the fee 1o be paid in each ease, and is responsible for rendering accounts.
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The number of claims dealt with is as fol'ows :—

1505 1934 1935 1936 1937
Whole fees e 178 280 315 49 1,00
Half &u sis e - 250 420 64 5060
Maternity benefit o .= BTY fisl 426G 28R 424
1,492 L,211 1,061 Bal 1,976
The following statement is for the period Ist October, 1936 to 30th September, 1937,
£ =5 4 £ = d.
Amount cutstanding 1st Ociober, 1886 . 351 B 11
l#2s amounis weitten off o G4 15 B 188 13 3
Accounts rendered .., M0 B 10
366 2 1
Less fees collected by West Riding Treasurer LB 12 B

Amount outstanding 30th Seprember, 1937 4,540 a9 4

Supply of Milk and other Foods to Expectant and Nursing Mothers and
Children under Five Years of Age.

The County Council's scheme for the sale and distribution of milk at Child Welfare Centres
wis extended as from the 1st April, 1937, o include the fullowing special foods =—

Sunrose No. 1. - Full cream dried milk powder ... }

Sunrose No. 2 ... Full eream dried milk powder with added iron and 1/5 per
calciferol .. Ik, carton.

Sunrose No. 3 . Humanised mille, half cream ... - i)

Cow & Gate ... o Full cream.  1/8d. per Ik carton.

Fresh milk - This is only supplied where dried milks have been tried and found to be
unsiitahle,

Viral won 144, per Ib. carton.

Glucose D, wre 4. per d-oz. packer.

Malt and Cod Liver T7d. per 1-lb. container.

Oil ... g

Pure Cod Liver Qil ... 7d. per 80z, honle,

{ This is necessary for the proper observance of anti-
rachitic precautions if any dried milk not containing sufficient vitamin D,
is recommended. )

Cod Liver Oil
Emulsion . bd. per S0z, bottle.
Olive Ol . Bd. per Moz, bottle.

Lactogol.
Parrish's Chemical
Food T

1/4dl. per 4-0z. tin.

fid. per 8oz, botile,

In addition to the above, ferrous sulphate tableis, adexolin tablets, Blaud's pills and calcium
lactate tablets are supplied on the requisition of Medical Officers of Centres for distribution in
necessitous cases only,

Dried milk only is distributed because of its convenience in handling, its concentration and
the greater case of recovery of payments. It is supplicd free or at less than cost price for i—

{a) Children up to three years of age and exceptionally to children between three and five
VEArs.,

{b) Nursing mothers.
{c)  Expectant mothers at any stage of pregnancy,

Ordinarily a 1-lb. carton per week (equivalent to five and @ half pints of fresh milkk) is
supplicd, but where considered necessary, three cartons may be supplied per fortnight, [t is
supplied free or at a reduced price in necessitous cases,

lssues were previously made on the recommendation of the Medical Officer of a Child
Welfarc Centre, or in districts where there was no Centre on the recommendation of the local
Medical Officer of Health, but as from the 1st April, 1947, it was decided 1o extend this asthority
to certifly that milk or foods were necessary for a particular mother or child to the private
medical attendant of the patient, it being considered that the Medical Officer of Health was rarely
the patient’s medical attendant and was not familiar with the Family eircumstances and that, in
addition, he may live many miles from the person applying for the milk, |t was also considercd
that the paticnt may live a considerable distance from a Child MWelfare Centre or Ante-natal
Clinic.  [If the supply is recommended by the medical attendant, he may sign the necessary certifi-
cate and the mother may then arrange for it to be presented at o Child Welfare Centre by any
member of the family.
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The scale of family income adopted by the Committee as a guide to the supply of foods free
}'r at less than cost price was revised by the (‘q'mnt_'.' Council in October, 1937, and is now ns
ollpws s—

Where the net weekly income of the family, after deducting the actual rent paid and 5/-
for each child under 14 years of age and not working does not exceed 24 /- per week, the County
Council provide dried milk free. ; .

Where the net weekly income of the family, calculated as above, exceeds 24/- per week but
does not exceed G4/- per week, the County Council provide dried milk at half the cost price.

Where the net weekly income of the family, calculated as above, exceeds 34/- per week, the
applicant must pay the full cost price for dricd milk.

I ascertaining the weekly income of the family, the average carnings for the four weeks prior
Lo the application are taken. All applicants in necessitous cases are required to fillin aform showing
the income of the family from all sources, number of children under 14 years of age, name and
address of employer and the signature of the father is required to this statement.

The scheme for the verification of family circumstances was extended to the whole of the
County Council’s area as from the 1st April, 1937, and the stalements of circumstances mentioned
above are now, therefore, investigated by the Public Assistance Officer.  During 1937, 15,806
cases were verified and in 1,310 cases it was found necessary to charge full cost price in respect
of future issues and in 1,416 cases 1o charge half the cost price.

The certificate of the Medical Officer that milk is needed oo the grounds of health is valid
lor four wecks and may then be rencwed on application.  Each applicant signs a receipt in the
gpace provided on the form for all foods which are issued.

During 1937, the following issues were made at Child Welfare Centres :—

Free. Half Price. Full Price.

[hs. Ihs. s,
Dned Milk .. e 151,021 3,144 120, 640
Other Foods ... 143, 558 ara L L

On the 1st April, 1937, the Minister of Health issued a circular dealing with the nutrition of
expectant and nursing mothers and children under school age requesting Councils to review their
arcangements under the Maternity and Child Welfare Act, 1918. He also drew attention to the
first report of the Advisory Committee on Nutrition emphasising the nutritional value of milk.

The circular stated that the Minister considered that the arrangements made by each author-
ity should enable sufficient milk or other food to be provided where necessary for the maintenance
of health of the mother or young child, With regard to the guestion of payment for milk or
other food supplied, while he docs not suggest there should be any departure from the principle that
such part of the cost as the recipient can casily afford to pay should be recovered, he emphasises
that it is of great importance that the scale of income adopted by the authority for this purpose
shauld be so fromed a8 not o remder it difficelt for any mothers o take advantage of the
authority's arrangements,

The circular was considered by the Committes and it was decided that the su tions con-
tained thercin be circulated to Medical Officers of Child Welfare Centres with instructions that the
suggestions be followed ag far ag possible.

Dental Treatment of Expectant and Nursing Mothers.

Dental treatment is provided by the County Council for expectant and pursing mothers
attending Child Welfare Centres and Ante-natal Clinics, who are not eligible for dental treatment
from any other service, provided that such treatment is certified by the Medical Officer of the
Child Welfare Centre or Ante-natal Clinic to be necessary.

Arrangements are made for treatment, including provision of dentures, with dentists approved
by the County Medical Officer.  The patient is allowed the cheice of dentist in the district where
she resides, and the treatment is carried out and paid for by the County Council in accordance
with the scale approved by the Dental Benefit regulations made by the Minister of Health and
the National Health Insurance Joint Committee for the use of Approved Societies under the National
Health Insurance Acts.

Dental clinics have now been cstablished ar Wath-on-Dearne and Wakefield, and serve the
surrounding districts, while giving the patients choice of dentists, Medical Officers of Ante-natal
Ulinies are wrging them to utilise the services of the County Dentist. It is anticipated that there
will thus be a saving to the County Council of at least one third of the total cost charged by
private dentists. The cost to the patient for treatment carried out under this scheme is assessed
on the same scale as in cases where treatment has been completed by a private dentist.
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Rural Districts :—

Donecaster R, e - Armthorpe, Edlington, Rossington.

Kiveton Park R, ... Dinnington,

Rotherham R. .. Cortonwomnd, Dalton, Swallownest, Thurcroft,

Tadeaster R, Allerton Bywater, Micklefield, Swillington.

Thorne R. Dunseroft, Moorends, Stainforth, Thorne.

Wortley R, Chapeltown, Ecclesfield, High Green and
Stannington,

{d) Re-organisation of Nursing Stafi.

It has been reported to the Child Welfare Sub-Committes upon  the number of vacancies
during recent years in the present establishment of whole-time health visitors and school nurses,
Now that the Review of County Districts is practically settled it has been possible to review the
nursing services and during the last ten to fifteen years great strides have Leen made in the
maternity and child welfare work and probably the largest part of the burden of this additional
work has fallen upon the shoulders of the child welfare nurses. During more recent vears the
health visitor has had added to her already extensive list of duties other work in connection with
antc-natal and post-natal clinics, the survey of school and pre-school children, increased visits to tod-
dlers ctc., and it has become quite impossible in the County for the present establishment to cope with all
the demands now made by the Ministry of Health and the Board of Education. In this connection
the County Council has agreed to increase the establishment of whole-time health visitors from
1T to 150, this latter figure including the established posts of school nurses, which have now
besn abolished,

{e) Orthopaedic Nurses,

In connection with the re-organisation of the nursing stall the Committee has agreed to the
appointment of six orthopedic nurses holding the certificate of the Society of Massage and Medical
Gymnastics 1o serve under the orthopedic scheme of the Administeative County, including those
Part 111 Education Authorities who are desirous of participating in the scheme, at a salary o
£200 rising by increments of £10 1o £940 per annum, plus uniform allowance of £8 per annum.

Homes and Hospitals for Children under Five Years of Agde,

The following table shews that during the year 166 children under five years of age were
treated in hospitals. The cases dealt with were mainly those of premature babies, improper
feeding, or ophthalmia neonatorum,

Tape LXVI.
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Mo ol |
Hlﬁr--lh !
Name of Hame orF Hainial "E::-.tu'rﬂph [ Inchqw:ﬂ!'-;;;t Hixs
Lol
= S s o during 1y
£ ES d.
. Edenfishd Private Maternity Home, Dancaster 45 1 1 a
2. Halifax (General Haspital) — 1 1 1]
A Marragate Municipal Babies® Huoapital 25 1 10 1]
4. darrogate and Distriet Gensrnl Haospital 3 a a 0
fi.  Haddersficld Maternity Home 1 1 1 0
. Husblersficld Royal Tnfirmary 13 1 1 L
7. Leeds Genoral Infirmary 4 1 10 0
B Leeds Maternity Hospital 28 1 1 o
% Marguerite Home, Thorparch {Oreelapandic ) 12 1 15 a
10,  Scachorough Children’s Convaleseent Home 5 1 1 0
11, Skipton and Dietrict Hospieal 1 1 1 a
12, York Municipal Maternity Haospinal 1 1 i (1]
13, Yurkshire Children's Orthopedie Hospital, Kirbymoorside ] 1 18 a
. Ciher Institations s i
Total ... 16k

Birth Control,

In March and July, 1931, the Minister of Health issued memoranda on the question of Birnh
Control and aher consideration the County Council decided te take action in this maller on
the lines indicated by the Ministry’s memoranda, In the memoranda it is pointed out that Loeal
Authorities have no power to establish rate-aided birth control clinics and that their activities are
restricted to the riving of advice through thelr medical officers at Child Welfare and Ante-Nainl
Clinics, and to the provision of appliances in those cases where it is considered undesirable on the
grounds of health that certain married women shauld give birth 1o children. Having regard to the
acute division of public opinien on the subject of birth control, the Ministry decided that no
Departmental sanction which may be necessary to the establishment of such Clinies for expectant
and nursing mothers shall be given except on condition that contraceptive advice will he limited
strictly to cases where further preguancy would be detrimental to health.
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In addition, visits arc arranged to hospitals and creches,
The pupils are non-resident,

Application has been made to the General Nursing Council for recognition of the Course for
the Preliminary State Examination but it has not, as vet, been approved,

After the successful bridging of the gap between the years 16 and 18 the prospective nurse
enters a recognised training school and in the case of a pupil intending to adhere 1o general
nursing the difficulties are usually at an end.  In the case, however, of a pupil such as the holder
of a County Bursarship who is expected to qualify as a health visitor, two further difficulties
arise.,

On completion of her general training the nurse is expected to take the Certificate of the
Central Midwives Board.  Several trainees have indicated that the expense of taking this is
beyond their resources, for although eleven hospitals in the country give free midwifery training
and eighteen at a reduced fee to general trained nurses, it is not alwavs passible to secure
admission.

Following the obtaining of the midwifery qualification, training as a health visitor has to
be secured. At the present time facilitics for this are relatively frequent through the schcomes
of County Borough Councils.  Financial difficulties are eased by a salary loan scheme whereby
the trainee receives half salary during the period she is being irained.

Susmmary axp CoNcLUSION.

There is a need for an increase in the recruitment to the nursing services of the County
Council.

It is desirable that there should be provided facilities for the suitable training of intending
pupils from the age of 16 years to 18 years.

Facilities similar to those provided at the Kilburn Polytechnic might be arranged in associa-
tion with hospitals which are recognised by the General Nursing Council a3 a complete training
school.  Thus a supply of pupils suitable for training in County Council hospitals would become
available.

The number of hospitals giving facilities for midwifery training, free or at a reduced fee, are
insufficient for the demands upon them, and accordingly the guestion of the provision of financial
assistance to those bursars who find difficulty in paying the full fees might receive consideration.

The number of schemes for the training of health visitors by other Authorities appears at
present to be sulficient to ensure @ supply of fully trained Health’ Visitors,

The General Nursing Council of England and Wales at its meeting on the 25th March, 1938,
asked their Education and Examination Committee to submit draft regulations for giving cffect
to the following resolution:—

"That the Council approve the division of the preliminary State examinations into two parts;
Part [ of the examination, which may be taken before entry to a teaining school, shall include the
subjects of anatomy, physiology and hygienc.”™

“A candidate taking Part I of the examination before entrance to a training school will be
required to produce evidence that she has undergone a course of instruction approved by the
General Nursing Council, which shall include the above subjects.’

*The minimum age of entry to Part | of the examination shall be 18 years.”
Immediately the new regulations are issued by the General Nursing Council, the question

of the training of nurses is to be considered by a Joint Sub-Committee of the West Riding Edu-
cation Committee and the West Riding Public Health and Housing Committee.

Home Visits.

Visits made by Health Visitors during the year were as follows (for detailed analysis see table
LXX folded in at page 134).

Expectant Mothers . i : 13,601
Infanta under one—first visits .. 15,174
Infants under one—Taotal ., 105, 260
Children 1/5 ... 159,267
Special Visits (ophthalmia neonatorum, teething, marasmus,
feeding, circumeision, ecte.) ... 3,060

Measles cases 1,117
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Provision of Meals for Expectant Mothers,

One of the findings of the Special Committee set up by the Minister of Health to investigate
the subject of maternal mortality was that maloutrition of mothers was a possible contributory
factor to the high maternal death rate.

It was estimated from enquirics made in the County that approsimately 5% of expectant
mathers who attended child welfare centres were suffering from malnutrition.  In certain cases
it was found, cspecially where the husband was unemployed, that the mother was unable to provide
the necessary food. It was for this class of patient that a scheme to provide extra nourishment,
in addition to the supplying of milk, was formulated.

1. The meal, e.g., mid-day dinner, is provided on weckdays only and is in addition to milk.

2  During the year 1937, 176 expectant mothers received 2,233 meals, a considerable reduction
compared with the previous vear when 564 expectant mothers received 4,110 meals,

J. The diet is prescribed by the ante-natal officer but this varies according to the needs of the
individual patient, but is usually vegetable soup, meat or fish, polato and other vegetable, milk
puddingz and stewed fruit.

The meals cover a pericd not exceeding four weeks and if it i3 desired to continue with these
the ante-natal officer, after further examination of the patient, completes another certificate.
The cost averages 1/5d. per meal per patient.

The meals are usually provided at some nearby cafe or restaurant and not at the patient’s
home. This arrangement ensures that the meals are consumed by the mother herself,

4. Meals are only supplied to expectant mothers, Usually the average period of pregnancy
when an expectant mother first attends the ante-natal clinie is 4§ months, and she continues
to attend up to about 81 months; il necessary, meals are supplicd during the whole of this
period.

The ante-patal officer decides as 1o whether the mother 15 in need of the meals.

o

Mid-day meals are only supplied in necessitous cases, i.e., where the total family income, after
deducting the actual rent paid and §/- for cach clhild under fourteen years of age and not
working, docs not cxoeed S /- per weck.

This iz the revised scale of assistance and was approved by the County Council in October,
1937,

Child Life Protection.
Public Health Act, 1936, Section 206,

Vigits are made periodically and in cases where the Infant Protection Visitor is not satisfed
with the condition of a child or the home, and where any irregularity occurs, the circumsiances
are reporied immediately and investigations made by the Assistant County Medical Officers or one
of the Inspeciresses.

The following return relates to the administration of the above Secction of the Public Health
Act, 1936, during the yvear 1937,
1. Notification :—
(i) Number of foster parents on the Repister at the end of the vear 180
(11) Number of children on the Register

{a) at the end of the vear i i B
(b) who died during the vear . —
{c) on whom inguests were held during the year ... . —

2. Fisiting :—
(i) MNumber of Visitors holding appointments under Section 2 (2)
at the end of the year :—

(a) Health Visitors oL
(b) TFemale, other than Health Visitors 4
(e) Male ... ]
{ii] Number of persons or societies authorised to visit under the
proviso to Section 2 (2). Ot

3. No proceedings were taken during the year under the various Sections of the Act.
4. No sanctions were given under Section 3 {a) (b) and [c) during the year.

b. Mo orders were obtained during the year under Section § (1) from a Justice or from the
Local Authority.

During the year 1837 the Infant Protection Visitors made 572 wvisits to clhildren notified as
being nursed for reward.

Widows', Orphans’ and Old Age Contributory Pensions Act, 1925,

The County Council is the Local Authority under the above Act for certain administrative
PUrPOSEs.

The duties to be performed by the Local Authority necessitate caquiry as to the conduct of
widows in relation to the desertion, abandonment or non-support of childeen.

The County Council decided that, having regard to the nature of the enguiries, it was
desirable that they should be undertaken by women, and accordingly any investigations are carried
out by the inspectresses.  In every case the report of the Health Visitor in the area is also con-
sidered. No investigations were made during 1937,
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Dispensary. attendances of old and
(inclusive): —
New cases examined :—

1933
(a) Contacts 1,025
(b) Oehers 5, 465
Attendances 33,646
(all cases)

144

new cases (including contacts) during the years 1033-1937

1934 1935 1935 1537
1,282 1,425 1,650 1,433
3,210 1974 3,658 3,559
32,990 30,992 30,318 29,026

Of the applications for treatment during the vear:—
1,413 were recommended Sanatorium Treatment.

1056 i¥ Hospital iE
49 ., i Dispensary o
L1 ,, Dispensary Supervision
s, referred to their own Doctor,
The total number of definite cases of tuberculosis on the dispensary regisiers on the Jlst
December, 1937, was 8 203,
Tape LXXXI.
Table shewing the work of the Dispensaries during 1937.
| PuLsonNAry. Nou-PuLswosary, TaTaL,
| gd
DisGxosis, Mslulis, Children, Adulis, | Children, Adulis, Chillren, ;E
551.1F.|m.|F. S I o e T T
A —MNew Cases examined I
during the year [ex- | |
cluding contacts) :— |
{a) Definitely wuber-
culous ... wof 05| w0l 20 47| 70| as| 67| s2| 47e | ms| sr| o9 | 1009
(k) Diagnosis not |
complered ... | — = = — - - — 151 | 106 74 Gl | 395
(¢} MNon-tuberculous .. | — - — — | = — 777 a7 | A54 as0 | 2187
| 1
B.—Coxracts examined | [
during the vear:—
{a) Definitely 1uber | |
culous ... W] a5 | 36 12 7 i 3 0| s 38 a8 H 12 11l
(&) Diagnoesis o |
camipleted / = - =- — = — | 17 18 a6 25 il
() Non-tubercubous — | — — —_ - | — | = 193 | 528 | #61 | 346 | 1226
C.—Cases written off 1he I |
Dispensary Regisier [ |
ns:i— | |
{a) Recoversd ... = 145 | 112 70 iy b 20 W7 ] i74 | M) 177 1| an
(&} Nen-tuberculous | |
{incheding n.gp- dlr.rh | | |
caves previcusly ding- { |
nosed  and  entered | | | I
@i the Dispensary | |
Register 55 quber- I | |
culaus) s e =tji— i e il e =) 1id 07 | esa | so0s
[} —Nuvuagn oF Cazes on I I
Dispengary  HRegister |
on December 851 :— |
{a) Drefinitely tubers | |
culows .., | 2817 | ATT6 | 512 | 475 | 458 | 461 | 937 | 767 | 9275 | orav | 1440 | 1242 | spoa
(&) Dingrosis ot | | |
cmplered =l - - — - — | — | w8 | 127 l 111 g1 | 447
1. Number of cases on Dleprngary Il:egmler 2. Mumber of coses transferred from other |
on January Ist .., 9491 areas and caves returned after discharge | 24P
undder Head 3 in previous vears |
4. Number of cases transfereed 1o other areas, 4. Coses written off dusing the yvear s Daml
cases not desiring  further  assfstance {a=ll causes) NE G4
under the :r|1'EI'I1t and easeg ““lnet ;:ghl
uf** cro S 723 |
& Number of atendances st the D|:|.||¢|1:|nn- G Number of lnsured Persons unber Domi-
(including Contaces) TG clliary Treatment on the 31st December [ 446
i hl.ll'ﬁhul'_ _IJf consultations  with  medical | B Numbor of visits by Tuberenlosis Offeers |
practitioners :— | to homes {Jnn_lun.lmg- iltr:.-:ur.ul comnaul-
{a) Personal ... 1305 tations) e Sddn
ih) Otner o | 8258 |
8 MNumber of wisits by Nurses or Health 10, Number of -— |
Visitors  to homwes - for DHspensary | (g} Specimens of sputum, etc., exam- |
TUrpiecs L s | 4DMRSZ | ined aen H S22
Eij Xerny t!:mluna!lnns m':ulr 4664
in conpection with Dispenss ary work
Il. HWumber of *'Recoversd™ coges restored [12. Mumber of "T.E, plus’’ cases.on Dispen-
to Dispensary Htxlntr. Iur.l Lm'ludlbd! | sary Hegister on December 3lst 1655
in Afe) and Agh) above 25




There is still evidence of avercrowding in the West Riding, particularly in the industrial areas {vide
environmental table on page LiG).  OF the 1,655 infectious pulmonary cases attending the dispensaries
there were 47 paticnts from houses where more than one family reside, 468 instances where they
slept two in a bed, and 5 where worse conditions prevailed.  The provision of open-air shelters
fullils a useful purpose hy providing separate sleeping accommodation for tuberculous patients,
living in overcrowded areas, cnabling them to take full advantage of living in the open air and
reducing the risk of infecting other members of the houschold.

The number of definite cases on the dispensary registers at the end of 1937 was 5,203, This
represents a reduction of 603 cases during the preceding twelve months.  Pulmonary cases number
6,580, 1,605 of which are known to have Upositive” sputum.  During 1937, 631 cases were
marked off the register ** recovered,” 664 were reported to have died, and 722 had left the distriet,
were lost sight of, or were found to have no further need of assistance under the County scheme.

There were 1,615 new applications for treatment and 1,507 old cases were reconsidered during
1937, as compared with 1,404 and 1,735 in 193%.

During the year 477 positive and infectious cases of pulmonary tuberculosis returned home
fram hospital or sanatorium, many of them to houses where there were ehildren or yYoung adulis
Living,

The importance of feld work generally (i.e., apart from institutional treatment ) in connection
with prevention is borne out by the steady improvement of the figures relating to the past few
years.  For example, in 1930 the number of contacts examined under the West Riding Tubercul-
osis Scheme was 1,313, sputum examinations numbered 1,728, X-Ray examinations 365, visits to
the homes of the paticnts by Tuberculosis Officers 2,738, and the number of T.B.+ cases on the R
ister 863, whereas in 1937 the corresponding figures were contacts examined 1,433, sputum
examinations 3,202, X.Ray cxaminations 1,664, visits to the homes 3,440, and T.B. + cases on the
Register 1,605, The increase in the number of Sputum positive (i.e., known infectious cases) indicates
a better system of weeding out of those cases whe are more likely 1o spread infection, and not an
increasze in the total number of cases,

During these seven years the number of cases on the Dispensary Registers had dropped from
14,500 in 1930 to 8,700 in 1937,

On the question of ** contacts,” an investigation was made recently in the West Riding into
the number of T.B. plus cases in women who had been living in contact with an infectious case
of tuberculosis at any time during the preceding seven vears, and it was found that out of a total
of 602 cases in women with a T.B. plus sputum and who were on the Dispensary Register, 157 or
26% had been living in contact with known cases of tuberculosis,

A significant feature of the report was the high proportion of T.B, plus cases in the AFe group
15 to 35; 402 occurred in this group out of a total of 602 for all ages, and of these 106 or 2G5,
had been living in contact.

In January, 1937, Dr. E. Ratner, Chief Tuberculosis Officer for Stockport, was appointed to
the post of Consultant Tuberculosis Officer for the No, 3 (Doneaster) area, in succession to D, V.
Ryan, who took up his duties as Medical Superintendent, Seotton Banks Sanatorium, on 1st March.

During the year, facilitics were given to the following members of the medical staff to attend
post-graduate courses —

Dr. W. Guthrie, Junior Assistant Medical Officer, Middleton Sanatorium. City
of Londan Hospital. (February).

Dr. A. Leitch, Assistant Tuberculosis Officer, Doncaster Area. Brompton Hos-
pital.  Artificial Pneomothorax Therapy. (October.)

Dispensary Promises,

Early in the year under review a report was submitted by the Special Visiting Sub-Coms-
mittee relating to dispensary premises.  Recommendations were made and approved with a view to
remedying existing structural defects, and in connection with alterations in the heating arrange-
ments at X-Ray Centres.  Improvements have also been carried out jn connection with the X-Ray
plants at Tuberculosis Dispensaries.

Schemes are being prepared for the establishment of joint medical centres and clinics, in con-
junction with other activities of the Department.

Special Treatment.

ArmiFiciat Pxeusornorax.  During the vear artificial pneumothorax was induced in two
cases, In one case the induction failed: in the other the patient was improving when admitted
to Sanatorium three weeks after the induction. Refills to the number of B21 were given to 48
patients and the following table indicates their condition at the end of the year:—

Disease arrested ; o &
Disease quiescent .., L5}
Condition improved or maintained S 26
Condition worse or treatment discontinued T
Re-admitted to sanatorium 3
Left the distric e e ik Sz 2
Dled uatoo T A N el S D e 2

I
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LIST OF TUBERCULOSIS DISPENSARIES,

15

Taepce LXXXVIIL

AND TIMES OF SESSIONS (Revised April, 1938),

County Medical

Officer:

SHEWING DISPENSARY

ADDRESSES

T. H. V. Porrs, M.D., County Hall, Wakeheld.

Chief Tuberculosiz Officer: G. S, _]un*es-rnn. MD County Hall, Wakefield.

——

.

Snlual.n.m of Chief Dispensary or
Biranch,

Day ond Time of Session

Sunitary Districts included in Area.

Medical Stafl,

| AREA No. 1.
| 54, Krighley Road, Skipten (Tel. 31).

U 'Whiteley Croft, Station Road, Ouley,
(Telephone 218},
95, Town Strest, Horsforth,

- 2, Manchester Komd, Barnoldswick.

Bowland Chambers, Clitheroe.
B John Ambulance Hooms, Setile,
AREA No. 2.

Mandays, 10 s.m,
Fridavs, 10 &.m.
Thursdays, 10 a.m.

Thursdays, 2 p.m.

Tuesdays, 10 a.m. and
2 pum.

Last Wedneaday in
month, 11-30 aum.

FFirst Weslnesday in
month, 11 a.m.

10, Nomh Park Road, Harrogate
{Telephone 5330

dd, Dusegate, Sclly.

Child Welfare Centre, “-'::!;;:IE,
Tadeaster,

4, Cullege Hoad, Ripon.

14, Hildertlsorpe Terrace, Garforth.

AREA No. 3.

Merton Huouse, M, Christchureh H:nml
Doncaster | Telephon= 3553)

37. "ﬂ-uli Rurl |. ﬁl‘u;_ll-ﬂ

Tharne Hall, Thorne

| The Lindens, Linden Terrace, Tanshelf, |

Pontefract [ Telephone 88).

| Exchange Builidings, Market Strecy,
I Mezbarsugh

i B, Goldthorpe Road, Goldthorpe
Flimsoll Street, Hemsworth
The Green, South Kickby
AREA Na. 4.
46, Church Street. Barnsley
( Telephons Z80Z),

| I"ri-.l;.'rn.-,

| Tuesdays & Thursdays

2 pom §

{ Mondays, 16 a.m,

First Wedneslay in
month, at 10-30 am

First and Third Thurs
day in meosih, W aom

10-20 aum.

Momalays, 2 nmd G20 to
T30 .

Mondaye, 10-30 am.

Fridays, 10 a.m.

Tuesdays, 3 & 6-30 pum.

Waedaesdays, 10 a.m.

Thussdays, 10 am.
Thursdays, 10 mm.
Fridays, 10-30 a.m.

Weds., 10 oom, & 2 pom.
Fridays, 10 a.m.

Wesleyan Sunilny School, Penistone
&, Almuhouse Lane, Wakefelid

The Park Pavilion, Normantoa

Isalntion Hospital, Hotlwell

Branch Hous= Chambers, Bradford Rd.,
Batley.  (Telephone 3.

Wellington House, High Street
Maorley (Telephone 22).

Ol Town Fall,
soilge

45, Richardsbaw Lane, Pudsey,

Carnson House, Moorgate Hoad,
Rotherham [ Telephone 62).

162, Lorden®s Hill, Dinnington

U'hiél DHstriee Council Offices, Stocks-
: e

102, Parson Cross R, Wadsley Bridge.

AREA No. 5.
Gresnups Terrace,  Sowerby Bridge

{Telephone &1331),

Todmearden.

143, Skipton Road, Eeighley.
[ Telephanes 3625).

1, Peel Streer, Huddersfisld
{Telephone 041 —=Extension 8),

Masanic Fall,

Knowler Hill, Li't'-EI"-E

Ist and drd Thaursdays,
in manth, 2 pom.

| Tuesdays and Fridoys,

2 pm.
Tuesdays, 10 a.m.
Mondays, 10 nm,
Thursdays, 2 pom.
Secomd Thllnuiir in
month at 6 pam.
Thursdays, 10 a.m.

Fridays, 10 a.m.

Tuesdays, 2 p.om.

Fridays, 10 a.m. and
2 pum.

Tuesdays, 10 a.m.

| Mandays, 2 p.m.

Thurslays, 10-30 a.m.

Tuesdays, 1} a.m.
Thuredays, 2 p.m.

Fridays, 2 p.m.

Mondays, 2 p.m.. and
Wedneedays, 1 p.m.

Tuesdays, 2 p.m.
Fridays, 2 p.m.

Court Serect, Uppermill

Tat amd 3rd Thursdays
in menth, 10 a.m.

Mill FHouse, Beadfon Rﬂ-ul I!"Fhwwl FIi.Il:I'_I’I. 10 a,.m.

Fare Rowd, Otley Rood, Shipley
[ Telephone TROT).

| Mondays, 10 a.m. and

fiest Wednesday in
muryh ol 5=3) p.m.

Sileden U, Skipton U, Skipion K.
{part].
lkley U., Otley U., Wharfedale B.

Asreborough U, Horsforth U,

Consaliant Tuberculesls
Oleer:
H.E. Raeburn, M.D.,
B.5., D.PH.

Assistant Tuberculasin
Oificer:

Barnoldswick U, Earby U., Bowland
K. {part).

Bowland R. (part).
Sedbergh K., Senle R,

Harrogate B, Knaresborou T

Muddorddnle B., Wetherhy R.,
| Bridge and Ripon R. {part).

Selby U., Selby K.
Tadcaster K. (part).

Ripon C., Paweley Bridge and Ripon R.

’al!:l-c}'

| Ipareh

Garforth U., Tadeaster K. {part}

(Addwick-le-Sereet U Nentley U, Tick-
hill @1, Doncaster R,

Gole U, Goole R,

Tharme K,

Pontefrace B., Castleford U., Feaber=
staase L, Hﬂlﬂlhlﬂlr}' L. Dhspolils
omas R,

Conisborough L., Mexborough L.,
Swinton U, Watk U,

Dnrnve LT,
{Hemswarth LY. Hemsworth R. {part)
Hemsworth K, (part)

Cudwarth U, Darfald U., Darton U,
Dodwarth U, Hoyland Nether U,
Royston 1., Wombwell U., Wors-

Elland 1., Midgley L. 'Qﬂlﬂl'lshl,'l
Shelf L., H'lppurldr:l gp
Bridgs 11,

(Todmorden  H.,, Hebdon Royd LU,

| Todmorden B,

Keighley B., Denholme U, Skipuon 1,
(o),

berosiggh U, Wakefield R, {pari).
Penistone 11., Penistons R, (part},

Haorbsiry U, Stanley U., Wakefield B,
(part), Oweserr B, (part],

Mormanton L.

Rothwell U,

Batley B., Ossett B, (part).

Morley B.

Spenborough U,

Prusd It
M:le}' L., Rawmarsh 1J.,

Rotherbam R.
Kiveton Park B.
Srocksbrilge L.,

Elechmaondeeike L.

Waortley R. (part)
Wartley RB. (pari)

Colne Valley L., Denby Dale U., Kirk-
burton L1, Halmfirth U., Meltham U,
Mirfield U., Penistone R, (part).

Saddlewosth LI,

I!n loges B,
aildon L., Bingley U., Shipley U,

E. A. Wilson,
MLED., MK,
I HCI"

C.5.,

Consultant Tuberculeild
(Hlicer,

V. Ryan, M.D., M.B,
B.Ch., B.A.O., D.P.H,

Assistant Tuberculosls
Officer:

G, Al 'EI'I‘-!I'H']'-
A ALY,
1LP.

B.Ch.,

Consuliant Tuberculosls
(MTtcer :

E. Bamner, M.1¥, M.BE_|
B.Ch., [P

Assistant Tuberculosls
O lcers:

A Lai
M. lL Ch 6., D
T. W. Hullludgl
M.D, Ch.Iv, D ol

Consultani Taberculealy
OiFcer:

H. A. Crowther,
M.A., M.E.C.5.,
LLE.C.P.

Assietant Tubercalosly
(hificers:
E. ]. C. Groves,

n'E'l

D. 5. Ilm-e!-.hIH
L.R.C.P.

Consultant Tubercalosls
Orificer :

5. K. Wilson,
MY, MR, Ch B,
LPH.

Asgistanl Tuberculosls
OMficers:

1. E. Gething.
B.A., M.B., Ch.B.

A, D Rankin, M.B..
Ch.B.., D.P.H.
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Provision of Clothing,

l_I'.hnin_g the year, 341 l:!l.’d-E!!‘& were i.a.aupﬂ under the Council’s scheme for the provision of
hing, in respect of applications for assistance in necessitous cases, where the applicant was
receiving sanatorium treatment as follows . —

Middleton Sanatorium ... s 217 Crookhill Hall Receiving Home 49
Scotton Banks Sanpatorium .. 35 Cardigan Sanatorium ., i 29
Eldwick Sanatorium ... B Other Institutions 48

West Riding Distress Fund.

Cases have been reported, from time to time, of persons suffering from tuberculosis, who,
through financial stress, have not been able to purchase extran bedding, and have therefore been
compelled to sleep with other members of the family. To enable these patients to socupy separate
beds, the following articles have been purchased through the West Riding Distress Fund, and
supplied on loan during the year :—059 blankets, 10 pillows, 2 bedsteads, 4 mattresses, 4 sheets and
1 quilt. Travelling expenses were paid in three necessitous cases, 1o enable parents to visit
patients who were seriously ill in Sanatoria. Boot repairs were paid for, and a colostomy belt
supplied from the fund.

WAR PENSIONERS FOR TUBERCULOSIS.

There was an addition of four new cases of War Pensioners for tuberculosis during the year,
the total on the 31st of December being 536.

The following table shews the number of War Ponsioners for tuberculosis on various forms
of treatment on the 31st December, 1937,

TanLe XCIV,

=3 ] ; | | Inaticutionsl
LA nsary. I' G'“E::.Eg;:“r’ I] Doanacilaary. |Iwﬁfr£!:ﬁil}lm
o it | £ | 3| T | ¢| 3 T8 bhe | g | 2| 0 vhe | ¢| 3
AREA, wBl =T |.“lf -.!l e =3 'E.El [ HM'E o B Ii- = | =
EE A R B R B R B Rl B B el Bl B
ol | 2|3 8° 313 2|8 B\ 2| B |8 8| E|E|E| "
Els E|E|“|1-'1:'l: :I"I"!w_l:r!eair Fs|lalal®
A ) 1 ]
Mo, 1 (Skipton) === =}l - & 1 1 3 —| 4 — ||-—-————53
w 3 [Harrogate mi=f=l ===l 1l =] = i & U o & 1} —|—{—| I = 2
w3 [Doneaster e =t=l 1 el 7 {20 3 410 4] |~ —|——| P73
n & ¥) .| =] W — 1jesf 1 3 1 senl B I Y —{—| I——|24
w B (Sowerby Bridge) e e e I v e 1 e e e e -
Totale lsal =| 1l 1l slosal 4l 21] &l slrsel o 21l 200 &l || o] o) 528

COMBINED TREATMENT AND TRAINING.

The following table shews the admissions and discharges of all classes of patients to courses
of combined treatment and training, with or without a view (o wltimate settlement. At the end
of the year the County had 28 colonists; 9 at Preston Hall, near Maidstone, Kent; 15 at Papworth
Hall, near Cambri : 3 at East Lancashire Tuberculosis Colony, Barrowmore Hall, Gt. Barrow,
Chester, and 1 at Derwen Cripples’ Training College, Oswestry. One patient removed from the
settlement at Preston Hall 1o alternative employment, and one returned to the West Riding from
Papworth, his family having obiained employment here,

Tapre XCV.

A - | Mo o remains |
Mo, uwnder (No. admitted] . %
Colany. waining on | during | WgIeEed | o8 eer |
e [} Aot 1597, 311257
Papworth Village Settlement, 1 — — 1 l For training only.
nirar  Cambridge 13 L] -] 1o Crualifying for Village
British Legion Village, Preston Settlement.
Hull, Aylesford, Kent ... 5 1 i = Dea.
Hast Lancs, Tulerculosis Colony,
Gi. Barrow, Chester |, - 1 —_ 1 Do
Hu}tnﬂwkllinsm. Colony,
rimbey, Sur & 4 4 4 For training only.
Derwen Cri Iq,'.:f!frnhhg = :
Nege, Oswesiry & 2 - G Da.
Stanmore Cripples” Traini
Caollege, Stanmore, Middlesex — 1 — 1 [,

Of the 18 cases shewn under the heading ** discharged,” one completed a course, 4 cases did
not complete courses, having been prematurely discharged for various reasons, 2 were discharged
at own request, b were absorbed into the settlement at Preston Hall, and 6 at Papworth.
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TUBERCULOSIS CARE COMMITTEES.

Valuable work continues to be done by voluntary committees, in the six centres mentioned in
the table sct out below, and patienis from distressed families, to the number of 310, have been
helped in various ways, and assistance towards the carrying out of the treatment recommended
has been given, which could not be made available through ordinary official channels. During
the year, 20 children have been boarded out, and thus removed at a critical time from conditions
which, in an infected household, may be described as dangerous.

The thanks of the Tuberculosis Committee are due to the many voluntary workers engaged
in this scheme, which, it is hoped, may be extended in certain areas in the near future.

The County Council have agreed to continue o supplement local efforts in the raising of ﬁ.!uds
for this work, and the following table shows the grants made in respect of the assistance given
during 1937 :—

TasLe XCIX.

I Hicrabir of cases b ikl Tatal Grants made
Care Committar | grants have been made Fi:m: by County
|  Food | Clothing | Other | 1987, Councll
o f ] | E & d. £ 3 d
Baraasley 23 | 3 i l 18 10 18 0 O
Comibord o e o MRS s 6 3 [ 2 9 o| m o o
ancaster ., i =] I ] 5 B 6 B @ o0 0
|
Huddersfield = an | _— g 22 14 6 8 0 o
Aberfind  c0  Na an 1 o ] - | 4 17T 8 2 0 0
Dagoldeross ] [ 19 1 175 13 2 e o0 0
| = 2l #0 F 457 0 B | 30 0 o

INSTITUTIONAL TREATMENT.

During the year 626 beds were available for the treatment of Pulmonary Tuberculosis and
152 beds for other forms of the disease occurring in West Riding patients. These igures eompare
with [86 pulmonary and 181 non-pulmonary beds available in 1936,

The allocation of beds was as follows = — In the West Cutside  the
Riding Area West Riding
In mstitutions controlled by the
County Council ... G2 =
In other institutions 98 a1
Totals T T27 Al

It will be observed from Table CI that the majority of non-pulmonary cases are treated
in institutions which are not controlled by the County Council and that the beds in institutions
outside the West Riding are required chiefly for the treatment of such cases.

During the vear 169 beds were relinquished as a result of the opening of the new sanatorium at
Scotton Banks. This was effected principally by the total withdrawal of patients from :—

Dean Head Sanatorium ... 60 beds for pulmonary women.
Morton Banks Sanatorium ... i3 beds for pulmenary women and children,

In addition accommodation was reduced at other miscellaneous institutions.

In April, 1937, the first patients were admitted to Scotton Banks and towards the end of the
year the full complement of 200 beds had been occupied.

250 beds at Middleton Sanatorium and 200 heds at Scotton Banks Sanatorium are reserved
for the treatment of pulmonary tuberculosis.  As both these institutions are equipred with modern
operating theatre and X-Ray unit, treatment by artificial pneumothorax and chest surgery is
available as well as the ondinary sanatorium routing, i.€., frésh air and graduated rest and exercise.
Cases for diagnosis are also admitted,

At Middleton Sanatorium also, 50 beds are reserved for the treatment of tuberculous orthe-
peedic conditions (25 boys and 25 men).

Consulting surgeons and physicians are available at all tuberculous institutions under the
West Riding Tuberculosis Scheme for the following :—
Chest Surgery,
Orthopeedic Surgery.
Ear, Nose and Throat conditions.
Skin Discases.
Diseases of the Eye.
During the year, visits of inspection by members of the Tuberculosis Sub-Committee were
made on two occasions as under :—
September .., A Woestmorland Sanatorium, Meathop.
November - East Anglian Sanatorium, Nayland.
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Treatment of Pulmonary Cases. The treatment of the pulmonary cases consisted of the usual
sanatorium routine of rest and graduated exercise, assisted where necessary by the various forms
of collapse therapy, and by injection of gold salis and ealcium.

Thoracoplasty. Four cases had a partial or complete thoracoplasty.  Two became guiescent,
and the sputum changed from positive to negative. Two require further operations.

Phrenic Paralysis. Ten cases had permanent or temporary phrenic paralysis.  In one case
this was done for repeated hwmoptysis, which it was successful in stopping, although there was
no improvement in the patient's general condition. In three cases it was done when the lesion in
the lung was quiescent, with a view to preventing a relapse. In two cases it was done for
apical cavitics; one showed improvement; ithe other showed no change, and subsequently had a
thoracoplasty. In one case it was to supplement artificial pneumothorax treatment. In the
remaining three cases, it was done for patients where artificial pneumothorax had failed, and
who were not quite suitable for thoracoplasty, and in these, there was no material improvement.

Artificial Pnenmothorax. Artificial pneumothorax was induced in 20 cases, [t was attempled
in 13 others, but failed owing to pleural adhesions. At the end of 1037, 24 cases were having
artificial pneumothorax treatment. OF these, 17 were induced in 1937, & in 1936, and 1 in 1035,
36 patients were discharged whe had had artificial preamothorax, the results being :—

Quiescent 4
[mproved 156
Not improved 2 fi
Died ... i 11

In four cases, the sputum changed from positive to negative.

835 refills were given, and 80 aspirations and air-replacements done.  In addition, 83 refills
were given to out-patients attending at Middleton.

Gold. 47 patients received gold treatment during 1337, 41 commenced in 1937, and 6 com.
menced in 1936. 13 patients were continuing gold at the end of 1937,  Of those discharged, the
results were —

Quiescent 2
Improves 17
Not improverd [ 8
Died ... [}

In two cases the sputum changed from positive to negative,
745 injections were given during the vear,

Calcium. 48 cases received calcium treatment during the vear. 45 commenced in 1937,
and 3 continued from 1936. 3 patients were continuing treatment at the end of 1937, OFf those
discharged, the resulta were ;—

Quicscont 3
Improved &
Not improved ]
Died e i )

{sputum changed from positive to negative).

042 injections of calcium were given during the vear.

Dr. Hill, the Senior Medical Officer, 18 at present observing the effects of caleium on the course
of tubcrculosis.  He finds that the amount of calcium in the blood is increased when calcium is
given in combination with parathyroid extract, and that this effect is produced whether calcinm
is given by mouth or by injection. The nuomber of cases treated so far is too small to give
any decigion as to the effect of calcium on the course of the disease, but it may be stated now that
two cases certainly did better than one would expoet, and two more responded well to the first
course of calcioum, but gave no response to the second course,

Treatment of Non-Palmenary Cases,

The treatment of the non-pulmonary cases varied with the site of the dizsease, Hest and sun-
light {artificial and natural} formed the basis of the treatment, assisted by splints and plasters in
the orthopmdic cases, and in the renal cases, by injections of tuberculin,

A certain number of the cases reccived operative treatment. Mr. R. Broomhend, the Consulting
Orthopmdic Surgeon visited the Sanatorium 12 times during the vear. He had 38 consultations,
and performed 14 operations.  Of these, three were fusions of the spine, and ene of the hip, and
all made excellent recoveries.  Another patient with old-standing hip disease and severe deformity,
had four operations. He has made an excellent recovery, and is now able to get about with
much greater case than before. x

Massage. A temporary masscuse was appointed at the end of July, and attended regularly
to the end of the year. 30 patients had massage treatment,
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REPORT
of the

SCHOOL MEDICAL OFFICER.
for the
Year ended 31st December, 1937.

1. Area, Population, StaH.

The population of the Administeative County of the West Riding of Yorkshire in 1937, was
1,506,110, The County Council is the authority for cducation as follows :(—

(1) For Evesmenrany Enucation,

The whole of the Administrative County [with the cxception of the Boroughs of Batley,
Brighouse, Harrogate, Keighley, Morley, Ossctt, Pontefract, Pudsey and Todmorden, and the
Urban Districts of Shipley and Spenboreugh) containing a population of 1,166 930,

(2] For SECONDARY EDMICaTion.
The whole of the Administrative County containing a population of 1,506,110,

The area in (1) above includes 794 elementary schools, with 1,007 departments, and on the
dlst December, 1937, there were 166,133 children on the registers.

The area in (2) includes 49 secondary schools, and on the 1st October, 1937, there were
17,340 pupils on the registers.  In addition, there are three schools, iz, : Barnsley Boys' Grammar
School, Barnsley Girls' High School and Huddersfield Royds Hall Secondary School which are
administered jointly by the County Council and the County Boroughs of Barnsley and Hudders-
field respectively. The number of West Riding pupils in these three schools is included in the
above figure of 17,340,

For educational purposes the County Education area is mapped out into 102 districts, in
each of which there is a district sub-committee, anid these again are grouped into 22 divisions, each
with a Divisional Clerk as local representative of the Education Authority.

Owing to a re-arrangement of boundaries, 31 schools were transferred from the County
to Part Il Awnthorities and County Borowghs, on April Ist, 1937, and this necessitated an
alteration in the areas of certain School Medical Inspectors and ncnnsw

STAFF.

The following is a summary of the medical, dental and nursing staffs employed in connec-
tion with School Medical Inspection during 1947 :—

fa) Menicar.
School Medical Inspectors  (whole-time) .. e 16
School Medical Inspector (part-time) : 1
School Oculists {whole-time) 2
Da. (part-time) 1
Aural Surgeon [part-timz) 1
(b) DexTaL.
Senior Dental Officer (whole-time) ... X 1
Assistant Dental Officers  (whole-time) . 29
f¢) Nursixe.
School Nurses whole-time) i
School Nurses and Health Visitors [whole-time) e LIT
School Nurses and Health Visitors emploved 'I:||_1r District Nursmg Assﬂcmhulm
and Local Authorities (part-time) . : i 63
Dental Nurses (whaole-time) ... 10
Dental Attendants {whole-time) ... b 20
The following changes in the sialf took place during 1937 :—
{n) MEDICAL. {e) DExTAL ATTEXDANTS,
(i) Appointonents. (1) Apporniments.
De. J. M. Watt (part-time). Miss A. W. Wray.
(1) Resignations. Miss H. Redman.
Nil, (i) Resignalions.

Miss B. ]. Middlebrook.
() DEXTAL.

(i) Appointments.

Mr. W, P. Jones,

Mr. . G. Richardson.

Mr. F, C. Shenton.
{ii] Resignations.

Mr, C. Bmines.

Me 5. E. Clarke.

Mr, A. Topping.

Mr. . ). Copeland.



2.—Co-ordination,

(2} Memcan Services,

Every effort has been made to achieve full co-operation between the various branches of the
County Medical Services, and improvements continue to be introduced, following upon altered
circumstances, or the discovery of new methods in administration or treatment. Co-operation
with the Tuberculosis Section in the diagnosis of difficult cases has been mentioned in previous
vears, and this has now been extended, by allotting to the Assistant Tuberculosis Officers a share
in the ** nutrition surveys.” Another example is the allocation to School Medical Inspectors of
the task of making periodic visits to children discharged from Open-Air Schools or Convalescent
Homes, Dr. Wood Wilson's report on school dinners is an example of co-operation with e
Education Department,

- (b) Nursixe.

Co-operation from the standpoint of the nursing staff, is cnsured by the fact that, with six
exceptions, the school nurses are also health visitors, and thus obtain a wide and detailed know-
ledge of the children, many of whom they have followed up since birth,

It may be of interest to note that during 1937, the number of health visitors undertaking
school nursing duties was 117, and the time given by them to school nursing work was equivalent
to that of 46 whole-time school nurses,

Since the institution of nursery classes and the opening of a Nursery School, the nurses
have instructions to keep in close touch with such classes, and to be available in a consultative
ciipacity at almost any time with the Head Teachers, In conncction with the special attention
which 15 now being paid to the care of ** children under 5,"" the work of the nurses constitutes
the first step in the ascertainment of children with ocular or dental defects, and thus enable such
children to secure the services of the county oculist or the school dentist,

{r) Co-oremamion witn CHiLD WELFARE CENTRES.

An increasing number of clinical records of children wha have attended Child Welfare Centres,
is being transmitted to schools, so that the information is available to the School Medical Inspector
when carrying out his routine examination of entrants. The closer supervision of toddlers now
being effected, will result in the records of such children being brought up to date, in as much as
children, as a rule, have ccased attending the centre upon reaching their @nd or 3rd year of life,
and records have been limited to this period. The added information should prove of value at the
school medical inspections, and subsequently to Panel Practitioners, who become responsible after
the children have left school.

The County Medical Officer's Annual Report for the year, shows that the number of toddlers
whao attended at Child Welfare Centres during the year 1937 was 14,776, and the total number of
attendances made was 135,593,

(d}) Gexeral Hosprraps.

The General Hospitals in the County area continue to provide cerlamn services for school
children, and although these services do not form part of any defined county scheme, they are of
great value in supplementing the work of schoo! medical inspection and treatment, The conduct
of the hospitals services for school children, has been expedited by the friendly relations which exist
with the Lady Almoners of the large general hospitals.

(e} DusTrict Mepical OfFrFicers oF HEALTH.

In the prevention and control of outbreaks of infections disease, close touch is maintained
between the School Medical Inspeetors and the District Medical Oficers of Health, Here again,
the County scheme, which offers facilities for immunisation apainst diphtheria to all school child-
ren, has been successful in assisting the District Medical Officers of Health to combat outhreaks
of diphtheria.

Further efforts are being made, in conjunction with the Education Department, to arrange
for suitable accommodation for medical services in new schools, as and when they are built.

3.-—The School Medical Service in Relation to Public Elementary Schools.

At the conclusion of scheool inspections, the School Medical Inspector takes the opportunicy
of inspecting the buildings and sanitary arrangements, and reports upon any defects are forwarded
to the School Medical Officer, and transmitted through the Edueation Department to the District
Sub-Committez or School Managers, responsible for the particular school.  The defects to which
aitention is usually drawn, are:—

{a) Structural,
(b} Functional.
(e) Mis-use of the facilities available.

It is noticed occasionally, that the sanitary conveniences are mis-used, and this is to some
extent due to faulty training at home. Fewer complaints have been received about structural
defects, or the inadequate working of the existing appliances,

8



Improvements in school premises have been accelerated, and the provision of better facilities
for washing, including a supply of hot water, are very much appreciated. In a few of the newer
schools, and in the Open-Air School there are shower baths. The brighter colours on the walls
provide o very cheerful tone to the reoms.  The subyject of colour schemes, lighting, and arrange-
ment of desks is shorily to be the subject of a psychological study by the Institute of Industrial
Psychology, to determine the effects o} these on the output of waork,

p School Medical Inspeciors refer to the fact that in many schools, the arrangement of classes
m rows 15 giving place to a group arran ent whereby the children sit round small tables.  The
question has been raised as to whether this might have any effect in spreading infeetious disease,
but no such result has been reported,  Since the publication of the Board of Educaiion’s handbook
on School Buildings, the County Health Department is notified not only of existing building pro-
grammes, but of projected programmes at the time of acquisition of sites.  In addition, the
recommendations of this handbook are being carried out in the provision of special accommodation
for schonl medical inspection and dental treatmant.

Further advances have been made in the removal of obsolete teaching materials that have
been retnined’ and which have served only 1o barbour dust, and to malke effective cleaning of
school premises difficult.  There is still a number of schools where similar action could be carried
outl to advantage,

4.—Medical Inspection.

The statistical tables on pages d4-00, provide an account of the number of children
examined, and the results of the examinations. The total examined during 1937 was 65,101,
made up of 17,354 * entrants,”’ 16,650 ** intermediates,’’ and 13,530 ** leavers *"; other inspec.
tions were 4,684 ' specials,” and 13,873 ** re-inspections.””  The figures in each group giving

* the defects Found have wvaried wery little from year to vear in recent vears, although in com-
parison with five vears ago, a distinct improvement is noticeable,

5.—Findings of School Medical Inspection.

CLEANLINESS. Where the inspection stalf make reference to cleanlingss in their reports,
it is mainly to revord steady improvement.  Whaether this is due to increased and improved facilities
in the home and the school i3 not easy wo determine, but there is unguestionably a growing change
for the better in the outlook of the school child towards this important subject.

CLOTHING. The standard of clothing generally is fairly good. Girls' clothing in partic-
vlar is light and hygicnic, and contrives 1o be so withoot sacrifice of appearance.  In an inereasing
number of schools girls are found to be wearing a “gvm costume™ for physical exercises. The
case of the bovs is noi guite so good,  Apart from their greater capacity for wearing out clothes
there is the difficulty of providing boys with washable clothing. To some extent this difficulty is
overcome in those schools where grey fannel storts and shorts are being adopted.

There are reports from School Medical Inspectors of an improvement in the amount of
elothing worn. The grotesque overloading of children with successive lavers of clothing is not
heing reported so frequently, and presumably is not so often met.

FOOTGEAR. The provision of footgear 15 always a problem, owing to the expense of goomd
buuis,  The footwear is always noted at “nutrition surveys’ and is sometimes surprisingly good,
There are, however, some instances where it is very bad, and teachers orcasionallv report the absence
of children because their footgear s not even serviceable enough to enable them to come to school,

Dr. Peaker refers to the wearing of * Wellingtons,”  ** Maothers find tha * Wellingtons °
“are the cheapest form of footgear they can buy, as they wear longer than the ordinary poor
“type of leather boot or shoe.  Thus, during the winter, a large proportion of the children dne
“in * Wellingtons ' the whole day through, in spite of encs clforts to get them to wear slippers
““in schoal. The feet of the children so shod, are always cold and damp.™

A noticeable fact, however, is an increasing tendency to change out-=door hoots and shoes
for slippers in school.  This is probably due to the cnergy il initiative of certain individual
teachers.  The advantages are so great that the practice is likely o spread.

NUTRITION. The scheme introduced in March, 1937, to utilise the services of tuber-
culosis officers in a combined effort, with scheol medical inspectors and school nurses, to pass
under review all children at frequent intervals, has been very successful,

The introduction of these additional medical officers for the purpose of assessing nutritional
needs enables every school to be visited by a medical officer four times a vear, and in addition,
a wisit 15 pail once a month by the school nurse.

At these nutrition surveys the children are not classified into the various groups, but the
medical officer satisfies himself that any child requiring subsidiary nourishment or meals is certified
accordingly.

The tuberculosis officers engaged in this work have been very helpful, and have taken an
interest in the progress of the children in the groups of schools allocated to them. Practically all
have been able to report a generalrise in the standard of sutrition sinee the commencement of
the scheme. .



The classification of children inspected in the routine age groups, continues to be carried
out by the School Medical Inspectors.
The children sire now divided into four groups :—
{a) Children in excellent condition.
(b) Children who are satisfactory or normal.
{¢) Children who are unsatisfactory or sub-normal,
{(d) Those showing definite signs of malnutrition,

The Chief Medical Officer of the Board ef Education, in his report for 1936, gives on page
16, a summary of the findings throughout England and Wales, as follows ——

A, B. . D.
% % % %
4.6 7.1 10,6 0.7

From Table 11 (A) on page 49, the figures for the West Riding elementary school children
ANE =

A. . It C. D.
% % % %
14.06 70.23 15.2 0.59

These figures show a close relationship, especially in Classes A, and D., with the figures for
the whole country. If the figures B, and C. in cach are added, they give 84.7% for the whole
country, and 85.43% for the West Riding. Probably the approximation of the figures in columns
B. and C. respectively, would have heen closer, but that the clinical assessment of standards of
nutrition in the West Riding is influenced, to some extent, by a desire on the part of the school
medical inspectors to ensure that subsidiary nourishment is given to all children who show even
the slightest signs that they require i,

The selection of Group A, (the excellent children) is easily made. It includes those children
who are physically well developed, eager, alert and active in their movements. The distinction
between groups B. and C. is not so clear, and it is between these groups that different observers
may produce somewhat different resulis, Group B. incledes children who may he considered
normal or satisfactory, and C. children who ATE iN SOme respects sub-normal, and to that extent
unsatisfactory. Group D, {those who are definitely ill-nourished), are children who digplay poor
physique, a lack of subcutaneous fat, poor toneless muscles, allowing them o drop in to faulty
attitudes, some anemia, and a lack of vigour and spontaneous activity.

Some grave doubi has recently been thrown on the accuracy of this question of ascertaining the
nutritional state of the child. The following quotation from an annotation in ** The Medical Officer,"
12th February, 1938, page 64, states the difficulties.  **Mr. Jones has analysed the serious discrep-
Uancies in the assessment of nutrition by teams of observers on the same children, and the equally
“'serious inconsistencies of individual members when assessing the same children on two OCCAsions,
“separated by a short interval in time. He also stresses the fact that doctors may happen to
“agree in the totality of their results, and yet differ markedly in their judgments of individual
“children. A further investigation, which sugpests itself, is the advisability of setting the doctors
““themselves to elucidate the problem of their respective differences."*

*{Physical Indices and Clinic Assessments of the Nutriton of School Children by R, Huws Jones,
Royal Statistical Socicty, 4, Portugal Strees, W.C.2.}

The suggestion in the last paragraph has long been anticipated in the West Riding, by
School Medical Officers acting in concert and making surveys of the same schools, and discussing
the classification of “border-line® children. In this way, the difficulties are very much narrowed
chown,

In spite of the doubt as to reliability of assessment, as outlined in the above quotation, there
is good reason to think that very few children fail to receive subsidiary nourishment when they
need it, except in the cases of children who have been recommended for milk, and subsequently,
after investigation into the financial circumstances of the family, parents have been asked to con-
tribute to the cost, but have refused to do so,

Sir John Boyd Orr, M.D., D.Sc., LL.D., F.R.5., the well-known expert on nutrition, when
visiting the County Medical Officer during 1937, expressed a wish to sce some school children in the
West Riding. One object of his visit was to undertake certain experiments in connection with the
subject of nutrition, which are being carried out at the present time in Scotland. His report is
embadied in the following letter :—
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Dr. T. M. V. Poits, Imperial Bureauw of Animal Nutrition,
County Health Department, The Reid Library,
County Hall, Walkefield. Rowert Institute,
Aberdeen, Scotland.
drd December, 1937,
Dear Dr, Potts,
After considering the position in the West Riding with Dr. Magee, on the train from Wake-
fiehd to York, we came to the conclusion that, subject to vour approval, the following work in
connection with the Carnegie Dietary and Clinical Survey should be done in the West Riding.

(1) A dietary survey of a8 many families as possible, where the mothers are being sub-
jected to the special examination of your staff engaged on the maternal welfare work, and Dy,
Auchinachie, the Biochemist. This is an important public health investigation, and the completion
of the work by doing a distary survey would increase its value.

{2} Feeding Experiment. There is some difficulty with regard to this. Our idea is to
take (a) a fairly good district, where the diet is pretty good, and (b) a poor district, where the diet
is markedly deficient for health, and supplement the diet to bring it up to the new standard.
This would show us how far it is possible to improve the diets which are considered fairly good,
and also how far it iz possible to improve diets which we know to be pretty bad.

We have already begun the experiment in Scotland with the moderately good diet, and
had hoped to do (b)), e, families on a bad diet in the West Riding., We find, however, that in
the school we selected, the children are already getting milk, and a large proportion of the children
are already geiting cod liver oil. These bring the poor dict up to the level of the fairly good diet,
and make that district unsuitable for our purpose. [ think, however, it would be interesting to
do a dietary survey of some of these families and a clinical examination of the children by our
method, and compare the results with some other districts where the children are not getting so
much milk and cod liver oil. This would give us some indication of the beneficial effects of the
milk and cod liver ail.

With regard to the feeding test, however, we would need to have a digtrict where the
beneficial effects of your pubile health services were not so0 marked.  Have vou anywhere in vour
district—out-of-the-way mining villages—where the children are not getting so0 much milk and
cod liver oil? Perhaps you wounld be good enough (o ask one of vour assistants to review the
whiole arca, and let us know whether there is such a district in the West Riding,

I am very glad to have had the opportunity of spending a day with your staff, [ have
several times recently called attention to the éxcellent work being done by Public Health Depart-
ments, and to the marked improvement in health and physique of children which has followed,
a5 a result of the better feeding and betier care of mothers and children. [t must be a matter
of great gratification to you. that the West Riding i1s taking such a very leading part in this
milern aspect of public health worl:,

With kind regards,
Yours sincerely,
(Signed) J. B. ORR.

The intention of Sic John Orr was to select a group of children who were definitely ill-
nourished, and who therefore were suitable subjects for an experiment for supplementary feeding,
as a test for malnutrition. The experiment would have been to add to their diet those components
af a satisfactory food intake which were believed to be necessary, and after a given period to compare
(a) the rate of growth and development of these chilidren with their previous growth and develop-
ment, and (b)) with the general standard of contemporary children, whose diet had heen of a consist-
ently good quality.  The object of these comparisons woulld have been to demonstrate any “lag" in
growth, doe to a faulty diet, and the quickening of progress when the default of food was made

good.

It will be 2een from the letter reproduced, that Sir John Orr could not find an adequate
number of children of the tvpe necessary for the investigation: and while the scientists may
regret the inability to carry out an important experiment of this character, it is gratifving 1o know
that the provision of subsidiary nourishment in the West Riding schools has already removed mns
of the children from the lowest group in our official classification.

The Education Committee made arrangements during 1937 for the provision of meals at
#4 centres, and below iz given a summary of the number of meals supplied.

MeaLs.

Certified Issues l
i
|

Taotal
Free For payment

411,766

Dinners =l 403,493 8,272

Subsidiary nourishment in the form of milk and cod liver oil is also provided to children,

In cases where children are certified by the School Medical Inspectors as being undernourished,
a scale of income is operative and in other cases the parents pay for the milk.
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The total number of issues of milk and cod liver oil during the vear is set out in the
following table : —

SUBSIDIARY NoOURISHMEST.

e ——— = e - - —

Number of Issues. Total No.
Certifieed | Non-Certified af
| Free | For Payment For payment Tssues,
Mk =~ ... o ol 7,806,707 | 1051873 | 11,749,800 20,601,380
Cod liver oil ... - 200G 822 63,421 | 119 855 2,715,008
| 1
Total ... "rl 10,333,630 1,120,204 | 11,862 655 23,316,478

Subsidiary nourishment was supplied a 1,014 departments,

DENTAL INSPECTION AND T REATMENT.
Rerort sy B. R. Towsexo, L8, Sextor Dextar OFreer.

CENTRAL Cumwies. o pursuance of ghe policy to establish permanently equipped dental
clinics in districts where the size of school population warrants them, two such clinics have been
instituted during the past vear, one at Dunford House, Wath-upon-Dearne, and one as an EXlEnsinn
to the County Health Department at Wakefield, The provision of permanent and convenjent
cquipment, in the form of pump chair, clectric engine, fountain spittoon, adequate light, etc., is
4 great boon to both operator and patient, and naturally tends to improve both the quality and
guantity of the work. It would be a great aid to the efficiency of the service if each dental
officer had at least one of these focal clinics in his area, to which emergency cases could be sent,
special cases treated, and general anwesthetjcs administered. As a fulure development at these
clinics, orthodonic treatment, namely the straightening of irregular teeth, may be carried out. This
last type of treatment is being recognised more and more as aof VErY gEreatl mmporiance in o our
clforts to secure and maintain healthy  mouths,

X-Rav. The efficiency of the school dental service has heen considerably increased during
the past year, by the establishment of [acilities for making radiographic examinations, where such
are required. The X-Ray apparatus used is of a dual nature. It can be used in a portable
form, easily transportable by car to wherever it is required, and at the Central Clinie at Wakefield
i permanent form of stand is used, by which more accurate radiographs can be taken if NECEssary,
It has been found, that although a certain amount of convenience has had to be sacrificed in the
use of the portable equipment, the results obtained are very good, and quite adequate for the
purposes for which they are required. Many problems of dingnosis, which would either have had
to go unsolved, or would have necessitated working, literally, in the dark, have been .made clear
by this almost essential aid to modern dentistry.  In addition 1o this, many unsuspected and undiag-
nosable conditions, that is, undiagnosable by any other means, have been detected. In one
particularly interesting case, it was found that a child of nine had no less than 8 teeth, 4 of which
were buried in the jaw, where normally there should have heen 4. Such a serviee is a completely
new departure in County Schosl denial work, and its value will continue to grow, and cannot he
over-gstimated,

AcCEPTANCE OF Dextar TREATMENT,

There is considerable lack of appreciation by the general public, of the essential difference
between removal of pain, and incidentally sepsis from the mouth, by the extraction of teeth and
the preservation of the teeth by conservative methods, ie., fillings, ete.

It is unfortunate that the first 1ype of treatment is the general and only conception of dent-
istry by the greater proportion of people, and this limited conception leads to a great deal of diffi-
culty in the administration of a scheme which has, as its ideal, something more than the pulling
out of teeth. It has been said by Mr, H. T. Pitts that conservative dentistry is like the purchase
of furniture on the hire purchase system, in that the vltimate possession of the furniture js cantin-
gent upon the regular payment of the instalments. The necessity for comtinuity of treatment is
most urgent, this necessity being analogous to the provision of after-care for the orthopaedic
patient, which forms such an essential part of that scheme. The ** caseil acceptor,” that is the
child whose parents refuse to co-operate with the dental surgeon, accepling one year and refusing
the next, according to their own misguided views as to whether treatment is required or not, is
ane of the most, if not the most, urgent problems of a dental scheme with high ideals. These
children waste the time and patience of the dental officer to a tremendous extent, and the time
wasted would be more profitably employed giving more frequent and extensive attention to the
vascs where co-operation exists.  The fact must be faced that the proportion of parents and children
who are prepared to co-operate completely and unquestioningly s comparatively small,  1f,
for the sake of argument, we take a figure of 509, as an acceptance rate, it might well bhe
that halfl the children aceepting have been driven te the dentist by the goad of toothache,
which would mean that only 25% were taking full advantage of the scheme. Every effort
15 being -made to overcome this difficulty by educative fweans, and a few extracls from the
reports of several dental oflicers will indicate that the problem coupled with the problem of the complete
reluser is realised, and is a matter of some concern.  Mr, Jackzon suggests that a special form should
be sent 1o the parents of all children over 9 vears of age who have refosed ireatment twice

N suCcession. This furm would point out thas these refusals lave taken place, and that
a further refusal might exclude the child from the scheme. Mr. Jackson continues: T think
12
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it is high time that steps were taken to impress on these parents that the dentist too, had s
“wiews on this matter of refusal of treatment.'’  Miss Selare, who has been able to cover her
arca several times during the last two vears is pow able to discriminate between her regular
acceptors and her casval acceptors.  After three visits, the persistent refusers were definitely
excluded from the scheme, and were informed that they would no longer be offered treatment,
nor would any request for treatment be granted. A strict record was kept of all these cases,
and on the fourth visit she “rigidly kept her promise not to extract the aching teeth from those
“children who had withstood all our efforts to persuade them to accept dental treatment previously,
“These cases 1 used as a practical object lesson 1o the other children.  The results were most
“pratifving.”  Such a procedure may appear somewhat Spartan, but Miss Selare amply justifies it
by an expenence at a school where she relaxed her rule.  The headmistress of the school informed
her that 40 girls who had previously refused treatment, were so impressed by the appearance of
the mouths of the other girls who had had regular treatment, that they wished to be treated. Only
10 eventually came up for treatment, the rest changed their minds ac the last minete,  OfF these,
& had 4 or more unsaveable permancnt teeth, and what is most significant, there was a drop in
the ysieal percentage of acoeptances. The valuable practical demonsteation of the value of the advant-
ages of carly and systematic dental treatment had been thrown away.  Miss Selare concludes by saying
“it is my cxperience that the casual patient is the bad patient, and the one who spreads false
“and evil reports of the treatment carried out by the school dentist, and so adversely affects the
“acceptance rate of the district.””

Miss Phillips arives at a similar conclusion, saving that such children are often *“trouble-
“wome and naughiy . . . . with the result that other children are upsei, and persuaded not o
“aecept treatment.  Forthermore, | find that these children invariably refuse treatment again
“the following vear.™

Mr Hilvington and Mr. Hattan suggest the advisability of a scheme by which the parcnts
could have the choice of accepting for the school hife of the child :—

(2} Regular inspection and treatment.

(B} Casual treatment i time permitted, after the needs of group (a) children
had been attended 1o,
(] XNo treatment to be provided by the Authority,

The iden would be 1o concentrate on the group (a) children, and endeavour o bring group (b)
and (e} into the fold by educative means,

Such a scheme would suggest that dental treatment is a privilege, which depends upon the
co-operation of the parent. [t emphasises the fact that each visit toon clinic is a link in o chain,
correlated with other visits, and by dividing the school population into two clear cut groups, one
inside the scheme and the other outside, the working thereof would be simplified 1o a considerable
extent, and in the course of a few vears would produce a group of children treated according to
our ideals, which would form o valuable ohject lesson fo the group outside the pale.

Dental treatment of school children is a costly business,  If, for no other reason than the
financial aspect, means can be found o improve in any way the efficiency of the scheme, cven
if these means may appear af first sight 1o e somewhat drastic, they are justified. The child
who merely uses the service of the dental surgeon as a convenience, wastes valuable time and
money, and eventualiy contributes nothing but discredit to the scheme, in the shape of o crippled
mwouth,

FovLowing=ur or Rerusan Cases.

The policy of emploving the dental nurses ang attendants during school closures, in earrving
out home visits in cases where trestment is vefused, has been continued during 1937, The
results are very similar to those obtained last yoar, 4,046 visits were made, and 1,476 or 36,59
of these parcnts were persuaded to accept the tremiment offered. 671 parents undertook to obtain
treatment privately, but the promige iz more often honoured in the broach than in the observance.

It has been reporied many times in this Report amd elsewhere that a very large proporiion
of refusals of treastment is the result of lack of parental control, the child having the last word
in the matter. On every hand this unfortunaie “spirit of the times™ is met with, and it isa diffi-
cult barrier to surmount.

One attendant reports :—''In the majority of coses the parents hove refused becouse the
“hﬂj"& had told them that t'hg’r d'.d ok {Ic_'qin: frealment. -Ihve: pnn:nl.l: WEne W‘i:l.i:l'l!:' but would Tl
“exert themselves and let the bove have their own way.  In two homes 1 was able 1o tall: to the
“hoys themselves and had not much difficulty in getting them to accept treatment, which indicates
“that more woull accept if parents would only exert themscelves,™

Another dental attendant reports as follows:—  ““After analysing the reasons for their
Hrefusal, 1 have reluctantly come to the conclusion that many parents are over-ruled by the will
“af their children. Most of them definitely stated that although they were willing to have the
“necessary treatment carried out, they were perfectly aware that should their child get to know
“ihat they had signed the consent form, the child would refuse to attend school until the Dental
“Officer had left the disirict . . . the big main problem is fear—an insurmountable barrier until
“ihe population at large can be induced to think that the dental chair is no longer a place of

“torture.

The heritage from the past that dentistry is something akin to the Spanish Inquisition s
still very strong in the public imagination, and progress in overcoming such deep rooted ideas
must of necessity be slow, but the advancement of modern dentistry with its steadily improving
technique for controlling pain will gradually eliminate this cause of refusal.
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It may be of interest to note the fatalistic attitude taken up by one parent who stated
that she was quite sure ** that if anything wanted doing to her children's teeth the Lord would
do it,"

DENTAL TREATMENT 1% SECONDARY SCHOOLS.

The work in the Secondary Schools has gone on smoothly throughout the year and it is
pleasing to report that there is an ever increasing  appreciation by masters, mistresses and
pupils of the value of the treatment. Requests for conscrvative work are very common, and it is
regrettable that in many cases these requests come too late when disease has made too much head-
way to allow of conservative treatment being given.

Specific recommendations have been received from the Boards of Governors of two Sccond-
ary Schools that a dental fitness certificate should be made a condition of a child being granted
a scholarship and that such certificates should be presented regularly, the parent having the
option of either accepting the service of the School Dental Officer or of engaging their own dentist,
Such a scheme would materially reduce the amount of time which pupils have 1o spend receiving
dental treatment; it would mean that many teeth could be conservesd which are now Iost; it wiould
form a very useful weapon for propaganda towards increasing the acceptances of treatment in the
clementary schools; and finally it would without a doubt improve the health and physigue of the
children in the secondary schools, therehy enabling them to benefit more fully from a secondary
education. It is of interest to note that this nrastice is actually carried out by several Authorities
mncluding the London County Council where no child is passed as “fit" who requires dental treat-
ment and a fitness certificate is a condition of the award of scholarships.

A development of some interest which has been completed during the year is an arrange-
ment with certain Part 111 Authorities whereby these Authorities take responsibility for the dental
treatment of children attending the Secondary Schools within their area, the West Riding Educa-
tion Committee paying them for the treatment carried out on a "'per caput™ basis. This scheme
obviates the incongruity of the West Riding Dental Officer establishing an extemporised clinic to
treat the secondary school chiklren when a fully equipped permanent clinic with a dental officer
in the employ of the Part 111 Authorities is in operation for the elementary school children,

The following table gives a detailed analysis of the conservation worlk carried out during the
year in the West Riding : —

Elementary. Secondary.

Mo, af G-year molars conserved 211 2,403
Mo, of other teeth conserved 7.21a 3,818

Totsl s e e T 5,020
Cement fllings .., = i i aik e I 1,122 260
Amalgam fillings ... 16040 2,565
Compound cement and nmalgam fillings 11, i
Porcelain fllings G S R 214 1,378

Taeal = 32306 Eﬂ-ﬂ‘?.
Dressings ... 1,251 30
Sllver nitrate treatments ., G40 20
Scalings and polishings ... 340 553

—_ e —— —— na

It will be seen from the foregoing figures that in the elementary schools 74.6% and in the
secomdary schools 30,99 of the teeth conserved are six=year molars,

b.—Infectious Diseases.
(2] Scnoon CrLosurg,

The following table shows the number of schools and departments which have been closed
during the year, either by order of the Local Sanitary Authority on public health grounds or
the Education Authority, acting on the advice or with the approval of the School Medical Officer.,

¥ | Closed by Order of Local Closed by West Ridi
Discase. - Sanitary Authority. Education a'a.ut.'m:nrit]rr.'g
i | . [ Children
Schools. | Depts. under Schools. Drepis.
five,
Measles 19 7 — 1 —
Influenza 410 i — 1 iz
Mumps 4 4 - —_ s
Chicken Pox —_ 1 -_— — Py
Secarlet Fever i 1 o 1 —
Whooping Cough 1 4 — —_ -
Diphtheria I 2 i o — -
Poliomyelitis 1 = — — —_
| 433 BT — 3 =
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The Memorandum on Closure of and Exclusion from School, issued by the Ministry of
Health and the Board of Education, is followed as far as possible by the School Medical Officer
in advising as to the action necessary in times of epidemic.

FFrom the foregoing table it can be seen that in only three instances was school closure recom-
mended to the West Riding Education Authority at the direct instigation of the School Medical
Officer.  Nearly all the orders for closure of schools or departments were made at the instigation
of the Local Sanitary Authorities, after consultation with the School Medical Officer.

By far the largest number of closures occurred in the first quarter of the vear due to a
widespread epidemic of influenza. Such an epidemic is vastly different from the other common
epidemics of infectious conditions as it affects all age-groups to a much greater extent and so
causes considerable dizorganization of school services.

As the greater part of the West Riding Education Authority Area is composed of rural and
small urban populations it was felt to be in the best interests of those communities afected severely
by epidemics of influenza to agree to school closure for a short period,

Epidemics of measles again caused a number of schools, mostly in rural arcas, to be closed
for short periods.

DIPHTHERIA IMMUNISATION.

The number of children who were immuniscd against diphtheria during the year 1937 is
shown below —

Sanitary District. No. of children Sanitary District, Na. of children
imirmvuniged, immuised,

Urpax DisTRICTS 1 |
Adwick-le-Strect 480 Oxenhope ... 36
Aireborough 301 Pontefract B. 15
Alrofts 22 Pudsey B. ... BT
Baildon .. 2 Queensbury and Shell ... 68
Barnoldswick ... 33 Ripon City B
Batley B. ... A13 Ripponden 1%
Bentley-w-Arksey 173 Rothwell ... e 8
Bingley ... 4 Saddleworth 16
Brighouse B, MG Selby ar
Castleford 128 | Shipley 165
Colne Valley PE 5 Siladen 36
Conisbrough 3 | Skipton ... 6
Cudworth 23 Sowerby ... 16
Darton 165 spenborough 1
Dearne ... 432 Stanley ... 266
Dodworth 32 Swinton ... o4
Elland . | 10 Wath-upon-Dearne 41
Emley 14 Whitley Upper ... 17
Featherstone 252 Whitwood 1
Flockton ... ] [ Wombwell 984
Goole B. ... 270 Waorshorough 148
Harrogate B. ... 74
Haworth ... 110
Hebden Bridge ... 120 RuraL DisTRicTS ' —
Heckmondwike ... 148 Barnsley .., 18
Hemsworth 199 Il Bowland ... na
Holmfirth 105 Doncaster ... TaE
Horbury ... A3 | Goole 106
Horsforth 132 | Gt. Quseburn ... 3
Hoyland Nether ... 236 Hemsworth 166
Hkley 13 Keighley ... fi
Keighley B, X Kiveton Park 5
Kirkburton a3 Knaresborough ... 40
Kirkheaton 1 Pontefract 278
Knareshorough ... & Ripon and Pateley Bridge ... 17
Knottingley i Rotherham 235
Lepton .. 45 Selby T
M'.'.ﬂlb_!.r 139 Settle 184
Meltham ... nf Skipton ... 180
Mexborough 91 Tadcaster ... 205
Mirfield ... a0 Thorne ... AR0
Morley 110 Todmorden 1
MNew Mill 11 Wakehcld ... as8
Normanton 21 Wetherby ... a
Oakworth ... T Wharfedale &0
gsl'.sett LR 1] Wortley ... 105

2 ] 9,005




7.—Following-up.
This work is undertaken by the school nurses whe are supplied with a list of children found

by the School Medical Inspectors 1o be suffering from deflects. The nurses interview the parents and
give advice regarding the treatment required.

There are 6 nurses whe devote their whole time to school nursing, 117 health visitors who
devote two-fifths of their time to school work and 69 district nurses who give a proportion of
their time to school nursing and health visiting.

The duties carried out under the heading of *'Schoal Nursing”" comprise the following.

AT ScHooLns.

}g Systematic cleanliness surveys.
InvestiFatinns of outbreaks of infectious disease.
(c) Following up cases to sce that treatment is being given, or has been earried out; that
spectacles are worn regularly or are repaired if necessary, and that special exer.
cises, cle., are carried out,

At Crinics,

{a) Attendance with the Medical Officer at the Treatment Clinic.

{b) Attendance at the Clinics on specified Mornings to treat minor ailments,
Visiming Houmes,

(a) Following-up children whose defects have not been remedied.
(b} Interviewing parents concerning defects found; such as uncleanliness, bad clothing, ete.
{c) Ascertaining cause of irregular attendance at Clinics.

A summary of the work of the School Nurses is shown below : —

{1) Total number of visits paid to Schools ... 6,156
(2) Total number of examinations of children . 420,722
(3) Total number of individual children found unclean 3,363
(4} Total number of visits paid to homes ... - | [E5. )

8.—Medical Treatment.
The various schemes of medical treatment provided for school children by the County
Council cover a very wide ficld as shown by the following table:—

(1) School Clinics for minor ailments,
[2) School Oculist.
3) School Dentist.
%'l]' Ultra-violet Ray Clinics.
(6) Awral Clinics.
(6) Open Air Schools.
(T) Sanatoria.
(8] Hospitals for surgical teberculosis,
(9) Special hospital schools for crippling defects.
(10) Grants to hespitals for operative treatment of tonsils, adenoids, ear disease and
squint.

The grant to hospitals is £2,000 annually and this sum is allocated to the Voluntary
Hospitals in proportion to the cases which are treated under the County's scheme. The total
number of children treated under the County's scheme in 1937 was 2,747, made up as follows —

Tonsils and Adencids ... 2 493
Squint 76
Middle Ear Diseas 178

Total ... 2,747

A certain amount of orthopadic work is being undertaken in the West Riding and the after
care of these patients devolves on the school medical inspectors and health visitors.

The cases of errors of refraction treated by the Oculists (see Table IV) are about the same
as last year. The Oculists examined in addition 785 adult persons wnder the Blind Persons
Act, during the year.

The following classes of cases have been examined by the County Oculists:—

(1) School children referred by school medical inspectors,

(2) Children under school age referred from Child Welfare Centres (this co-operation is
very much encouraged, to secure early treatment of strabismus).

{3) Secondary School children, most of them being children who have been awarded
scholarships and are about to enter a Secondary School,

(4) Children who are candidates for Schools for the Blind, or for special schools. These
are high myopes and partially blind.

(6) Children who are leaving such institutions and entering upon training.

(6) Adult applicants for registration under the Blind Persons Act.

(7) Adults in Public Assistance Institutions.

(8) Mentally Defectives in Institutions.
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AURAL CLINIC, DONCASTER.
Rerorr By Mn. H. M. Perrv (AuRaL SurcEox).

I beg to make the following report on the work done by the Aural Clinic at Edenfield,
Thorne Road, Doncaster, for the past year.

The number of children attending the Clinic is less than the previous vear which 1 think
can be accounted for by the large number of cases awaiting treatment during the initial twelve
months following the inauguration of the Clinic.

‘The results of the treatment of discharging ears continue to be highly satisfactory both
from my own observation and the reports of the school nurses.

Parents are generally very willing for their children to attend the Clinic and in many cases
now endeavour to atténd with the child.

1 should like to place on record the conscientious manner in which the school nurses have
carried out the treatments as borne out by the good resulis obtained.

A total of 464 children attended the Clinics as against 583 attendances in 1936,

ULTRA-VIOLET RAY TREATMENT.

The Clinics which have been established by the County Council are at Hemsworth, Conis-
borough, Holmfirth, Swinton and Sowerby Bridge.

Arrangements have also been made with the Bingley and Wombwell Urban District Councils,
the Clayton Hospital, Wakefield, and the General Infirmary at Leeds.

The reports of the medical officers in charge of the Clinics are given in the Jfollowing
pagos:
BINGLEY.
Reromrt py Dr. O. T. Wapk.

During the vear 1037, the attendance of cases at the Bingley Sunlight Clinic has been as
follows :— .

Number of Mestings. | i1
Numher on Register. 126
Total number of attendances. 3,041
Total number of treatments. 3,590
Average attendance. 22.5

Good resulis have heen obtained in the treatment of Anmmia, Debility, and Glands of the
Neck. Other conditions such as chronic coughs have been moderately successful.

Attendance has had to be broken in many cases because of infectious diseases, skin dis-
cases, and colds,

Patients were sent from the schools, private doctors and the Infant Clinic for a course
of the sunlight,

Massage and exercises were given for postural defects, and results of Infantile Paralysis.

WOMBWELL.
REerorr By Dr. J. €. Pickue.

The wave of enthusinsm which made artificial sunlight so popular a few years ago, has
spent itself. Formerly curiosity prompted many parents to bring their children for treatment,
but this is no longer true. Children are now brought because their parents—alter previous exper-
ience—know of the pood it will do them. One no longer hears extravagant claims about it bt
expericnoe is gradually revealing its use, because there is no doubt that in suitable cases it is
of immense value,

During the past year, many of the parents have asked for a further course of treatment
for their children, as they have seen how much good they have derived from it

Dwring 1937, 97 children were treated at the centre (45 boys and 52 girls). Out of these
only 6 did not gain weight whilst under treatment,

Most of the children treated were suffering from Debility and this included children not
normally gaining weight, and children suffering from the results of illness, or poor home conditions,
as well as children with a pre-disposition to tubercular aflfections. The average gain in weight in
these cases was higher than the normal gain fo children of a corresponding age.  Improved
appetite, with improvement in general vitality and sleep, were again features noticed by the parents
in these cascs,

The experience at this clinic has been that in cases of Bronchitis, artificial sunlight is of
definiie value. At the beginning of the year 2 new Alpine Hanovia sun lamps were installed at
the Clinic, and during the year an Infra-Red (Sollux) Lamp together with a dark element were
purchased.
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The smallest gain of the others was T-oz, and the largest 2-1hs,

Two children sent because of frequent attacks of bronchitis did well,

. Two cases of Cervieal Adenitis were treated.  One had operation for excision of gland during
s course of treatment, and the other showed considerable improvement,

SOWERBY BRIDGE.—Rerort sv Dr. Jaxer M. Macsiniax.

This treatment was commenced in 1936, at first with one lamp, later with two lamps which
has made it possible to treat twice the number of children in the same time. The treatment is
given on three afternoons per week, the length of time of treatment varving considerably according
to the condition treated amd the response to trestment.

The types of cases treated have been for the most part (1) the rather debilitated, anemic.
looking chronic catarrhal child, oftén so unsatisfactory to deal with short of compleie change of
home and surroundings, such as is possible with residential open-air school treatment (2) eases
of enlarged glands with and without septic foci in teeth, tonsils, eic,

(3] Rhesmatic cases,
(4) Skin cases.

Many of the children showed more than one defect, e.g., the frequency of bronchitis and
asthma in a debilitated child ofien alse with glands in the neck.  Such eases in the classification
mgmpcd under the heading of the defect which seemed to be the primary one, or the one
causing most trouble.

One remarkable feature in the majority of the cases treated has been the increase in live-
liness, happiness and mischievousness noticeable at quite an carly stage in the treatment.  Mothers
have frequently voluntesred the information that their children are eating much better and sleeping

much better since commencing the treatment and this curiously enough in cases which present
very little ohvious improvement in appearance, weight, condition of glands and s0 forth.

Cases are referred by the local practitioners, referred from school inspections and clinics,
ete., and are sometimes brought by the parents to zee if they might have sunlight treatment as they
have scen improvement in other cases undergoing such trentment,

I am first giving the children who completed their course of treatment during: 1937 —

41 cases of bronchifis including 10 asthmatics, all chronic in type, were treated,  These
ean be grouped under the following headings :—

; AL i L Mo appreciable Too short
Limprovad. Greatly impeoved, difference. period of treatment.
10 [incl, 2 asthmas) 22 (5 asthmas) 3 (3 asthmas) 1

Bheumatism.—5 cases were treated, three of these had definite valvular lesions.

All these cases showed remarkable improvement. One of them with mitral regurgitation
has been under cbservation for four or five years and | have never known him so well ns he is
now. He is a thin pale child, but now able to be active and mix with other children and get about
in a way that 1 certainly had not thought possible a few years ago.  His improvement is heing
maintained up to date.

Three of the cases were suspected of being early choreas showing in addition to throat
trouble very slight choreiform movements.  None have developed tvpical chorea, and all & are
greatly improved.

Glandzs.— 2 cases were treated for eplarged plands with the following reselis ;—

Cured Improved Too short treatment
3 3
Cases of General Debility and Anmmia, 35.
Improved Greatly improved T short treatment Showing little
13 T apparent change
]

OF these & cases showing no apparent change in condition the parents think they are on the
whole better.

Several other oddments of cases were treated, the mose interesting one being a baby with
T.B. peritonitis. This child first began treatment 271236, She was so ill that 1 was almost
afraid io do anything. She had been seen by the family doctor and also by the consuliant tuber-
culosis officer, and very little hope was given.  She certainly seemed an utterly hopeless case, with
chest full of moist rales, glands in the neck, dreadful wasting and a great distended abdomen.  The
mother was in a sanaiorium most of the time of time of treaiment, the baby being brought to the
clinic by the grandmother.  She is now a pretty normal little child except that she i still underweight
for her age. Her colour is good; she is bright and active and walking well, and limba “*firming
up’ nicely. The family doctor took some convincing that she was the child he had sent for
ULV, tremtment a vear ago.

2 rcases of alopecia were improved but are not cured.

I chronic impetiginouz condition of the scalp and ears which has been troublezome for vears
cleared up entirely except for slight dryness behind the ears.

1 case of psoriasis became greatly improved during treatment.
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! case of Raynaud's Disease in a nervous debilitated child improved so much that it has
been possible to have the lad operated on for undescended testieles, This has been a very inter-
esting case and is likely to remain under observation for some years an account both of the ciren.
latory disturbances and the mental condition and nerveus instability.

I case of allergic eczema and bronchitis eleared up entirely during the year and has kept clear
s0 far,

Other cases which continue under treatment are as follows —

Rheumatic Cases fi o definitely  improved,
l still tow short time to say.
Glands .. b 3 improving.

4 not yet showing change, but only
becn coming short time.
Debility and Anemia 8 All improving generally.
also has alopecia,
with slight bow legs.
v greatly improved.
not vet mich change.

Chest Conditions

=]
—

I certainly feel that this method of treatment has proved of very great value, and as time
goes on we may be able to select cases with a greater degree of certainty as to which are likely
10 improve,

I have been particularly struck by the rheumatic cases and their ready response to the
treatment.

Amongst the asthmatic cases | found none where the condition was aggravated by the
treatment, though I was at first on the look-out for any “farc-up’” among these cases,

Among the cases that for various reasons attended too short a period, none were stopped
by me for any untowand effect and only two were stupped by the parents because they were said
to have got cold. Most of them were due to genuine difficulty in maintaining the treatment, 2
coming from Hebden Bridge and 2 from Mytholmroyd.  In others the children had moved, or the
parents started work and were unable to bring the children for the treatment.

WAKEFIELD ULTRA-VIOLET RAY CLINIC (Locatisen Tuerapy).
Rerort By Dr. | Woon WiLsox,

Towards the end of the year 1936 a clinic was established in the County Health Department,
Wakefield, in connection with the acouisition of g I{r-:mmyur Lamp. This lamp was obtained
primarily for the purpose of treating diphtheria carriers but the number of such cases within con-
venient travelling distance of the clinic proving very small, other conditions likely to benefit from
local ultra-violet treatment were aleo dealt with,

Dupurneria CARRIERS.—The total number treated at the clinic during 1937 was six, of which
four were nasal and two aural carriers.  Treatment consisted of Iocal ireadintion with the appro-
priste applicator for periode of two to ten minutes, usually twice per week,

Swabs were taken for control purposes of the secretions before and after treatment,

Three patients (earriers of the gravis type), were discharged cured after five consecutive nega-
tive swahs followed by a month’s rest without treatment, and a sixth negative swab.,  Twe patients
censed to attend before completion of the tests and one was referred back to the Aural Clinic with
Ozena.

The average duration of treatment including the tests for cure in the three successful cases
was abowt four months,

Ororriten.—Thirty children with chronic ear discharges were treated during the period under
FEVIEW.

Treatment econsisted of local jreadiation for two to ten minuies after cleansing, and the
application of a few drops of Mercurochrome %- This treatment was generally given twice
weekly for an average period of 4 to § months.

In six patients it was considered that cure had resulted and of the remainder all showed
considerable improvement.

One case of Impetigo responded quickly to four half-minute exposures of the lamp.

There appears to be an assured future for the use of local ultra-violet treatment in many
commaen affections, but it is realised that the numbers of patients dealt with in this report are
too small to allow of definite conclusions being drawn.

CHILD GUIDANCE,

A Child Guidance Clinic was established by the Shefficld Education Authority during 1937
for the treatment of children who present problems of behaviour, or who exhibit any peculiar
difficultics in school work,

The West Riding Education Committee undertook to pay a proportion of the annual cost
of this Clinic in return for the treatment of children in the South and South-West portions of
the l-nunl].".
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Below is a short report by De. F. ). 5. Esher, the Medical Director of the Clinie, on the
work done during the vear :—

The Child Guidance Clinic which was opened in Sheffield on August 23rd, 1937, serves five
Authorities, the Corporations of Sheffield, Barnsley, Doncaster and Rotherham and ihe County
Council of the West Riding of Yorkshire. The stafl consists of one (man) psychintrist, one (women)
psychalogist, and two (women) social workers, all of whom have beon specially trained for the
work, One clerk (woman) is emploved.

Application for treatment of children in the clinic is made to the School Medical Officer,
but children of pre- and post-school age are accepted.

The aim of the Clinic, to quote from the report of the Chicf Medical Officer of theé Board of
Education (1936), is o give “skilled psychological advice on children who present problems of
"“behaviour or of disordered personality, or even on those children who have peculiar difficulties in
“school work which are not due to mere dullness of mestal defect,””

We are at present dealing with the following problems i—nervousness, bascless (ears and
anxieties, peculiar mannerisms, asthma of psychological origin, migraine, travel sickness, temper
tantrums and screaming, extreme overactivity, sex difficulties, speech difficultivs, feegmg  difhi-
culties, persistent incontinence, lying, stealing, truanting and wandering from home, cruelty to
animals or other chililren, disobedicnce, specific educational disabilities not due to dullness, in arith-
metic, spelling, reading, eic.

Such problems cannot be solved in one or two interviews, and the treatment should therelore
cxtend over a period of months. With the children living at a great distance from the Clinic, treat-
ment is hampered by the expense and inconvenience of travelling.

We have been exceedingly busy ever since the opening of the Clinic.

194 children have
been referred in all, of which 56 are from the West Riding. [ Until 31/12/37.)

In conclusion we should like to say how much the co-operation of our colleagues in the
Education Service has been appreciated.

School Clinics.

The following is a list of School Clinics established by the County Council, all of which,
with the exception of those marked ® being in conjunction with the Infant Welfare Centrez.  The
Clinics are chiefly held in the mornings at 9-30 by the School Nurses, who refer any casces requiring

medlical adwice 1o the Medical Officer of the Welfare Centre.

= C—— T —__ ]

Name and Address Day of Meeting “‘:;ﬁ:rfn[;,

Adwick-le-Sireet, Wooadside Methodist Chapel, Monday, Thursday 23
Woodlands

Airedale, Holy Cross Hut Monday, Friday H
Armthorpe, Miners' Welfare Institute Monday, Thursday a3
Allerton Bywater, Miners' Welfare Institute Monday, Thursday 8
Askern, Baptist Chapel, Sutton Road Tuesday 21
Baildon, Methadist Sunday Schoal. Wednesday 9
Bentley, Welfare Pavilion Weidnesday, Friday 19
Bramley, Miners® Welfare Hall Wednesday 15
Birdwell, United Methodist Church, Chapel Street Wednesday R
Chapeltown, Miners' Welfare Pavilion Wednesday, Friday i
Carcroft, Presbyterian Sunday School Thursday 32
Carclife, Rotherham Road Monday 2
Conisbrough, Army Hut, Balby Street Council Mon,, Tues., Wed. {Afternoons)

School Thurs., Fri. {Mernings) il
Conisborough Upper, Miners' Welfare Institute Monday 15
Cortonwond, Methodist Church Thursday a0
Crofton, Council School Monday 15
Cudworth Wesley Hall Wednesday, Friday 18
Dalton, Primitive Methodist Chapel Wednesday, Friday PTH
Darfield, Methodist Sunday School, Barnsley Road Wednesday, Friday 14
Darton (Staincross) Wesleyan Sunday Scheol, Thursday 19

Barnsley Road, Mapplewell
Darton (Gawber) Adult School Tuesday 17
Dinnington, Wesleyan Sunday School Tuesday, Friday 14
Dodwarth, Mechanics' Institute, High Street Tuesday, Thursday 17
Dunscroft, Church Hall Tuezday, Friday na
Ecclesfield, Gatty Memorial Hall Thursday 17
Elland, Drill Hall, Jepson Lane Wednesday 29
Edlington, New Church Hall Tuesday 8
Earby, Old Grammar School Wednesday 3
Ferrybridge, Wesleyan Chapel Thursday 17
Garforth, St. Mary's Hall Monday 15
Guiseley, Baptist Church, Oxford Road Thursdﬁ}' 14

21



SCHOOL CLINICS.—continued.

—_— —

Name and Address |

|
Glasshoughton, St. Paul's Institute
Liolear, Council Ofices
Greetland, Clay House
Haworth, Hall Green Baptist School
Hebden Bridge, Old Secondary School
Hemsworth, Army Hut, West End Council School
Hemsworth (Fitzwilliam) Church Hut
High Green, Methodist Chapel Sunday Schoal
Horbury, Wesleyan Sunday School
Hoyland, Miners Welfare Tnstitute
Hoyland Commaon, Wesleyan Chapel
Holmfirth, Town Hall
Horsforth, St. Margaret’s Hall
Kippax, Wesleyan Sunday School
Kirkburton, Council Offices
Knaresborough, Fysche Hall Cottage, Isles Lane
Knottingley, Secendary School, Chapel Street
Lepton, Liberal Club
Slaithwaite, United Methodist Sunday School,
Carr Lane
Maltby, Congregational Chapel, Carlvle Road |
Meltham, Baptist Church
Mirfield, Ings Grove
Marsden, Conservative Club
Milnsbridge, Bungalow, 93, Manchester Road
Normanton, Park Pavilion

Otley, Primitive Methodist Chapel, Station Road

Oulion, Village Institute

Outwood, Church Institute |

Penistone, Shrewsbury Methodise Chapel

Queensbury, Cricket Pavilion

Rawmarsh Spiritual Temple, Ashwood Raoad,
Parkgrate

Ripon City, Alma House

Royston, Wesleyan Sunday School

Rossington, United Methodist Church

Saddleworth, Mechanics' Institute, Uppermill

Selby, Museum Hall, Park Street I

Sharlston, St. Luke's Hall

Stainforth, Weslevan Sunday School, Church Road |

Silsden, Ambulance Station, Kirkgate

Skipton, Wesleyan Methodist Sunday School
Water Street

Stocksbridege, Mozart House, Manchester Hoad,
Deepear

Sowerby Bridge, Allan House

Sprothorough, New Council Schaool

Stannington, Underbank Chapel .

Swinton, Rock House

Stanley, Zion Congregational Chapel

Tadeaster, Shann House.

Thorne, Temperance lastitute

Thorne {Moorends) Wesleyan Chapel

Thurcrolt, Wesleyan Chapel

Thurnscoe, Central Hall

Wath-on-Diearne, Dunford Heuse

Whitwonod, Memarial Hall

Wath-on-Dearne, West Melion, Weslevan Chapel
Waorsborough, Wesleyan Sunday School {Dale)
Yeadon, Town Hall
*Bingley, Technical School

*Baltan-on-Dearne, Highgate Council Schonl
*Castleford, Woesley Street
*Featherstone, Tradesmen's Club

*Goole, Dunhill Road

*Heckmondwike, Green Side

*Kilnhurst, Church Hall

*Mexborough, New Evening School

*Robin Hood, Infants® Council School
*Rothwell, New School Clinic

*South Elmsall, Miners® Institute, Moorthorpe
*Stourton, Council Sehosl

*Wombwell, Free Library

*Wombwell. Jump Council Schoof

— — £

*Scliool Clinics only,
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Day of meeting

| Average
Attendance

Monday, Wednesday, Friday
Wednesday
Tuesday, Thursday
Tuesday, Friday
Wednesday, Friday
Every morning
Monday, Wednesday
Tuesday
Monday, Friday
Tuesday, Friday
Thursday
Thursday
Wednesday

Tuesday (Thursday, alternate)

uesday
Munday. Thursday
Munday, Wednesday, Friday
Tuesday, Thursday
Wednesday Friday

Mosulay, Thursday
Tuesday
Monday, Friday
Thursday
Tucsday
Monday, Wednesday
'I']:-urn.-:la}-, I riclay
Thursday
Tuesday, Friday
Monday, Wednesday, Friday
Monday
Tuesday, Friday
Monday, Tuesday
Wednesday, Friday
Monday, Thursday
Wednesday, Friday
Tuesday, Thursday
Waednesday
" Tuesday, Friday
Tuesday, Friday
Tuesday, Friday
Tuesday
Woednesday, Friday

Tuesday, Friday

Tuesday, Thursday
Mondlay
Wednesday
Monday, Thursday, Friday
Monday
Tuesday, Friday
Monday, Wednesday
Tuesday, Thursday
Manday, Thursday
Monday,
Muonday, Wednesday
Thursday,
Tuesday
Monday, Wednesday
Tuesday, Thursday
Friday
Monday, Friday
Tuesday, Wednesday
Every morning
Every morning and
Thursday afternoon
Monday, Wednesday, Friday
Every morning
Thursday
Every afternoon
Friday afternoon
Friday morning
Tuesday, Friday
Wednesday, p.m,
Monday p.m., Tuesday a.m.,
Wednesday p.m.

Thursday a.m. Friday p.m,

|

M

)
16
13
18
1u
i)
2

fi
]
10

4

8
b |

I
19
17

8
14

0
5]
1i

1
13
15

18
9
18
13
i
A6

22
12
a8

i
24
10
24
11
10

a8

16

d
12
a3
14

3
20
26
22
i)
14

i
In
16
13
b}
L1
40
A7)

&
11
i
i H
14
13
23
31
13
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List of Special Schools and Special Classes to which Defective children

are sent and the types sent to each school:

Name of School

MNo. of W.R. children
in attendance on
$lst December, 1937

DELICATE CHILDREN.

Children’s Sanatorium, Nr, Hol

Mitchell Memorial Home, Rawdon (W.R.C.C. School)
West Kirby Convalescent Home, Nr. Liverpool

Oak Bank Open Air School, Sevenoaks

Brighouse Open Air School

Wombwell Open Air School (W.R.C.C. School)
Leasowe Children’s Hospital

York Fulford Road Special School

MENTALLY DEFECTIVE CHILDREN.

Nottingham, Hopewell Hall Special School
Picld Heath House, Middlesex

Leeds, Armley Park Special School
Northamptonshire Home for Girls

Knotty Ash Horticultural Special School, Mr. Liverpool
Allerton Priory K. C. Special School, Liverpool
Oldham, Chaucer Street Special School
Bradford, Margaret MeMillan Special School
York Fulford Road Special School

Halifax, Quarry House Special School

Lezeds, Hunslet Hall Road Special School
Clapham Park School, London, S.W .4,
Mottingham, Sutton Fields House Special School
Lichheld, Beacon School

BLIND AND PARTIALLY BLIND CHILDREN.

DEAF

Lecds, Blenheim Walk Home

Henshaw's Institution for the Blind, Manchester
Royal Blind School, Shefficld

Fulwood Homes for the Blind, Preston

Bradford, Daisy Hill Myopic School

Southport Sunshine Home for Blind Babies

Oldham