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In this, my last Anpuwal Report 1o you, | wish Lo thank all those of my stalf who have helped
me i the writing of this and the previous four reports,  Besides the many signed statements
which these reports have incorporated and which need no further comment, all or most of the
reanding matter owes much to the hard work of headguarters staff and their sectional clerks: Dr.
Anderson with Mr, Richardson and Mr. Charlesworth (Maternity and Child Welfare) ; Dr. Turner
and . Gray with Mr. Milne (School Health); Dr. Burgess with Miss Godley (Venereal
Dizeases): Dr. Johnston with Mr. Richardson (Tuberculosis); Mr. Townend wath Mr. Marshall
(Dentistry); Miss Walker (Mursing); and Mr. Butterworth (Environmental Hygiene). To all
these and to Dr. Wood-Wilson, my Deputy, 1 am decply grateful. [ reserve a special word of
thanks for Mr. Beaumont, who has given the best part of his life to the figures of the Woest
Riding.  All the statistics of these reports and edhers dating back to the first world war are the
result of his painstaking labour ; no imaginable effort has been spared in their production.  The
people of the West Riuding owe 1o Mr. Beaumont an enduring debi,
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INTRODUCTION

The [amily is the biological unit upon which the health of the community most depends.
If this 15 to be more than a trite saying it must find expression in the form which our services
are taking ; whether these are for the prevention or the cure of illness they should be designed
lo ensure the integrity of the family as a unit, Whether we be in our first or, as is increasingly
the case, in our second childhood and at all stages besween these two extremes, as toddler, as
school child, adolescent or industrial worker, the difficulties which need to be overcome if health
i8 to be maintained and the problems which must be solved when sickness intervencs cannot,
except rarely, be separated from the total pictere of the Family life. In no aspect is this more
apparent than in our present concern for the older age groups, whose presence among us, with
all that it gives to 2 community life of balance and wisdom, imposes upon our health services (as
described elsewhere in this report) possibly one of the most difficult tasks yet encountered. The
answer for the aged will not be found in the devising of separate machinery, however complete
and ingenious this may be, and certainly not by the coining of new terms however descriptive;
if and to the extent that a true answer can be found with which to counteract the disabilities of
a fast ageing nation, and one that will enable us to extract the maximum of beneft from an
peourrence so widespread as to be nmew to man’s life on carth, it will be seen in an expansion
and adaptation of the health services based upon the family unit; these will incorporate but not
separately distinguish new forms of welfare for the aged.

Although the aged may present the most obvious example of the advantages of an application
of the principle of health care in the seiting of the family group, the same principle must be
abvious to those who seck in all other health problems. Thus we should learn not to seek ways
and means of caring for individuals and groups of individuals, cxcept as part of the total famaly

icture or that of groups of families. If we fail to reach this conclusion or if, having reached
it, we ignore jts lesson, then we shall increasingly multiply the agencies which impinge upon
the family p and by their unco-ordinated and unrelated character we shall tend to disintegrate
the basic framework upon which health wltimately depends.

There is, of course, nothing new in this restatemeng of an old truth.  The characteristic
features of the family have undergone changes and these changes have brought advantages and
disadvantages. The greatest changes of all are derived from our increasing longevity and our
declining fertility ; these two together have quite alicred the nature of the Family group. Whereas
in Britain in the recent past we had a relatively small number of large family groups predomin.
antly young, we have today a relatively large number of small family groups predominantly old.
But this and &ther variations in the character of the family leaves unaltered the main issue with
which we are faced. [t is siill the family, however mnch altered, upon which our services should
be focussed. Yet, although the fundamental importance and need of the family is not altered,
it is gertain that tim relationship helwmn medicing and the [amly has Li'li‘tll[.,_"ﬁ{l-. mainly because
of the great new weapons at man's dispesal for promoting health and treating disease; it 1s
the use to which these new ideas and devices individually have been put which carries with it
the danger of neglect of the family., Little more than half @ century ago before the hospital
had come to dominate the health scene, in a time when the present wide range of physicians
and surgeons with an expert knowledge of different aspects of medical science was as yet un-
known, and before the age of the medical avxiliary whosze invaluable services have come to swell
the ranks amnd enormously expand the scope and capacity of medicine as a social weapon—Dbefore
all this, what we think of today as the health service, it was the Family doctor who surveyed
the scene of those far off days and browght health giving teaching to the families in his care.
We cannot, nor should we desire io, reiurn to those times of relative ignorance amd impotence
but we can look back and learn from them how ourselves better o go forward.

In this light it is difficult o examine our presemt health service without some misgiving.
We have accnmulated much wisdom and yer are in danger of forgetting a gimple teath, 15 we
need o treat the family as a living and growing organism it must logically have a dogtor;
and the family physician armed with every reazonable aid should be paramount in the health
scene.  The most optimistic obscrver could hardly consider this now to be true; the famiky
doctor of yesterday is the general practitioner of today and wherens e was fiest in our fore-
fathers' minds he now ranks as second or third; much of his authority has passed to the hospital
ant his families are dissolving into individuals. Looking again at the family picture we see

roups of familics making up the vummumt?' over which the Medical Officer of Health, as guard-
ian of the Community Health, exercises jurisdiciion in the preventive field. There is no absolute
conflict here providing that the services of the health department and of the general practitioner
are both integrated and together focussed upon the family. But are they 7 In the West Riding
divisional scheme every effort has been made to ensure that each Divisional Medieal Officer
handlez hiz 1en (or so) thowsand familics as living units, and many effective steps have been
taken to relate the preventive work to that of the general practitioner.  Yet we are far from the
desired goal. One example of relative failure to synchronise our efforts (given in illustration and
not in eriticism, for there are zood and valid reasons for the present situation) is the fact tha
the health wvisitor, as the modern all-purpose social worker in the health field, is still handling
arens of strects and parishes 2o that her work can seldom be correlated with that of one or more
general praciitioners.  In the last analysis both the general practitioner and the health visitor are
employed by the community to promote health, and these two should work in harness so that
the health visitor acts as the right hand of the general practitioner.  With the changed situation
to which the National Health Service Act has given rise it should not be impossible now to think
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in terms of relating the work of our health visitors o groups of families under the care of one
or more limited number of general practitioners.  There are difficulties aboug this (some related
to, for example, freedom of choice, geography, lack of a whaole-time serviee) but while the
present relative disunion continues we cannot be satisfied that the family iz obtaining the max-
imum benefit from expensive public services.

Look again for a moment at the health Scld and the development of social therapy, The
realisation of the importance of social aftribuies in the maintenance of health and in the treat-
ment of departures from normal physical and mental health has led to an increasing number of
waorkers in the social field. Yer the problems of family life cannot be separated into watertight
compartments so that Miss A can visit to deal with the problems of baby care, Miss B with little
Tommy who has been found at school to have some defecr, Miss C with the foster child, Miss
I} with the clder boy who is under the care of the mental health committee, and Miss E with
the aged grandfather now beginning to fail.  The social problems involved in all these, and other
similar situations, are related one to another in such o way that they can rarely be dealt with
separately. Our zeal for improvement in the social field may yet prove to be our own undoing.
A wvariety of such social workers carries with it & new danger to the family umit. [t is time
to protect both the family unit from harassing contacts, and the public purse from extravagant
expenditure, by accepting a common basie social worker throughout the whole field of socio-
medical work—including maternity and child welfare, schoel health, general practice, hospital
after-care, welfare of the aged and handicapped, care of foster and boarded-out children and,
when it comes, the much needed after-care of the industrial worker. The person most fitted [or
such work is the health visitor, This suggestion fits into the general need, already expressed,
for an overall family care by the general practitioner and health visitor in partnership. This
would, of cowrse, sull leave a need for some specialist visitors whose position would be to handle
more difficult problems in the mental and social field; these (with special qualifications as psych-
atric 3ocial workers ete.) would be one removed from the basic worker.

If we seck to orientate our health services once more towards the family we shall FECOPTISE
the pressing need for health centres.  There i an increasing  tendency for individuals to seek
salvation in hospital out-patient departments where they feel sure they will find the last word
in cxpert knowledge of their conditions. This has resulted in an overloading of out-patient
departments with many who are more truly in need of social therapy best administered by the
gencral practitioner with the backing of siaff from the health department. The provision of
health centres within the community and away from hospitals would do much to bring about
a new balance in people’s minds and o place the practitioner once again in his proper position.
They wonld also help to bind together the work of general practitioners and health departments.
These are but 2 few of the many considerations towards which respect for the family unit will
lead; in short, the family should be the fulcrom of our health services, The divisional scheme
for the administration of the preventive medical services under your control has tried to give
cffect to this by according full respect to the family unit, This has given it strong roots from
which much good may come. :

I now take my leave and say a sad farcwell to the West Riding, its kindly, warm-hearted
people, and the toil, sweat and tears of its industrial life,  After five vears dedicated to your
hetter health 1 remain, if not dismayed, at least still most conseious of vour many hazards to
health, It is certain that preventive and social medicine i8 yet in its infancy and that you have
great need of it; with sympathetic and carcinl nurisee it will grow and serve you and your
peaple generously and devotedly. Five wvears is little more than a moment in your long history;
for me it has been rich in Friendship and in service to a good and deserving cause and in the
warmth of your kindness, sympathy and understanding. [ wish to thank the Health Committee
for their trust and all my staff for their great lovalty. To my 31 colleagues who, as Divisional
Medical Officers, have given uwnselfishly and without reserve to our one impelling task that
preventive medicine should live and thrive as one of the great benefits of our time, to you 1
homage, in vour hands the success of preventive moedicine in the West Riding ultimately lies.

I am,
Yours faithfully,
FRASER BROCKINGTON
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PART 1|
VITAL STATISTICS

Area (acres}—LUrban, 380,334; Rural, 1,230496—Total, 1,610,829
Population {mid. 1950}—Urban, 1,169,570; Rural, 422 360—Total, 1,501,930
Wumber of Municipal Boroughs 10; Urban Districis §8; Rural Ddistricts 21; Total 89
The mbove ix acreage in 1980, As from lsg Apeil, 1951, the acreage of the Administrative County s 1,600,755
due o changes in boundary.

Summary for 1950

The birth rate was 16.3; the stillbirth rate 24; the live premature birth rate 52, The death
rate from all causes was 11.8; smallpox nil; diphtheria 0.001 ; whooping cough 0,01 ; measles 0.01 ;
meningococceal infections [cerebral spinal or spotted fever, ete.) 0.01; acute poliomyelitis (infantile
paralysis) 0.01 ; tuberculosis of the lungs 0.25; other forms of tuberculosis 0.04 ; respiratory diseases
1.18; cancer 1.83; heart and circulatory diseases 4.39. Infant mortality was 35 and maternal
maortality 0,08,

A comparison with the figures for the past 61 years is given in the following table:—
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2 E] 2BE| 3 |48 |==kE ~=
18- ! ,I |
1 8.9 1.5 [ 18 1.1 0.52% 320 095 | # 1 147
1910 | 1 | |
1518 22.5 145 | 1% 0,54 .41 | 2,58 oo | ¢ i 4.8l 12
|
18520 25.1 126 ! 0.4 0.71 0,95 2,96 1.07 I 1 5.0 w2
1621 3.3 126 | 0.8 0,74 01,20 2.20 1.13 t | B4 07
1022 20.9 12.2 0.58 048 | 030 207 | 135 t | 410 1
1523 20,6 12.2 0.53 0,71 28 211 | L6 1 433 | &l
1024 204 | A28 0,48 0 (023 .43 g | e (T CH]
1525 0.0 | 123 0.53 [ 0,353 215 | 122 | # 612 Bl
1926 14 1.6 048 | 082 | 032 178 1.24 ; t+ | 4m2 { =
1927 17.7 126 | o81 | oss | em | =iz [ 1m | o+ | sas | ?
1028 179 11.5 0,18 41 | 022 | 145 1.20 | # 545 | 2
1829 16,7 1.6 0,54 066 | 0.2 | .23 128 | 47 50| 89
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19D 15.2 12.2 0,18 041 | aan L | e ] 48 | 305 | 54
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* This rate 18 for the ‘EU- vears 190M—1909,
t Figures not available,

Birth and death rates are per 1,000 estimated population; diseases, injuries, and causes of
death are classified at international level so that the official statistics relating to mortality and
diseases of each country adopting the international classification are comparalle.  The classified
lists are known as "The International Lists of Diseases and Causes of Death™ and the Sixth
Decennial Revision thereof has been made by an International Expert Committee appointed by the
World Health Organisation. The reason for revision of classification from time to time is so that
the statistics conform to modern knowledge and usage. The Sixth Revised Classificntion comes
into operation in England and Wales in connection with the siatstics for the yvear 1960, The
death rate from infectious diseases s, therefore, now shown on a new basis.  Prior to 1950 jt
was the combined death rate (known as the zymotic diseases death rate] from what were formerly
the principal infections diseases, namely, scarlet fever, enterie fever, smallpox, diphtheria, measles,
whooping cough, and diarrheea under two vears of agpe. Due to the public health services and
advances in medical knowledge, the mortality from these disenses as compared with other infections
diseases is now almost negligible, as is also the incidence in some cases.  The mortality from
infectious diseases is now best expressed by a combined death rate from all infective and parasitic
diseases excluding tuberculosis, influenza, poeumonia, enteritis, and certain localised infections.
The rate for 1950 is shown on this new basis; the respiratory diseascs death rate is the combined
death rate from bronchitis, pacumonia and other respiratory discases excluding tuberculosis of
the lungs: the premature hirth rate, the mortality rate for diarrhoea in infants and the infant



maortality raie are per 1,004 live births. The maternal mortality rate is stated in 1wo ways (a) 1
per 1,000 live births; (b) per 100D live and still births, The latter is obviously the more correct
way but the number of sull births has been available only since 1929, thercfore the rates in the
foregoing table are per 1,000 live births in order that a correct statistical comparison is shown
hetween the size of the rates since 1920 with those for previous years. The rate of 0.98 given in
the Summary iz per 1,000 live and still hirths, as is also the still birth rate.

Births and Infant Mortality

Livie births in 1950 numbered 25,808 (16,3 per thousand population) compared with 27,176
17.2) in 1949, 28,966 (18.5) in 1948 and 32,747 (21.5) in 1947, The irth rate has now fallen
rom the peak of 21.5 to almost, though not quite, the level of the years immediately preceding
the war, and is following the trend evident all over the country.

Excesa of births over deaths (natural increase of population) was 7,107 in 1950, &, 126 15*9},
11,317 (1948), 14,028 (1047), 9,308 (6 years 1942-46) and 4,536 (5 years 1937-41). The figures
below show that the reduction in the nfant mortality rate has appreciably offset the decline in
the birth rate.

Annunl The mildition o the
Period, Birth Annual number of deaths of population a1 end
rile. number of births, infants uwmber one year of one yoear,
of nge,
18951904 | 29.4 42,677 6,510 36,167
1003-1914 25.6 30,501 4,240 34,461
18915-1924 21.1 31,748 4,018 28,730
1925-1954 17.1 26,195 1,296 24,209
18351944 16.1 24,126 1,43 22,823
1945 17.9 25,846 1,413 24,5453
1946 19.7 20,577 1,304 28,273
1947 21.5 32,747 1,462 31,285
1943 18.5 28,966 1,125 BT.BAT
1949 17.2 27176 1,087 26,139
1950 163 25,898 S 24 9494

904 infants died, the mortality rate per 1,000 live births being 35 compared with 38 in 1940
and 160 in 1900, The death rate in the first 4 weeks of life was 2001 per 1,000 live births in 1950
compared with A7.4 in 1930. The infant moriality rate in the period 1912-21 was 104 per 1,000
births. [If this had been the rate in 1950 instead of the actual rate of 35 (304 deaths) the number
of deaths would have been 2,682, The effect of the decrease in infant mortality in terms of infant
lives can be demonstrated by the figures below:—

Average Annual deaths if

Period. mortality had remained at Actual ‘:‘““‘"’1 number
level of 1912-21, of deaths,
1992.31 2,047 2 108
1932-41 2,402 1,388
194348 2,918 1,988
JHEE 2,815 1,047
1850 2,682 LIS

The mortality of infants at various periods in the first year of life is shown below for the
past Six YCArS ;=
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38 (or 4 per cent.) of the 304 deaths of infants in 1950 were due to infective and parasitic
diseases, of which whooping cough accounted for 18 (2 per cent.); 116 (13 per cent.) were due
to pneumonia and 34 (§ per cent.) to other diseases of the respiratory system; T2 (0 per cent.)
to gastritis, enteritis or diarrhoea; 121 (13 per cent.) to congenital malformations; and 37 (or
# per cent.) to accidents. Deaths in the first month of life have fallen this year as an increasing
indication of the success of our schemes for premature baby care. The rate of infant mortality
from the various causes is shown in the table below (with the modifications to which the new
international classification has given rise.)
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1 mil. | mil. | mil. | 0.03) 0.00] 003 0.30| 0t 0024 0,01 7.68] 10| 406114932563 415 440
1087 nll. | mil. | nil | 0627 0061 wil. > 0151 0.15] 0.41) 1.100 7.63 ﬂ.W| (i B e e O 6 -]
1148 nil. | mil. | nil. | 0.24) 083 0| 0.25 0003| 025 1.0 7.84] 0.78] 4.25/15.13|20076) 3.11| 35,99
1745 004} mil. | mil. | 0.33) 048] ol | 0010 004 050 & | 1.18] 7.008] 0.07] L1G13.03]31.27) 386] 3418
1950 == | = | o2 orol sil | 0,05 0.08] 0.12] 0.35] 0.97] 448 0.19]3.00+10.28[4.67119.96] 24

* Incliesded in Col. 11—""Other Infective and Parasitic Diseazes"!
+ For 1060, inchules **(astritis, Enteritis and Diarrhoea™

4 For 1850, includes *Congenital Aallormmtions’ only

% Figures not available,

MNow that the total aumber of infant deaths has fallen to such a low level it s important
to intensify our study of the circumsiances which give rise 1o deaths in infancy.  Unfortunately,
however closely we study the circumsiances of each infant death we eannot expect to arrive by
this method alone st a true appreciation of the causes. To arrive at the truth we must stdy
the circumstances that surround the birth and early care of cvery infant and scck to isolate
the different factors present in those who died.  This is a formidable undertaking bot as 1 have
gaid in previous reports to you we must not shrink from fundamental rescarch in order to be
able to acquire new knowledge upon which to base our services. It is only when we know the
coTFeet l:!'!i'tphﬂﬁ-.lﬁ to give to cach factor contributing to a death that we can be certain that we
are developing our professional services and spending our money to the best advantage.  This
matter was discugsed at length in a conference of Divisional Medical Officers and following
this with Dr. Alice Stewart, Acting Director, and Dr, Russell, Statistician, of the Institute of
Social Medicine, Oxford. In the result an enquiry form embodyving all the various information
which we now eblain in different ways, together with new information which it was fell to be
indispensable to any such study, has been drawn up and tentative arrangements are being
made to make a detailed study of a proportion of all births in South Yorkshire divisions; the
total of births is cxpected to amount to approximately 3,000, being the figure which Dr. Russell
indicated to us as a minimum for sound statistical analysis.  This enguiry will place a heavy
burden upon the Divisional Medical Officers in South Yorkshire and it can only be made with the
complete collaboration of health visitors, home nurses and midwives, and geperal practitioners and
hospitals in the aren.  Dir. Cedric Harvey is making himself perzonally responsible for the co-ordin-
ation of the work, particularly in so far as it relates to hospitals.  The study will take 15 months, the
whaole of the analysis and valuation being covered by the Institute of Social Medicine, Oxford.. 1t is
confidently expected that in addition to whatever we may learn about the causes of infant death and
the need for varying emphasis in the application of our services, we shall alio evolve a better and
more complete record form with which to start off the health record of West Riding babies,

The number of illegitimate births in 1960 was 1,170, a reduction of 163 on the number for 194%
and T2 on that for 1945 when the effect of the war vears produced the highest Ggure.  The 1949
figure is well above that of 870 for the pre-war year of 1938,  The mortality rate among illegitimate
infants remains higher than that for legitimate infants bur is slowly approximating 1o it.  The
figures for the past fourteen yvears are given in the following table: —
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Fumber el Ptr::-lnuga di‘:r;bf:n::, Iafant Mostality Rate.

Year. illegitimare k;f"i';;;’e L year of

live births Hive blrths I:Ih:r;l.:_;l:nl:w mﬁﬂ:" Leiim
B L 3.86 72 T 59
1938 | 70 3.72 o 62 bl
L] | B4 3.79 43 G4 bl
1540 a7 3.97 G 32 55
1841 1,044 4.71 bl &2 58
1042 1,181 4.95 7o fil 13
1943 1,381 6.G5 a8 fid 19
1944 1,720 6.24 107 G2 43
1045 1 ﬂﬂ& 7.00 133 T 49
1046 1,738 6.25 112 G4 43
1947 1.525 4.88 A G 44
1948 1,413 B.13 i Bl a8
1949 1,323 512 fifs 50 38
1950 1,170 4.73 a2 44 4
The social significance of illegitimate births is dealt with in the Child Welfare Section of this report,
Deaths

There were 18,791 deaths (9,646 males, 9,145 I'emales} 79 less than in 1949 the death ra.ie
being 11.% (11.6 England and Wales) mmpare:l with 12.1 (11.7T England and Wa.les}. for 1949,
The slight decrease in the rate is of no special significance as the rate has varied between the limits
of 11.5 ta 12.5 for a number of years. Over 76 per cent. of the causes of death can be classified

into four main groups as under — Mumber of Propartion per 1,000 deaths
deaths Mo all eauses
Malignani neoplasms (cancer) ... 2,908 15
Vascular lesions of the nervous system I_'e E-
cerebral haemorrhage) .. i 2,530 13
Heart and circulatory diseases .. 5,081 ar
Diseases of the respiratory svatem 1076 1
Tl
The table below gives the number of deaths and causes for 1960 :—
S [ at Death
N (P T - e at
Cause of Death El=Ei | B E -
A -E g .g E b .-E H-E -§ = ‘E g g
i [ u1§ e € b = E £ = ol B
I Tubereulosis, respieatory 3] 1] 1| 4] 186] 180] 0| 10 :
2, Tuberculosis, o iy H] 156 13 T 14 14 1 — -
4, Syphilitic dl.hl;'ﬂ: 3 -_— — —= ] 26 13 b b
4 Diphtheria - 1 — - - -] - - B
5 Whooping Cough ... 18 3 - - e el |
A, Meningoooceal infections 2 T 1 ~a | 2 1 — 14
7. Acuie pullmn]tli.ﬁ: e (rd e 1 5 4 4 a - [ e Lo 'ﬂ’:
8, Moasles ain £ a - - — —_ -- — o
9, Other infective and pnrm-mc discases ... 4 1 5 1 4 14 # 0 T
Total-Infective and Parasitic Distases exe. Tub. = 20 10 B 21 &2 22 14| 167
10. Malignant neoplasm, stwomach ... = - - — - 2] 195 ) M| 195 ==L
11. Malignamt neoplasm, lung, bronchus — - — 1 2N | 184 ay az| ¥m
12. Malignant neoplasm, beeasg : = - - = 28| 15 Gl M| 3
13, Malignant neoplasm, uterus i e - —_ - 10 i ar 19| 148
14 Ohiher malignani and lymphatic :rup]lnmt 1 b i [1] At 173 and 453 | 1565
15,  Leukmemin, aleukasmin - a [ 4 T b ] 1§ 1 49
Total—All ferms of Cancer | 1 & 12 16 | 166 | 1050 | 923 | 724 | 2008
18, Diabepes - = — 1 3 a5 75 M| e
17. Yascular 'Iﬂlnrls of nmﬁun :}'M!m 1 1 — 2 = 420 | 906 | 1167 | 2530
18, Coronary disease, angina i - — - — @ | 3T | 81T | G5O | 2087
19, Hypertension with heart disease .., —_ —_ — — 4| 1300 | 184 | 177 | 495
0, iher hearg discase .., o - s — 2 21 113 438 | 1006 | 2131 | AfR1
M, Oiher circulatory diseass . Vi I — — —_ L1 a1 o 63 | e
Total—Henry r-ml Glrcuimon_r :Iip'mn 1 = 2 2| 170 | 1536 | 2300 | 2040 | GE8L
3 Influonen 1 4 ] 4 3 T 25 a5 a3 bt
23 Phoumionia 116 24 8 B an 108 130 160 581
4. Bronchitis o 26 @ 1| 1 1o | 257 | 388 | 413 | 1198
35. Other dizeases of ﬂﬂplrntnrf sfsl-t-m ) i 1] 1 17 ] Lo 45 | 171
Total—Iseanes of the Kes, Sye. inel. Infeenza 150 M 14 10 T2 455 | 500 | G051 | 1OGE
26, Wleer of stomach and duodenum . = - - — 13 &5 47 1o 1
37, Giawritie, enteritis and dinrchoca .. 78 i [— 3 Fl | 20)| m| 180
8. Nephritis and pephrosis L, i -+ v | 2 [ 12 25 a1 101 G | 303
29, Hyperplasia of prostate .. —| =] =] =] =] 1] 46| 1| 153
a0, Pregnancy, childbirth, abortion — — — 4 o 1 - — 0
31. Congenital malformations ... 121 a9 10 G 12 20 1 — | 178
92. Other defined nnd [habelned disoascs ... 475 | as o3 | 138§ 348 | 421 | ban | 1888
. Motor wohicle acchderns E — 15 H a0 ;M a3 18 B| 13
3. All other accidenis a7 b 15 ] | w 96 | 134 | W54
45, Sulcida ... ; — . o i 20 63 35 20| 158
46, Homicide and n|:|r~r'nr|m'|.5; nF'rl':nr 5 === i . 2 1 i = 10
Tota|= ‘.rLII. TN, |'-c:-|x|1l'l||!|ﬂ"- and '|.||_'rl-|'g|l||_| ¥ i 51 oy an 13% 156 b e 1“ AT -
Total—All Causes . [ o064 | 161 | 126 | 211 | 043 | 4545 | G450 | G751 (18790
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The Mortality of the Middle and Later Years of Life

The inereasing proportion of older persons in the age constitution of the population will focus
attention more and more on the discases of middle and old age.  To give an cxample, the increase
in the proportion of persons in the population in the middle and later age groups together with
the increased stress and intensity in the rate of living in®the twenticth century among most

rsons has contributed to mcrease the death rate from hearp and circolatory discases.  In the
West Riding the death rate from this group of diseases has increased in the last twenty years
from 308 to 439 per 100,000 of the population. The mortality from cancer has similarly
increased from 1352 to 183 and Pn ten years) cerebral haemorrhage and associated causes from 146
to 1569, moreover the mortality from all these causes is rising steadily. Health edueation, medical
resenrch, adequate diagnostic facilities and facilities for carly treatment, particulacly in the case
of cancer, must all play their part in checking at least the increasein mortality from these causes,

The number. of deaths and death rates per 100,000, according to age, from these diseases in
the three yenrs 1948 1o 1950 are shown below, and emphasise their killing nature in the middle

amd later age groups.

Aoe GROUF —  YEaRg

| |~ TUnier | S 15w e R L

! S L 16 1 I e Sl A ) NS, T
Cancer .., aus «ea i deaths 2 | Skl 3162 4,710 8475
Rage o 3 28 = 70 153
Cerebral Hacmorchage [Deaths | [ —_ HE 1.314 5, 2% 7034
sl T i R ite | 7 - | 117 1,158 152
Hearr and circulatory [Deathis | i a5 0T 2,774 15,01 19,424
o mRate : 7 s 30 L 3,002 419

o -

In the table below the figures for Coronary Thrombosis are again analysed according to age,
sex and social class. No recent siatistics are available as to the population in the different social
clnsses and the above rates are based on the 1931 Census figures.  These rates, \1".“"-!':”‘"-‘:-. should
not be taken as absolutely accurate death rates, but they must give a fairly definite idea of the
relative mortality in the several social classes.  The deaths of housewives have been classed accord-
ing to the social class of their husband, also for the purpose of arriving at the pépulation of
females in each social class, for calculation of the death rates according to social class, house-
wives have been allocated over the five social classes proportionately to the number of males in
each social class. The death rates according to age can be taken as definite rates. e "'!“E.'“l
class divisions used in the table are the classifications of the Registrar-General on which statistics
relating to social class are usually based.  The characieristics noted n last _:r"-‘{“"s figrures are aganin
in evidence. Whatever may be the cause of this unfortunate occurrence it is most prevalent in
social class 1; the rate in each social class steps down evenly until in the Gth class it partly
rises again. This is a little understond subject which health departments should study.

.

Social Class
Age _Males i [ S ]
Group Demhl | | II;.II{;?
p| o || ow | v | TemfREe 1| on | | Iv | v | Toml B
| | Leoo! | o] i [ | 1,000
Years I |
A—4h 1 8 {]] a 2 24 | b-20 - - 1] 1 —_ 200
4555 a4 24 J 1] o 100 120 1-31 1| 6] 15| i 1 30 | ﬂ-ﬂ:
=i 6 8T | 114 (1} 34| 281 | 3-T4 | | & 42 11 121 | I-EL
BTl b o3 191 By 52 ] M8 | 8- ] 68 | IH_! | BB a0 .%‘S‘I.! f-dl
98 anl ower 8| &6 1m| 50| 18| 260286 | N I B | D5 I 4 | 14| 20| 795
| ' e N . el SR R
T [FEeET T
Todal all ages 43 [| 247 | dd | 22| 116 | 1123 | 3-06 2 } 148 | 280 | 147 56 | 644 | 1-5
! 1 I | | = =
|
litn“:nﬁm :!'_’gi a-8 I fi-5 l 34 | =0 I. 33 G- 18 1-5 l 1-% 16
| |

Child Mortality

a further substantial reduction in the number of r'Iﬁ]tlrr.'u dying between the age
of limmﬁh;:::eﬁml:}]l:!hi;dmn dicd comparsd with 191 in 1943 and 506 in 1935, the nmrt:lhl_'-:
rates being 1.41 EIIIEJI.]]. 1.70 (1949) and 5.44 (1933). The principal causcs of death Ik 1950, as
in recent previous years, were infectious diseasvs 20 (0.18), respiratory diseases 34 (0.29), motor
vehicle accidents 10 {1].2:‘!} and other accidents 23 (0.20).  The mortahty rates for the past 16
years arc given below:— il

Deaths of ehildren aged 1—5 years per 1,000 living in that age group:—

Year West Riding. En_::l.:mdhand Wales.
1935 5.44 5.08
1356 6.78 .50
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Deaths of children aged 1—5 years per 1,00H) living in that age group—{ confinued ).

Year. West Ruding. England and Wales.
BT b.28 b.11
1938 4.89 4.008
1939 4.04 3.49
1940 4.74 4.83
1941 4.83 5.30
1942 4,35 3.42
1943 4,00 3.24
1944 2.76 amn
1945 3.08 2,64
1946 2.19 2.08
1547 .44 £.18
1948 .07 1.76
1449 1.70 1.56
1050 1.41 1.33

The number of deaths of children aged 1—0 years from the various causes in the past 16
years 13 shown in the table below :—

1
!m|lﬂﬂfl‘lﬂ?ll%!l1ﬂﬂ[lm 1541 lB‘ﬂJl‘Bﬂ- LR DTS Mlﬂ? lml‘m’llm
{ B
I |
Infective and parasitic diseases, |
extluding tubsrculosis e 1335 150) 104 1I8] o4 D0] 123 77 85| 40 48 i
Tuberculosis, respiratory k! 7 i a4 "_"l & 4 4 2 & # 1 i 1
Tuberculosis, other 38| a0 3G x| 41) 3V) 39| 48] 44| 35| 23 20| 42 15
Capcer ... i s & 2 & = O T T 46 & 3 4 -]
Drialetes ... | z | =] - 1 == =— 1 — —_—
Heart and circulilvry  dineases b 4 3 1] B = 2 2| - 1 2 1 3 =
Infuensa T k! ril b [ a8l 27| & B 1 & 3 7 1 T
Preumonia 190) 1B 14 1nal o83 A oe| s2| S0 e 40 B8 40[ 38] 24
Bronchitis o L 4 14 1] 10 Tl 25| 31| 14 1T 7| 11 7 1 7 z
Other discases of r\e'l.||irn.1,-nr:|.' sysbem 11 EH 4 & &8 2 7 4 ¥ 4 4 - | 1 (H]
Diarrhoea and sther digestive disenses® | 46| a7) 41| 24| M) 19] 17| 31| 258 =2 21) 18| 16] 18] 1 3
Congenital debility, malformanions, &® O 4 9 1op 120 14 9 4 1F -8 16 1: 15 o
prémature birth, cte. + | | |
-"":f-"if‘“'l‘: 40 50 57 5“1 41| 44 &L ﬁﬂ‘ 42 = BH 31 3| 37| 39
Other Causes &7 B3| 44 57 42' 55| 66| 38 33| 34| 43 32 n| 1 2
. M s (T | i
| B B e
Totals ... S mi 454 445 '!ﬁElI ﬂﬂ|| +i5 m% 35 Blﬁ[ 592[ b ) m[ m[ 191 16L
—_— el i L

*  For 1050, includes only gastritis, cnueritis and dianrhoea.
t  Foe 1850, incledes only eongenital mnformotbons.

Maternal Mortality

The number of deaths of mothers aseribed to complications of pregoancy, childbirth and
abartion was 26, the mortality rate being 0.08 per 1,000 live and still births compared with 23
and a rate of 083 in 1949, Although the rate for 1950 shows an increase on that for 1949 it
is slill well below the rate of any previous vear. A reference 1o Dr. Leiper's report on page 36
gives the interesting fact that 3 out of his 4 deaths occurred in the small group of women who
had not attended any Ante-Natal clinic.

The number of maternal deaths and the mortality rate in the past 22 vears are shown in the
following table ; —

No, of deaths from Mortality Rate per 1,000 live and still births

ear Puceperal and Oither Puecperal and Cither

post abortive imnaternal Toral post abaortive maternal Total

sepsis causes b : CAUEEE
1539 55 6 134 216 TRl 4,59
1530 b ] 162 .32 3,64 506
15831 a7 A8 145 219 3.a7 5.56
1582 Bl £kl 127 1.96 301 487
1933 L] 9 Lid 1.98 3.90 504
1954 54 a2 [ .20 3.33 5.68
1935 | 43 £2 105 178 2 55 .34
1936 | 39 (1] 104k 1.62 254 4.16
1837 H] ] L] 1] 0.87 287 3.74
1938 %5 &3 &7 1.03 255 &.58
1950 10 a1 Tl .70 213 292
1940 23 53 75 0,92 23 a.13
1941 17 # 5 0.8 1.93 .61
112 5 BD Hi 0,96 237 3.3
1943 18 & | fid 0,68 L2 2.40
kb 18 o) SR 0,60 1.32 153
1545 14 3 45 053 120 1.72
LG 14 41 Al 0.48 1.34 1.80
1547 g T & 0.21 L.07 1.
1048 3 a1 34 0.10 1.05 115
1989 + 1 23 05 .68 .B3
1050 ¥ e 26 X - i .06
*  Deaths from puerperal and post abortive scpsis are no longer given separately.
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PART 1l

EPIDEMIOLOGY

Incidence and Metification of Infectious Disease

Smallpox, cholera, diphtihera, membrancons croup, erysipelas, scarlet fever, and the fevers
known by any of the following names, typhus, iyphoid, enleric or relapsing, are compulsorily
notifiable under Section 144 of the Public Health Act, 1936 ; chickenpox is notifiable under Section
147 of the same Act in some West Riding County Districts; food poisoning under Section 17 of
the Food and Drugs Act, 1932, The followin communicable discases are compulsorily notifiable
under the regulations -.lnl:mr] in hrukiltq—mm;&s and whooping cough (Measles and Whooping
Cough Re ;:uhl:l:ms- 1040y : menimgococcal mfection ; acnte poliomyelilis=—paralytic and non-para-
Ivtic ¢ and acute encephalitis—infective and post infeclivus (Acute Poliomyelitis, Acute Encephalitis
and Meningococea!l Infection Regulations, 1894889) : ophthalmia neenatorum (Ophthalmia Neonatorum
Regulations, 1926, 1928 and 1937): puerperal pyrexia  (Puerperal Pyrexia Reguolations, 1937);
tubercnlogis [Tuberculosis Regulations, 15950): malaria, dysentery and acule primary and imfluensal
priewmonia (Infectious Diseases Regulations, 1927): plague (Motification of Case of P
}ﬁenuralj Regulntions, 1900). The contagious discases of svphilis, gonorrhoea and soft chancre
classed under the term vencreal diseases) and scabies are not compulsorily notifiable.

The following able shows the number of cases in 1850 of each “‘notifiable” disease, being the
numbers of cases originally m:lhl'l:ﬂ and the final numbers after corrections subsequently made by
the notifying medical practitioner or by the Medical Superintéendent of the mfections diseases
hospital, because of revised diagnosie as a result of bacterivlogical reports or further observation
of cases since notification : —

i Acute ¥ Adule &
Scarley Wheoping | Polisayelitis | Polismyclitis Measles Diphtheria
AGE GROUP Fewver Caough \ (PParalyticy | Non-I"aralyeic)
M | F M | F M | FE M | F M E M. F
Numbers I Al 3 I i [ T
wigir}aliy 110G | 1330 | 3657 | 4019 1] 7 | 44| 18 | B125| 7659 40 h 4
natified v | g - — = & ot
(AN Ages) | 2635 7876 172 61 15754 _ B
| = i = — ——
Final numbers | i 1 l
nfter correction |
Under 1 year 4 B 344 00 5 3 1] = als and 1 —
1—12 years 102 1 1007 108 11 14 4 | — 1756 17l 2 -
“ a2 Sl 120 13688 12 11 3 | i T3 B 4 3
5= 5 583 1S | 1120 2l a 12 | 2 | 4196 | G + 8
T0=14 ,; 1a 179 47 5l B 5 4| ] 1] L] 3 -
15=24 ,, & # 5 17 11 13 1 3 ah a7 L 3
25 nnd over ] w =3 Al 18 12 2 ] x 21 - i |
Age unknown i 8 _2 1 7 13 = — __.—_[__.-._ 15 14 _ —
LIBG | 1320 | 066 | 4013 | 86 | G4 26| 16 | Sli2 | 68 15 17
Totals all ages . | : r 4 . - -
2500 | TGED _ 150 . 1576 33
| Typhoid and =
Acuge | Acile ¥ ey Menin
AGE GROUP | Preumonin | Encephaliis | Dysentery "'“!;:{E:‘”'d Erysipclas Infection
] ] O O 5 T N [ S | R A [ F | M | F
Numbers orig- | S96 | 5l6 1 ¥ | a0 | G673 8| [ T TR 1T TR
inally notified o - e e 1- 5 - =
(Al Ages) 1211 Sl T 19 408 : 67
| =—— it = ——
Final numhbers
after correciion
Umnder & years | 147 123 = 3 28] 1% 1 2 —_ 1 14 1
e 1 7 1 2| 7| 135 - 3 L 6 1 3
4 . | 178 14 1 2 al ] 153 2 o 44 55 (H &
45 6b .. wa | o —= - a4 T 3 - & | 104 3 2
ez el (B W T (NS SRS (" | B =1 = | || =]
Age unknown | i 4 = = Bl R el ] 3| 2 —_ -
ind | 514 ] T | &80 | 558 (] T 182 | 218 £ il
Totals all ¢ = v | v ‘ ™ 2
e 1207 9 117 13 5 85
MNumber Origrnally Number After
Notified Correction
Smallpox = —
Puerperal Pyrexia .. . 130 125
Ophthalmia Neonatoruni 39 38
Chicken Pox o 465 f not corrected
Malaria o e 1 1

it Chicken pox is compulsory notifialle only in certain County Districts.
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The table below aflords a comparison with the preceding five years:—
1445 146G 1947 1948 1945 1500

Dizease

Scarlet Fever e aR10R 2360 2764 3863 J191 20504
Whooping Cough ... e e BB EBEBL 3434 6,200 3,047 7,660
Diphtheria ... .. Eok BG2 61 221 153 il 32
Measles ... e MM 1,881 21,739 16,045 16,4BD 15,703
Acute Pneumaonia {primary or inl’luenznl;l i 1,347 1,324 1,188 1,308 1,456 1,207
Meningococeal Infection ... ; — — — — — 35
Acute Poliomyelitis (paralytic) A%, 1 401 WG 2oy 160
Acute Poliomyelitis (non-paralytic) i =2 ? 11
Acute Encephalitis fmfectwe] L = — o L it 6
Acute Encephalitis (post mfﬁ_lmuf.] — —_— = = —_ 4
Dysentery . 411 127 {11 0B 4 1,117
Ophthalmia Nmnamrum 16 4 a2 il a9 49
Puerperal Pyrexia .. =1 104 A6 LT 113 125
® . - . = — -
Enteric or ['vphnul Fm'er [cm:ludmg I"'trah'p]ﬂmil:l 1 14 i1 1= % i
Paratyphoid Fevers T ] 16 1k 11 4
Erysipelns ... B G q47 ] 429 405
Chicken Pox 310 443 A50 132 BT G
Typhus Fever . 1 — — — — e
Malaria i 28 11 i 2 1
Food Poisoning ... — — — - 429 346

Tuberculosis : —
Respiratory ... : 1,220 ] 944 1,988 1,372 1,52¢ 1,414
Other Forms |, i 435 4 424 406 a2
Total - i i . e 1686 1,681 1888 1,796 1982 1,780

A feature of the above figures is the incrense in lllLl:Ir'Hlt of whooping cough in 1950 after
its recession in 1949, 'Whuupmg h has a periodicity in prevalence, the peak of prevalence
occurring roughly every third e II::, number of notifications for 1950 18, however, the high-
est for any year sifce whuupmg :‘:l::lugh became compulsorily notifiabbe c-nrl:. in I‘;'HI} the next
highest figures being 7,102 in 1941, 6,201 in 1948 and 5,084 in 1943, As n F-n;\-"muri. Vears,
about 97 per cent. of those affected were children under 100 vears of age.  Above that age,
particularly from the age of LG years and upwards, the appreciably larger number of cases among
females as compared with males is noteworthy and the somewhat higher proportion of females
in the popolation is not sufficient to explain the difference. The number of cases of acure
poliomyelitis, although less than in 1949, was nevertheless much larger than in any vear pre-
ceding 1947 when the serious outbreak occurred. It is posaible that as a resule of that epidemic
there is a higher number of carncrs. The single case of malaria notified is believed o have
been contracted abromd.

Diphtheria

The namber of cages of diphthenan—33—n 1850 i3 the lowest annual number of notifications
recorded and compares with an annual average of 371 cases in the preceding five vearz and
2478 in the five pre=war vears 1935-30. It points to the increasing success of immunisation
against diphtheria and the benefits of a higher proportion of immunised children, The number
of children who completed a full course of primary immunisation during the yvear, either through
their own private medical practitioner or at the Awthority's clinics and schools, was 18,880
{under § years, 14,835; 5 to 15 years, 4,064); in addition, 13,808 children received refresher in.
jections. These figures show a sharp dl:c'lmr: compared with the vear 1948, when 27,2800 children
completed a full course of immunisation and 18,071 received refresher injections.  The largest
single contributory factor in this decline was undoubiedly the publicity given in the press during
the year to the possible relatronship between poliomyelitis and prophylacuc ineculations.  Fewer
parents were bringing children forward for immunisation and in certain arcas of the County
where there was a prevalence of poliomyelitis, immunigation arrangements werp suspended.  There
is alzo evidence of an increasing apathy on the part of the parents towords immunization which
is likely to grow as the memaories of diphtheria as a deadly disease recede. This problem receivied
cloge attention in the Castleford Division of the County, where Dr. Poterson, the Divisional
Medical Officer, again conducted a highly successful mohile campaign during the summer months
of which the following 1z an extract ;—

“The plan of operations of our Maobile Uni Immunintiun Campaign was essentially based on
the pattern aiready set by our very successful campaign of the previous year and the problems
encountered in 1950 were of a somewhat different nature compared to those of 1949.  Of the
two main adverse factors, one arising out of last vear’s success, carly became obvious; our lists
were now to congist essentially of the problem type of children wlmqg parr-nh had refused last vear,
und the few children whose parents whilst willing to have their children immunised, were umh]-.
to bring them along to the static immunisation clinics.  The swecess of our 1949 campaign had so
encouraged my Health Visiting staff that they made special and persistent, and in some measure
successful, efforts to gain the cooperation of all these parents.



14

The second difficulty arose out of the press publicity connecting poliomyelitis and diphtheria
immunisation, It is essential to success 1o hold this type of campaign during the summer months.
Bur statistical evidence accumulates to show thar trauma such as that sustained in immunisation,
especially by the use of A.P.T. in a person incubating poliomyelitis, can, if only very remotely,
predispose to paralysis in the affected limb.  To lessen the danger we made use of T.A.F. (which
carrics a slightly lower immunizsing power and requires three injections instead of two).

Much spade work amd detailed planning well before the campaign was laenched was done
by my Health Visiting and clerical staff. A Loud Speaker unit toured the area a few days in
advance notifying parents of dates and times.  The unit stall comprised a doctor, a nurse assist-
ing the doctor, another acting as clerk whilst two nurses notified the parents of the presence of
the van,

460 immunisations were done in 12 sessions ; if AT, had been used, the nomber of injections
would have been reduced o 308 and the sessions to 8. Each session covering approximately
11 miles thus gave an average of 38 injections. With the appearance of poliomyelitis in August
I swopped further immunisation sessions and in consequence failed o complete the immunisation
of about 100 children. The results obiained in 1060 were such as o continue to convince me of
the value of this type of auxiliary unit (despite the smaller number of children immunized per
stop compared with last yvear).

The mobile unit immunisation van enabled me to reach children well off the beaten track
who would otherwise be missed at least until they began school.  As a geéneration grows up
which cannot be expected to remember the awful ravages of diphtheria, both as regards the
incidence of the dizease and the wanton loss of human life accruing from it, 1 believe that mobile
units of this nature supported by the propaganda value of the previons visit of the Loud Spealker
unit, will prowve increasingly useful.  Static immunisation clinics are now catering for the maximum
volume of immunisations that can possibly be undertaken by this type of clinic and if our present
rate of immunisations is to be increased, the mobile unit provides a ready solution to the problem.
The alleged relationship between trauma and poliomyelitis has also already introduced new
difficulties which may be met by the skiliul use of the mobile unit 1o save valuable months and
to compress the work into a much shorter period of 2 or 8 months. If the mobile wnit im-
mumnisation van is to be a complete success, the purchase of adequate sterilising nquipmt.-nt i
a virtual necesgity: 1 cannot rely indefinitely on the help of the local hospitals to sterilise peedles,
dressings, etc.”

Ar the end of the year, 84 per cent. of the total child population in the Castleford Division
between the ages of O and 15 had completed a full course of primary immunisation.

The immunisation state of children in the whole of the Administrative County as at the S1st
December, 1950, was as follows :—

- — e . |
Linder
Age ae 31,12.50, 1 1 2 4 1 =0 1i—14 Tatal
ie. born in under
YOAr {— Tistr T 1R a7 15865 10145 r 103540 15
il | i 4
Mumber ITmmunised 1491 | 11,754 | 15,991 | 20,704 | 16642 £, 160 70,019 216,663
| Children under 5 Chillren 5—14
| — — —_—
Estimated mid-year child
poprul ition i | 134,820 273,980 362,800
Percentage immunised 24| 47.0 7.1 BT

27 notifications of diphtheria were received for children between the ages of 0 and 15; in 9
cases the children had previously completed a full course of immunisation. Only one child died
of diphtheria, and he had not been immunised.

Dysentery
There were 18,120 notifications of dysentery in England and Wales and 1,117 in the West
Riding Administrative County, the highest figure ever recorded in both areas (compare the figures
for the County for the previous five years:— 1940—73, 1948—208, 1947—108, 1946—127 and
1945—411}.
The 1,117 notifications in 1950 were spread over the Couniy as follows ;—

Diivesgan No. of Cages. Dhivizion No. of Cases. Digrision No. of Cases.
1 138 11. 4 21. i
- 1 12. 10 22, b1
3i 48 L3 4 33. 47
4. 180 14. 5 a4, 8
B. 17 16. 05 25. 26
fi. 25 16. 1 26, 3
7. 3 1¥. 33 27. -
2. 15 15. 133 2R, —
0. 18 1%. z 4, a9
1. — 20. b 30. 1

31. a0
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Towards the end of the vear Divisional Medical Officers were asked to give their views on
the reasons for the increased incidence in the County. In a number of cases the replics were to
the effect that the increases were due to outbreaks in Nurseries, Hospitals, Schools, etc. The
number of such outhreaks were as follows:— Day Nurseries 8; Residential Nurseries 2; Mental
Hospitals 2; Children's Hospitals 2; General Hospital 1; Residential School 1; Infant School 1;
Nursery School 1. .

Diysentery often appears o be prevalent where people gather together in o close community ;
some regard this as the chiel cause of spread. The disease does spread from one case to another
in n household or hospital or nursery but it is nevertheless not established that these communities
are the centres for the spread of epidemics of dysentery. The infection has to be introduced into
a community and it may well be only a manifestation of a high local incidence when a case
l::::urs in an institution which then is in a favourable position for a more rapid spread io the

mates.

Many Divisional Medieal Officers give as their opinion (confirming the views given in Annual
Reports in 1934 and 1935) that all cases of dysentery are not being notified in spite of the re-
quirement to do so unier the Public FHealth (Infections D]suns&g‘! Regulations, 1927, possibly
because a laboratory cxamination is not sought or a diagnosis of enteritis or gastric influenza
is made. There is, however, some evidence thar the increased number of cases has been due to
increased notification,

The Director of the Public Health Laboratory, Dr. W. F. Lanc, has kindly provided the
following comments on the prevalence of dysentery:— The reports of the Public Health Lab-
oratory Service show that almosi all of the increase in incidence of dysentery has been due
to infection with Shigella sonnei.  There are good reasons to believe that the true number of
cascs is greatly in excess of the notifications,

Sonne dysentery s mainly a discase of children.  Of 2 series of 456 cases in which Sh.
sonnei was isolated at the Public Health Laboratory, Wakefield, 213 were aged 5 or under, 63
aged 6—11 and 80 of all ages over 12, Although the infection spreads most rapidly and pro.
duces its most severe symptoms in children the adolt home contacts of infected children are
frequently involved, Industrial areas of the country appear 10 have suffered more severely than
others. There are many factors which may have a bearing on this, overcrowding of population
and the employment of mothers in industry are perhaps two of the more important.  There were
geveral outbreaks of Sonne dysentery in day nurseries during the year and once Sh. sonneci is
introduced into a nursery the infection spreads rapidly and very lew children escape.  This prob-
ably provides one source of infection for the community outside the nursery but day nurseries
are by no means the only disseminators of Sh. sonnei as there have been several widespread out-
breaks in areas where no day nursery could have been concerned.  The spread of infection appears
to be mainly by contact. The child with diarrhoea due to Sh. sonnei is excreting facces in which
the organism is prescat almost in pure culture and n very large numbers, sech children readily
infect not only their own hands and clothing but alse their surroundings.

Sonne dvsentery is usually regarded as a mild disease and in the majority of cases this is so;
in young children the disease is frequently severe and some deaths have occurred ; even in adults
the symptoms have sometimes been very severe.  Many cases, particulady in adults, are not
dingnosed as dysentery because the classical symptoms of dysentery are not present.  Vomiting
may be a more predominant symptom than diarrhoea and unless bacteriological examination of
the faeces is made such cases will often be labelled as food poisoning, gastro-cnteriiis or gastric
influenza. In some cases school meals came under suspicion but after investigation Sonne dy-
sentery was found to be present and to have been present in the community before the supposed
outbreak of food poisening. Although food can be responsible for the spread of Sonne dysentery
contact spread infection can produce an explosive outbreak suggestive of food infection; in such
cases it is found that diarchocal disease has been prevalent in the area some time before the
sudden increase in incidence draws attention to it. In spite of the comparative mildness of the
dizense social results of such wide-spread infection must have been important,  Apart from infec-
tion of adulis, many mothers who would normally have been working must have been kept at
home to look after sick children and children sent home from day nurseries closed az a resolt of
an outbreak of dysentery.

Knowledge of the epidemiology of this discase is still very incomplete; Little progress will
be made until records of the extent of infection are more complete. A greater use of laboratory
facilities in diarrhoeal disease, particularly in the comparatively mild discase of adolis would
almost certanly show that Sh. sonnen infection was more widespread than present notification
suggests. In particular, some method of watching for the appearance of the first cases in any
area is required as the presence of Sonne dysentery in an area is frequently not known to the
Medical Officer of Health until some major outbreak occurs and infection is by then so wide-
spread that control becomes excecdingly difficult.



cetion Lill) Fioen ! LE g | S O kel g | necdical practitioner beeo
s : 3 F | n :
[’ 3 |5 [ ®iH iH v | EEendl 1 1 LH Sirick © cal Al
1S SLHIer] A T (MBS i { LRV IETY SEd | LI - i L & 4 . [}
1y ol 1 { L riC (el I OE dehned | pLE M | g 1
L an bl 8 1 Tk [ BLH L 1 R =TT J W 1! - AITNEET A L I
FRTE L cinges of olthe | g TEOA Calle (=] =] on Lf I B I gt I i
Tieeer 1 It rrnde o clisd i | { palle han 0 ik 14 .
Mt i i 4 | |4} } L o FRLRE- i ] 1] | [ 1k i
1T 0K Il AN (15} . BT VT ’ = L0 | 114
Tie e = 11 ! il EA TSt kil EES | ‘elale i 8 RrEj 1 il i
(T 1 R T } | [T 1 I ] LE
o 1511 1 - . -
1 Ty st ecal - LK C H1 i i= 1 w1l ]
1L % L =kl SR ! - el L \ o
1 =l 1B hcers. o 4 1 LT LS| ¢y Ol A [ DML L
der dipPe invesbigated By TTRT h 1 | i 1) o5 1 CLl = T b 15 1 L 1|}
T NErures are o f7 saonaal C o g e 0 i
It 1 h, |4
i ] Tt || B L rit I{ il ¥ |Ss i I LI ! 1 1 g ¥
- 3 " L |
) 3R] AGEs ks of o breales J
L | - Rl | { TELL P e
- X [
T&r 0 i i -
1=t ] 1 ¥ 3 =l . ; :
1 1 | |
L 1
i 1 =l = - z : 9
| 1 |
| " E o L5 i’ | 3
. = o |
4 — - | |
1 = | - ¥ |
|
1 2 | E
|
Tk = — — - | - - -
1" | = —) == =5 — T | .
1 | L I | H — | — = |
== == | | | 1
= |
- |
= - - . .
B i | e | r & ]
. 1 3
| |
| |
T . 1
r | = F= -
T | : o1 | |
= el 1 | -
41l - . £ | 1 .
1] —| | 3 - - - | i
| I | |
ot i iy : E L L : L -rl 1 s
| | | | | | 1
| |
TSIk Lk = an : ; 1! EF R S
| | Foi
Ta [ . 3
Wy r AL . ] : X 12 | i




17

The figurcs above relate only to cases statutorily notified. In addition, 300 school children
in Division 31 developed mild diarchoea with intestinal pains and, in & few cases, vomiting, aiter
g:rtal:'mg of school dinner, but specimens all proved negative to food poisoning organisma on

cteriological examination. A number of outbreaks of suspected food poisoning among schools
and staffs following a meal supplied under the school meals scheme have been investigated by the
Divisional Medical Officers concerned, with, in the majority of cases, the co-operation of the
County Sanitary Inspectors.

Following the limited investigation carried oot in 1944 in co-operation with the Public Health
Laboratory and the Edvcation Committes into the hﬂtltriub?:‘icﬂl condition of crockery and
utensils used for school meals, which was reported on in my Annual Eeport for 1949, an experi-
ment on a larger scale was undertaken during the year. 20 schools were selected for the purpose,
100 with modern kitchens, provided with heated rinsing sinks, and 10 with wash-up sinks only.
The work was begun on March 1st and continued over a period of four months.  The experiment
was divided into two parts designed 5o as to find:— [a) The hest possible bacteriological standard
which could be expected at the modern canteens with heated rinsing =inks, but without using
hypochlorite, and (b) The best resulis that could be obiained at ihe single sink schools with and
without chemical sterilization.

Methods of washing-up were deviged and typewritten instructions, supplemented verbally and

demonstration, were given 1o all the staffs.  Ruobber plate scrapers, detergent measures, dish

h bowls, dip sticks and thermometers were proveded.  Exira plate racks were supplicd where
necessary at schools with rinsing sinks and it was eénsured that each school had suificient tea-
towels and dish eloths. The chiel feature in the methods devised has lwen the use of hot water
as near as possible to 120°F. for washing-up and at 180°F. for rinsing in the heated sinks.
Other matiers dealt with included the scraping of plates, proper treatment of dish cloths and ea-
towels, time of immersion in the nnsing sink, amounts of water and detergents to be used and
in the case of the 5 schools using chemical sterilization details of the routing to be followed.

These methods were started in the schools & month before any samples were taken.,  Visits
were then paid to cach scheol approximately once o week and swabs were iaken from dinner
and pudding plates, forks and spoons. The resolts of examination of the samples were forwarnded
to the schools and discussed with the sialls at the next visit,  In this way an attempt was made
to find out the reasons for any failure o reach the desired standard of nor more than 100 eolonics
per uiensil. Altogether the results from 673 samples were considered,

At the 10 schools using heated rinsing sinks 21 per cent. of the samples were satis{actory
compared with the previous year’s results of only 36 per cent.  (Experiment A). At five schools
with single sinks without chemical sterilization, 71 per cent. of the samples were satisfactory
compared with the previous year's results of 36 per cent, and at the five schools with single
sinks using chemical sterilization 95 per cent. were satisfactory compared with the previous 100
per cent.  (Experiment B). There was alzo an improvement during the experiment of 15 per
cent, at the schools with rinsing sinks (i.e. from 76 per cent. of satisfactory samples during the
first half to 28 per cent. during the second half). At the schools with single sinks not using
chemical sterilization the improvement was even more marked, being 36 per cent. (from 59 per
cent. 1o 80 per cent,).  In the gFroup using hﬁ:ﬂclﬂﬂritu there was no signiﬁ:'nnt difference throngh-
out the experiment.

It became clear during the experiment thai with the eguipment provided at the schools with
heated rinsing sinks it was possible to oliain bacteriologically satisfactory resulis, provided thay
a satisfactory routine is devised and the staffs properly supervised and cncouraged until that
routine is established. It was equally clear that despite the improvemwent effected by routine
maethods, satisfactory results could not be expected at the single sink schools without using chem-
ical sterilization. A full report on the experiment has been submitted to the Education Committec
and recommendations have been made regarding routine methods of washing-up which it is consid-
ered should be adopted. We have tried to make the staffs hygiene-conscious and to help them
to understand the significance of bacterinl contamination., Canteen staffs at all the schools in-
volved in the investigation must be complimented on the interest they showed and the efforts they
made 1o improve their results; the reselts obtained have varied with the gualities of the s1ails
concerned, except at the schools using chemical sterilization,

The prevention of food poisoning and some other illnesses is largely a question of the hygienic
handling of food. Dr. J. Lyons, Divisional Medical Officer for Division 19, comprised of Tod-
morden B., Hebden Rovd U.ID., Ripponden ULLY, Sowerby Bridge U.I), and Hepton E.D. for
which Districts he iz also Medical Officer of Health, reports as onder on health education for
the promotion of hygiene in connection with food establishments ; —

“In view of the increasing prevalence of food-borne  infections  throughout the country, 1
decided to embark upon a eampaign in this Division for the promotion of hygiene in all food
establishments.  Complianee with the relevant ssctions of the Food and Drugs Act, 1938, although
important, does nothing more than provide the minimum facilities for ithe clean handiing of food.
There remaing the task of ensuring, frstly, that these Facilities were Tully and properly wtilized
and, secondly, that all individuals handling food understand the meaning and importance of
personal hygiene. The policy adopted was thereflore one of education, advice, and encouragement.
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As in all educational ventures one had to rely first and foremost on the personal approach.
All food establishments were visited by the Sanitary Inspectors of the Districe Councils or by
myself. Problems of food hygiene were openly and freely discussed with all grades of food
handlers, from managers and proprictors down to kitchen cleaners. The tradespeople g‘cnﬂrﬂﬂj
L-:u-np:r'ltul extremely well. Where appropriate, bacteriological techniques were used to assist in
investization and one is extremely grateful for the help and advice so freely given by Dr. Lang
of the Wakeficld Public Health Laboratory. Samples of dishwater from a number of canteens
were sent for cxamination. The results were a0 times alarming ; at one canteen the bacterial
count of o specimen of dishwater was of an order normally expected from a specimen af erude
sewage. [Further investigation revealed that the washing machine, an excellent up-to-date model,
wias not being correctly used. The fault was soon correcied and the management were extremely
appreciative of our intervention.  Bacteriological swabs were also taken from crockery and cutlery
at some catering establishments and it was noted that the kitchen staffs took a surprisingly
active intercst in the resulis.  Although this particular technigue is not yet firmly established in
this country as scientifically reliable, there can be no doubt that its use had a stimulating effect
on the fowd handlers concerned.

Awnxiliory methods of educating food handlers have been emploved o the full. These have
included pamphlets, Ghms, lectures, ete.  Literature published by the Central Council for Health
Education and provided by the West Riding County Council as part of the general scheme for
health education was distributed to food establishments.  In this way the County Council and
the [District Councils worked side by side, a partnership owing much to the scheme of divisional
administration. The lecture audiences included canteen siaffs, local organisations {e.r. Co-op.
Guilds, Business aml Professional Associations, Trades Councils, ete.) and, of course, the general
public. The local press have given valuable assistance by liberal reporting of the talks.

A spreial method of encouraging food handlers was tricd with some suecess m the Hebden
Bowved diztrict within this Division. The local District Council sponsored the formation of a ** Food
Traders® Hygiene Guild®, probably the first of its kind in the north of England. The voluntary
committes organising the Guild consisted of representatives of all local branches of the food in-
dustry.  Membership certificates were granted only o thosge traders who could conform with a
code of practice deawn up by the committee with the advice of the Sanitary Inspector and myself.
The more discerning type of housewile would naturally tend to buy her food at shops which display
membership certificates,  These gertificates therefore represented an economic asset to the shop-
keepers concerned and some of them, in order to acquire membership, brought about improvements
which otherwise may not have taken place. A disadvantage of food hygiene Guilds in gencral is
that, if a high standard iz to be maintained once the food trader has obtained this certificate,
frequent inspections have to be made involving a considerable proportion of the time of the Health
Department staffl. Another disadvantage is that in small communities any new venture of this
kind may be greeted with enthusiasm for a time only then to be followed by a period of reaction.
This method of dealing with the problem of food hygiene is therefore not applicable in all areas
but it is certainly well worth trying where there is sufficient staff and where there i3 evidence of
some interest and enthusiasm in ot least o oueleus of (ood teaders,

The model bye-taws made onder Section 18 of the Foosd and Drogs Act, 1938 have been
adopied by the Borough of Todmorden and by the Urban District Councils within the Division.
The purpose of these bye-laws is to seeure the observance of sanitary and cleanly conditions and
practices in connection with the handling, wrapping and delivery of food =old or intended for
sale for human consumption. Copies of the byedaws are being circulated to all occupiers of food
establishments and a memorandum giving some guidance and advice on the interpretation of the
bye-laws is being drawn wp.™

Communications received from other Divisional Medical Officers indicate that the problem of
food hygiene is being attacked with vigour in all arcas, Chief emphasis is laid on the value of
frequent inspection by Sanitary Inspectors with a view to making a personal approach to those
directly concerned with the hun.dhng or preparation of fond.  In a number of areas codes of
practice have been drawn up to assist food handlers in putting into practice the general pnm:pln;
of hygiene. Most of the Sanitary Authoritics have now adopted the Food and Drugs Bye-laws,
although the introduction of this new legislation hos not altered the view that the best results
can come only from continuous education, advice and guidance.

Where possible and where appropriate the routine work of the Health Departments has been
supplemented by special methods. A Hygienic Food Traders' Guild has for example been
formed at Skipton, whilst at Keighley and Horsforth “*Clean Food Exhibitions' are planned.
Lectures supported by films have been given in nearly all areas to food handlers (including school
cantecn staffs) and to the general public.  Posters, pamphleis and display sets designed by the
Central Council for Health Education have been found to have considerable propaganda value.

_-"1I11 Divisional Medical Officers report ;rradun'l but appreciable impmvements not only in the
facilities availalde for sccuring cleanliness in food establishments but also in the attitude of food
handlers in general to the problems of hygiene,  The habit of communal feeding in schoals,
factorics and restaurants is still growing and has probably come to stay, and all Medical Officers
are aware that the problem of food hygiene will demand an ever increasing vigilance.
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Smallpox
The following table setz out the figures relating o vaccinations performed during 1950 —
~ Upder 1) T4 | btold | iSorove |  Towl
Vascinated 3,250 3,701 | 4,345 5,70 | 17063
Rapbecvated | o e 1 e | Lo 6. 7,395
o = [ = e e i
Totals 3,270 3,870 l 5,413 12,10 24,603

A marked increase is shown over the number of vaccinations and re-vaccinations performed
during 1949, due to the occurrence during May, 1950, of three cases of suspected smallpox, two
of which were in the County Borough of Halifax and one in the neighbouring Sowerly Bridge
Urban District. This led to a demand by the pullic for vaccination which was catercd for by
the sttﬁng up of special vaccination sessions. Dr. Lyons, Divisional Medical Officer, Division
No. 19, comments “'it is noteworthy that since this smallpox scare of May, 1950, there has also
been a noticeable increaze in the numbers of routine vaccinations of infanis.”” Dr. Appleion,
Divisional Medical Officer, Division No, 18, remarks that “‘the spur given by the scare lasted for
a short time after a corrected diagnosis had been made. The scare demonstrated that although
the public are loth 1o have their children vaccinated their beliel in the efficacy of vaccination as
g’ﬁng the only reasonable protection against smallpox is unabated.””  Dr. Payne, Divisional Medical

Micer for Division NMo. 8 (Harrogate, etc)), holds a special vaccination clinie in Harrogate on
Friday mornings and in the outer areas of the division, vaccination is carried out at Infant
Welfare Clinics. Similar facilities are available in each Division.

One case of post-vaceinal encephalomyelitis was notified in a child aged 24 years.  The illness
commenced approximately ten days after vaccination. Two convulsions occurred and there was a
slight neck ngidity and a raised temperature. The cerebro-spinal fuid was consistent with the
diagnesis of encephalitis. The eage was discharged home, well, ten davs after onset of the illness.

Treatment of Scabies

During 1860, § men, 22 women and 328 children received treatment for scabies at cleansing
centres, school clines, ele.

Ophthalmia Meonatorum

39 cases of ophthalmia neonatorum were notified (37 in 1949 ; 61 in 1948 ; 82 in 1047), 22 of
which were treated at home and 17 in hospital. In none was the vision impaired.

Library Books

During 1950, 600 books, which had been in contact with infectious disease, were disinfected
for the County Library.

MNew Claims to Sickness Benefit

It bas been suggesied that the fuctuations n the weekly figures representing total new claims
io sickness benefit may give some index to the general health of the population using each local
office of the Ministry of National Insurance, notably, say, in indicating the onset and progress
of seasonal or epidemic influenza. Figures of the new claims to sickoess benefit compiled in
each of the local National Insurance offices in the West Riding Administrative County are received
each week from the Regional Controller of the East and West Ridings Region, and those appro-
priate to each County Public Health Division are sent to the Divisional Medical Officer.

Tuberculosis

The medical officer of health (and divisional medical officer) 15 increasingly the *'tuberculosis
officer’” of his arca now that the former tuberculosis officers have retreated within hospital as
*“chest physicians."' This means that the medical officer of health must increasingly study the
epidemiology of tuberculosis in his area and trear every case as a subject of special investigation.
It is lamentable that another year should have passed without finding a solution of the dilficully
which prevents joint use of chest physicians by Hegional Hospital Boards and Local Health
Authorities. With goodwill the services are being maintained but the situation markedly impairs
the development of our scheme for the prevention, care amd after-care of wberculosis. Within
the limits of the time made available such arrangements should provide for the chest physicians
to undertake such dutics as the County Council may consider desirable in the furtherance of their
scheme (See Appendix on duties of specialists).  We already meet with one major obstacle in the
Reray cxamination of siaff (nurses, midwives, teachers, ete.) whose association with groups of
the population at abnormal risk makes it essential to eliminate any possible danger of them being
a source of infection. This serves again (o emphasise (as i last vear’s report) that the chest
physician must be available to tackle any job which may serve to prevent tuberculosis spreading

With the cxercise of patience and understanding on both sides we must hope for a final answy
to this difficult problem.
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Drarus rrom TupgrevLosis, 1850
There were 471 deaths from tubcreulosis represeating death rates of 025 respiratory and 0.04
non-respiratory (England and Wales 0,32 and 0.04). These figures, the lowest recorded in the
West Riding, are a testimony to modern forms of treatment, following early dingnosis, and cannot
ver be regarded as an indication of a reduced incidenee of the disease. One marked feature is
:Jt:lll. the yvounger woman is no lenger markedly the victim of this disease. The higures are given
oW i —

AGE AT DEATH

| E =
Classification, 11— I| i || b— 15— 2l Ao B = Tatal Larand
M F|M F|M FIM FIM FI N FIM FIM F| M F|Toa
Bespiratory | — | 8| 1| — |— | L |10 | a6 | 7% |Ghlia| 22| @B |13 | 7| & | 200 ] 187 | 404
Non-Resplratory L 2] 8] 7] ajw] 4] 3)00L] 3[B] 6] Ti—j—]—| & a-ll LT
Total v 4] 8| F] 3NN | B[ 37| B3| 0737 [ W[4 IN| T 3] 800] 3168 | 471

Puntie HeacTrn [TusErcuosis] Kecuramioxs 158350,

1.756 new cases of tuberculosis were notified during the vear compared with 1,982 last year,
a fall of 10% and an average of 1,767 in the five years 1945-49. There were 1,414 respiratory
and 372 non-respiratory cases; details are summarised in the Following tables.
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The sources of information of the supplemental nnllﬁ-:allnns WETe (—

Local Registrors (64 respiratory, 4 non-respiratery ), iransferable deaths from the Regisirar General
B nonerespiratory): posthumous pelifications (12 respiratory); teansfers from other nnEu r[TﬂE mmpir rn{b‘;rnglm.
respiratory}; other sowrces (12 respiratory, 2 noneresplrotory).

After adjustment for removals, recoveries  and deaths, the total number of cases o1 our
registers an the end of the vear was Er.JEh an increase of 262, mprts:ntmg G per 1,000 of the
population (the rate varies from 4 to 13 per thousand in the different divisional arcas).  The
following table summarises the revision of the registers in the respective divisional areas.
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MNotification is received of tuberculous patients admitted to and discharged from institutional
treatment.  The table below gives details of such notifications from which it will be seen that
BO0 cases, of all categories, were admitted for tremtment to 95 institutions of various Lypes.
Compared with the 1,196 cases afforded treatment under the County Scheme in 1847 it would
appear that, although there has been recourse to more improvised accommodation, the accom-
modation for treatment has not increased. M this 1s not so the alternative conclusion must be
failure to notify under the Hegulations.
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B.C.G. Vaccination—:\t the beginning of the year the only chest physicians nominated Lo under-
take B.C.G. vaccination on behalf of the County Council were those formerly employed by the
County Council. To meet this situation and to provide similar facilities throughout the whole
administrative area, the remaining senior chest physicians were nominated. Nomination in itself
does not ensure the full development of the service and much stll depends on the successful
conclusion of negotiations for the joint appointment of the chest physicians with the Regional
Hospital Board and Local Health Authorities.

Vaccinations commenced in 1950 and by the end of the yvear 143 children (57 boys and 86
girls) had been given this new form of protection against tuberculosis, distributed in Divisions
2(4), 4(12), 6(5), 7(3), B(21), A(8), 10(3), 11(4), 12(8), 18(7), 19(16), 2(1), 22(36), 23(10), 25(3),
20(2). This distribution gives a potent illustration of the gaps that are yet to be filled and of
the service which still requires a greater impetus.  In all cases there was contact with a known
case of tuberculosis (114 Families and 29 school) for periods of up w0 6 years; the children had
all remained free from infection as confirmed by an initial twberculin  test.  Vaecination was
generally followed by slight local reaction which cleared up and the subsequent tuberculin test
showed that the vaccination had been successful in all but three cases,  The sex and age distribution
of the cases dealt with is shown in the following table:—

ANALYSIS OF B.C.G. VACCINATION DURING 1950
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Femals ... a3 - 1 ] 10 6l T ] 17 bt ] kL]
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— == - et
Unsuccessful . T - i 1 = —! — = ] . = 3
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= | !

It will be noted that Division 22, recording the highest number of vaccinations, includes the
Wortley Rural District. Here B.C.G. was a feature of an epidemiological survey, details of
which are reported by v, Main Russell, the Divisional Medical Officer, as follows:—

“Townrds the end of November, 1 had occasion to put this (B.C.G.) procedure into opera-
tion, after consultation with Dr. Midgley Turner, the Chest Physician, of Shefficld, 1 received
information that a child aged 12 years was found by the Chest Physician to be suffering from
an cxtensive bilateral Tubercolar infection of the lungs.  This child had been attending one of
the new Council Schools, and the Chest Physician pointed out to me that there was a possibility
of contact spread of infection to other children. I immediately visited the School concerned and
enlisted the help of the Head Teacher. T asked him if he could tell me who the contacts might
be, and he made enquiries and informed me that over 100 children were known to be fairly close
contacts with the infected girl. 1 suggested to the Head Teacher that the parents of all those
children should be notified, and invited to come to School when I would talk to them, and tell
them what 1 proposed to do. The parents responded, and [ talked to over 100 mothers and
fathers at the school and explained to them the procedure of B.C.G. Vaccination and why I
thought it was necessary in this instance. Every parent gave me full approval, and this was
obtained in writing.

106 children were submitted 1o a skin test by a solution of 1-1000 Tuberculin,  Two days
later the children were seen agam, when it was found that 34 cases were negative, G4 cases
positive, and 2 cases doubtful, The 8 doubilel cases were re-tested with a solution of 1-100
Tubercilin, and the result showed that 6 were obviously positive and 2 negative.  The final
figures were, therefore, 36 negative and 70 positive.  There were an odd 7 children who had
been absentees, and who later sought my advice with regard to protection, and they too were
submitted to the skin test.  All 7 were positive.
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Positive cases needed a further examination, preferably an Xeray examination, to eliminate
any possible active focus infection in the lungs. There were 77 positive cases, and being school
children, 1 considered that the best procedure to adopt was to make a special appoiniment ap the
Mass Radiography Centre, and have all the children go together by special bus. The County
Council approved of my arrangement (o convey the children by bus to the Mass Radiography
Unit, and meet the transport charges. The 77 children, therefore, attended the Mass Radio-
graphy Centre and had an X-ray examination. Of this 77, 13 were agked to go back for o larger
picture, and of the total number examined, 5 were considered worthy of having a re-check at
the Chest Clinic at a later date. Since this time those § cases have been re-checked and every-
thing is found to be satisfactory. Only one ease required further investigation, and that was a
case which had an unusual heart shadow. There was a satisfactory ending to the investigation
into this case when the Paediatrician decided that the condition had no significance.

The 36 negative cases who were submitted to B.C.G. Vaccmmation were in due course of
time seen, and each showed a reaction to the Vaccine, varying in extent.  No child suered any
constitutional disturbance. After o period of six weeks those children were re-submitted for skin
testing by the injection under the skin of a small drop of 1—1000 Tuberculin, Each child
showed o positive reaction, which indicated that each child had been converted from Mantoux
negative to Mantoux positive and that an artificial immunity could be expected to develop in
CONSEOUEnse.

1 think it can be considered a very satisfactory result to this piece of epidemiological
work. It is very gratifying to know that there are over 100 children in close contact who
have been surveyed from a Tuberculosis point of view. Those who had passed through their
primary infection had obwiously overcome that infection and there was no active forus to be
found. Those who had not passed through their primary infection had been given an artificial
infection, and had reacted satisfactorily. This picture of this aspect of the health of these
children is a very valuable one indeed,

I must put on record my sincere thanks to De. Midgley Turner and his staff at the Chest
Clinic, Queen's Road, Sheffield, for their most valuable and kindly help, and [ must also thank
the Head Master of the School concerned for his most enthusiastic co-operation in all that was
dane, "

Mass Radiography—The table below gives details of the examinaiion undertaken in the admin-
istrative aren by the Mass Radiography Units of the Regional Hospital Board, In the Leeds
Region, the ratio of § cases of active tuberculosis per thousand examinations has been maintained,
a feature of marked consistency since the service first operated.  The differing resulis from the
Sheffield area do not disprove these findings but are perhaps significant only of the particular
industry, employment in which demands a high standard of constitutional and physical fitness.

B S — = = ——r
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Venereal Diseases

Dr. Burgess, Consultant Venereologist to the County Preventive Service, submils the following
report :— “‘Tables A, B and C show details of new patients, the incidence of various venercal
infections, and attendances at various clinics.

Table A.
S |
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Although the total number of new patients attending the Special Treatment Centres in 19560
remained almost unchanged, those found to have venereal diseases were fewer in number than
in any previous vear for which records are available.  New cases of gonorrhoca were 279 of
the peak year of 16 and 47%, of 1938. Since the first year alter World War 11 ended there
has been a steady fall in the apparent incidence of gonorchoen, There are probably several
reasons for this improvement, among them being less reticence on the part of infected persons
in secking carly medical advice, and also better methods of treatment.  But the main reason is
possibly to be found in the widespread use of penicillin for the treatment of a vast number and
varicty of disenses in general medical and surgical practice.  OF all the numerous organisms sus-
ceptible to the action of penicillin the germ of gonorrhoen is the most sensitive and frequently killed
by a single small dose. This must have resulted in clearing up many unsuspected reservoirs of
gonococeal infection.
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The number of new cases of syphilis in 1950 was T8 fewer than in the previous year and
approximates closely to the pre-war figures. Table B shows that the reduction was mainly in the
number of cases of early acquired or infectious syphilis (which fell by more than B0 per cent.), so
that from the epidemiological aspect there are good grounds for assuming that the incidence of
new cages of syphilis is falling. The reduction in the number of early (under one year of age)
cases of mnﬁ-enilal syphilis from T in 1949 1o 4 in 1860 augnrs well,  This is a preventable discase
and given the oppertunity to treat all syphilitic expectant mothers Venereologists are confident
that the figure for carly congenital syphilis could be reduced to nil. Cases of syphilis in preg-
nancy may be missed if (1) the expectant mother fails to obiain ante-natal advice: (2} a blood
test for syphilis is omitted ; (3) the expectant mother is infected late in pregnancy. The increase
in the number of other conditions diagnosed at the elinics is an indieation of the readiness of
potentially infected persons to present themselves for examination. Many of these other conditions
were in fact diseases acquired venereally, others were non-venereal diseases simulating syphilis
or gonorrhoea, and the remainder were contacts of known cases of venereal disense.

General Practitioner V.D. hniﬂ—llﬂungniﬁing’ the difficulty of paticnts in some rural arcas
in attending a hospital treatment centre the Leeds Regional Hospital Board have decided to
continue this service. Patients may attend the surgeries of any of the fifteen authorised prac-
titioners in the adminisirative county and receive advice and treatment. The table below gives
the numbers of cases dealt with in this seheme during 1949 and 1950 —

1948 | 150

— - | X e
Cases | Cases | | Cases Cages
under . transferred | il : transferrexd
Ereatment R | to the |, Total |rrI-J:||:n:_:m New | 'm the Total
a da | Cases | Cenergl | Allendances S Cazen Generg] | Miendances
Jan., 14D Proctitiones Jan, 1950 |I‘muii|innrr
e 8 i e TR e N T
| |
Syphilis i = i ‘ 15 1,408 &1 15 ‘ 8 1272
Gonorrhoea L., 16 | 13 2 13 3 i | i L
| i : :
ol | | E |
conditions ., b 88 | & | x5 | 21 88 | - A1
| | 1 |

V.D. Social Work—The staff consists of four whole-time Sccial Workers who are trained nurses
with Health Visitors qualifications and special experience in venereal disenses worle,.  There is
one confidential clerk typist. The County has been divided into four areas and each worker 15
responsible for the tracing of contacts, follow-up of defaulters and venereal diseases social work
at one or more of the clinics in her area.  [n the control of the spread of venereal diseases Case-
finding is of the highest importance. Various methods are vsed according to the type of case.
These methods include (1) Contact slips in which the patient acts as a voluntary unofficial contac
tracer; ‘fﬂ Contact tracing by the V.D. Health Vigitor and (3) Follow.up of positive blood test
reports from ante-natal clinics, hospitala and gencral practitioners,  The table helow gives stat-
istics a8 to the investigation of contacts by the V.13, Health Visitors:—

Total number of comacis reported .. | 1827
Located and examined .. 173 |
Moy infected ... . 132 |
Infectel 5 o ool L1 |
Already wnder treatmen: 1 |
B 1t under reatmone ‘ k]
Syphilis o ann =
GRorrhocs 1 ‘
Located | i
Moy examined b 4 ; ...| | 4
Transferred to other authority .. | . 1
ot located i | L]
Insufficient information ol |
Linable io locate ... o |

S = c—— -

The wial number of re-visits made to contacts was 10 and the total number of neffective
visits TH,

The V.I). Social Workers are also concerned with Case-holding.  They interview patients,
advise them on their problems and endeavour to assist them in every way to redoce defaulting
o the minimum. If a patient defaults, that is, ceases to attend before being cured, the Social
Woarker finds out the reason [or non-attendance and advises and helps the patient to re-attend.
The folowing figures indicate the nombers dealt with in this way and the results obtained :—

Total o, Returned to Falled Removed | No, of No.
af clinic after o unabile to Transferred, inefiective of

defauliers, | wisiling, relurn, bocate, | visits, re-visie

LTk ‘ 219 kL 15 &3 ] 533
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The work of Prevention in relation to Positive Blood Tests for Syphilis—During the vear the
Pathologists in charge of the laboratories serving the major portion of the County have kindly given
me as Consultant Venereologist to your preventive service the names of doctors sending in spec-
imens of blood which on cxamination have proved to be positive for syphilis. If the specimen
has come from o gencral praciitioner or hospital we have writien in all cases to the doctor or
medical officer concerned offering the services of one of our specially trained V.D. social workers
to assist in the socic-medical aspects of the case and the tracing of contacts, Experience has
shown that the social workers are often able to help in the difficult and delicate situations which
arise, but in no circumstances do they take any action without the authority of the doctor.
The type of case in which the assistance of a social worker was most frequently requested was
early acquired syphilis, early congenital syphilis and syphilis in prégnancy. In the remainder,
mainly patients suffering from late syphilitic manifestations, no socic-medical follow-up was
considered necessary or advisable, The following fable gives the numbers of cases t with
and the number of contacts examined : —

Mo, of pogitive
TR on . iond Mo, of cases
“t{ft:lm#l'm velerred 10 Mo, of Mo, of cases
FW[EE: .m""'m Special contacis requiring
U;‘;:! - Treatmene examined, socio-medical
Fepaiip Centres, foliow-up,
Practitioners,
0% it [ &0

In the case of positive syphilitic blood reports on specimens from ante-natal clinics a slightly
different procedure has been adopted. In order to avoid delay the Social Worker immediately
communicated with the Medical Cificer in charge of the clinic and offered her assistance in arrang-
ing the further examination and, if necessary, the treatment of the patient.  The table below Fives
a statistical SMIMITary of the work : —

Mo, of postive |
Feporls on No, of Mo, of cases |
bl cazes referred Mo, found No. found No, of
specimens | Emwestigoted direcr 1o 1o hnve nor o have contacls
recoived | Special ayphilis. ayphilis. examined.
Froan. Antes Social Treatrment
Watal Clinics, Worker, Cenire,
&0 L | a = 11 57
| I

— ——

In general [ feel confident that the service which we have built up over the years is fune-
tioning with increasing efficiency.  There are still many improvements possible, particularly in the
ficld of health education. Much of this work will be impossible until' the County Health Depart-
ment has developed a central health education section which can serve the divisions in the difficult
tasks of organisation and material preparation. 1 this were done 1 am certain that all Consultant
Yenereologists with attachmenis (o clinics serving different parts of the County would be most
willing to help [Dvisional Medical Ofcers in such preventive work. 1 wish to thank our four
V.D. health visitors and our clerk typist for their untiring work and all venereologists and
laboratories for their collaboration.
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PART 111
MIDWIFERY AND MATERNITY SERVICES

Before July Oth, 1948, approximately 30% of all home confinemenis in the Couniy were
conducted by our midwives. When free medical attention was made available we expected the
aumber of home cases conducted by our midwives to fall.  In [aet, the total of home confinements
has fallen but the proportion underiaken by midwives is oo less (T99). Some practitioners
continue to misinierpret the motive for the setting up of the maternity services under the Act
and insist that once they have contracted to provide the service there is no longer the need of
the patient either to seck or be provided with advice from other sources; in two areas of the
county this outlook has resulted in the closure of ante-natal clinics, This was never intended; the
maternity medical services were looked upon by the Ministry of Health as complementary to those
of the local authority. The best maternity service can only be provided under conditions where
the general practitioner, midwife, ante-natal clinics, and specialist services act in unison each as
members of a team,

The care of the mother during pregnancy has a profound influence upon the baby’s chance of
survival during the dangerous first month of life. We should now be seeking to extend this ante-
natal care by all the means at our disposal if we hope to abolish the remaining loss of infant
life. Here again the essential factor for success is team work; the general practitioner must
realise that what he has to offer by statute in the way of ante-natal care, namely an examination
at the time of I;mnl-:iﬂ.g and again at the 36th week, is insufficient and must be regarded as part,
strictly speaking a clinical part only, of a whole. Two important members of the team are the
midwile and the ante-natal clinic, which play an educational role in relation o the hygiene of
pregnancy and lactation, and a third member is the pathologist whose routine blood 1ests are
wholly preventive in character.

Institutional Midwifery .

Examination of birth notifications reveals an wpward trend of institutional deliveries,
63 per cent, in 1900 compared with 51 i 1548, 46 in 1948, 44 a 1T, 41 m 104G as shown o the
following table:—

B R, man - i e 1550 1548 1045 i 1047 18
I
" Total - Tavtnl b 4 Taial b4 | Taota| o | Total %
Maternity Homes ... .. B2EG 20.1 5190 187 |
. e 116682 392 | 1324 303 | 12500 7.3
Hospitals and Institutions ... THOE  MLE T 7 | |
Private Nursing Homes ., M8 3. 1276 46 | 2035 6.8 424 43 1364 3.8

140y 54,3 14188 51.0 | LA60T 460 | 6B 43.6 | 13854 1.1

Apart from the wsual reasons for which applications for Iving-in accommodation in hospitals
are made, many persons apply on the grounds of economy. It is well known that hospital confine-
ment, where the mother and baby are maintained free, is cheaper for the patient; by a curious
anomaly the hospital mother receives the same government grant ag her sister who pays for her
keep at home. The reduction in the number of births in private nursing homes is probably due
to the same economic considerations,

Domiciliary Midwifery

In 1950, 488 midwives gave notice of intention to practise (as required by the Ceniral Mid-
wives Board); of these 326 were whaole-time County Council midwives, 831 of whom undertook
the combined dutics of midwifery and home nursing; 125 were emploved in institutions and 37
in private practice. Two non-medical supervisors whose duty it is io maintain an efficient mid-
wifery service by the supervision of professional standards made 612 visits for this purpose;
special work was undertaken in relation to puerperal pyresia and pemphigus neonatorum [32) ;
maternal deaths (2); ophthalmia neonatorum (13) ; tatorials to pupil midwives (20) ; imstructions
of new midwives (T); inspection of registered nursing homes (16) ; consultations with Divisional
Medical Officers (132). 1

. Domiciliary midwives attended 12,337 deliveries, of these 10,607 were in the capacity of a
midwife and 1,780 as a maternity nurse. They called in the help of a doctor (by issuing a medical
aid notice as preseribed by the Central Midwives Board) in 4,972 cases,

The following is a summary of the cases for which medical aid was sought (—

Pruonaxcy (BGT)

Abdominal pains 2 Chest eondition W Misearriage .. it
Ante-natal examination I3 Disproportion ... 4 Multiply pregnaney ... i
Anaemia and debility 4  EHelampsin : 2 Oulema T 1
Aboretion (136) General condition 40 Post maturity ... &
Threatened (143) 21 Hyperemesis B Renal eonditions
Albaeminnraa sns 63 Hypertension 26 Ruptured membranes < 15
Ante-partum  hoemorrhage 23 Hydramnios .. 1  Toznemin J a5
Bloosl Test ams == ] Malpresentation 1m0 Varicom veins ... = T
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Lasour (2898)

ibdominal pain 2 Eclompsia 2 Obsiructed [abour a5
Abrasion 4 Foewnl disiress .. 3 Post-partum hucrrmrrlwgﬂ ]
Albuminuria .. 1 General condition 18 Placenia praevia i 10
Blood spocimens b Hasmatoma 1 Precipitate lnbour a
Chest conditions 1 Hwiramnins & Prolonged labour a5
Cord presentation 1 Hystoria 7 Ruptured perineum 1655
Dhelayved labour 141 \hlpre-.unhtmn 133 Retained placenta 18
Disproportion ... 6 Multiple pregrancy 6 Stillbirth o T
FEmergency delivery ... B Maternal distress M Uterine inentia ... B
Episintomy 6 (lstetric shock B Vaginal laceration n
Lying-1x (448)
Abdominal pain = == 15 Lelampsia o 2  Pyrexia ... £ 137
Annemia and debility ... 14 Ear discharge ... 2 Post-naial 1::|::|m|n.ﬂ:mr| 1
Hlood Teet .. .. 6 Gaoneral eondition 69 Shock a
Beresy conditions— Haemorehoids .. 4 "ﬁﬂ:uu'la.rj P, L H ]
Mastitis - B Jaundice o 2 Severe chill ... L2}
Oiher 2 Mental condition 1 Subinvelution 3
Chest conditions 2 Dodema .. B Skin conditinns 2
Cardise comditions 6 Offensive lachin 2 Thrombasis 4
Collape 2 Phlehitis M Varicoss veins ... 5
Cystitis ... 2 Pyelitis . 1 Vomiting B T
Tue Coen (T5H8)
Abstess ... 1 I*eath of infant a1 Pylorie stencosis 2
Ancncophalus T Daformities G0 Prematurity 1233
Asphyzia 32 Ivecharging eyes 112 Rash ... B
Atelectasis 2 Enlarged glamds 4 Sepiic eyse 1
Bieth injury ... 5  diencral condition 138 Sdillkirdh T
Born before "arrival .. 7 Heart condition 1 TFalipes 11
Cheat conditions 2% Jaundice 5% Tongue tie T
Copjunctivitis ... %  Maelenn b Twinsg .. @
Convulsions & Owdema A  Unsatisfactory umbilicus 5
Cynnosis A Pemphipus 13
Coryea 1 Phimosis 1

Midwives made the following ‘‘statutory”” notifications '—records of sending for medical aid
(4.972); deaths of (a) mother 6 (b} child (1256); stillbirths (248); laying out the dead (43);
substitution of artificial for breast feeding (T33): liability to be a source of infection (169).

Cost of Domiciliary Midwifery—\1 ihe requesi of the Minisiry of Health a survey was under-
tiken to determine the average additional cost to the family of a home confinement. The
additional cost of £4 9s. was made up as follows :—food and special diet (£1 155, 6d.); additional
lanundrey (G5 9d.); additional fuel and lighting (105 3d.); additional ilems of ecquipment
(£] 6s, 6id.); home help (10s.). The total cost of a home confinement (with the possible
exception of fees to specialisis and general praciitioners) was £17 8s, Gd. made up as follows :—
midwifery service including administrative cost (£15 9s, 6d.); medical aid fees (16s.) ; maternity
outfic (105, Gd.); home help £1 38, Gd. less 108, recoverable (135, Gd. ).

Flying Squad—Arrangements for emergency obstetrical units to give assistance to women on the
district in whom grave risk would be éptailed in their immediate transfer to hospital are m opera-
tion from the following hospitals :—5t. Helen Hospital, Barnsley; St. Luke's Maternity Home,
Bradford; General Hospital, Halifax; General Hospital, Harrogate; Royal Infirmary, Hudders.
field; Maternity Hospital, Leeds; Jessop Hospital, Sheffield; General Hospital, Wakelield. These
units are manned by a personnel comprised of an obstretrician, blood transfusion officer
and maternity sister with the necessary equipment prepared for immediate operation.  In additon
negatiations are in progress for the establishment of a similar unit in association with the Maoniagu
Hospital, Mexborough.

Gas and Air Analgesia—Generous provision for the pelief of pain in childbirth has been made by
the County Council; all our midwives have been trained in the administration of gas and air
and 266 machines are now available. The response, however, by women over the county as n
while for such alleviation of pain during confinement has not been as popular as anticipated and
represents 41%, of domiciliary births.  Demand varies within the different divisional arcas and it
is moted that it is greatest in those divisions where concentrated population is the ral
rule; for example Shipley (79%,); Castleford (67%,); Colne Valley (662%,): Mexborough (399);
Harrogate (38%). Much depends upon our midwives the extent to which women make use of
was and air analgesia, for they are more or less the means by which information on this subject
is imparted to the expectant mother,  There is still a great deal of fear prevailing in the use of
the machine by the paticnt gnd every opportunity must be afforded during the late months of
pregnancy in td.'u:'hm;: the mother by way of jmlmd'l instruction =o that ut the time of the con-
fincment there is no apprehension, the mother's only concern being the relicf of pain by the
intelligent use of the machine. The teaching of analgesia is now recognised as being an essential
conatituent of a midwife’s training and that the relief of pain so far as it can be undertalken
without endangering the safe conduct of labour is the duty of the midwife.
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Blood pressure recording apparatus—There is some disparity in the quality and quantity of d@nte-
natal care throughout the county ; in some divisions, for example, attendance at ante-natal clinics is
small. This makes it imperative that a high standard of professional care should at all times be
exerciset by our midwives. An example of new advances in technique is the recording of blood
pressure by midwives. For some time now training schools have been teaching pupil midwives in
the taking of blood pressure readings and of the significance of departure from the normal. A
rise of blood pressure invariably precedes the more obvious signs of toxaema of pregnancy and it is
during this pre-toxaemie stage thay treatment is naturally the most effective; we are uncertain how
many of the 391 medical aid notices issued in 1950 by our midwives for toxaemia of pregnancy
related to cases which might have been detected at an earlier stage had midwives becn equipped with
the necessary apparatus for taking a blood pressure reading.  The period of time which falls between
the two statutory examinations by the doctor muse be bridged, if it 15 to be covered at all, by the
midwife and ante-natal clinic; in the more rural areas where clinics might not be available, the mid-
wife is the sole safeguard. The County Council appreciated this position by the provision of 200
sphygmomanometers and stethoscopes for issue to midwives who were deemed to be proficient in the
recording of blood pressure readings, and the training of those to whom an initial issue could not
be made. 170 midwives were making use of this equipment at the end of the year.

Midwifery teaching—The course for the training of pupil midwives sponsored by the Central Mid-
wives Board is made up of two paris, the first of which iz done wholly in hospital and the second
part (6 months) pactly on the district under the supervision of domiciliney midwives of standing as
midwifery teachers. Two training schemes for the gecond part are in operation within the county,
one in association with the Hazlewood Maternity Home, near Tadeaster, and the second in oo-
operation with the Nether Edge Hospital, Shefficld. Twenty-three students started training in
1980—it is now learned thar 20 passed the examination, one failed and two have not yer taken the
cxamination.

Post Certificate Instruction—The rules of the Central Midwives Board require that a practising
midwife shall undertake a residential post-certificate course of instruction every seven vears. This
rule was withdrawn during the war and so far has not been reinstated.  The Board has decided,
however, that for an initial period of 3 years 1o encourage local supervising authorities to send mid-
wives voluntarily on refresher courses, particularly those sponsored by the Roval College of Mid-
wives, and 60 midwives attended such courses which were held at Cardiff and Bristol.

Ante and Post Matal Services

The almost total elimination of deaths in childbirth has been a great encouragement to all of
us and it should spur us on to climinate all disease, mental amd physical, associated with the
bringing of new life into the world. This is, of course, a tremendous a8k and one which can only
be achieved if we use every scrap of knowledge and through generous support of the personal health
services. Team work is essential to ensure that the mother is fued mentally and physically for
childbirth and it is here that the local authority services can play a distinetive role. This distinction
% born of the fact that they are the only body which is stalfed for the educational side of the
operation. Too little emphasis is placed on the value of education in relation to ante.natal work;
it is a time consuming occupation and often beyond the reach of a practitioner who is gf.“fml.l!"
overwaorked in other spheres of medicine. Midwives are able and available o teach hygrene in
relation to pregnancy and lactation, to advise the mother in clothing, exercise, dict, sleep, as well
as the teaching of mothercraft and relaxation exercises.  One of the less satisfactory results of
the 1946 Act has been the falling attendances at ante-natal clinics.  In our 149 clinics {with 484
sessions per month) 16,769 women attended for a total of 69,463 attendances, compared with 17,846
women and T7,198 attendances last year. Last year I referred to the inadequacy of our arrange-
ments for post-natal care ; this continues.  Of the 16,769 women who received ante-natal supervision
at our clinics only one in seven received post-natal care; one cannot regard those small attendances
as being essentially a state of apathy on the part of the mother, who may consider she had had
a straight-forward and successful delivery, but probably a combination of this and the relative
failure of the educative system. There is scope for great improvement in this sphere.  We still
have to combine ante and post-natal work in the same clinic excepling at Keighley, Shipley and
Tadcaster.

D, Paterson (Division 11) has given the following account of the combined breast feeding
instruction and ultra violet light clinic at Castleford.

“The progressive decline in breast feeding which has taken place during the past two
decades has been all oo noticeable to anyone interested in this vital subject and the sublime con-
fidence that has been engendered in the minds of the mothers as regards the merits of this or
that brand of dried food has become all too well-known. There can be no doubt that one of the
main factors contributing to this attitude of mind iz the easiness with which proprietary |:r1"l1'ld'-
of dried milk can be prepared in the home, and indeed it is felt in some quarters that this is
an easy way out from the restrictions which motherhood normally imposes whereby a congider-
able degree of liberty can be obtained by the mother.

Considered Paediatric opinion is overwhelmingly of the opinion that, where possible, all
children should be breast fed provided the mother's constitution can stand the strain, but here,
fashions for, or against, breast feeding are just as noticeable as in many other walks of life.
The ability of a particular mother to secrete a sufficiency of milk successfully, depends on two
factors, the one physiologieal, the other psychological, and of these two factors, the psychological
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one 15 of considerably greater importance. - No matter how hard we may try to put the mother's
breasts into the best physiological state to sustain the breast feeding of her infant, if the inclina-
tion does not exist, or if the confidence of the mother in her ability 1o do 20 becomes undermined,
then the physiological factor can spell only failure. In none of the body functions can the control
of the mind over the body be ignored and certainly on the subject in guestion, it can be, and
frequently is an over-riding factor 1o be contended with. The fact that breast fed children are on
the whole sturdier and less liable o infection than their dried milk fed eounterparis has been
common knowledge for a long time now, and [Dr. Naish, in a recent publication, has emphasised
this poini by stating emphatieally that the sickness rate in artificially fed infants is five times
more common than in breast fed ones.

ln am industrial area like the one in guestion, social and environmental conditions often
demaid that breast Feeding should be discontinued by the end of the third week and indeed
sometimes much earlier, but in spite of this, [ believe that a largen number of women could be
persuaded to make an effort to fulfil their natural functional cbligations without imposing too
great a strain on their physical resources and so breast feed their infants for a considerably
longer period of time than is at present the case. In a preliminary efort to tackle this prob-
lem, a sunlight plant was installed in Castleford in April, 1945, and it was felt that expectant
anid breast fecding mothers might reasonably benefit by a course of such treatment and indeed
the practical results obtained taken in conjunction with the overwhelming enthusiasm displayed
by the mothers justified our most optimistic expeclations.

In view of the popularity attaned by this clinie it appeared reasonable to assume that a more
comprehensive clinic where the principles of breast feeding could be tpught and the mothers
shown the best methods of putting their breasis into the best physiological condition possible
for breast feeding, if run in conjunction with a sunlight clinic, could achieve as great, if not
grealer degree of popularity than the sunlight clinic alone. Such a clinic was opened on the
1st October, 1948, bui it was realised at the very outser that the full co-operation of the doctors
was a very necessary factor indeed if it was to be a success, and it was also recognised thai
the choice of suitable types of nurses to be in charge of, and run this clhinie, would requine
the most careful congideration.  All the doctors were therefore circulated with details aboul
this clinic and were invited to send switable types of patienis to it.  Originally a health visitor
and a midwile were chosen to be in charge, but subsequent experience showed that the service
coulid be most successfully run by the midwives themselves and this arrangement has been in
operation for quite a time now.

The following tables show the attendance at thiz clinic during the period October,
159449, 1o September, 1960, inclusive and these are divided into two main groups namely those
who attend the clinic as expectant mothers and those others who attended az breast feedi
maothers,  These two groups are further sub-divided into two groups, one for primipara
the other for multipara. To put our findings into a truer perspective it woes appreciated that a
survey would have to be made of an unselected group to assess the mormal extent of breast
feeding i this Division, and this survey revealed the fact that only 445, of primipara and 279%
of multipara breasi fed their infanis after the third month.

i~ P Expectant Mothers 46 | Hreast Freding Mothers 7
Anie-Matal 7 Ante-Naral Posi-Natal Poat=-Natal
g o e o R | Primipara ~ Multiparn Primipara Multipara
Private Doctor subsequenily did not adviee =
Breast Feeding =\ 2 ] —_ —
Still births and abortions | 1 — —
Breast fed for a peried of up o 1 month b ! 10 — b4
2 months ... 2 | 1 k] -
3 months .. 1 | 2 -_ 1
& months ... —_— | 13 2 &
5 months 2 ' a 2 2
& montha 2 [} | 5 1 &
' 16 30 i 12 BT

Exrecrant MoTHERS.

{a) Ante-Natal Primipara.
16 attended—25% of these continued breast feeding from 3 to 6 months or over.

ﬂ:_} dute=Natal J-Fufﬁ_pr.lnl,
M artended—4%.3% of these continued brease feeding from 3 to 6 months or over.

Breast FErmye MoTuers.

(a) Post-Natal Primipara.
12 attended—76%, of these continued breast feeding from 3 to 6 months or over.

(b} Post-Natal Mullipara.
16 attended-—80%, of }lll.'st continued breast feeding from 3 to & months or over.

Whilst it would be impossible at this stage to give any definite conclusion as 1o the success
of this venture or otherwise, it might not be out of place to give one’s impressions of the first
year's working. It was found thai whilst sunlight alone improved the fecling of well-being of
the patient, the Further treatment of massage and manipulations of the breast stimulated a much
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greater flow of breast milk and these two factors combined, with the addition of suitable
lnctagogue were often most suceessful.  Whilst it is felt that results upl-r.u-duu: have been most
encouraging, it is hoped that as our efforts become more fully known in the division, so will
our success become more tangible. It has been found a very necessary adjunct thar complete
co-operation should exist between the midwife and the health visitor so that when the midwife
ceases attendance op o case, the health visitor should immedinely follow on her tracks, possess-
ing a full knowledge of all the facts concerning the particular patient. In this way, the continuity
of supervision both for the mother and baby becomes much more smooth and uninterrupted. This
clinic has, in the frst instance, dealt with a small number of mothers, but the interest which
has been stimulated amongst the health visitors and midwives of this division as a result of
this clinic has given the nursing personnel an added impetus and interest by increasing their
endeavour to persuade mothers in this division not attending this clinic to undertake a longer
period of breast feeding where such is reasonably possible.  In this way it s thought that this
venture can have both direct and indirect effecis, direci in the sense lhfll a clinic is now in
being where the principles of breast feeding, etc., can be taught, and indirect in the sense thal
a greater interest is taken by the bhealth visitor and midwife of this division in regard to the
general breast feeding of infants. It was unfortunate that this clinic had to be carried on in
premises not too suitable for the purposc, but by means of improvisation we have been able to
ensure continuity of the work reasonably satisfactorily.  Alternative accommodation should be
available in 1951 at the Divisional Health Office, where this work can be carried outl withow
the hindrances now existing and under more congenial conditions.

Our Ante-Natal Hostel continues to do most excellent work and at last seems 10 have taken
root in the public mind; more applications for admission are being received from a variety of sources
including general practitioners, hospitals and ebstetricians.  The following description of the
year's work by Dr. Frank Appleton should be read in conjunction with that of last year. Dr,
Appleton has himsell taken an intense personal interest in the work of the hostel and its success
as a new venture in social medicing must be largely atrbated vo bim,

*“There was again an ncreased use of the Clifton Ante-Natal Hostel during 1900, 10% cases
were admitted as compared with 63 in 1949, This is despite the grave disadvantage under which
it labours in having no accommodation for the temporary care of the voung child, also becaose
it is not regarded as a permanent home. No alternative premises have been found.  Personally
1 am of the opinion that the prezent premiscs could be made very suitable and [ do not agree with
the decision of the Ministry of Health (following a visit in 1949 on a particularly adverse day).
Fourteen of the mothers were normal cases and had no complications.,  They were admitted be-
cause they either had no home or were unmarried girls living in grossly overcrowded conditions,
Three patients came to us from Institutions. One of the saddest spectacles s that of a woman
and her children separated from hier husband and their father because of the lack of a home, the
hushand living in rooms and the wife and children being condemned to Institution life. It is
imtleed still more unfortunate when the wife becomes pregnant while still hving i oan Institution,
Thiz may appear to be completely irresponsible but the enforced separation of husband and wife
with only occasional meetings does not seem to reduce considerably the risk of further pregnancies,
and it appears that there is a strong case for the teaching of contraceptive measures Lo these
women whoe are deprived for a long period of both home and hushand.

We were often confronted with the problem of yvoung people who had tried living with each of
their parents in turn and who had eventually been rendered homeless because of an inability o
live with either. Often ithese homeless women arvived completely dispirited, with no energy and
no interest, and we had many profitable interviews with both husband and wife separately and
togrether.  In gome instances we were able to persuade the hushband into fresh inibiative and in
a few cases the wife left us with the prospect of a house to which to return.  In all these homeless
cases without exception the women left us completely different in outlook and appearance. It
became more and more apparent that one of the most certain signs of improved mental outlook
is the use of cosmetics and other methods of improving and smartening up of the female appear-
ance.  Another very significant change is the more determined way in which the woman urges her
husband to do something about their position.  On admisgion most of the homeless women had
a passive and resigned view of their circumstances.  Many of them left us with the determination
to alier them. The contact with women from more normal home circumstances is an exeellent
thing. The trouble with women in Institutions or without o proper home is that their contacts
are almost all with women like themselves, and a pre-requisite to improvement is the recognition
that such improvement is possible. The only objection to the reception of these women and 1o the
accommaodation of unmarried expectant mothers is the effect on the married ones.  In only three
instances did we have complaints from the other patients of the ‘class of women™ we had in the

Hostel, but it is desirable that the rate of unmarried to marcied mothers should never be more
than 1:2.

Several of the lovers of the unmarried expectant mothers were interviewed, and in some cases
satisfactory arrangements were made; onc girl left the Hostel for a few days to marey her lover
who was home on leave. Many other socio-medical problems were encountered.  We found very
often that bodily fatigue was accompanied by mental lassitude or mental distress.  Several women
who were completely apathelic on admission later confessed to us their anxious histories and
In some cases we were able to belp. A few of these histories may be of interest.  One woman
who had been particularly condemnatory of some of the single pregnant women told a most un-
happy story, Her hushand deserted the Army while in South Africa. She obtained employment
and maintained herself and her infant son.  In the factory she met another man who was a widower
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wilh two small children. . She eventoally became pregnant by this man and teok up her life as
hiz wife although the marriage ceremony had not been performed.  Just before her confinement
her hushand returned.  He asked her to go back to him and promised to care for the unborn
child. Az her labour was 20 near she reflused, promising to consider this alter the confinement.
After the birth of her baby, however, she almost immediately became pregnant again and was
again expecting o child when she next saw her husband; she believes that this pregnancy was
arranged by her lover 1o prevent her going away. There was no doubt of her fondness for her
seeond ““husband®’ who was an industrious man of sober habits; she was well known and respected
as his wife, and of her real husband who was now “married"” to someone else she had no good
memorics.  The proper solution in this case appeared to be for her to remain where she was.
Her duty to her children was pointed out to her and o firm opinion given that under her unfor-
tunate circumstances her decision was right. The improvement in this case was remarkable.
After she had shared her burden she became brighter and happier and leit the Hostel in much
better mental health.

Another womian who was admitted in a hysterical condition and suffering from malnutrition
guve a history of a husband who attended to his work most irregularly and displayed great
irritability. He was a painter amd decorator, the busines: having been left to him; she was not
receiving sufficient 1o live on but went without food rather than reveal this to anyone.  This husband
of 22 was interviewed.  He had been s radio operator in the Navy when he married.  He was
very childish in his artitnde although guite intellipent. In his spare time, and even when he
should have been working, e had made several wircless and welevision sets,  He dislileed being
responsible for ather men and put jobs off as long as he could. The business was going down,
his employees fer him down, and sometimes he had not enough e pay their wages and this made
him irritable. He did not like children and had not realised what a responsibility a business
and x family were going o be.  He liked the Navy and moving about. [t was consudered that
the best solution was for the husband to sell his business and 1o return to the Navy and his work
as a radio operator.  This he did, and the relations between husband and wife one year later are
now wood,  He enjovs his leaves and she s happy and healthy and their three children are well,
In many other cases | believe that we have been able to help to improve marital relations,  There
were @ few cases of active cruelty by the husband, but very many more where the husband has
ol talen a sufficient interest i his wife, chibdren, and home.  In some instances the very fact
of his wife's removal and his practical knowledge of the present-day difficulties of housekeeping
have heen sufficient to help.  In other cascs the hushand has been interviewed with salutary results.
We had & case where the wife, who was a big woman, was being actively eruel 1o the husband whao
wus a small undersized man and was regularly beaten up. We were able to stiffen his morale and
| believe tos mitigate to some extent her sadistic tendencies.  There was no doubt that she had
heen desiring more nppuu.'niun amd the lack of this had comtributed o hee apathy,

It is very obwious what a great :m«:l\':-nlagn; one has in advising and dealing with difficulties
il one is treating the patient and how great an advantage a Health Visitor has if she visits a
patient while she is being treated. 1y is also apparcol how much a guncr:ﬂ pmr:l;i:ium:r can do
while he is treating paticnts, in smoothing out difficulties and dealing with the problems of minor
mental health. We in the public health depariment who wsually lack intimate clinical contact
are not alwavs brought sufficiently early into touch with the family where there is an underground
social problem.

I believe that a great deal is now being done by the Health Visitor, along with her colleagoes
ihe Disirict Nurse and Midwife, but thai there is a vast field still to be covered in the prevention
of mental ill-health.

Besildes the fourteen cases which were apparently normal, but most of which had their own
troubles which were causing them anxicty, the following general complications were found in the
other 8% cases:— Heart disease 4, Asthma 3, Bronchitis 3, Enlargemem of Thyroid Gland 2,
Severe Secondary Anaemia 9, Pernicious Anaemin 1, Splenic Anaemia 1, Malnutrition 3, Post
Influenzal Debility 1, Essentinl Hypertension 1, Marked Constipation 3, Parkinson’s Discase 1,
Spastic Paraplegia 1, Hysteria 8. Most of the patients had some degree of Anaemia and most of
them had substantially higher haemoglolbin levels on their discharge from the Hostel, but the
above nine cases of secondary Anaemia had a haemoglobin level in the regon of 60%,. The
average haemoglobin level was 70%.. The case of [Essential Hypertension was a post-natal case
admitted after delivery.

Many of the patients complaimed of varving troubles, some of them due o a0 pressure syn-
drome and others being associated with fatipue, but three of the patients were admitted in a most
digtressed condition and could only be properly classificd as cases of Hysteria,  One of these patients
wias having hysterical fits which completely disappeared after admission and reassurance. The
history of another one is given above. Al three responded well 1w rest, help and adviee and in-
struction in the technique of relaxation. A wvery large number of patients complained of habitual
constipation ageravated by pregnancy. It was remarkable how well they vsually responded to a
more rational diet, but in three of the patients the constipation was of very long duration and
sufficienily persistent as to beoworthy of mention.  OF the cases of heart disease, one deserves special
mention as this patient who had Rheumatic Endocarditis was suffering from a very serious lesion.
While in the Hostel she had an embolic third nerve paralysis and required considerable reassurance.
She eventually went to time and was safely delivered.  Arrangements were made for her subse-
quent sterilisation.  We alse met with the following complications of pregnancy:—  Pyelitis 1,
Foxaemin 1=, \-‘(““iﬁug G, Hi51_|;'|1':|.' of Previous Abortions ﬁ. T'|'Il'|!i'llt-.n|'l“| Abortion 1, Severe Varieosse
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Veins of lower limbs 8, Severe haemorrhoids 3, Severe varicose veins of vulva 2, Multiple preg-
nancy 4, Malpresentation 3. Most of ihe cases of Toxacmia were early cases with a raised blood
pressure.  There were only two cases of Albuminuria and both these were immediately transferred
to hospital after its presence was found. [ consider that many of the cases of very carly Toxaemia
can be treated in a Hostel with a consequent relief of hospital beds, provided that a constant watch
i kept and the cases are sofficiently carly. Al the cases of persistent vomiting responded almost
immediately to treatment by a proper diet and rest.  No cases of true Hyperemesis Gravidarum
were admitted.

One important part of the work of the Hostel is the relaxation clinic, which is net only im-
portant in helping the women during their confinement but alzo helps the patients to take full
advantage of therr new opportunities [or rest. Many of these women have not for vears had the
opporiunity of complete relaxation, many have never had a holiday at all and many others have
never known the opportunity for relaxation a good home and an understanding husband can give.
Another important aspect is that of vecational occupational training. Instruction in the prepara-
tion of children's clothing and especially in the preparation of clothes for the forthcoming balwy is
very desirable.  This instruction should not be formal ; informal talks by the Matron or by a visiting
Health Visitor or Midwife can do a grear deal.  Once the majority of women are so engaged it
i= unusual that we cannot persunde o newcomer to commence her own preparations for her baby.
It is essential that no methods savouring of compulzion are used. We have had several women
who could not even kot when admitted but almost afl bad learnt 1o do o before discharge,

In terms of human happiness and in s potentialities for the betierment o a future geneeation
the work of the Hostel cannot adequately be measured in economic terms.  As with se much public
health work it is the inmangible and immeasurable benefits thar are a0 important. . The extent of
improvement in physical wellbeing can be assessed.  We can measure the harmoglobin, we can
tell precisely by weighing the one aspect of the extent of improvement in cases of malnurrition, and
even the untrained eye of the relative or vigitor can usually see a vast physical improvement in the
patients. But it is imposzible 1o assess so accurately the improvement in mental health, and it is
considered that this work of the hostel is at least as important as the more obvious physical im-
provement.  Most patients showed an appreciable gain in weight during their first fortnight’s
stay but that later their weight increase was in conformity with the vsual rise in pregnancy. I
was also very interesting to sce how much yvounger patients looked on discharge than on admission.
1 consider that when o woman begins 1o look far older than her vears she is in need of rest and
recuperation. [t was remarkable to see how much younger their husbands looked than themselves
when most of the patients were admitted and how much more e same age they looked when dis-
charged. The work of the Hostel makes a fascinating stwdy in social medicine and has shown
gratifying results, The lack of short stay nersery provision, the relectance o leave ther families
and the fact that this i a prevenlive service and thal admizsion is not an urgent medical necessity
has prevented it being wsed to capacity. Another factor in preventing its full use has been the
fact that a form of undertaking to pay has to be sigoned before admission, whereas admission to
hospital iz free. The Ante-Natal Hostel has a real service to perform in the community and
I that itz use will continue to grow and that it will prove of real and Insting benefit to the
public health of future generations of the Weat Riding. An Ante-Natal Hostel should be one of
the regular services of the Public Health Department, bt for its complete suecess short=stay nursery
provision is an essential. "’

Maternal Deaths—Investigations are undertaken into the circumstances atlending deaths due to
pregnancy or childbirih ocourring in the County area, except where ihe mother's pregnancy and
confinement has been the sele concern of the Hospital Authorities: and reports thereon are for-
warded 1o the Ministry of Health, Twelve deatlis were investigated during the year, the
remainder having occurred either in Hospital or outside the County aren.  Each death is the subject
of a special study by the Divisional Medical Officer of the area in which it occurred.

The separation of the Maternal Health Service from the Child

Health Service
[CircULar 118).

In my reports for the last three years | have discussed the separation of our work in the
|_'|nﬂ;'|.h|1:nl,iw.r:r fietd a= it concerns the child and the pregnant woman.  This innovation in maternity
and child welfare was advoented in Circular 118/47. A brief account is given in the appendiz
of the steps taken to bring this about. In last wyear’s report 1 had to say there had as wvet
been no final agreement to ihe scheme awing 1o the face that the two Regional Hespitals Boards
and the West Riding Executive Council had not agreed.  This year 1 am reporting that the
Shefficld Regional Hospital' Board have agreed to operate the scheme and that the Council have
decided to go forwird without the approval of the Wesi Riding Executive Council.  In the shori
time which has clapsed since the Sheflield Regional Hospital Board agreed no further practical
sleps have been wnken but agreement has been reachod to make the appointment (when the salary
impasse is resolved) of an Assistant Child Health Officer (as the post 12 at the moment called)
within the area of the Rotherham and Mexborough Hospital Manaoement Committee.

In the one instance where such an arrange nent came inlo operation within the feld of
maternal care before the appointed date, namely, an Mexborowgh, the scheme has successfully
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continued in full operation; [ give below a further repori by Dr. Leiper upon the scheme for
ante-natal care in his division, with particular reference to the fine work Hf Dr. J. C. A, Renshaw
(the second compleied year], ‘who holds the joint appointment of Junior Obstetrician, West Riuding
County Council, and Junior Hospital Officer, Rotherham and Mexborough Hospital Management
Committee, He says:—

“As cach year's statistics become available, the nssessment of the value 1o the community
of this appointment s becoming more apparent, and to show this 1 set our below a wable
showing the divisional birth rates, stillbirth rates, infant death rates, and maternal death
rites for the two years before and after the appointment.

1947, 1948, 1944, 1450,

Birth Rate

per 10000 estimated population ... T 21.1 21.0 0.1
Stillbirth Rate

per 1,00 live and still births » | B 149 25
Infant Mortality Rate

per 10 live hirths AT TH 41 Hil
Neo-nmizl Moreality Rate

per 1,000 live hirths &5 98 e 0
Maternal Mortality Kate

per 1,000 live and still births ... et a8 077 .78 5.23

Although the figures relate to a small number of births, 1 think that they indicate a favour-
able statistical trend which may lwecome more marked as the scheme progresses and further ground
is gained (il allowance is made for the maternal dizasters in 1950, see later).

The total number of lve and stillbirths in 1950 was 1,238 and as this figure includes 1T
sets of twins (3 domiciliary and 14 institutional) a total of 1,221 mothers were confined duri
the year. There were 31 stillbirths, 37 infant deaths, 25 nec-natal mnfant deaths and b mate
deaths. 1,167 cxpectant mothers attended the County Council ante-natal clinics during the year,
e, M4.7% of the expectant mother group, and only 64 expectant mothers did not attend the
ante=natal clinics: under the direction of the Junior Obstetrician.  That this group of 64 mothers
not arending ame-natal clinics during the year carried a far higher risk than those who did,
can be easily seen from the statement that thes: 64 mothers represent 5%, of the total expectant
mother group, and from this 5% of the expectant mothers there were ultimately recorded THS
of the maternal deaths (actual figure 3), 2290 of the stillbieths (actual figure T) and 209, of the
neo-nalal infant deaths (actual hgure 5).

Total attendances at County Council ante-natal clinics here during 1950 were 5,725 giving
an average ante-natal attendance per patient of & visits.  Clinic attendances averaged 476 per
month—a shght reduction on the average of 8079 per month for 1940,  This is probably die to
the lower birth rate. A slight redoction was similarly noticed in the anendances of expoctant
mothers at the ante-natal clinie at the Montagu Hoespital from 1,450 visits (432 expectant mothers)
im 19040 o 1,202 (388 expectant mothers) in 1950,

OF the 1,221 mothers confined a total of 1,032 were confined within the division, i.e. dom-
iciliary (744}, Mexborough Montague Hospital (#32). 288 mothers of the three hundred andl sixty
one mothers who were confined during the yvear at the Montagu Hoespital live in this division;
they gave birth fo 3281 infants.  The remaimng 139 mothers were confined in hospitals, nursing
homes, and homes outside (he divisional area,  An analysis of the statistics separating these two
eroups results as follows: —

Live Stillbirthis Neonatal Infant
Rirths. Wi, Deaths No.
1. Within IDivisional Area.
(a) domiciliary 2t 2T 10 ]
{b) institutional . i P80 12 10
Total LR ag 1%
2. Ourgide Divisiopal Arca,
(a) domiciliary ... : ] — —_
{b) mstitutional | - A 174 0 [}
Tl 181 0 3
Taotal 1,207 A1 b

These figurcs indicate that the possibility of a difficult conlinement is now hl:mg detected in
the ante=natal peried, and the mother booked ato the maternity unit at Mexborough and other
hospitals. There has been a low stillbirth and neonatal death rate in the domiciliary practice of
midwives during the year, and this is expected to improve still further in the future when the
normal case only 18 delivered on the district by the domiciliary midwife.
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The infant mortality figure for 1950 is 81 per 1,000 related live births and the siillbirth rate
25.0 for 1,0000 (live and still) births. The fve-year average rate (1943-1948) for infant mortality
was 64 per 1,000 live hirths and the stillbirth rate for the same 5 years was 25 per 1,000 (live
and still) births. It should be pointed out, however, that the greatest improvement has been in
the prevention of infant death during the peried from 1 month to 1 year. In my opinion, the low-
ering in this figure is a start of a cumulative response to improved teaching, advice by midwives
and health wisitors, and medical care of the expectant mother group, and this improvement may
reach the neonatal perimd in the future.

As putlined in my report for 1949, Dr. Renshaw is in charge of the 5 Coumy Council ante-
natal clinics in Division 30, and this has undoubtedly resulted in the improved clinic team work
which has been evidenced during ithe year. A healih visitor is in charge of the organisation of
each of these clinics and is responsible for the group teaching of expectant mothers.  The mid-
wives alsp attend routinely, arrangemenis being made to ensure that a maximum oumber of mid-
wives attend the appropriate ante-natal-clinic. There has again been a marked increage in the
work of the midwives who follow up the attendance of a patient at the clinic by a series of
visits to the home, in order that the advice given at the clinic may be implemented.  Particular
attention is paid with regard to the patient’s diet, vitamin take-up, rest and general arrangements
for the confinement, whether domiciliary or institutional.  During the vear the 13 midwives made
a total of 9,229 ante-natal home visits to 1,157 expectant mothers,

The influcnce of this scheme is becoming increasingly evident in the trend of the divisional
statistics, as can be seen from the following comparison with the five-year average 1945-1949
and the figures for last year:—

1950 G vears average 1945-154%.
Live births 1,207 1,288
Still births T a1 b A
Infant deaths ... A7 G4

The betterment of the figure has been due to the gradoal evolution of a clinic team including
the health visitor, reliel oudwife and district midwife, under Dr. Kenshaw, thus ensuring better
ante-natal care and teaching, and an increase in the number of sceded cases delivered in the
Montagu Hospital Maternity Unit, from 200 to approximately 400 in the vear.  The infant death
rate has dropped o the hgure of 50 per 1,0 hve births in this division.  The stillbirth rate
has remained fairly constant ai slightly above the couniy figure, and there were a series of nearly
2000 mothers delivered from March 1949 to December 1950, where the mothers had been attended
ante-natally and often during their confinement by Dr. Renshaw, without a maternal death.  During
the year in the division, however, there were 4 maiernal deaths, and as pointed out above only
one of these occurred within the County Council's Divisional Scheme for the care of the expect-
ant mother group. The following is a brief resumé of these four deaths :— Case 1: did not
attend ante-natal clinie, doctor nor midwife. Died before arrival of doctor. Coroner’s inguest.
Cause of death—septic abortion and septicacmin, Case 2: did not attend ante-natal clinie.
Ante-natal care by own family doctor and domiciliary midwife. Impacted second twin and ad-
hereny placenta. Died Jessop Hospital, Shefickl. Case 3: did not attend ante-natal clinie.  Un.
married mother. Died of pulmonary embolism six weeks after delivery of still-born child in
hospital. Case 4 : attended ante-natal clinie regularly. Young primipars. Acute yellow atrophy.
Infant alive and well. Again I am glad to report that there has been a slight increase in the
proportion of expectant mothers who are attending ante-natal clinics,

During the year the work of Dr. Renshaw has again been most suceessful.  The increase
in the numhber of deliverics in the Montagu Hospital has tended to overshadow all the other work
of the Junior Obsietrician, and with the long hours spent there by Dr. Renshaw it is suggested
that the status of this office should be raised from that of Junior Hospital Medical Officer. A
brief summary of the amount of work carried on during the year in the maternity unit at the
Montagu Hospital is appended below, and in addition to this it should be noted that Dr. Renshaw
has during the year been associated with Mr. I}, H. Lees in the carrying out of gyvnaccological
out-patient clinics and gynaccological operations,  The amount of ohstetrical work carried out has,
for the first time, during the year represented more than one-third of the obstetrician’s time spent
in the hogpital. This hing been duc to the fact that the number of midwives for the maternity
unit hag now been brought up 1o establishment, and thus it has been possible to book and to
deliver nearly 400 expectant mothers in the 23-bedded maternity unit.  Live births 367 ; stilibirths
14 (stillbirth rate 36.5); neonatal deaths 9 [neonatal death rate 22.9); forceps exiraction 16;
Caesarean section 7; malpresentation 27 (14 twins); multiple pregnancies 20; cpisiotomy 135
ante-partum and post-partum haemorchage 15 blood transfosion—A.N. §, P.N. 4; manual re-
moval of placenta §; expulsion of placemta 4; premature babics 38 (36 living at discharge);
surgical induction of premature labour 26; repairs 40,

In conclusion, in my opinion the main change during the vear 1950 in this appointment
has been the increase in the amount of hospital work carried out to such an extent that it tends
bo overshadow the preventive work and teaching carried owt in the ante-natal clinies. The work
during the year has consolidated the value of the ante-natal clinic both as a start of the ohstetrico-
socinl sieve for hospitalisation, the clearance of the physical condition of the expectant mother
and her child, the teaching of the cxpectant mother. The vital statistics with the exception of
the incidence of maternal mortality show a satisfactory trend.  The 5% of expectant mothers
who did not attend the hospital and local authority ante-natal clinics carried, during the wear,
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higher risk 1o the mother and child than did the 959, of expectant mothers who did attend the
ante-natal clinics. It is hoped that the percentage of the expectant mother group attending these
ante-natal clinics will still increase. The work of some of the younger midwives in the home, and
the care with which they took on cases, not only to be delivered by themselves on the district
but alse those which were to be confined in hospital, has been pl:asmg One factor against success
has been the poor nature of some of the clinic premises in the division, and this has been reported
upon during the year to vou. I am glad to say that during the year there has becn an increase
in the mutual co-operation with thoge general practitioners who are on the General Practitioner
Obstetrician list.  In the broad picture 1 am very pleased with the progress made during the
vear, which represents a sound amelioration of the Public Health statistics of this division in
relation to the expectant mother group.”

I cannot speak too loghly of the work i the Mexborough Divizsion of which the above report
forms part. Tao Dr. Leiper, Dr. Benshaw and his health visiting, home nursing, midwifery and
other staff (not forgetting the devoted work of the clerical staff in the Divisional Office) the
people of this highly industrialised region of South Yorkshire should be profoundly grateful,

Appendix
Circular 118

Circular 118, which was issued on the 10th July, 1947, io amplhify Part [II of the National
Health Service Act, contained within its somewhat voluminous sheets one of the most far-reaching
statements of policy which has emanated from the Minisiry of Health in recent years. [t said i—

“Arrangements should be made whereby those of the Local Health Authorities Medical
Officers who by experience and choice are beat fitted to work in ante and post natal clinics
should gradllalh be assigned to that work and attached to the obstetrical team and thus spend
part of their time in midwifery work and in acquiring the necessary experience to enable them
to enter full ghstetrical practice.™

The intention of this was clearly o give effect to the views expressed by Obstetricians and
Paediatricians over a number of years, that the standard of work in ante-natal care and in child
care 1n the preventive held could be raised to higher levels of 8 were to be associated with prac-
tical work in the hospital feld.  In my reports of 1947, 1948 and 1949 [ discussed this in detail
and explained why it would be impracticalde to introduce this new arrangement merely by re-
allocating the work of existing staff. To be effective it 15 clearly necessary io separate the estab-
lishment and to appoint new officers, where vicancies arse, with experience and capacity for an
entirely new job. The most effective way to produce the t_:hnﬂge- Was [0 Create cerlain Appoini-
ments in which our officers would cagage for part of therr time in hospital work. By -
fortune one such post wag created and filled in Soumb Yorkshire before l.ha appointed day; the
wonderful results of this have been outlined from vear to year. The pnr.s'l'l.ﬂhl} of making this
arrangement general was outlined in the following letter to the Senior Administrative Medical
Officer of the Lecds and Shefficld Regional Hospital Boards in November, 1947 —

“Arising out of the suggestions contained in paragraph lifa) of the above-mentioned
Circular (11847 Ministry of Health), I am at the present time preparing a repori for sub-
mission Lo the Health Committee recommending that they should adopt the suggestions con-
tained in the Circular in regard to the medical staffing of ihe ante-natal clinics by Medical
Officers who would give two-thirds of their time to ante-natal clinic work and one-third as
Obstetric Registrar at a maternity home or hospital,  With this object in mind consideration
has been given to the re-organisation of the number of ante-natal clinics in the County arca
and linking of such clinics with appropriate maternity homes or hospitals, The work will
be arranged in County administrative divisions, generally speaking, there being sufficient
work in routine ante-natal elinics to employ twosthieds of the time of 8 Medical Officer. We
have in mind thar approximately 23 officers will be required. The County Council’s share
would amount to approximately 15 and thase could be provided out of the present authorised
establishment of Assistant County Medical Officers laid down by the County Council. 1t i
proposed to pay salary at the rafe of £150 per annum above the Askwith Scale for an Assise-
ant County Medical Officer in view of the higher responsibilities arising out of the hospital
worl, Experience in practical obstetrics will be reguired but we do not propose to ask for
a D.R.C.0.G. as an essential gqualification. [ am wondering whether you would let me have
your observations on these proposals and whether they would receive the support and co-
operation of the Regional Hospital Board after the Appointed Day as, if so, it would be
necessary for the Board to take over the payment of one-third of the salaries of these Medical
Officers in respect of the time they would devote 1o their duties as Obstetric Registrars in
the various maternity homes and hospitals. If vou so wish 1 should be very glad to discuss
this matter with you and perhaps vou will let me have yvour observations in due course."*

Following their agreement in general terms [ recommended to e Maternity and Child Wel-
fare Committee on 11.2.438 the .-lppi:-intmtnt of 18 officers on the ante-natal side, the cozt of which
would be apportioned a8 two-thirds o the County Council and one- =third 1o the Regional Hospital
Board, at a total additiond] cost of £2 400 per annum, as-iu.mmg* that every officer had the
D.R.C.0.G. This scheme was deferred p«na:lmg' the resolution of eertain doubts about salary scales
and the mlntiMﬁhip of the new type of medical officer to the newly defined specialist grades,
In December, 1948, after it had been determined that the officers would not rank as specialists
within the terms of the National Health Service, this scheme, including also provision for six
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joint appomtments on the children's side (paid at the same rate a3 the Junior Obstetrician with
in additional £50 for the D.C.H.), was approved by the County Council on 15.1.49 subject to
agreement by the West Riding Executive Council and by both the Leeds and Sheffield Regional
Hospital Boards. It was understood that the medical officers to be appomnted for child health
would, like those for ante-natal work, continue for the main part of their time to undertake the
clinical work within the County Council’s services (that is, in schools and child welfare), but the
equivalent of one-third of their fime, both within the usual hours and outside, would be given to
assist the children’s specialiat in hospitals and elsewhere.

The West Riding Execubive Council referred the matter to the Local Medical Committee,
which reported that after careful consideration it “'strongly disapproved of the scheme for ante-
natal supervision outlined by the Medical Officer of Health for the County.” The Committes
added that '“Since the introduction of the MNational Health Serviee Act there has been an in-
creasing call by the expectant mother wpon her own doctor and the appointment of Obstetric
Registrars creates o service for which there is no place and which adds no facility not already
provided by the. Consuitant Service.” The West Riding Exccutive Council then resolved—* ' That
this Committee do concur in the opinions expressed by the Local Medical Committee, it being
understood that these observations do not refer 1o the proposals with regard to the appointment of
paediatric registrars which relate primarily to the School Health and Child Welfare Services of
the Local Health Authority.” The result of this apparent contradiction of the philosophy behind
Circular 118 (at leasy as it concerned maternal care) presented an unexpected setback which, com-
bined with some diffidence on the parts of the Leeds and Shefficld Regional Hospital Boards [(who
did oot reply for itwo years), cansed further delay. On the 910050 the Sheffickd Regional
Hospital Board finally wrote to express their agreement, as follows :—

“1 refer 10 your fetter . . . . enclosing & memorandem relating 1o the integration of
the County Council’s Health Services with the general medical and the hospital and specialist
serviees and to subsequent correspondence on the subject.  The County Council’s scheme for
the appointment of certain medical stafl jointly with the Begional Hospital Board as and when
circumstances permit has been submitted to the Board who have approved the proposals in
principle. I understand that following the acceptance of the principles of the scheme it is
intended 1o make a detailed study of the individual requirements, and [ shall be glad to hear
from you again on this matter in due course,”

On the 17.1.061. the Couniy Council reaffirmed the resolution of iwoe vears before, omitting
the requirement thai approval of the West Riding Exceutive Council was necessary.  Coincid-
entally a necessary adjustment was made in the title of the officers to be appointed omitting
the use of the word **Registrar,”” which had come to have a somewhat different meaning in the
years since the scheme was first mooted. Thus, with a lapsc of almost four years it became
possible to operate Circular 118 generally within that pare of the County covered by the Sheffield
Regional Hospital Board. As a first step the Shefficld Regional Hospital Board have agreed to
make the appointment of a medical man to work entirely in the field of children’s health, com-
bining school health and child welfare activities with responsibility in one or more of the Rotherham
hospitals under the Rotherham and Mesborough Management Committee, Unfortunately this
decision coincided with the impasse over salary awards, which has prevented its implementation.
This important venture, of a parallel kind to that already operating with this Management Com-
mittes for maternity work (as described in my last three annual reports), is thus held up at a
crucial stage. The consideration of this and other appointments of the same character in the
South of the County will have to wait until the present difficultics have bren overcome. At the
time of writing (1.8.51) the Leeds Hegional Hospital Board have not vet agreed to participate,
Cur new machinery of administration makes light of five vears of office and | must leave o my
successor the finnl stages of this episode.
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PART IV

CHILD WELFARE

The object of child welfare 15 to create and mamtain a healthy population and when it is re-
garded that the mother is the environment of her infant it will be realizsed the responsible position
she holds. The Maternity and Child Welfare Act of 1918 showed a full appreciation of the need
te educate expectant and nursing mothers and to supervise the health of their infants; not only
was the infant mortality eate then very high but there were also many defects and ailments
among children of entramt school age which, had the mothers a sufficient knowledge of the simple
rules of health, might bave been prevented. Thus we saw the setting up of infant welfare
centres, primarily intended as educational centres to advise and to tcach mothers the care and
management of infants and children under the age of five vears.  Although the treatment of minor
ailments in these centres was permissible, the main function was rather to supervize the well child
rather than to treat the sick.  The educational work today is done mainly in hired premises of
similar standard to those of thirty years ago and the success of their teaching owes nothing to
the example which these deploralde structures gencrally present.

The work of the centres has continued on 2 high plane; many of the divigions, in addition
o the usual mothercraft classes and specialised demonstrations, have shown instructional films;
the work has been much helped by the purchase on a divisional basis of 31 standardiscd demon-
siration outfits for teaching purposes. There were 212 centres operating at the end of the year
at which 417,927 attendances were made; of these 280,017 were in respect of infants under the
age of one year and 137,910 by children between the ages of one and five yvears. Mew centres
were opened at Gisburn, Lindholme and Sedbergh whilst the use of the centre ar Swineflesy
wis suspended pending adaptations of the premises following purchage by the County Council;
three centres were transferred to more suitable premises; authority was given for the purchase of
two mohile clinics to bring maternity and child welfare facilities to those mothers resident in rural
areas unservid by static clinics; it will be some time, however, hefore they are in operation.

lllegitimate children—A special scheme for the care of the mother and her illegitimate child came
mnto operation within the divisional scheme. Thizs ncluded a supermtendent health visitor at
headguarters to give her whole consideration to the details of the work. Miss Mitchell, who first
began the work, resigned in 1960, In refilling the vacancy it s mtended to combine the wark
with other superintendent health visitors' duties. There were 1,170 illegitimate live births as
compared with 1,323 in 1949, Of these 690 were referred to the department as being in need of
special assistance.  The source of reference (Table 1), mantal status (Table 2), age groups (Tabla
1), and disposal of these cases (Table 4), are shown below:—

TasLe 1.
W. Riding Mon-County Cases,
CASEs E.V. W', Others. Total.
[a) Referred by Moral Welfare Organisations A il 14 80
(b) Ascertained through own stalf (midwives, elc.) 305 T 11 413
{c) Referred by other Services ... a3 5 1 @y
Totals ... B8 15 a7 590
TapLe 2.
{a) Married.
{1} with previous illegitimate children 46 1 — 47
{ii) without previous illegitimate children ... Lkt 1 | T3
{b) Single.
(i) with previous illegitimate children ... 104 — ] 107
(i) without previous illegitimate children .. 07 143 i 340
{c) Widowed.
(i) with previous illegitimate children ... B —_ —_ B
(i) without previous illegitimate children .. 14 - 1 16
Totals .. S4B 15 27 H90
TanLE 3.
(a) Under 20 121 2 b 131
(b) 20—25 ... i 177 T 12 196
[c) 26—30 S 126 4 1 1354
(d) 31—40 114 g 118
{e) Over 41} o T . 10 — .= 10

Totals .. 548 T a7 590




#1

Tanre 4.
() Cases settled

(i) Marriage ... il Lo i 13
{u] baby died .. 2 16 — o+ 12
1i) Grandparents take I:ﬂ.hy home ... av -— b G2
iv) baby adopted 7 2 1 ]
(v) baby fostered - i 2 3 35
(vi) mother keeping baby .. 272 ] 4 281
(b} Cases referred elsewhere |, " bLL 5 [ 40

(c) Cases in which action has been taken bm
not finally settled . 5 i 1 1 a2
Totals ... = §48 gy BT a0

Day MNurseries

Day nurserics were first egtablished in the West Riding a2 war-time nurseries primarily
designed to facilitate the employment in industry of married women with children under school
age. They were operated by the County Council on behall of the Ministry of Health until 31st
March, 1946, when the majority were discontinued, the buildings being used for other purposes.
On July Sth, 1948, there were seven nurseries in being and seventeen were transferred to the
County Council from former Welfare Authorities.  The Committee also agrecd 1o re-open Holme
House, Brighouse, and to accept responsibility for the Todmorden Corporation’s proposal to estabe-
lish a new nursery ai The Glen, Todmorden.  This completes the 26 which are now open, providing
accommodation for 1,076 children (345 under 2 and 730 for the 2—3 age group). Eight of the
present nurserics are on requisiioned sites and it as probable thar at least four of these will have
tn be vacated when requisiiioning powers are ended.

In July, 1348, in response to urgent representations from the Ministries of Health and Labour
and Mational Service, the County Council approved a programme for the erection of 16 new
nurseries to provide accommodation for the children of women workers then required for the
export textile indusiries. In March, 1950, this programmme was reduced to the five new nurseries
now in process of erection at Baildon, Barnoldswick, Binglev, Keighley and Shipley, each providing
B0 places.

Where there are waiting lists, as at all our nurseries, entrants are taken according to the
priority group to which the child belongs, reasons of health being the first priority, as follows ;
{a) the young child whose mother is ill or having a baby ; (b) the illegitimate child whose mother
15 seeking work s (c) children of parents who cannot find soitable homes and are liviing in over-
crowded and/or insanitary dwellings; (d) the young child of the widow who musi educaie and
support her family unassisted; (¢} children of mothers engaged i essentinl mdustries. It s
only when these categories have been exhausted that consideration is given to the non-priority
groups whose admission is desired for sooal reasons, but it must be understeod that one or more
of these factors exist in 5o many thousands of homes today that even when the request s based
upon employment, health reasons of varving degree can be found also o justify the provision,
An examination of the waiting list during the year showed 1,664 children requiring admission,
mainly to allow their mothers to enter into industrial e mplovment but, as previously stated, with
many and varying grounds of health. To exhapst this demand it is ‘estimated thal there is need
for a further 1,000 places, the equivalent of 20 pew nurseries, in addition to the places now pro-
vided and in course of erection. It is also a striking fact that wherever a nursery 13 provided
the demand generally follows rapidly upon a realisation of its value,

In reply to a question concerning the cost of day nurseries in six large cities, the Minister
of Health gave the following information for 1947-48 gross cost per day as compared with 1950
London 9s. Od. (12s. 3d.); Crovdon 8s. 3d. (9. Td.}; Birmingham 8s. 9d. (11s. 0d.); Liverpool
#3. 11d. (9s. 11d.b; Manchester Ts. 8d. (9s. Td.); Shefficld 5s. 1d. (7s. 1d.). In comparison, the
ascertained costs for each child attendance at the County nurseries doring the vear ended st
March, 1950, was 95, 2d. Towards this cost fees are collected for children attending at the rate
of 1s. Gd. per attemdance, with all meals; 1s. Od. with two meals only; and Gd. where only one
meal is taken. These fees may be remitted in cases of financial necessity, although the occurrence
of such cases is fortunately rare.

Lack of trained nursery nurses still remains a problem; in some measure alleviated by the
number of students who have qualified under the County Training Scheme. There is no doult
that the low salary scales, especially for the higher grades of nursery staff, are having an adverse
effect on recruitment.  Several nurseries have been approved for the training of studentz and suit-
able nursery nurses approved as Wardens,  The number of nurseries now approved for training
i5 23 but of thiz number only 12 have approved Wardens on the staff.  The duties of the Warden
are to organise and :11.1|:|eruisr|:' child activities for the age group 2 to § vears.

A number of nurseries were visited by a Ministry of Health Advisory Dietitinn, who expressed
her satisfaction at the dietary and the high standard of efficiency both in the preparation and
serving of meals. The imporiance of correct dict has been stressed and this has resulted in oa
dizt “awareness’ on the part of Matrons leading 1o increasing efficiency and economic catering.
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Generally the health of the children committed to the care of the nurseries has been good,
with only limited outhreaks of child infections.  Minor outhreaks of Sonne-dysentery have occurred ;
the circumstances were fully investigated by the Divisional Medical Officers concerned in co-
operation with the Pathologist of the Medical Rescarch Council in an attempt to. provide more
stringent control measures.

The Training of Mursery Murses—Tramming for the examination of the Nursery Nurses Exam-
ination Board continues, with 213 students in training during the year al courses arran Ty
the County Borough Authoritics at Burnley—4, Halifax—9, Huddersfield—8, Oldham—2, Rother-
ham—16, Shefficld—6;: and by the County at Castleford—20, Dewshury—40, Harrogale—20,
Shipley—62, and South Kirkby—26. For varions reasons 45 students withdrew from training,
47 sat for the examination with 41 successful, and 121 remained in teaining at the end of the
vear.  Full use has continued to be made of the Nursery Nurses Training Centre at llkley and
the following short note of appreciation has been submitted by Miss Brooks . —

*This centre is a valuable part of the nursery training scheme and is happily situated within
casy access of a number of day nurseries; it provides a home and also the equivalent of a eol
life for 20 students. To the majority of the girls admission to the hostel i an awakening to a
new corporate life in idyllic surroundings, educational and practical training on the one hand with
the development of personal responsibility and social activity on the other fuse to transform the
somewhat apprehensive initiates into happy, albeit serious, students with marked mental and
social poise.  This feature has been the subject of enthusiastic comment by visiting  tutors who
speak highly of the venture and regard the hostel as an ouistanding example companng more than
favourably with many other experiments 0 collegiate life.

Students remain for one year; during this time they travel on three days o week to the day
nurseries for practical iraining particnlarly with the voung baby (up to 2 vears); for the rest of
the week the stedents remain a1 the Centre and receive the equivalent of two days theoretical
training. This consists of further education in vocational and general subjects. The vocational
subjects are the health and education of the yvoung ehild, which are taken by a Health Tutor and
a school teacher, who also supervises the students practical training. The general subjects are in
four groups; self expression; household arts; The Study of Living Things and Life in the Com-
munity. They are intended to develop the resourcefulness of the individual and gencrally to make
the students more capable of meeting the demands of their future work. The tutor for the main
portion of the peneral subjects scheme was chosen for her knowledpe of, and interest in, the
abounding opportunities to be found in the Ilkley District.  She is well able to make this part of
Yorkshire come alive for these students who came this vear mainly from Normanton, Pontefract
and Castleford.  She has alao made it possible 1o draw on the experience of a wide selection of
speakers, both from the staff of the Health Department and clsewhere, the latter including Mrs.
Turner—Matron of Farfield Home for Obd Peaple, the Town Clerk, The Water Inspector, The
Water Engincer, The Curator of the Mueseum—an expert on local affairs, The Sanitary Inspector,
a local artist, and the Local Lilvarian.

Of the students at the Hostel 19 sar for the examination of the Nursery Nurses Examination
Board and 17 were sueecssful; seven withdrew (illness—2, zencral hospital training—1, domestic
reasons—d4) and 15 students remained at the hostel under training at the end of the year. One
Oale has alse been used for mectings of tutors amd nursery matrons, ™

MNurseries and Child Minders Regulation Act, 1948

Two Further nurseries, cstablished by textile factories, were first registered during the
at Clarence Mills, Cleckheaton (40), and Oakdene, Horsforth Road, Greenfield (14), providing
accommodation for 54 children.

Premature Babies

Table 1 on page 44 shows that the percentage survival rate for premature babies born
in the Administrative County in 1950 was #6.5. Tables 2 and 3 on pages 45 and 46 give
the survival statistics for premature babies born in the Administrative County, whatever the
place of usual residence of the mother (a) in the domiciliary practice of Midwives (Table 2),
and (b} in institutions (Table 3). There is a slight improvement on the rates for 1949 (84.8) and
1948 (H1.6), and a decided improvement on those for 1947 (77.8), 1946 (75.9), and 1045 (77.1).
In 115 there was an increase of over 10 per cent. in the survival rate in the 4 1o 4} Ibs. weight
group, an improvement which was more than maintained in 1949 and 1950; the rate in the group
n .H';—'“ was 1T per cent. above 1947, In single weight groups, the outstanding  improvement
i5 i the 3f to 4 Ibs. group where the increase in the survival rate is approximately 19 per cent.
over the rates for the previous five vears,

The survival rates for the weight group 3 to 34 Ibs. are based on such small figures that
the death or survival of one premature haby may canse a decrease or an increase of approximately
2 per cent,  With this in mind compare the three years 1943 to 1947 (38.8 (1945), 35.8 (1946},
and 37.0 (1M47) ) with the three years 18 1o 1960 (55.6 (1948), 60.4 (1949} and 56.0 (1950) ).
Thus, the higher level of survival in thizs difficult middle weight proup which was attained in
1848, after our scheme of :hnll’;i:*liinr}- care had come into full operation, has been maintained in
the past two years.  There is an improvement in 1950 in the survival rate in the weight group
2% to & Ibs. representing an increase of over 11 per cent. over the rate for 1949 and nearly 16 per
cent. over that for 1945, Here again the numbers are too small to be of real significance. 42
live premature babies were born (9 at home, B in private nursing homes, 18 in National Health
Service maternity homes, and 10 in general hospitals) to mothers not normally resident here.
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Figures for the years before 1950 have related solely to premature babies born in the Admin-
isirative County. This year we have been able to obtain data of all West Riding premature births,
including those where birth took place outside; the total was 1,687; 563 at home (including
outside the County), 23 in private nursing homes (including 19 outside the County), 363 in National
Health Service maternity homes (including 136 outside the County), and T3 in general hospitals
(including 503 ouwtside the County). Table 4 on page 47 shows that 83.3 per cent. of the above-
mentioned premature babies were alive at the end of the first 28 days of life; survival rates for
babies born in the Administrative County were rather better than for those born outside (see

below).
PERCENTAGE SURVIVING AT BND OF FIRST 28 DAVS OF LIFE.

Weight group : Born in the Born outside the Total. 3
Lo, Administrative County. | Administrative County, Y
=0 o97.48 hd a6.3
+j—a 3.3 .1 L]
o | #7.E RG.5 B7.0
ke T4.5 773 TB.0
3—3j 57,1 B2.8 55.2

a7.2 M5 : 3.1

-1 10.0 5 | a8
1§—2 5.0 7.1 5.9

14 and under g - 14.3 | e __ﬁ.:'! =
Tatal B4H A | Lk

The experience of one year is too short to attach any real significance to this higher survival
rate in our own services. OFf the total of 1,687 premature babies born alive to mothers normally
resident within the County, 466 were born in institutions within ihe County [gencral hospitals and
maternity homes under the National Health Serviee and private nursing homes) (survival 8789,
and 658 in similar institutions situate outside the County (survival 81.99). 76 per cent. of the
babies born outside were deliversd in peneral hospitals [compared with 23 per cent. of our own),
no doubt in a proportion of cases due to complications ; these complications may have an adverse
effect on the survival of the baby. On the other hand viability of premature babies weighing 3
Ibs. or under at birth is less than in the higher weight groups: 21.6 per cent. of such babies
born alive within the County survived over 28 days and 19.7 per cent, of those born outside;
H3.4 per cent. of those born within the County and 49.3 per cent. of ihose born outside, dicd
during the first day of life.

In general our schemes for care of the premature baby have continued to develop along individ-
ualist lines in each division. More and more of our health visitors and midwives have received
training at Sorrento (66 1o date) and every year sees a greater measure of co-operation with
general practitioners.  In terms of infant life the special care of the premmure baby is one of
our gl'l‘ﬂtﬁ* life saving measures, the diference between a survival rate of 24.5 per cent. (1950)
and 758 per cent. (1946) is 160 babies o year.

A premature baby, for statstical purposes, is considered to have survived if it is alive one
month from birth. Some interest attaches to learning more about survival rates after this date
and to determine this we are now following up vear by vear the premature babies born in 1949,
The results so far are shown in Table 5.
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PART V
THE HEALTH OF THE SCHOOL CHILD

{ This, together with the following part VI on the County Dental Service constitules the
report for the year 1850 on fhe School Heallh Service, heing the §3rd Annunal Report of the
School Medical Officer].

Introduction

The year 1950 has been so far as the School Mealth Service is concerned a mixture of im-
provement in some directions and stasis in others. There has as yet been little change in the
composition of the medical staff, but recruitment of doctors to preventive medicine is showing
a 'Ievn:lling off which is likely to be followed by a decline. The main reason for this lies in the
discrepancy in salaries in the hospital and preventive fields. Salaries in the public health field
still compare unfavourably with those in the Hospital Service. The number of doctors taking
additional qualifications for work in the School Health field, e.g. DLP.H., DUC.H., or other higher
medical degrees and diplomas is likely to diminish (an attempt is being made to remedy this in
the case of the D.P.H. by the establishment at Leeds University of pari-time courses owver an
extended peried). The present position s in many ways alarming. The schoal doctor must hive
a full preventive outlook ; he must be an expert in the field of notrition, epidemiology, physical
medicine and social and mental hygiene, and have an intimate knowledge of educational matters
to enable him to advise what special educational facilities are required for the various types of
handicapped child. Such knowledge can oaly be obtamed n the degree that it is needed by
prolonged study and much hard won practical expenience. If we cannot persuade voung kecn
medical men and women to undertake this then the School Health Service will suffer, but of
far greater importance, the health and education of oor children will suffer more.

The gencral situation, since the passage of the National WHealth Service Act, 1846, iz still
far from clear. The change brought about by this Act was so drastic that it is singularly difficult
ta work cut all the many side effects.  This is particularly true of the School Health Seeviee which
in many ways seems to have deteriorated rather than improved. The following few points have
been chosen for comment to illustrate some of the exceptional difficulties.  During the vear further
steps have been taken to relate the work of the Schood Health Service to that of the general
practitioner by ensuring that any child who is considered by the school doctor to require a

ialised opinion {other than an ophthalmic examination), shall be referred to the specialist

rough the general practitioner. This arrangement could and should work to the advaniage of
the child and lead to an increase in the spirit of co-operation between hospitals, heaith depart-
ments and general practitioners. Much more 2till needs to be done 10 bind together the work of
the School Health Service with that of general practitioners and hospitals. In time it will be
unthinkable, e.g, that a hospital should consider sis duty discharged until it has taken steps to see
that the school health department and the gencral practitioner are made fully aware of all points
relevant to the child's health and cducation.  This spirit of co-operation cannot be brought abour
by enactments and regulations but can be made to grow if the interest of the child is always
the first consideration.

For many yvears there has been a growth of specialist clinics organised by the school health
department situated away from hospitals ; this development received great impetus by the Edueation
Act of 1944, which made provision of comprehensive and full treatment for all school children
the duty of the Local Authority. The National Health Service Act has, to a large extent, reversed
the process, placing specialist children’s elinics back in hospitals, often coupling the work with
that provided for out-patients of all ages. This must eventually lead to a change from an out-
look of prevention, and promotion of health (o one of remedy and treatment of disease,

Schools shouwld be much better equipped for medical work. Mot anly s thes essential to
an effective School Health Service but also it enables the work of the school to continue uninter-
rupted durning visits of the doctor and auxilinry medical staff.  In the drive for economy in schonl
building the provision of medical units (suitable for medical ingpections and special examinations)
has been much reduced in primary schools. Thuos, cven in many new schools, medical inspection,
which is such an cssential part of the work of the service, will not be carried out in rooms specially
designed and set apart for the purpose. One of the most unfortunate aspects of this shortsighted
economy is to be found in the relationship of the medical and tcaching staff for it often results
in the presence of the doctor and nurse in the school bheing unwelcome, just at the time when we
have at last come to understand that doctor, rurse and teacher must work together in a team.

During 1950 no special schools were opencd for handicapped children by this Authority, but
Ingleborough Hall became fully used and progress was made towards increasing accommedation
for delicate pupils at Netherside Hall, and for those cdueationally sub-normal children reguiring
residential accommodation at Baliol (Sedbergh), Meltham Mills, and Springficld House (Horaforth).

The number of defects in all categories requiring treatment shows a decling when compared
with the previous year, although the number of children inspected remained about the same.
The nutritional state of the children shows similar improvement. Full emplovment, the re-
distribution of income, a pradual improvement of the stndard of child care in the home, school
and hospital, may all take a share of the credit in this favourable ehange.
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The Medical Inspection of School Children

The average number of pupils on the registers at the end of the year was as follows:—
Nursery (D2Z), Primary (161,256), Secondary Modern (43,271), Secondary Grammar (22,306),
Secondary  Technical (1,736).

There has been little change since 1949 in tae average number of whole-time Assistant County
Medical Officers emploved during the year and the number of inspections made in the schools has
remained approximately the same as for the previous vear. There were 61,977 periodic medical
inspections amnd 40,119 special inspections and re-examinations compared with 64,998 and 34,708
for the wear 1948,

Wit the Authority’s new Youth Employment Service, the medical examination of school
leavers has received particular attention. The Divisional Youth Employment Officers are now
visiting the schools and interviewing parents at or near to the child’s last term at school; they
mist know whether there is any physical or mental defect which might, in the opinion of the
school medical officer, influence or restrict the choice of employment,  Wherever possible, therefore,
pupils in their last year o1 school receive their finnl periodic medical inspection before entering
upen their last term.  The greatest care is taken to ensure that information passed by the school
medical officer 1o Youth Employment Officers shall be treated as conhidential.

School medical inspections are olten carried out under difficult and trying circomstances and
a service falling far short of the best is given. In many schools there is no scparate room for
medical inspection and classes have to be arranged to allow a room to be vacant. In other
schools miscellancous expedients are adopted such as the wse of the stage with artificial light
only, or a cloakroom, or a kitchen. The least unsatisfactory arrangement is the uotilisation -:if a
room normally used for other purposes, such az a staff room, or head teacher's room, but even
here the mconvenience coused tends to make the school medical officer’s visit anwelcome. In
some few instances space in the school is so restricted that premises near by, such as o chapel or
church hall, have to he hired at short notice in order to carry out the inspections.

The school medical inspection should be an occasion on which the parent, the doctor and the
teacher can meet freely ot the school o discuss the training amd life of the child, and difficulties
such as those outlined above detract greatly from the value which should be gained from the
periodic medical inspection.  In the planning of new schools the importance of nﬂquate Facilities
fur school medical inspections should be realised and it is shortsighted that this provision be
sacrificed in the interesis of ecomomy. In spite of the difficuliies meniioned, head teachers have
been most co-operative and have rendered invalualde help,  Without their assistance the work of
school medical inspection would have been infinitely more difficult.

The following tables give details of the numbers of medical inspections made in the various
age groups and the numbers found to require treatment @ —
Table |
Medical Inspection of Pupils Attending Maintained Primary and Secondary Schools
(including Special Schools)
A, Perionic MEBICAL INSFECTIONS
MNumber of Inspections in the prescribed Groups

Entrants ... - - A3 24,496
Second Age Group Fi - 18,701
Third Age Group ... . 1,135
Tonal 58,332
Number of oiher Periodic Inspections .. &, GA5
Grand Total , hl..-‘s-ﬁ

B. Owner IxseecTions
Number of Special Inspections | : . 17,304
Number of Re-Inspections ... : 22 815
Total : 5 40,11%

C. Puris Fouxp 1o REOUIRE TREATMENT

Number of individual pupils found at periodic Medical Inspection to require treatment (excluding
Dental Discases and Infestation with Vermin).

Far Hl'l-e_cliﬁ,- For npy of the
vision alher  conditions Total
Ciroup {exeluding recorded in Table Tadividual
sijuint) I A Fupils
il b If‘:- [F) | [T1]
Entranis L oz o ] ll TN | 4077
.‘i:l'l.'_ul'u! Age Lroup S T A ) 1445 | 3 R 3,885
Thied AgeGroap ., L™ G i 1.200 | 1,780 2,701
Total {preseribed proupsj A ER L] -l e | —
ther Periodic Inspections E als 1 530 | a4

Marand Toisl _ s T ) | 11,545

- —- —_ e ——— b T T e
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Table 11

A, Derecrs rouxn By MeEmcar InspEcTion 18 THE YEAr expen J1sr DeEcemper. 1950,

Note: All defecis noted at medical inspection as requiring treatment are incliuded in this table,
whether or not thig treatment was begun before the date of the inspection.

Periodic  Inspections ! Speecinl Inspections
Ma, of Dvefecis Mo, of Defects
| Requiring o Heguiring to
Defece ur Disvase | be hept under be kept under
Heguiring | observation, Hequiring observation,
Ireatiment | but mot wreatmeEnt | bt e
| requiring i | requiring
! irealivient Ireatinsmnt
)] @ | @ . S ((FNTTT
Skin BHT [ 466 E32 :I 87
Eyes— | |
a. Vision A AT | 1,90 1633 1.654
b. Squint a2 | i 203 137
.  Other a2 ] 187 Frl] o0
El-rw— |
a. Ei 175 | 195 &3 o5
b ﬂhlal eilia 2 | 241 144 - 1]
. ma | 100 i) &2
Nose u-r Thmu 2,188 | 3,540 kL3 (R
158 | 244 118 130
ical Glands 183 L 54 Ty 210
Heart and Circulation 216 | GH5 124 &3
Lungs a1 | 1,044 246 380
Eevelopment al— !
. ermia iilh 125 F] 45
mb' ﬂi:;:r BE -] 4l | 81
thopardic— | |
a. Postare 416 | ara 100 | -]
b. Flat foag -t (1] : GLE 158 o274
¢ Onher 586 Gl 170 | -]
Nervous system— |
a. Epilepsy 34 I 70 a0 | T
b, €her 83 | a8 H0 ]
Paychological— | |
a, Developmen: T 206 \ 148 142
b.  Sinbilicy Lis} | 156 A2 i
Oriher 1.188 | B2z 1,268 i

B. Crassipicamios or THE GewEral Covoimion oF PUPILS INSPECTED DURING THE VEAR

A | B c
Humb!:r af {Good) {Fulr) . [ Pt s
*F Gm"“ i“PuP'I:s‘ — S — : e— I = = -
’l““ﬂd 1 = oaof 1 af f
el e 2, & | e | L2
T T LT LR LR T | - ®
Entrants .., ..| 26.408 10,618 (RIELS 13,219 5306 | 859 | -6
Zecond Age Growp 18,701 ¢ 6T 41-0 10,443 G6-54 5= 3-15
Third Ags Grf.wp 15,135 5,718 452 | BI06 E3:55 2 1-93
Other periodic |
i s SR T e TN et T I L SO -0 it
Twal 61,977 Pl l 4327 | #3528 54-10 1,623 3-63
Table 111
Infestation with Vermin
(i} Total number of examinations in the n:hunla. h_]r the school nurses or other
authorised persons i B23,473
(1i) Total number of individual pupils found 1o be infested 20,214
(ii) Number of individual pupils in respect of whom clennsmg notices were
issued (Section 54 (2), Education Aet, 1944) . i 704

{iv) Number of individual pupils in respect of whom cleansing nrdl:rs were
issued (Section 64 (3), Education Act, 1944) ... : 23
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Table V

Dental Inspection and Treatment
(1) Number of pupils inspected by the Authority's Dental Officers—

(a) FPeriodic age groups ... e 66,523

{b) Specials - 0,405

(c] TOTAL {Permdn: :md Spmmls} i 71,978

(2) Number found to require treatment ... 45,540
(3) MNumber referred for treatment - : o L . 41 441
(4) Number actually treated N 38616
(5) Autendances made by pupils for |mntm|1-n|: : : 77,908
(6) Half-days devoted to: Inspection i 724
Treatment - 11,114

Total (6) ... i, 11,843

(T) Fillings: —Permanent Teeth’ ¥ d6.801
Temporary Teeth z - 2 004

Total (T) ... : % 8,750

{B] MNumber of tecth filled : —Permancent Teeth v 31.925
Temporary Tecth : 2,629

Total (8) ... y S BT

(9) Extractions :—Permanent Teeth s 2 8,451
Temporary Teeth ... . L2 418

Total () o Gl =G0

(10) Administration of general anacsthetics for extraction ... = G 11,114
(11) Other Operations : —Permanent Teeth ... 16,648
Temporary Teeth ... oF, (i L

Total (11) ... i - 23,117

The Care of the Handicapped Child

A large part of the work of the School Health Service has agam been concerned with
handicapped pupils and the handicapped register has been under continuous review in the closest
collaboration with the Edueation Department. The impending opening of the Authority’s three
special residential schools for the educationally sub-normal provided the opportunity to review the
whole of the cases in this category on the register and the results well justified the labour involved.
Increased non-County provision [or the parctially sighted and physically handicapped also led to
a detailed review of the cases on the register in these two categories.  Handicapped children are
now being brought to the notice of the Assistant County Medical Officers at 2 much earlier age
than formerly, in many cases before they attain compulsory school age.  This means that they can
be placed on the waiting lists of suitable residential schools and admitted with the least possible
delay on reaching school age.

The number of spreial residential schools in exisience for the various wvpes of handicap is
still far shori of what is required but when so much needs o be done for the many to bring
the fabric of our present normal school buildings up W modern requirements, it has not been
easy to direct large sums to the erection of special residential schools for the few.  There was
increasing evidence during 1930 that special efforts are, however, now being made all over the
country to establish schools for the delicate, the physically handicapped, the educationally sube.
I'M:lrmill1 the partially sighted, and the partially :leaf; hostels for the maladjusted child are appear-
ing here and there; there are now six residentinl  schools for epileptics  (mostly  attached oo
colonies) providing ﬂppﬂ'm:lmﬂlel}' T places; and there are one or two special schools for multiple
defects. So at last the problem of special residential schools for the handicapped child is being
seriously tackled both in the West Riding and elsewhere, but many vears and much further study
will be necded before o complete answer 15 found to the whole of this intricate problem.

The total number of new examinations and re-examinations of handicapped pupils made by the
school medical officers during the year was as follows:— Educationally Sub-normal 1,081,
Physically Handicapped 350, Delicate 715, Diabetic 2, Deaf 35, Partially Deaf 21, Blind 13,
Partially Sighted 22, Epl]cp‘tu_ 45, "i[al.ldjusle:l i2, Speech Defect [children needing to go to special
school) 2, Double Defect 28,

The following table gives details of handicapped pupils and placing in special schools and
hostels made during the year, and particulars of the number of children in residence in special
schools at the end of the vear. In the absence of any relinble figures due o the lack of a complete
speech therapy service no figures are given for children with speech defects.
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Z5 | 23F| 2cE| pay |bowwng| £2 [S333lE4cd| 222
i BT T 13 - 2 — - o 1
Partially ‘1-1|{l1|=d i 14 4 7 2 - = 4l —
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Delicate .. feet] 11 220 2651 111 1 — 163 1
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Maladjusied ; o B L] £ - 3 a5 2 44 =
Rpileptic B i A 10 4 -_ 25 - - 10 1
I¥inheiic s Ay 4 [i} —_ — —_— — 1 —_ - —_—
5 Totals ..l 27 765 a2 am 420 a7 8 11 +i

rExc]udin&--ghﬁc.r_lmﬁ;:ﬁ-t" o or awaiting places at Hospital Special Schools.
ﬁuH—'lhe fullowml; table sets out in detail particulars of the
ren in the West Riding at the time of wmmg f—

The Physically Handicap
ﬂrgiﬂ}rl‘v handicapped chi

Physical Handicap

Migease af the Cemtral Mervowns
System,

Spastic Paralysis

Infantile Paralysis ...

Enecphalitis :

Disseminated Sclerosls

Hyidrocephalus

Haeart [Necaser,
Rheumatic Infeetions
an!r'nir.al Tiefexcts ...

Congemital Deformities.

Talipes amnd Club Foag

rher deformities of leg and fﬂﬂl

Deformitiog of arme and hands

Deformities of ribs ..,

Spina Bifidn ...

Hypospndias and 'Eclnpla Vesleas

Congenital dislocation 'Hlp e

Absenee of Hecium ..

Pssude Hermaphrodite

Suiibple mngrn!lnl deformities. all
limbs

Tarticollis

Dizeases Bones and Joimis.
Tubersulogis of Spine
o .« Hip
T} W KHH
Orateomyelitis ..
Achondroplatia
Prerthe"s [isense
Suill"s [Heease
Kyphosis and Ceolinsis
Fragilatis ssium ...
Arthrogryphosis
Psewdo Coxalgia
Arthrilic Knee
Fuolyarthritis
Ohsteogrenisis Imperl'euu-
Amputation of Leg ..

Diseaser of Muwseles.

Progressive Mustular Dystrophies

Rlood [Diseases.
Haemwophilia ...

Accidenmts,

Ruptured Splecn

Extensive Burns
Multiple fracture of I-:gl e
Injury right Shoulder it i

ihers,
Hephritis
Cocline Disense
Hennl Rickein e
Epidermolysis Bullosa
Drarmanomyosits
Cirrhosiz of Liver
Adiposity

fogister

|Mo, on

kl—'ﬂ-gﬁ

ur—-r—-uu-r-,a:.‘--.;—;lalhﬂ;

=
-

s

o ] g

No. atiending
ondinary school

™
‘i
=gt E&";‘E.T“ &
Schools
|:!n, antermd-
ing
5
Fw

day
al
chools
T rrrtl;:nding

Satisfactorily

Mending

=1l 8%

ZE
-

(O T I Y
I 0 O

]-l- *-'il'.ﬂlwﬂ-hc'-liﬂ

S [ T (- e
P

I 1 T B A ) TP

] 8 O 5 O APl

e
(23
I

-|||-|l.|-
18

1] e

ecinl
eabdential
Schools
Specinl Schaols

(Tatal Ma,
aw aiting
placoment in
Iknhiving
Tuition

5

Mo, ap Home

Mot recriving

[ -
Il =52

e
£ 8

[ =l e ] sone=
S5 B 8 B |

Il-
4|

sl T1T T Tl =l s

L]
[+

.
lih=:1
ol P |

{8 I

R i A R | - | e

B T 8 1 O )

=
w & dellbllllmlales 1L 11TIwlll]l  as weleB |'T’:,‘:,':.,

[ =11

18 181

Tnlllu | &8

s LEEETE]

=
=]

]

{8 I I

<8 11 1 1

EJIIH-II

Gl | |0




00

In addition to the above, there were & children with double or triple defects, the major defect being
physical, and of these 4 are attending ordinary schools, 2 are in a residentiol specinl school and
3 are awaiting admission 1o residential special schools.

Physically handicapped pupils are pupils, not being pupils suffering solely from a defect of
giighl or hearing, who, by reason of disease or crippling defect, cannot be satisfactorily educated
in an ordinary scheol or cannot be edvcated in such a school without detriment o their health or
educational development (the School Health Service and Handicapped Pupils Regulations). In
such a complicated picture as that provided by handicapped childeen it is difficult to And any form
of words which covers all the needs of the situation. The present definition fails in that it does
not adequately recognise the need of the child aflicted with some disorder sufficient to demand the
protection of a statutory ascertainment and yet well able to continue to attend an ordinary school.
This deficiency is obvious throughout most of the handicapped classes and is particularly evidem
in the case of the epileptic.  The lime may have come to seek a re-wording of the Regulations
to meet this point. [t has been found from experience that many children with some degree of
physical handicap are well able 1o attend the ordinary school with little difficulty and take full
advantage of the education provided, apart from their inability to take part in games and physical
t:mining. This is true of many children with heart defects and those suffering from some degres
of physical handicap as a result of poliomyelitis. Even some of the less severe spastics manage
quite well in the ordinary school. This is borne out by the number of children in the foregoing
table as being placed guite satisfactorily in ordinary schools. IF a child can attend the ordinary
school with a minimum of individeal attention, it 5 better o leave him there than lo disrupt his
home life by placement in a residential school.

Children with heart defects continue to form a large proportion of the total of physically
handicapped children; an increasing number of these are being found to be suitable to attend
ordinary school with some restriction in physical training after full investigation including advice
from our Child Specialist Service. The arrangement with the Rheumatic Resenrch Centre at
Harrogate, for the admission and diagnosis of early rheamatic cases has continned during the
year and has been of considerable help.

During the year the Central Council for the Care of Cripples opened 2 new residential sehoo!
for the physically handicapped at Hesley Hall near Tickhill. The tvpes of cases suitable for
admission are chiefly those with severe degrees of physical handicap which are not normally
eligible for other physicallr handicapped schools, such a= spina bifida, hvdrocephalus, spastics, and
cases of paendo hypertrophic muscular dystrophy.  The opening of this school has enabled the
Authority to place ten children who must otherwise have spent the remainder of their school Life
at home without education (except for some limited home tuition).

The number of children receiving home tuition is almost the same as for 1949, My chief
Agsistant for the School Health Service reviews each case periodically with the officials of the
Education Department (on the advice of the local Medical (ihcer and teacher).  Difliculty is
still being experienced in obtaining suitalle teachers.

The Spastic Child—This remains the largest category numerically  of  physically  handicapped
children and the provision of adequate facilities for special educational treatment constitutes a major
problem. As mentioned in my Report for 1849, the opening of a large residentinl school with the
attendant difficaltics of obtaining the necessary highly specialised staff would be a heavy commit-
ment for a single Local Education Authority to undertake. Great as the need is, it is importan
that we should first provide sufficient special schools for the delicate and other types of physically
handicapped children where there would be a2 much quicker turn=over of enses with lasting results.
The special educational trentment of the spastic is still largely unexplored territory and on present
knowledge the results are not wholly satisfactory; most of the work must sull be done mamly
on humanitarian grounds, The problem is now being energetically iackled by The British Council
for the Welfare of Spastics established in 1946 and recciving some measure of financial support
from many Local Education Authorities, This body is actively engaged in the promotion of
facilities, hoth medical and educational, for the welfare of the spastic.  Smce the Council was set
up, five voluntary special schools (1 day, 4 residential) and five special schools opersted by Local
Education Authorities (spastic units in existing schools for the physically handicapped) have been
establizshed in various parts of the country. Three further schools are either in preparation or
under consideration, in the West Riding at Harrogate (to be administered by the Leeds Education
Authority), in Northumberland and in Gloscester.  There is alse a possibility of a School al
Huddersfield,

Particulars relating to educable spastics in the County are shown below.  The figures include
children of pre-school age and many who are not handicapped o such an extent that they need
to be pliced on the register of physically handicapped children. The figures will not, therefore,
agree with those shown for spastics in the table relating to physically handicapped children.

170 | 2 * 52
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*  Accommodated as follows:— Hesley Hall, Tickhill (G pupils); Halliwick Cripples Home [or
Girls, Edmonton (& pupils); Brighouse Open Air Scheol, Ian Tetley Memorial Home, Hamps-
thwaite (2 pupils each); Palace School, Ely, Braithwaite Open Air School, Pinderfields Hospital
School, Wakefield, Marguerite Hepton Memorinl Hespital, Thorp Arch, Todmorden Open Air
School, Chipping Norton Children's Home, W. ]. Sanderson Orthopaedic: Hospital School, Gos-
forth, Condover School, Shrewsbury, 5t. Loyes® Training College, Exeter, Bradstock Lockett
Hospital School, Southport, Bamford Memorial Home, Rochdale, Maghull Colony for Epileptics,
Liverpool, Adela Shaw Orthopacdic Hospital, Kirbymoorside, Burton Hill House Special School,
Malmesbury (1 pupil each).

The Delicate Child—Dclicate pupils are those who, by reason of impaired physical condition
cannot, without risk to their health, be educated under the normal m%_im: of an ordinary school
(School Health Service and Handicapped Pupils Regulations, 1945). This category can include
children who are temporanly below par in general health and it 1s not surprising that we tend to
accumulate very large numbers of children in this eategory on the handicapped pupils register.
(At the end of 1950 there were over 800 on the register).  Although so many delicate children are
discovered few can hope for early admission to a residential school ; most if not all, however, need
to be kept under constant ohservation by the Assistant County Medical Officers and  eventuall
maost are taken off the register without having had the benefit of a stay in o residential school.
Many children could have been restored to health and vigour much quicker and have been able
to take full part again in the education provided ar the ordinary school. For some, it has been
found that a short period of rest in the healthy surroundings of convalescent homes has met the
need; 214 children were admilted Lo convaleseent homes during the year (under Section 48(3) of
the Education Act, 1944), ai no cost to the parenis.

The shortage of places in residential schools for delicate children does not, of course, mean
that we can evade our responsibilities of ascertainment under the Education Act,  Every care
15 of course taken by a full and complete investigation to reach a true assessment.  Short of
statutory ascertainment much can be done by the family doctor with the backing of a health visitor
to remedy conditions at home. In many instances the cause of some minor departures from
normal is to be found in the atmosphere at home where preventive measures in the way of guid-
ance to the parents s all that is needed to put the child on its feet again.  Typical cases are those
of the droopy child, less robust than its brothers and sisters—probably the constant butt of the
father and openly called a weakling amongst the family; the child of premature birth who is
often undersized or underweight throughout school life, but otherwise perfectly healthy ; the child
who is absent from school due 1o minor medical causes and there is pressure from the parents for
something to be done; and lastly the peaky child with poor appetite who is classed as suffering
from general debility. The guidance of parents is a study in itseli but the true cause of failure
to progress in children can often be quite simple such as lack of sleep due to domestic noise or
fretting because of the loss of one parent or the mildly educationally sub-normal child who, in
an effort to keep up with his colleagues becomes frustirated and fatigued.  In all such cases wise
guidance at the outset undoubtedly prevents many names appearing on the register of delicate
pupils. The ascertainment and management of the delicate child is dealt with fully by Dr, Harvey
in_his Report.

The Authority's special school ar Ingleborough Hall, Clapham, opened in 1949, is now well
cstublished and the results oltained are most gratifying.  During the vear, 48 children were
admitted and 37 discharged, the majority of the latter being fit to attend ordinary school and
their names deleted from the register. This is the Authority’s first residential school for the
delicate and as might be expected a small proportion of cases admitted have not proved suitable.
With fuller experience in diagnosis and a more careful selection of cases only those children most
in need of the special educational treatment provided will be admitted. It is hoped to open a
second residential school for the delicate accommodating 400 senior boys during 1951 and the ex-
perience gained in connection with Ingleborough Hall will prove invaluable.

The Blind and Partially Sighted Child—Special educational treatment for the blind and partially
sighued child no longer constutes a problem. At the end of 1949 10 blind and 47 partially
sighted children were awaiting placement. During the vear a new residential school for the
partially sighted was opened by the Warwickshire Local Education Auihority, and by the end
of 19560 places were found for practically all outstanding West Riding cases, the children being
admitted in January, 1951. There is now only one partially sighted child who has not been found
a place and this because the parents have, so far, refused to allow him to go away.

The Deaf and Partially Deaf Child—We are no longer able to obtain places in residential
achools for children in these categories with the same ease as commented wpon in last year's
Report but the difficulty in providing for these children cannot be regarded as a major problem:
Difficulty is being experienced in finding places for a few girls who, in addition to being deaf or
partially deaf, suffer from an additional handicap either physical or of educational sub-normality.
Boys with similar double defects are being placed fairly easily in the Authority's special school at
Bridge Mouse, Harewood, but there is need for the increased number of places which is planned
for this school. p

There are at present on the register of handicapped pupils, slightly more than 200 children in
the deaf and partially deaf categories. Taking the Minisiry’s figure of incidence as a guide (this
may be o little high) there should be upwards of 400 deaf and partially deaf children in the County.
Some children suffer from some defect of hearing which is not readily revealed by the normal
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tesis for hearing employed at school medical inspections.  The defect may be such that a child’s
degree of hearing is alfected by varying distances from a certain sound, or by the reflecting power
of the walls in a classroom. The result of a defect of this nature is that the child’s educational
attainments fall short of the standard expected for itz age and in time the child comes to be
regarded as educationally sub-normal.

In the Report of the Commities of Inguiry info Problems relating to Children with Defective
Hearing (1938) it iz stated *'Routine Group Testing in ordinary schools with the gramophone
audiometer should be the basis of any scheme for the ascertainment and treatment of children with
defective hearing.,” In recent years there has been a great improvement in the construction and
effectiveness of gramophone audiometers and in early 1950, the County Council agreed to the
purchase of ttlm such audiometers for experimental purposes, and these were allocated to the
Mexborough and Spenborough Divisions of the County. A preliminary survey has boen carried
put in certain schools in the Spenborough Division, and a report by Dr. Douglas, the Divisional
Medical Officer for the arca, will be found at the end of this Report.

The Diabetic Child—Only six dinbetic children have been reported to the Authority.  Five
such children (under the care of their own doctor or attending hospital regularly for investigation
and treatment) are able to attend ordinary school without difficulty and have, therefore, no need
to be accommodated in any of the Boarding Homes for Diabetics. The remaining child is ac-
commodated in a Home for Diabetics mainly on account of the home circumstances, the mother
being most unreliable in the supervision of the child’s diet and administration of insulin.

The Epileptic Child—The incidence of epilepsy in the population iz oot completely known
although as a social problem cpilepsy is of great importance. Since in approximately one half
of the cases the convalsions start before school ll.:lllr'h}: age the ascerlainment of these cases,
leading to the most appropriate form of education, is the duty of the School Health Service.
According to the definition contained in the Handicapped Pupils Regulations epileptic pupils are
pupils who by reason of epilepsy cannot be educated in an ordinary school without detriment to
the interests of themsclves or other pupils and reguire education in a special school.

Of 266 educable epileptic school children so far known {june, 1961) only 38 (23 boys and
15 girls) fell within this definition; of these 29 (19 boys and 10 girls) atended special residential
schools, 7 under schiool age (4 bovs and 3 girls) were at home awaiting admission and 2 girls were
at home receiving tuition. Of the 21T not within the definition 211 (124 boys and 87 girls)
attended ordinary schools, and 6 under school age (2 bovs and 4 girls) were at home.

Most epileptic children are rightly placed in ordinary schools with minor  restrictions
necessary for their safety; about 1 in 10 (or (0.2 to 0.5 per thousand of the school population),
need education in special schools; some in which epilepsy co-cxists with a degree of intellectunl
defect need to go to residential schools for the educationally sub-normal. Of the 211 children
aitending ordinary school 10 (4 boys and 6 girls) await vocancies in special schools for the
educationally sub-normal,

The School Health Service can do much more for the epileptic than 1o discover his existence.
I regard myself as the co-ordinator of all those agencies which exist for the care of these children,
thus making their care a scientific exercise in social medicine, The first step is to make cerlain
of adequate continuous treatment by the family doctor. Nexi to this is the need (o see that all
epileptic children are seen at appropriate intervals by some person highly skilled in epilepsy—
cither at a1 special clinic or by special consultation: this may result in special investigation and
advice on treatment which in recent years has become both more effective and more complicatexd
with the introduction of newer remedies.  The assessment of the intellectual level of an epileptic
child must be attended to most carcfully; it is a dilicult task and one requiring great patience
and care, but it will amply repay the time and effort in the resuliing relative ease with which the
teacher will be able to tackle the problem. We must be careful to advise sympathetically on school
attendance taking into account all factors but having done so we musi seck always to impress
teachers with the need to admit epileptic children to ordinary classes.  The school nurse can
help by explaining the simple nature of epilepsy to teachers and children. One of the most
important of our tasks is 1o keep in touch with the parents of epileptic children who are often
surprisingly ignorant of what part they should play in the child's welfare. Finally, when the child
comes to leave school we must seek 1o advise Youth Emplovment Officers, Dizablement Resettle-
ment Officers, employers and workpeople to secure that the child finds hiz right niche in a
sympathetic atmosphere.

All handicapped children require substantially more care and supervizsion from the health
authority than do normal children. The divisional organisation in the West Riding provides an
almost pleal arrangement for this type of work. An cpileptic child becomes o real person to the
Divisional Medical Officer and his staff of doctors and health visitors and they are in a key position
to advize the Youth Emplovment Officer and to exercise the necessary follow-up of the children
during the difficult phase of school leaving and settlement in useful employment.

Miss Carey f[one of the Headguarters Superintendent Health Visitors), has continued her
work for the carg and aftereare of the epileptic school ehild.  She pays particular amention to the
child who leaves the 5pﬂ::|.1l schonol or colony for epileptics, under the scheme outlined in the Eeport
for 1949. Her report is given below:—

“During 1960 1 continued the follow-up of the epileptic child in close co-operation with the
Divisional staff.
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The following is a summary of the children seen:—

Children in school having treatment, 23 ; Children in school not having treatment, 4; Children
in school not had a fit for 1—3 years and not on treaiment now, 19; Children left school in un-
safe work, 2; Left school, no fits from 1—3 years and in steady work, 15; Left school, working
as grardeners, still on treatment, 2; Awaiting vacancics in special school, 4; Left school permanently
handicapped 2; Children put on special treatment by Professor Craig and referred to County
Medical’ Officer for supervision, 3; Discharged from Epileptic Colonies, 6.

I found the visits 1o the home most valuable and the parents always ready o discuss the
child at great length. Of the 23 children found in school on treatment, the treatment was not
given regularly; the mothers, once the major fits were controlled, left off the treatment and only
gave it when they thought a fit was coming on. There is a great tendency to keep epilepsy in
the child a seeret from the neighbours, and still a feeling of “shame®™ when there 15 an épileptic
in the family. The epileptic child has dificulty in school particularly with his school mates when
playing games owing ie his frequent “*black-outs.”  In these mstances it was found helpful to
discuss the child with the Head Teacher who was willing to co-operate and in one special instance,
the Head Teacher expresaed his appreciation of the interest taken in the child by the Health
Authorities. Children who have had residential treatment presented a special problem as the
local Medical Officer was not always aware of their discharge. These children find it very difficult
after §—4 or 6 vears away to re-settle in the community ; also here again seeing the children were
so much better on their return the parents did not appreciate the necessity for continuing the treat-
ment.  In all the above cases, when necessary, action was taken by the Divisional Medical Officer
amd satisfactory results obtained. The following are notes on three of thezse clnldren :—

ltoy—Discharged Linglield Special School in July, 1949, When I visited in January, 1950, the
bov was still not working, the father had got two jobs for him, neither suitable, the fits reiurned
and he was sent home. The boy was still taking his tablets as recommended by the doctor at
the Special School and prescribed by the family doctor. 1 thought this boy was mentally and
physically fit for safe cmplovment and so I had him referred te the Youth Employment Officer
through the Divisional Medical Officer. 1 wisited this bov again this vear, and was surprised
to see how he had deteriorated.  The bov was on pheno-barbitone but 10 me the drug was not
being effective; 1 referred him again to the Divisional Medical Officer who had him, with the
consent of the general practitioner, referred to the Neurological Specialist, and a new treatment
was presented and the Specialist also recommended the boy for safe employment. The Divisional
Medical Officer in conjunction with the Youth Emplovment Officer secured a2 job for the boy as a
gardener and he is now working steadily.

Boy—Discharged Maghull Special School December, 1949, Lived in a rural aren and the parents,
who were well known in the district, obtained employment for the boy with a farmer who was
sympathetic. During the vear the boy had three such jobs but was dismissed in each case owing
to the attitude of his work mates who found him slow and listless at times. Thiz boy was on
treatment but 1 found the mether was not seeing that he toole his ablets regulardy as she felt
he was now cured. By frequent visiting and getting the mother 1o see the need for continuing
the treatment we managed to get the boy established in safe employment.

Boy—This boy, after his discharge from the Maghull Special School had great difficulty in getting
established, but here the handicap was due to physical ailments rather than the hts. In this case
I worked clogely with the Divigional Medical Officer and the Youth Employment Officer and the
hov has now been working regularly for several months. "™

The Educationally Sub-Mormal Child—DBy the cnd of the year the case-files of all children on
the register had been reviewed as part of the process of selecting cases for admission to the
Authority’s three new schools at Sedbergh, Meltham and Horsforth. This Residential accommoda-
tion, though limited, has introduced an entirely fresh outlook in our work for the edocationally
sub.normal pupils. There is still a great need for a large extension of special classes in ordinary
schonls and for day special schools in suitable areas of population at which children from surround-
ing arcas can attend. This problem is receiving the close aftention of the Education Committee.

During the year, 164 cluldren previously ascertmmed under Section 34 of the Education Act,
1944, a= handicapped pupils in the educationally sub-normal category, were examined in their last
term at school. In 98 cases reports were 15sued to the Local Health Authority under Section
BT(6) of the Act to the effect that the children were in need of supervision under the Mental
Deficiency Acts after leaving school.  Arrangements were made for the remaining 66 children (o
be followed up by the health visiting staff under Section 28 of the National Health Service Act
during the period of change-over from school to employvment. Much can be done to help the
ecducationally sub-normal child during thiz difficult period by close co-operation between siaff of
the Health Department and the Divisional Youth Emplovment Officers.  Thiz follow=up work of
the edueationally sub-normal child is a comparatively recent measure and no case details are yet
available. [ hope to report more fully on this aspect of the work in my Report for 1951,

The Maladjusted Child—There is little further to report about the problem of maladjusied
children in the County and this vear's note will deal simply with the Child Guidance Service, with
particular reference to the work of our Hostels. For many years the West Riding relied on the
Contained County l!nrntl.ghi for all services relating (o child guidance, chicfly Barnsley County
Borough where the services of Dr. MacTaggart have been extensively used. In 1948 the Education
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Commitiee appointed Mr. Armstrong as Educational Psychologist, devoling a proportion of his
time to the examination of and reporting on maladjusted children. The following tables indicate
the extent of the work undertaken by the clinics in Barnsley and Leeds over the past three years.

Barnsiey, (ANl cases referred through the School Health Service).
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Total number of attendances
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1 wish o thank Professor MacCalman and his staff at Leeds and Dr. MacTaggart ai Barnsley
for all the valuable help they have given ws. The work undertaken i3 only part of the total needs
and, as | have previously reported, the setting up of a fully staffed child guidance wcam for the
West Riding County Council must altimately be the only satisfactory way of tackling the problem.
The function of the hostel for Maladjusted Childeen in the treatment of the maladjusted child is
threefold. Dealing as it docs with the more severely handicapped child for whom child guidance
as an out-paticnt, play therapy, ete., will prove inadequate, the hostel 15 an essential part of the
mechanism for the handling of the problem. The first important function of a hoste] is A means
of full diagnosis. Whilst the child guidance team with its staff of psychiatrist, psychologist ancd
soqial worker is a highly efficient organism, it suffers from the handicap of not being able to study
the child over any but a short period. The simpler cases can be elucidated during one or more
interviews, the bebaviour of the child during play at the clinic [under ohservation by the team)
may give additional information, and a visit to the actual home by the social worker may give
further assistance. " However, just as in the cage of the gick person when a full solution of the
problem can only be achieved by admission to hospital under observation, so m the case of the
severely maladjusted child, the removal to a different environment and the observation of its
behaviour there may be the only means of securing a true picture of the child's condition and
an assessment of future progress made,

The second important function of the hostel is as a therapeutic measure.  In many cases
the root of the maladjustment lics within the home of the child. Often the overt maladjust-
ment is the result of many yvears of wrong handling or an adverse environment resulting in the
child behaving in an abnormal way to the ordinary problems of life.  The removal of such a
child from these adverse conditions, and placing i a foster home with sympathetic fosier parents
may be the besi solution, but in many cases the conduct and habits of these children do not make
such a placing easy and the hostel may be the only solution.  Given suitably trained and under-
standing staff the child is given a chance to re-adjust itsell to the world around him.  Child guidance
therapy may be necessary as an adjunct during the child's stay,  The child would normally
attend the local day school and benefit by mixing with normal children.  During the period of
stay the child may recover sufficiently to return home, albeit an unsatisfactory one, and subsequently
weather the storms of life.

The third important factor of the hostel is to allow time for a change in the bome, The
roblem of maladjustment iz not, of course, solved by treating the patient alone. The factors
in the child's environment which have led to the maladjustment must be tackled at the same time,
Huostel p]acin% presents an opportunity for remedving the socio-medical factors which are the
eause of the ill; and unless during his stay some attempt is made to remedy the unsatisfactory
features of such a home prior to the child's retum to 1, little benefit will result.  This, to my
mind, is fundamental, and the whole expensive machinery of child guidance, hostels, ete., may
produce no benefit unless this aspeet is tackled with eficiency. The problems presented to the socio-
medical worker may be difficult of solution, even in some cases well-nigh impossible.  Many of
these familics will be “'problem Families” and the help of many of the agencies which are required
to deal with these families may have 1o he sought in the home of the maladjusted child. — This
raises the gquestion whether we ought not to conline activities to those cases where the environ-
ment can be remedied, otherwise some provision, catering for long stay cases, will be necessary.

The hostel must, of course, be linked closely with the afier-care work of the Divisional
Scheme.  Immediately following the return of the maladjusted child o its home there is need for
frequent and close follow-up to ensure that the benefits of treatment are maintained. The health
visitor (or, where necessary, the psychiatric social worker) in her remedial work in the home
will continue her visits in this follow-up work, giving continuity and aveiding the visiting of
the home by many different people.  The signs of any relapse will be noted early and the remedy
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applied before any further grave damage results. - There will need to be close working between the
health visitor, school doctor, general practitioner, and the child’s ieachers.  The Probation
Officer may be invaluable where delinquency is a feature of the case. Co-operation of outside
bodies such as Youth Clubs may be usefully sought. Such supervision must gemmll}' bz continuwed
for a long iime until the child who has beren severcly maladjusted at lasi iakes his place as a well-
adjusted socially adequate citizen; then the cure of the ill can be zaid to be complete.

Two hostels for the accommodation of the more severely maladjusted children are now function-
ing, the children in residence .:uttnm'lmg the nearby day schools, Hoober House at Wentworth,
near Rotherham, was opened in September, 1948, for the accommedation of 24 girls aged fmm
T years Ltpnardf.. who must have an intelligence guotient over Si Children are wtpqtml for
admission following the recommendaiion by the school doctor and by a small commitice of the
Senioe School Medical Officer, Dr. Jeffrey, psychiatrist, Dr. MacTaggart and Mr. Armstrong,
psychologisis, who also decide on the children 1o be discharged. A general praciiiioner is appointed
and the hostel visited frequenily by Dr. Jeffrey and Mr. Armstrong. The average length of stay
for a child is about 18 months, thus allowing for the placement of about & children each term.
Cakbank Hostel, Keighley, was opened in ]'ug 1949, with aceommodation for 16 hqy,s later to be
raized to 19, aged 9 upwards. Since the incidence of maladjustment is greater in bovs than in
girls, this accommodation i much below that needed, and compares  unfavourably  with
the provision for girls, Children are selected in a zsimilar manner as for Hoober House, except
that it has not yet been possible to provide the services of o consultant psychiatrist. The fa]lnwin_g
are typical cases admitied to these hostels —

Girl aged B vears, stayed 16 months, Mother married twice; 8 brothers and sisters, the eldest
in a hostel for maladjusted girls previously.,  Emotionally retanded ; possibly by her immature
behaviour she tended to gain more love and attention from her parents.  Referred to a child
guidance centre for petty pilfering—bought sweets with stolen money to bribe children to be
friendly to her. Educationally retarded. Recommended for a short stay in hostel—attempt by
mother 1o withdraw her 1o act as nursemaid for a further confinement thwarted. Progress report
dateed 6 months after discharge states i —""Showing improvement, parests more anterested o
child, good meals served o her.  Behavioor satisfactory.  The child is being kept under ohserva-
tion by the health visitor.""

il aged 9 years, stayod 27 months. An adepted child’ subsequently repecied by her parents.
[Iew f-Inpmj rthl:lu. habitg, became lazy amd withdrew into a fnnhsl, world as an escape from
her poor environment. During her stay at Hoober House she tried hard at her school work, was
a good girl and gave no trouble.  The psychiatrist reported 5 months before discharge ““appears
well now but 1 feel the slightest stress in her environment would cause a relapse, she may become
schizophrenic when protected from such stress.””  Hetwrned home a changed child bat will reguire
carciel watching now and the handling of her by her parents carefully guided.

(eirl aged 11 vears, stayed 1T months.  Protestant faiher married a RBoman Catholic second wile.,
Girl had for long had the habit of masturbation about which the mother had strong religions feel-
ings, regarding the habit as a grave sin against the Chureh.  The child was questioned about her
hehaviour cach morning.  She was alleged to be a persistent liar. Although on admission 1o
Hoober Houwse the child presented no surface evidence of maladjusiment, it was felt a period under
observation in the hostel would be of benefit. A report just prior 1o discharge states she is well
adjusted and shows no sign of neurosis. Her behaviour was not an illness but normal for her,
the rool of the trouble being functional from moralising elders. 1t s hoped that more sympathetic
handling by ber parenis will avoid further trouble here,

wirl aged 14 vears, stayed 13 months. In an orphanage until % months old when she was adopted
by present parents, who are described as “'narrow and limited in outlook and bigoted.” At the
age of 10 vears she was lold of her adoption and was deeply upset. Her parenls were possibl
quite unable 1o understand the problems of adolescence and the handling of an adolescent girl.
Child guidance was sought when she was found o be stealing money from her mother, and was
helieved to be indulging in sex-play with several bovs. During her stay she was bright and
responsive and showed quite remarkable adaptive powers, The stay enabled her to live through
a difficult period in her life in & stable environment. It was hoped she would be ahle 1o take up
nursing soon after discharge.

Gsivl aged G years, stoyed % months. The mother (a2 depressed, possibly suicidal psychopath)
describes her husband as a rotter who likes to torture her mentally and who has a crafty way with
children.  She describes her life as “hell.” Husband alleged o have child to o neighbour and
the resemblance of the child to her hushand toriures her.  She was an inhibited child, poorly
developed, easily fatigued and listless.  Admitted to Moober House 1o remove her from a home
in which gquarrclling was incessant but since the home circumstances could not be improved
casily the child was discharged and continual supervision at a child guidance clinic is now instituted,
The child may eventually come within the care of the Children's Cfficer.

Boyv aged 12 vears, stayed 18 months. A home in which the boy's stepmother, who has in-
different health, shows no fegling for the boy; on one oceasion she told him to *‘clear out'® and
he took this literally, staying out in the woods all night, The child was depressed and frightened.
Placed in Oakbank in order that he could settle down and later be discharged to either a foster
home or to his grandparents. He was eventually placed with his grandparents, but is now with
hiz parents and is liable to be back again where he started.
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Boy aged 11 years, staved 18 monihs, 1O, 107, In 1846 was before a Juvenile Court because of
lack of proper care and guardianship and beyond comtrol.  An illegitimate child who had been
cruelly treated and starved and the subject of N.5.P.C.C, supervision. A misfit in the home—his
mother having marfied and had three children.  During his stay improved psychologically and
physically, but since his home was not suitable for his return he was placed under the care of the
Children’s Officer.

Boy aged 13 years, stayed 16 months. 1.0, 86. Appeared before the Juvenile Court for truancy,
Mother dead.  Youngest of a family of seven being cared for by a married sister.  Timid,
suggestible, and easily led. Admitted 1o Oakbank in order to allow him 1o develop and gain
self-confidence.  Finally discharged much improved but his progress at home will require to be
followed up.

Boy aged 14 years, stayed 12 months, 1.0, 86, llegitimate only child, unwanted by his hard-
hearted mother. Attended a school for E.S.N. children from 1942 until 1948, In 1949 before the
Mag'iitrnu:s- on two charges of larceny; placed in the care of the Children's Officer.  Placed in a
Evhll:lrcn % Home but absconded and 5to|l: a bicycle.  First child admitted to Oakbank, iroulde.
some there also, u:lmmlllmg petty thefts in the town. He made little progress educationally and
it was decided that little improvement would result unless he was in an environment where more
repressive discipline could be maintained and was discharged @t the age of 15 to a farm training

-

Boy aged 14 years, stayed 9 months. 1.Q. 96, Elder of two children of & bigamous marriage.
Sl-np father said to be heavy drinker. Child was taken 10 a child guidance clinic on account of
serivus behaviour problems which were seriously affecting the mother’s health. Found to be spite-
ful and sly and appeared to have the ability 1o ge* ather boys inte trouble. It was found afier a
period of observation that the boy was not severely maladjusted, and the stay enabled the mother
to recover from her nervous breakdown,

In my Report for 1949, 1 spoke of the anticipated opening in 1951 of three residential schools
for the educationally sub-normal and that it was hoped 1o admit 2 proportion of maladjusted
educationally sub-pormal pupils. A system of follow-up of children discharged from these schools
similar to that in operation for the children p]’u wl in hostels will be needed @ as 0 the case of the
hnﬁlels. an attempt at relieving adverse factors in the home will be an essential part of the treatment
4:|llr|.!'|}=;‘r the child's stay.

Children with s?ugh Defects—1,230 sessions for children with speech defects were held during
the year, 267 visits were made to schools and 36 visits to homes. 170 stammerees and 267 with
other specch defects were seen as new eases; 22 stammerers and 75 others continued attending
from the previous year; 42 stammerers and T8 others were discharged during the year as normal;
2 stammerers and 17 others were unsuitable for treatment ; 7 stammerers and 5 others left school @
b stammerers and O others failed to continue attendance.,  There were 367 cases awaiting treat-
ment at the end of the year.

Little reliance as a complete siatement of a handicapped class can be placed on the number
af children with sprech defects on the existing register.  This is due 1o the absence in many parts
of the Enuntjr of a speech [hera-p-}- gervice in consequence of which aacertainment has not been
I:l:lmplﬂ&]? carried out. Taking as a guide the figures of surveys carried out in other parts of the
country, it is estimated that there may be a maximum of between 6,000 and 7,000 children in the
County requiring speech therapy.

In my Ecport for 1%, | expressed the hope that there would be 2 comprehensive speech
therapy service by September, 1980, when a number of students then completing their training
under special awards made by the County Council were expected (o take up duty. Unfortunately,
some of these failed the examination and our plins must, of necessity, be delayved a lintle longer.
1850 did see a definite improvement in the number of speech therapists: at the end of the vear
there were 4 whole-time [one ungualified) and 3 part-time (one ungualified)] speech therapisis in
employment. This improvement was reflected in the number of children dealt with at the clinies,
6 cases being ireated during the year compared with 205 in 1949,

S0 long as it remains impossible 'to obiain the full complement of staff there must be some
selection of children for trentment ) the governing principles here are that the more severely handi-
capped children should be chosen, older children with dysalin rather than voung children, and in
children with dysalia a vounger child who requires a disproportionate amount of eire must inevitably
be left, as will those very backward children with speech defects. Tt should be possible to give a
fuller account of the incidence of speech defecis in the County as a1 whole in the Report for the
Year 1961.

The School Ophthalmic Service

In January, 1950, the responsihility for the examination of school children and arrangements

for the provision of speciacles was transferred 1o the Regional Hospital Boards but this siep did
mut lead to any greai change in the service as a whole.  Before thai date the majority of children
with eve defects were refracied in the Authority’s clinics by the Authority’s own school oculists and
%’eclal:lts were provided through the Supplementary Ophihalmic Scrvices adminisiered by the
ecutive Council.  With the change-over to the Regional Hospital Boards, the oculists became
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translerred officers but we have continued o arrange their programmes of work and conduct the
ophthalmic clinics on the same lines as hitherto. The clinics became affiliated to specific Hospital
Mansgement Committees who assumed responsibility for the provision and repair of spectacles,
although these were still supplied by the private opticians. The lengthy delay in-the provision of
spectacles to school children which caused so much concern to Authorities during 1948 and 1949
has rapidly improved during 1950 and by the end of the year, the waiting period after speciacles
had been prescribed had been reduced o a few weeks. There have now been two major changes
since July, 1945, in the method of supply of spectacles, but in neither instance does the method
work as well as that employed by the Authority before the Sth July, 1948, when spectacles were
supplicd through a central contract which was cheap, efficient and entailed the minimum amount
of clerical administration.

In May, 1950, the range of spectacle frames provided wholly free was further limited ; and any
apectacles outside the standard category are no longer repaired entirely fres,

To meel the difficulty thalt some parenis have preferred not to collect broken spectacles sent
in for repair (rather than pay their share) the Commitiee have agreed (under Section 48(3)
Education Aci, 1944} io pay the fraction originally paid by the Ministry.

In the normal refraction clinics, 12,341 children were examined during the year (including
the follow-up examinations) compared with 12,025 in 1949, and 10,755 in 1948, In 7,280 cases
spectacles were prescribed but it 15 still not possible to determine the number of chlldn:n who were
actually supplied with spectacles without laborious follow-up work on the part of the school nurse;
a most unsatisfactory state of affairs.  Although the school ophthalmic service has now becn trans-
ferred to the Hospital Boards, the Authority is still responsible for the ascertainment of blind and
partiallv-sighted school children within its borders and this work has continued to be undertaken
at the clinics by the former County DOeulists within the terms of their contracts with the Boards. 36
examinations of this nature were carried out by the oculists during the year. 1 have elsewhere
roported that arcangements will be needed to employ one or more eve specialists of which this work
will form pari.

Medical Treatment at Hospitals and Elsewhere

As part of the Authority’s arrangements made under Scction 48 of the Education Act, 1944,
for the medical treatment of school children, the following clinics were in operation at the 31st
December, 19050 :—
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The following tables give details of the year's work of the Ear, Nose and Throat, Orthopaedic
and Paediatric Services —

Consultant E.N.T. Service

CoxsuLTast CLiNic Mumber,
I No. of sessions held during the year :— 300y
Pre-school. Schoal, Topal.
2 No, of individeal children referred. g 3.647 3,255
4. No. of (2) above— /
{a) referred for operative treatment. 196 2,170 2,366
(b} whao obtained operative treatment. 156 1,750 1,905
{e] treated at school clinics, B 1,063 1,071

4. Taotal number of attendances at consultant clinic A5 4,367 4,607
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Consultant Orthopaedic Service

A, CowsuLTast CLINICS, Numbser.
1. No. of Sessions held during the vear. 310
Pre-school. Schanl, Tatal.
2. No, of individual patients referred. B4 1,603 2443
3. No. of (2} above—
{a) referred for operative Lreatment as
short-stay cases only. 14 i fifi
(B) who obtained operative treatment, 11 A6 47
{c) recommended long-siay hospital school, v T

{d) recommended treatment by orthopacdic
nurse or physiotherapisi—

(i) at treatment centres, 23465 404 730
(i) domiciliary. 10 19 a9
4. Total number of attendances. 1,208 2,228 3,436
B. TrearmesT CENTRES,
1. Total number treated (including cases
continuing treatment from previous year). 487 1,812 2,399
2. Total number of attendances, 3,906 16,415 M, 521
C. DoMiciLiaky TreaTsesT,
I. Total number treated. al 106 1567
2. Total number of visils 1o patients homes for—
{n; treatment. O 480 (!
b] supervision only. 213 [T 5] 856
. APPLIANCES.
1. Number of appliances recommended, 22 ] 287
2. Number of appliances obtained, ih 198 273
Pacdiatric Service
ConsuLTasT CLIKICS, Number,
1. No. of Sessions held during the vear:— 124
Pre=sehac]. Sehool, Tatal.
2. No. of individual children referred. 151 612 663
3. Total number of attendances, HH G618 B8

The following table gives details of the various types of defecy or diseuse for which children
were referred for consultant opinion:—

Drefect or Disease, d Number of Children.
Pre-school School Total
Central Mervous System .. 12 42 o4
Heam ... LN = - 3 16 170 1586
Kespiratory Syst-:m 14 108 122
Speech ; e 3 i ]
Muscles | 11 12
Skin ... 2 | 3 +
PE:!T"I'.‘IIBE’IE.EI 8 ] | i H]
Ear, Nose and 1hmu1 2 13 15
Bﬂm‘::. Joints, etc, I G T
Mental Defect ] [ 10 16
Congenital Deformities - 1 1
Dngumwe I Mseases 3 16 14
Eplepsy - —_ i} i
Educational Su'b-nu:-mhlm'. 2 7 f
Generative System — 3 -
Genito-urinary = ] T
Blood .. b 6 1
Crlands 4 20 M
Mutritional T | 11
Developmental 11 a 20
Fainting Autacks — b ]
Delicate 2 ] T
Weight H 5 L
Other ... 47 L G4
151 nlg Gk

Diphtheria Immunisation

Particulars relating to the numbers of school children immunised during the year and the
immunisation state of the population of childeen of school age will be found in the section of
the Report dealing with Epidemiology. The schools have continued to play their essential role in
furthering this valuable work and our thanks are again due to all teachers for their collaboration,
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The After-Care of Children Leaving Hospital

The co-operation necessary between the school health service and the hospitals te secure a
comprehensive school medical record, and in the interésts of the child's future educational pro-
gress, is still lacking in our relations with many of the hospitals. The teaching hospitals are
an-em‘.npﬁnn and there s now an invaluable link between them and the School Health Serviee.
This is particularly true in the case of the physically handicapped children and paedmtrn:un: in
general are showing an increasing interest in relating the child's physical condition to its future
educational needs.  The reports and advice received from them are proving of great asgistance in
deciding the most appropriate form of special educational treatment for physically hamlu:a‘ppﬂ[

children.

There is still a great need for a closer working relationship with the general practitioners and
the agreement reached during the vear between the B.M.A, and the Society of Medical Officers of
Health regarding the referral of children to specialists and which is dealt with briefly in the intro-
duction to thiz Repart will do much to dispel the suspicion which has existed in the past.

The subject of the social follow-up work in connection with epileptics and educationally sub-
normal pupils by the health visitors is dealt with elsewhere in this R{!Pﬂﬁ' I hope to see in the near
future an extension of these arcangements to embrace all categories of handicapped pupils. The
help and advice of the officers of the Health Depariment in these cases can prove of great valoe

10 the Youth Employment Service in choosing and settling children in employment suitable to
their phyvsical and educational capabilities.

Cleanliness i

The figures of incidence of infestation by head lice show a slight decline compared with the
figures for recent years.  There were 20,214 individual cases of infestation compared with 23,467
in 1845, and 27,361 in 1942, the wotal numbers of examinations made by the school nurses re-
maining approximately the same. Making arrangements for the cleansing of pupils indud'ﬁiq:
visits to the homes and the giving of advice to parents takes up much of the school nurses' time
and the very slight improvement shown over the years proves most disheastening. There ja a
great necd for intensive propagantda among the gcm:ml public, and parents in particular, before
any real progress can be made 10 greatly reduce infestation in the children.

Mutrition

Figures of the general condition of children examined at periodic medical inspections are
given below for 1950 with a comparison of the figures for previous vears. It will be noted that
there 15 an appreciable increase in the number of children in the category *'Good.* i
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The average daily number of meals given to school children mnn.g 1950 wasg !'l],,iﬂ..
Particulars relating to the supply of milk to school children can be found in the section of the
Report dealing with Environmental Hygiene.

Provision of Specialists for the School Health Service

Some advancement was made during the year towards the implementation of the scheme for
the provision of specialist services generally. Our proposals were set ot fully in my Annual
Report for the year 1949, These proposals have now been examined in detail lqr 'hur.'h the
Ministry of Health and the Regional Hospital Boards. There has been some modification in part,

but agreement has now been reached between all parties and awaits ratification by the County
Couneil.

So far as the provision of specialists in the School Health Service is concerned, no change is
contemplated in the present arrangements for the Consultant E.N.T. and Orllmpaﬂll: Services.
In both instances specialists are {with a few exceptions) already undertaking duties in our clinics
or in special clinics held in hospitals and look upon such matters as advising the Authority on
handicapped children in nced of special educational treatment as part of their clinical work. Duties
at Local Health Authority clinics are included in the terms of their contracts with the Regional
Haospital Boards and this .argangcm.enl appears satisfactory. [ would mention here the continuing
need for additional EN.T. Services in eertain parts of the County, particularly in the south where
the long lists of children either waiting to he seen by the specialists or waiting operative freat-

ment, show little improvement.  We have again during the year pressed for additional services
but without success.
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In the matter of the paediatric service, agreement was reachod towards the end of the year on
the future of the service in that part of the County in the area of the Sheffield Regional Hospital
Board. Dr. Harvey, who was appointed by the County Council in 1948 as a child health officer
and who by his untiring efforts has been largely responsible for the development of a serviee in
child care with the highest standards of cfliciency, has been transferred to the specialist staif of
the Shefficld Regional Hospital Board, his appointment being on the basis of 7/11ths for the
Board and 4/11ths on behalf of the County Council. Such an arrangement as this will go far to
achieve that very necessary close relationship between the hospital, the general practitioner, and
the Local Health Auihority, working together in the best interests of the child.

It iz hoped thar similar arcangements for the paediatric service will soon be made in the Leeds
area an agreement with the Leeds University Paediatric Department under the able guidanee
of Professor Stuart Craig.

Dr. Harvey himself has asked me to put his views on record as expressed in a letter to me
as follows:—

“Dear Dr. Brockington,

The change which has recently iaken place im my appointment and
the imminence of your own depariure bring special significance o the preparation
of the third annual report, which [ submit herewith for your acceptance.  In
underscoring the salient features of the appointment, I intend a tribute o your
imagination in planning such a scheme of work. To me it appeals increasingly for
the breadth of dontacts and resources which it comprises; and [ believe our
children stand to gain specifically in these respects. [ trust that those on all
sides who will have responsibility for future development may share our convic-
tion of the value of these principles, so that this child health service may he
facilitated. With renewed appreciation of your plan, and of vour continued
personal interesi and support throughouot,

Yours sincerely,

Cedric Harvey."'

Special Investigations

1. Group Testing of the Hearing of School Children—LPFcport by De. W, M. Douglas,
Divisional Medical Officer (17)—*'The following table sets omt the findings of a survey begun
in September, 1950, using an electric gramophone andiometer '\ —

SpExporoUGH (No. 17) Division—Grour TesTivg oF e Hearivg o Sceoon CHILDREN

Group Testing—Test 1 I Test 3—Double Failures
Total fail
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Totals 612 | 130 | Ba | 214 | M35 24 |18 |20 [ 12| 1B | 58 Tk | 35| «431)] 93| 1143

I was able to test the hearing, and to estimaie the degree of hearing loss in decibels, of 20
children at the same time. From the point of view of ordingry edwcation, | determined the differ-
ence in hearing between the two ears, this being the most suitable guide for the teacher, 1 also
carefully measured the loss in one or both ears as a possible guide 1o future selection for employ-
ment as well as an indication of dizeage. The many commitments of the =taff, ne.. doctors and
hedlth: visitors, and the difficultics in co-ordinating testing into school curricula, together with
the difficulty in providing suitable accommodation for testing, have restricted the extent of the
work and made it necessary o test all the children in one age group and to carry out as many
examinations s possible without regard 1o the completion of other age groups, | decided to test
all the children attending school between the ages of 11 and 12 veara at the 31st December, 1950,
for the following reasons :— These children are concentrated in a group of schools; secondary
school children are quick to grasp the test; recommendations are easier to carry out at the
beginning of secondary school life. Al children with hearing loss greater than 9 decibels in
one ear will in due course be further tested by pure tone audiomeler, and, where necessary, referred
to an Otologist for further examination and advice.

ConcLusions.—Of the 212 children tested, just over one-quarter (214) had some impairment in
one or both ears at the hrst test. In o further test of these 214 the total of faillures in either one
or both ears was reduced to 11.5 per cent., of whom 4 per cent. had impairment in both ears. These
children will Be further re-tested by the pure tone audiometer.,
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Some of the younger children have difficulty in understanding the test and may have failed
to do themselves justice,  The bright children certainly appear 1o show better results. Su_mt:
allowance also hag had to be made to meet the interference by background noise, which was fairly
general owing to the fact that we could not often find a suitable room of sufficient size with adequate
:'!l'rtril';ﬁ |:'t|:1n|||'|;‘|_-|m'|'4.

Although this survey is incomplete in itself, it does show that valuable results might come
from widespread application of tests throughout the County.  We should also study by these
methods to what extent apparent hearing defect is related 1o backwardness at school or vice
versa. There should be throughout the County a sufficient number of ascertained edun:!t:nnnl!f
sub-normal children to make such a survey worth while,  This would need three audiometric
feams. "’

2. Tuberculin Survey—A survey was made during the yvear by the Todmorden (No. 19)
Divisional Medical Officer and hig staff into the primary infection rate of tuberculosiz in the popu-
lation between the ages of five and twenty years. This formed part of a wider survey being made
v 1he Medical Research Council and we have been asked to withhold publication of our own area
resulis until such time as the main report of the Medical Research Council 1s issued.

The Work of a Children’s Specialist in the School
Health and Child Welfare Service

e, C, C, Harvev, Child Health Officer, submits the following notes on his work, [t will be
appreciated that these cover the whole range of the child population and are not concerned solely
with school children :—

Administrative Report

This was the third year of the consultant child health service of the West Riding Couniy
Council. The uncertainly of policy mentioned in my 1949 report was gradually resolved
negotiation through 1950 into an agreed pattern of contract with Sheflicld Regional Hospital
Board and the County Council, in which my connections and work with Professor Illingworth's
Department of Child Healih in the University of Sheflicld will be safeguarded. Details are being
finally worked out in 1951, but the new programme of hospital work commenced, pending settle-
ment, on 18t January, 1951,

The strength of the rriangular framework of my appointment is the envy of some colleagues,
who appreciaie the degree of far-reaching liaison and the perspective afforded by actual member-
ship of the Public Health team and the University circle, as well as the hospital siaffs, Some are
mystified by the apparent complexity of the scheme, as it does not fit into conventional concepts,
However, Sir Allen Daley pointed out (1949 Proc, Roy. Soe. Med, XLI1. G95) that excessive tidiness
in administration generally fails 1o reach greatness.  And there iz nothing administeatively ouite
su tidvy as a tomhstone

SHEFFIELD U'siversiTy DeEparrvest oF Cniee HeEapti.  We have contineed to enjov the advant-
ages of direct aceess for our elinical problems o Professor [lingworth’s Department, and I serve
in he Out-patients Depariment on Friday mornings.  Assistant County Medical Officers attend
clinical conferences and some oul-patient sessions with post graduates. 1 use the University and
Depariment libraries, and bave a small share in Undergraduate teaching. In this New Year I was
appoinicd by the University as Clinical tencher in Child Health., [ am keenly indebied o Professor
IMingworth for his counsel and help, throughout.

SHEFFIELD REciowal Hospital Boarp., The programme which became cifective at the end of
L0 is as follows :—I handed over to Dr. |, D. Pickup the paediatric consultant work at Wake-
field General Hospital, after 28 vears of very cordial and profitable association. [ am glad to know
ithat our Public Health Divisions round Wakefield have renewed the former close link, with Dr.

Pickup. 1 have now no hospital responsibility in ithe Leeds Region, but follow up special old cases
throurh Divisicnal Clinics,

Dr. A, E. Naish kindly inducted me during the later months of 1850 into his Out-patient
and Ward work at Moorgate General Hospital, Rotherham, which at the Mew Year he handed to
me on.his retirement,  The special emphasiz is upon care of the new-born and premature babies,

and cubicle treatment of respiratory and alimentary infections. The Rotherham School Medical
Oflicers ke a keen interear in the Out-patient Clinics.

At the same time Dre. A, W, I), Leishman transferred to me the medical care of children at
Rotherham Hospital; and the newly opened weekly pacdiatric out-patient session is already active.
At both hospitals Health Visitors of Rotherham Borough attend and exchange valuable informa-
tion and give follow-up supervision.

At Montagu Hospital, Mexborough, the Out-patient session is now held thrice instead of twice

monthly.  This allows fuller discussion and advice for each case, rather than any shortening
of the session, :

The triangle of Out-patient facilities in this area (quadrilateral, when Sheffield Children's
!lﬂﬁpl_!ul i5 l;lkl:-n into aceount), affords far greater promptitude of consultation, with prior book-
mg of all appointments, which Divisional Medical Officers and family doctors already appreciate.
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I am also able 10 switch cases for follow-up 10 Divisional Pacdisiric Clinics nearer home, when
appropriale, or from the latter to hospitals for special treatment.  The population served by the
Montagu Hospital is entirely in the West Riding County Council adminisirative area, and that
strved by the Rotherham hospiials is largely so,

Listerdale and Hallamshire Maternity Homes. It is a special pleasure to rencew old links
more firmly, not only with emergency calls to ill babies but with a regular weekly visit at which
any relevant points may be discussed.

Divistoxar. Moxtiny Pazmateic Crsics, 1 hold these in the nine South Yorkshire Health
Divisions. As they are the most distinctive element in my County Council appointment | may here
review their function over three vears., The questions are: In what ways do they differ from
hospital out-patient sessions? and, Do the advantages justify the apparent duplication of services?

{a) These clinics are held on familiar home clinic territory where mothers and children have
attended since birth.  Travel and waiting time are greatly reduced by comparison with
hospitals.

{b) The Health Visitors in charge know the families and their background, and can often supply
essentinl clues in personal discussion.  Infant and Ante-Natal records can often be looked up
on the spot. Mothers will listen to advice reinforced by the nurses they trust, whe follow up
the consultation with home visits,

(e} Appoiniments are limited and selected, to ensure adequate time for the detailed tangles of
many cases, especially children with lengthy past ill-health and special school procedures.

{d) The Assistant County Medical Officers commonly share in direct discoszion of their cases,
and in disposal. Where the Assistant County Medical Officer is not present a significant
element is lost from the value of the clinie. At some centres the Dvisional Medical Odiicer
himself joins in the clinic, to my keen advantage.

(e) The simpler laboratory examinations, of urine, hacmoglobin and Mood sedimentation rate,
are made on the spot, yielding results more promptly than is usual in hospitals.

() The pacdiatric consultation notes are an integral part of the Public Health records of the
children, for reference at any time by Medical Officers.

(g) Through such clinics, surveys of whole populations can be compiled (e.g., for cpilepsy, heart
conditions, cerebral palsy, asthina) in a way impossible through the hospital approach.

In my judgment this type of clinic provides for the radical selution of tangled problems far
more surely than by indircet reference to hospital out-patients.  The advising of parents, nurses
and doctors justifies the time given to difficult problems.  There remain many less tricky cases
which ean equally well be handled at hospital, and others in which special investigations and treat-
ment at hospital can be foreseen.  Selection by Divisional Medical Officers for the Climcs is thus
advantageous. This has been a yvear of more attentive listening to parents.  Their discourse in
some cases is informative (*“An observant pareni’s evidence may be disproved but should never be
ignored.”—The Lancei). In other cases the parent's story becomes a deflatory deviee for relaxing
tension, preparatory to reassurance.  Both in hospital and divisional clinics the work is consulta.
tive, all prescribing being referred to family doctors, except in oceasional cases during observation
of control of epilepsy by toxic drugs.

Mivistonar Oeeices axp Cextral Orrice. [ have continued to attend monthly Conferences ol
Divisional Medical Officers, taking part in discussions bearing on child healih; and I have been in
frequent conferences with Medical, nursing and semior clerical staff st County Hall on matters
arising from week to week. 1 meet Divisional Medical Officers frequently at their offices, and have
shared in conferences and lectures with Assistant County Medical Officers, and nurses, both
Southern and Northern parts of the County. [ look forward this vear to sharing in the Infant
mortality survey which ought to be of cumulative value over the years, and in the review of
children returning from special schools for conditions within the scope of my work.

Towards the end of 1950 the plea of my last Annual Report was met by the sceonding of Miss
A. Watson to spend the greater part of her time upon my work. | am grateful also to the
Divisional Medical Oficers of Divisions 26 and 28, who helped to make this possible. . We have
already been able to offer a much improved, integrated, method of reporting cases to family doctors,
Divisional Medical Officers and the County Medical Officer,  We are establishing progressive
elinical card index recond gerics for cardiac cases, obesity and pink disease, with projects for
extension also to include epilepsy and cerebral palsy. We have systematized my abstracting of
journals and other studies, into an indexed filing cabinet for immediate eference for consulta-
tions and eonferences with Medical Olficers,

The value of this unified secretarial service has fully come up to my expectations and 1
believe the clerical staff at County Hall and the Divisions appreciate the readiness of access
which now obtains. In the New Year of 1951 a trial extension of the service has been made,
in which Miss Watson covers also my out-patient reports at Rotherham Hospital, where a large
proportion of the cases are West Riding children. The advantage of this, in consolidation of my
note-keeping, has been great; and 1 believe that a further extension fo the Montagu Hospital
would also be in the interest of our children and Health Service,
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Ciie Guipaxce. Our indebtedness to Dre M. M. MacTaggan continued through 1960, for the
unravelling of several emotional and psychological problems referred from my clinics. I am
accordingly particularly glad that our link with her work i3 now so much the greater.

SeeciaL Scpools. | ovisited Ingleborough Hall School twice in the year, and have submitted
detailed reports on enach occasion. The benefit of such schools would be immensely increased if
admission could be secured within a few weeks of the crisis leading to recommendation. After Inf
delay the clinical indications may be blurred, or the prospects weakened by discouragement. t
would seem better to cul down acceptances initially, so as to shorten waiting lists, Some cases in
my view could have been retained at home at the ordinary school, if .the full available out-patient
treatment resources had been adopted, in consultation with appropriate specialisis. Some children,
once admitted, have been held too long, beyond their necds, to the detrimeni of other children on
the waiting list. This s a case for synthesis of policy between Health and Education Departments
in the best interests of all the children concerned. In an appendix to this report 1 consider the
problems of diagnosis of “The Delicate Child.”" In concluding this administrative section of this
report, | wish to re-emphasize my confidence that this 1ype of consultant appointment has singular
advantages 1o offer to the Child Health Service a5 a whole.

Clinical Paediatric Report
A, SoMmi UseEsoLvED PREVEXTIVE PROBLEMS.

{a) The Premature Baby. Few premature births are forescen with any possibility of either pre-
vention or of admission before delivery to a Unit where specialised care can be afforded from the
moment of birth. The past yvear has brought emphasis 1o the danger of aspiration of stomach
contents into the lungs, and the advantage of withholding first feeds until the baby displays hunger,
In the later care of premature infants, haemoglobin checks and iron administration (as indicated)
should be routine.

(b) Haemaolviic Disease of the New-born.  Ante-natal clinics are not all yet fully geared to the
need for Rhesus testing of all mothers. A recurring pit-fall is that multiparae may be overlooked
when in fact their former pregnancies were before the days of routine Rhesus testing.

{c) Breast feedimg.  The attitude is significantly improving in some clinic communities where
mothers and nurses are discovering that anie-naial breast preparation and neo-natal fﬁeding care
réally will lead to success.  This attitude is coming gradually, by the testimony of experience, as
Dr. Harold Waller advised us two years ago, Not all medical and nursing advisers of mothers,
however, are yet convinced supporters.

(o) Child confucts to infective Tubercalosis. Children continue to die from Tuberculous Meningitis
throwgh contact with sputum—positive adults who cannot be admitted or retained in Sanatorium
beds,  In some of these cases the dangerons source of infection has not even been discovered until
the child victim falls 1ll.  There are also adults who refuse to be examined or treated, while one
after another of their children succumb to Tuberculosis.  While B.C.G. vaccination may afford
some protection, placing reliance on this might induce a false sense of security. The general use
of Tuberculin skin testing of infants would help in Gnding sources of infection.

The value of Strepromycin in Tuberculous Memingitis s related to pmmm:tude in dﬂgnnmng
and gommencing treatment.  This places an entirely new sirain upon our preveniive supervision
of infanis, so that every vague malaise and every slight convulsion call for skilled consideration.

{e) Institutiona] Vacancies for Mentally Defective Children.  When parents reach the point of
resignation o admission of their children to Institutions, they are caused further anguish through
the leng delay or impossibility of securing vacancies, Some examples of the noble humanity of
parents have been observed in caring for their dilficult children. It seems particularly pathetic
when parents resolve to dedicate their lives to a defective first-born, abandoning any intention of
having further children.

(1) Pofiomyelitiz following Tnoculations,  The impact of the publicity of such cases upon the
Diphtheria  Immunisation campaign peeds to be balanced by the realisation of the disasters
Thp'l:l'rhrrn could cause if it were again allowed to become prevalent.  Meantime, we may aim to
immunize a8 many infaniz as possible at seasons when Poliomyelitis is not epidemic.

(&) CHesessional observance of Infont Welfare Clinic facilities. Many mothers are serioushy
disturbed in mind if their Inlw ¢ weight gain is below expee tation, and the disturbance leads often
iy mistakes such as weaning From the breast, | am coming to think that a perfect unbroken
record card of fornightly weighings, from birth to 12 months, signifies an obsessional apprehbensive
mother. How can we keep up the attractiveness of clinic attendance with its educative value, if
we suggest that o thriving baby is best unweighed?

‘ : v
B, Coxicar Commextary with [LLUSTRATIVE |OTTINGS.

(1) Congenilal Malformations.  In the light of advances in surgery, doctors and midwives concerned
with the new-born need to réview the possibilities of relief in such conditions as simple Meningocele,
Tracheo-oesophageal fistula, and bowel obstruction. One baby from our area was operated upon
for atresia of small intestine at the age of 4 days, and his return home was carefully prepared by
the Divisional Medical Officer amd Health Visitor with the Family Doctor.  Such liaison with
hospitals & especially valuable in very young babics with special feeding requirements.

b e, e b e
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(2) Breast feeding. One baby girl was weaned from the breast at birth by the grandmother in
order to put her dlci?rhler straight back into her haiedressing business, This child as a toddler
became a problem of feeding and bowel habit. A baby boy was weaned from the breast at the
age of 3 weels without skilled adviee and he appeired hungry; he went on 1o requice operation
for Pyloric Stenogis.

(3) Possefting. A record of steady weight gain showld relieve mothers, nurses and doctors who
are concerned over wiry active babies who regularly vomit after feeds.  In one such case the
maother admitted her fear at & months that her baby girl would need a pyloric operation and would
die.

E;'_i Anaemia in babyhood. More frequent recourse to haemoglobin testing seems desirable for pale
bies. Without such tesis the use of iron is pure guess work. Such testing is specially desirable
with premature babies or babies whose mothers were annemic during pregnancy.  One exceptional
case was encountéred this year: a baby girl whose haemoglobin obstinately failed 1o rise on the
iron and who was found at 4 months of age to have a large spleen and hiver.  She and her father
both showed classical abnormal red cell fragility cueves, and father’s brother had undergone

splencotomy.

(B) Cretinisne and Juvenile Hypo-thyroidism, Failure of carly diagnosis can be serious, amd s
attributable to not kecping the possibilitics in mind. One such child has been erroneously Iabelled
as 2 “'Mongol" until the age of 1§ years. Another, one of twins, was picked out by an alert
Health Visitor owing (o lagging behind his brother in vigour and growth, and came to positive
dingnosis at 4 months, A feeble-minded, dwarf girl of 14 had missed diagnosis and treatment for
many years under the label of achondroplagia. Shz made a gpecific response to thyroid.

(6) Pink Disease. Few cases were encountered this year and the possibility of ineriminating Mer.
cury teething powders has not been clinched @ They told me at the elinic to give her the weething
rs, doctor . . . Oh! not the nurse—some of the mothers."

(7) Toddling. Maothers and clinical advisers too readily suspect abnormality of gait in their infants
during the first 3 to 6 months of walking. However, we cannot discourage the reference of such
problems, in which we might pick up policmyelitis, congenital dislocation of hip, and other nervous
or orthopaedic disorders.

(B) Negatimizm. Mothers with bright toddlers uecd much imagination and sometimes advice Lo
avoid building up a conflict over habit training and the wide and earthy interests of the young
mind. One mother this year, after overcoming a bowel habit which distressed her, had io face
embarrassing presents of handfuls of caterpillars and worms from the garden with what grace
ghe could summaon,

!‘.\‘] Speech Disorders.  Parents sometimes take it ill 1o be advised that their child's speech defect
1% due to mental subnormality and consider we are wilfully withholding speech therapy which they
imagine will put everything right. On the other hand a dainty only child, age 21, was referred
from the Clinic recently because her precocious normal speech had beoken down into o stammer
at the age of 2, The mother was advised to cease making her recite nursery rhymes to adults and
wag reassured over the outcome.

(10) Hearing defect. An instructive case was an only boy, age 44, referred with lemper tantrums
and speechlessness. He was found o have a serious degree of hearing defect and was cleared of
the suspicion of mental retardation. Facilities for specialised assessment of hearing defect coupled
with intelligence estimation will be invaluable if they can be arranged in our territory.

m Disciplinary mis-management. A hoy of 4, the drd of § children was referred by the Family
tor as the worst case of behaviour he had encountered.,  When admitted 1o hospatal for obsery-
ation hiz reactions and behaviour were both friendly and intelligent.  Bath parents gave evidence
of being bad disciplinarians.

]2} Child - Guidance. .-'llpnrr, from numerous cases for which we are indebted o De, M. M.
acTaggart, minor problems arise every week; in some the sullenness or obstinacy of the parents
prevent readjustment. One normal school gird age 12 with muliple aches and pains and poor
stance was found to have a father who publicly ridiculed’ the notion of wasting time on secondary
;i;::‘l:r:jntinn. Several problem cases have arisen in broken homes or where father is away in the
ICes,

(13) Heart Murmurs. Repression of normal activity in school children is more often due to hear
signs than any other single canse. One boy age T had been recommended on Form 4 H.P. for
a residential school for “'Ehenmatic Carditis,” without having been referred to any Consultant ; he
proved o have an innocent murmur.  Another very siriking rough, innocent murmur in a healthye
school leaver age 16, was picked out by the Divisional Medical Officer and prompily confirmed as
Innocent by Professor Wavne at Shellield Roval Infirmary, Our indehiedness o him continues for
the invaluable reference and follow.up of zclected heart cases.

14) dAsthma. Treatment of the whole child is necessary even when there is no associated Eczemn.

s¢ youngsters often come up with their moral: already broken by protracted school absences
and by the relative failure of *‘the little white evergreen tablets, Doctor,'” Parents sometimes
smother their asthmatic children with unhealthy deprocatory remarks.  In other cases we have
clues 1o abnormal tension in the household. Such eases seldom break clear with physical ireat-
ment. On the other hand we have had many encouraging resulis with remedial breathing exercises
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coupled with the oceasional use of anti-spasmodics such as Neo-Epinine mist inhalations.  The
Fact of knowing that the inhalation will eut shory an attack often seems 1o fortify the child's self-
confidence so that attacks do not recur.  One old friend, now age 11, returned 2 years after
successful recommendations, to report o sharp attack of “monkey-nut asthma' one night after
consuming a bag full of these delicacies. He was already aware of multiple food sensitivity
including chocolage.

(16} Diabeles scares. A few cases were referred again this year in which Diabetes was disproved ;
probably stale chemical reagents had been to blame.  No new cases of juvenile diabetes were found
during the year.

(16) Fancon's Syndreme. A 6 year old diminutive school boy was referred to a Divisional Pacdiatric
Clinic for severe Rickeis with curvature of legs and gross albumin in the urine. He was found
to have a brother age 14 who had never atiended school owing to rickety deformity and ill-healih
and inability to walk. Both brothers were admitted by Professor [llingworth for investigation and
were found o be suffering from this very rare condition with perverted amino-acid metabolism.
Their cases are to be the subject of a forthcoming paper from Professor Hlingworth’s Depariment.
The elder brother illustrates how the condition could be lost 10 notice for years under the stress
of war time.

The Delicate Child

(by Dr. C. €, Harvey, Child Health Officer)

A delicate child is one who cannot sustain the circumsiances of ordinary | school education
without risk of breakdown. His condition, therefore, necessitates an exceptional degree of vigilant
medical supervision and some form of adapiation of the edwcational curriculum, commonly the
preseription of a special school, either day or residential.  The administrative problems facing the
docior include the following :—(2) Thereg are insulficient places in residential schoolg, to meet the
numhber of recommendations now being made; with the resuli that sclection becomes an anxious
problem, and much anxiety and possible hardship may reselt for those who cannot be placed. (b)
In a rural area with scatiered population, it is extremely dilficult (o operate Open Air Day Schools
profitably. The situation is différent in compact urban communities. The problem of our Open Air
Day Schools is that within reasonable travelling distance of any point, we cannot collect sufficient
children necding open air education o justify a scheol large enough to compete educationally with
the ordinary school; and hence the education becomes strained with oo few teachers covering too
wide an age group. (c) If we should misjudge the needs of any child at the age of 9 and commit
him to a break in his normal school curriculum, with perhaps some slowing down of the tempo of
teaching at a special school, we may prejudice his prospects of securing a scholarship and thus
hamper his subsequent career,

Although in my position I have not always aceess to ihe foll circumstances upon which recom-
mendations are based, vet 1 have the advantage of seeing the problem from both the central
administraiive end and also from the local angle of the family and school.  Review of cases at
apecial schools and alse cases proposed for special schools over the pasi § years leads me to
tabulate the following pit-falls in diagnosis and assessment of cases :

(1) Healthy under-size, in which a child is considerably below the average in physique, but this
can be explained by prematurity at birth or by considering the diminuiive physique of one or both
parents.

(2] Healthy, sallow, brunette complexion which is too readily diagnosed as *“‘onaemia® without the
precaution of a haemoglobin check.  Such children are the despair of their parents and subject
tu comment by neighbours, vet prove in all respects healthy, 1t needs merely o be pointed out
often 1zt Mother and Father display the identical l:ompl-exlnn

(4) Healthy, normal cycle of energy and exhaustion m which the ordinary child s unfavourably
contrasied with excessively bouncy brothers and sisters, It is natural for many children to wilt
quite suddenly wwards bedtime, but parents are continually making the mistake of thinking this
abnormal,

[4) There is the related problem of children exhausted by mismanagement of the sleep routine
of the family, youngsters being kept awake by noisy radio programmes and activities of others.,
The apathy and weariness of these children does not betoken delicateness of constitution, though
I agree that if the family cannot be brought to mend its ways, the child may need the respite of
removal for a period.

(f) The food-forc ing syndrome (maungy diathesis), in which the persisient s:m::pmmls af the
parents about appetite bring unfair pressure to bear upon medical advisers. It is often ible
1o disprove the suggestion /I abnormality by considering the normal physique and nuirition of
the child.

(6} Simple recurring faints are seldom a p!:rintl]r_ io ill-health, debility or anaemia. They occur
in phsyically robust children and only rarely require more than explanation or reassurance.
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(7) Nasal obstruction | find to be commonly overlooked in recommendations for special education,
It causes wastage of energy throvgh restless sleep, lassitude by day through the sub-conscious
continued strain of mouth breathing, and impaired zest for food with obstinate slowness in eating
(again through the need 1o respire while chewing) | emphasise this factor because so often it is
readily curable by surgical treatment of nasal sinuses or adenoids, or by suitable local medication
such as Ephedrine in Saline nose drops.

(8) Asthma and bronchitis. This group forms a very large proporiion of the children at special
schools. Most of the eases which 1 have reviewed seem not to have had a full trial of the resources
available, to keep them fit at home. Amongst these resources I specially refer to skilled remedial
breathing exercises which have often given a child confidence that he can overcome expiratory
spasm at the outser of an attack. Many children alao have only had inadequate trial of anti-
histamine drugs and have beeome disheartened afier experiencing side effects with one preparation.
We have had considerable encouragement with Neo-Epinine mist inhalations not only in school
children but algo in babies. The clearance of allergic nose obstruction by Ephedrine drops can
also be of crucial value.

(9) Emotional wear and tear. Recommendations upon Form 4 H.P. commonly refer only 1o
general debility when in fact the condition is an emotional one which could be prevented if given
the understanding and goodwill of the parents. (1 appreciate that where this is lacking we may
be forced to recommend a special school—but frankly not upon medical grounds).  Within this
group the following factors have commonly arisen :—

(a) Educational sub-normality overlooked—in effect being the reason for an apathetic hang-dog
expression and faulty stance, together with emotional upsets due o fmlure (o keep up with
other children in school. We till have too many such children hlocking vacancies in special
schools,

(b) Noisy conflict in the home between parents, shatters the child's sense of sccurity.
[e) Worry over loss of one parent through death or separation, without adeguate explanation,

() Lack of parental interest, e.g., father self-absorbed amd will not give time o his growing
boys.

(e} The odium of foolish parental gossip in front of the children, e.g., referring mistakenly to
one child as the *“‘weakling™ or as the “drooping Aower™" of ihe family.

(f) Illegitimacy seemed in one recent case at Ingleborough Hall to be the only significant
abnormality : this acts in various ways, sometimes through a sense of doubt or shame,
sometimes merely because the child is in the care of a failing grandmother.

(10) School absentesism through non-medical reasons seems occasionally o have brought pressure
i bear upon doctors to give medical cover to procedure for getting the child away from home.

My misgiving about our approach to the “‘delicate child’’ is that the attitude is not s0 moch
préventive as defeatist in some senses. It s very easy to label a problem child as delicate; but
to do 80 may brand him for yvears, and form in him an attitude of ** delicateness *° which is
positively harmful. | would rather that we should always commence by asking **What is it this
child needs 1o make him fit to carry on in his ordinary school?™  Thus he may need a haemo-
globin check followed by a course of iron. He may need X-Ray of nasal sinuses and appropriate
surgical or medical treatment.  He may need o recasting of the family discipline regarding sleep
and fresh air, His mother may need to cease discouraging him with odions comparisons.  He may
need the awakening of a father’s interest and pride in him. He may merely need the recognition
that he is in fact a normal, healthy, lightweight or dark-complexioned type.

Most often *‘delicatencess®” which is subjective in the mind of an anxious parent, needs patiently
to be reasoned away with careful clinical examination and reassurance.

Discussions at Divisiona] Offices sometimes end with the formula, “Taking everything into
eonsideration, | siill think he ought to go away.”” This may often be the case but it would be in
the child's interest for the real underlving indications to be studied rather than that he be sub-
mitted 1o the indignity of being branded as unhealthy, when in fact he is merely unlucky.

I look forwarnd to sharing actively with Divisional Medical Officers and Assistant County
Medical Officers in South Yorkshire, e.z., in seeing children soon after reiurn home from
Residentinl Schools, and also for consultation over any problems they may care to refer before
going away. | would, however, emphatically prefer that this be voluntary, without any suggestion
that o Pacdintric consuliation is an essential part of the procedure.  In those Divisions where the
Assistant County Medical Officers regularly attend and join in the meonthly Paediatric Clinic,
problems of this sort naturally are discussed at the outset.
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PART VI

COUNTY DENTAL SERVICE

Introduction

The following is the Report of the Chief Dental Officer, Mr, B. R. Townend, F.D.5., R.C.8.
(Eng.) L.D.5. (Liv.) :—

The hope that is said to spri:ng cternal in the human breast is deferred once more so far as
the dental service of the West Riding is concerned.  The difficulties under which we are working
in the matter of staff have not been ﬁghlcm:d and although we have held our own, we have not
been able to make any progress.

The following figures provide an interesting illustration of dental history duering the past
seven vears,  Between 1944 and 1950 the number of sessions of work have fluctuated as follows :—
5964, TH2G, 11937, 14212, 18015, 13882, 11843. For the purposes of comparison we have taken
as our index the number of sessions devoted to inspection and treatment which gives a more satis-
factory and realistic representation of the amount of work being done than does the number of
dental officers employed in any one year because the latter figure takes no account of the time
of the year at which an officer may commence or terminate his services, The gradual increases
from 1944 to 1948 were created by the return of officers from War Serviee and a certain amount of
new recruitment, Then in the midst of 1948 came the lure of private praclice under the National
Health Scheme and with nt disaster to the priority classes which has shown itself in the marked
drop in 194950,

It waz yvour policy during the war and it has since been reaflicmed that whatever the
reduction in stafl, no attempt should be made to attenvate and spread the dental service over
larger and larger areas which it could not manage a1 all adequately. This is a wise policy but
as it canses some degree of hardship in certain cases it may be well to examine and explain the
philosophic foundations upon which it rests.

It has always been an ideal of dentistry for children thar the preservation of the permanent
teeth should be the main object of its efforts. This has been stressed year after year with almost
munoionous regularity in the Reports on the Health of the School Child published by the Board
and later the Ministry of Education. If the conservation of children's teeth is to he carried out
with any degree of suceess, certain conditions must be observed:—(1) The teeth must be examined
for defectz as carly as possible after their eruption, (2) The teeth must be re-examined at frequent
mtervals. (&) The time between these intervals must not be too long. (Twelve months should be
the maximum). It is evident that unless a dental officer has a strictly limited number of children
under his control these conditions cannot be obzserved and the more children he has the more
impossible it becomes to provide an efficient or even adequate 2ervice for the preservation of the
teeth.

With what are we left in the way of an alternative? We can turn our clinics into out-patients
departments dealing almost entirely with the relief of pain but by doing this we should lose all
the hard won ground we have gained during the past half ceniury by our endeavours o educate
the general public in the benchts of the preservaiion of the teeth. If I may be forgiven a personal
note, | have been engaged in this work for over thirty years. I have seen the great progress
that has been made and 1 should be very loathe 10 see it disappesr. One dental officer can care
for the dental needs of between 2,000 and 3,000 children according 1o the type of area in which
he is working and his individual speed.

If we “spread’” our existing staff it would mean that cach dental ofhcer would have over 7,008
children under his care. This would manifestly be a direct negation of all our ideals. What
we have done 15 1o maintain most of our officers in managealle areas, though far removed from
our ideals (an average of one dental officer to 4,000 children) and tried to make some provision
for the relief of pain in areas where no routine treatment was being done.  We have not been
entirely successful in our efforts in this latter direction largely due to geographical difficulties and
the ahsence of any svitable centrées to which the children could be drawn, but we can claim
roughly  that 130,000 children are  receiving  rouline  examination and treatment, 67,000
have emergency treatment available within a relatively shore distance and 22,000 are outside the
scheme, More than this we cannot de,

The amount of emergency work is gradually growing in the areas where routine treatment
iz not available and is, of course, eating into the time of the officers which would be more profit-
ably employed on routine inspection and treatment, but the hope to which I referred in my opening
paragraph stimulates one to think that some way will be found out of that difficulty beiore it
becomes unmanageable.

The Dental Treatment of Expectant and Mursing Mothers and Pre-S5chool Children—
No spectacular developmenis have been made in this service during the yvear under review. We
have not yet been able to organize a routine service for pre-school children.  The following table
indicates the work which has been carried out for expectant and nursing mothers by your own
dental officers and private practitioners under the County Scheme :—
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County Dental Private

Oficers. Practitioners, Total.

No, of cases examined .., 450 ill5 1550
No. found to require freatment 92 a7y 1368
Mo, treated G2 289 931
No, made dentally fiv ... L] 261 Bil
Mo, of extractions .., 3087 020 HOOT
No, of teeth conserved | il SuR 1475
No. of Local Anaesthetics ... 222 163 S00
No, of General Ananestheties | 442 L33 57h
No. of Scalings ... 370 226 601
Complete 316 121 436

No. of dentures. | p Bl 152 208 370

Establishment of Dental Clinics—A new dental clinie has been opened at Goole and we have been
fortunate enough to be able to stafl it. It is a well appointed clinic of which we may be proud
with facilities for the performance of all branches of dentistey. It will serve a very uselul purpose
in the eastern part of the County.

Orthodontic Scheme—The orthodontic scheme continues o flourish and is extremely popular.
We have muade provision for the performance of this work at Keighley and the scheme there is
developing rapidly. There is an increasing appreciation of this service from private medical amd
dental practitioners, and from Ear, Nose and Throat Surgeons who are realizing  the Specialist
qualities of the service we are offering. [ have had the privilege of demonstrating to the Brilish
Society for the Study of Orthedontics some of the work we are doing, and Miss Sclare has been
asked to give a similar demonsteation at the Annual Meeting of the British Dental Association in
London in 1851, Durmg the year 9,388 attendances were made by orthodontic patients and
J17 fixed and 733 removable appliances were fitted.  As Orthodontic Consultant to the Dental
Service of the City of Wakefield we have taken on 16 new cases during the vear.

The Work of the Dental Laborat The following table shows the work carried out in the
Dental Laboratory and the considerable increase on last vear's figures :—

Full Pardial Repairs Appliances Crowns,
Dentures  Dentures Orthodontic Inlays, ete.
15440 - 250 (I Y] HEl 176
19560 =1 B 447 s 1,054 113

Analysis of the Work carried out during the Year— T'he information concerning dental treat-
ment provided for in Table V' of the Ministry of Education’s returns (see Page 63), gwves a very
limited picture of the actual work done and the following implementations and refinements o
the Table may be of interest. Extractions :—The towml of 52,418 temporary teeth and 8,461
permanent teeth extracted does not represent as might be thought so many teeth which it has
been found impossible to save, No less than 8,134 temporary teeth and 2867 permanent teeth have
been extracted with a view to making room for the other teeth or to ensure in variops wavs that
suceeeding tecth shall grow in a regular order. MNearly | tooth in 6 is extracted with the object
of preventing arregularity and ensuring the sabisfactory future of the dentition.  Filleags : —32 6232
temporary teeth were conserved by the following means :—1,009 cement GOllings, 674 amalgam
Allings, 1,221 combined cement and amalgam Gllings. 20,119 first permanent molars and 11,106
other teeth; a total of 31,225 permanent ieeth were conserved by the following means :— 1,084
cement hllings, 12,026 amalgam 6llings, 18,709 combined cement and amalgam Gllngs, 3977
silicate (porcelain} fillings. Other treatments of & varicd nature include 173 root fillings, 2,962
dressings, 1800 crowns, inlays, ete., 5,202 scalings and gum treatments. Dentures were pro-
vided in 285 cases to replace tecth lost by accident or disease, G668 attendances being made for
thae NECessary work incurred in the fitting of these demures.

Once more 1 must express most sincerely iy gratitude to my staff for their lovalty and
support; to the Demtal Services Committee for their patience and understanding and to Dr,
Brockington and other medical colleagues for their willing and helpful co-operation in all matters,
This team spirit is a great sustaining factor in these difficulr times.
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PART Vil

CARE AND AFTER-CARE
Care and After-Care of the Hospital Patient

Somewhat tardily we have come o recognise that treatment in hospitals is only half the
battle. In the lmnqml days before 1946 a hospital was a monastic institution; patients entered
ita portals into ancther workd to find that there was little concern with what they did outside
or how they lived; and when their belongings were once more in their suitcases they said good-
bye to the ather ||'.Lt'|u||1.a. and the stafl, reiurned to the ouiside world and were i.:l'_"l'lﬂl'l'l“}" Fn-rgntl:u.

the hospital. The loving care with which they had been treated, the many investigations and the
time and thought which had gone to the |m5¢.i.ng of a disgnosis, was olten wasted for want of proper
application ; but that seemed to have Titthe importance so long as the cost of hospitals was largely
borne by voluntary subscriptions.

The year 114G did, of course, many drastic hings 1o medicine, some of which we have already
studied. One of the less well understopd side effects of the upheaval bhas been the altered
emphasis upon the importance of social work both in hospitals and outside.  Public health will, in
fact, experience no greater advance than that which can come from the development of “*care and
after-care’’ as an expression mainly of Section 22 of the National Health Service Act, 1946. This
section said:—""A loecal healih authority may with ihe approval of the Minister, and to such
extent as the Minister may direct shall, make arrangements for the purpose of the prevention of
ilness, the care of persons suflering from illness or mental defectiveness, or the after-care of such
persons, but no such arrangements shall provide for the payment of money to such persons, except
in g0 far as they may provide for the remuneration of such persons engaged in suitable work in
avcordance with the arrangements.””  The object is speedy and effective rehabilitation as one of
the principle aims of public health. This new branch of the Medical Officer of Health's work is not
primarily concerned with treatment but in the solution of socic-medical problems; his interest lies
in furnishing the doctor and the hospital with good background reports and in solving difficulties
and making adjustments in the patient’s life without which there can be no complete response to
treatment.

In devising machinery 1o meet this work the first essential has been 1o establish convenient
methods of transmitiing confidential information from hospiials 1o health departmenis.  An un-
obtrusive start was made with this under the Education Act, 1944, when, in return {or payment
for frec treatment of children, hospitals agreed to pass on information about admissions and dis-
charges with a confidential report.  The experience gained under the Education Act was invaluable
o later developments.  School health records were seen to be more complete in cssential details
and the school medical officer for the first time was able to follow up school children and relate
hospital findings to the school and the home and eventually was better able to advise on juvenile
employment when the time came for the child to leave school and enter industry. Somewhat oddly
this first leniative excursion on the ice, like that of Mr, Winkle, if not very spectacular, vet had no
ill-cffects; it was only when Mr. Pickwick arrived on the scene in the guise of the National Health
Service Act that the ice gave way, Nothing, indeed, so far expericnced under the new machinery
has been so difficult to overcome as the reluctance of the medical profession to operate any scheme
which entails the transfer of information (o the Medical Oficer of Health, This, mistakenly
as a breach of confidence, has been only reluctantly and partially accepted following Circular
R.H.B.(50}22, which said:—

It is generally agreed that the family doctor should have early information of the dis-
charge of a pﬂlinm from Hospital and should make arrangements with the Local Health
Authority for services such as home nursing, domestic help, eic.  There are, however,
cases where direct information m-:ludmg' any necessary medical details, should pass from the
hospital 1o the Local Health Authority, in order to avoid a break in the services provided,
c.g., in the provision of special nurs.mg requisites for paraplegics, or more simply to arrange
for immediaie home nursing attention or domestic help.  Such arrangements should, of course,
only be made with the patient’s agreement and the family doctor should be informed that
arrangemenis have been made direct with the Lecal Health Authority. A form agreed region.
ally for transmission of this imformation would be useful.'’

At first hospital specialists and general practitioncrs opposed any transfer of information; more
recently the opposition has mainly heen from the family doctor, who looks upon it as an
interference with the doctor-patient relationship. No doubt this opposition will slowly disappear as
the benefit to all parties is better understood but the extenl of the opposition can be gau by the
recently expressed views of the Leeds Division of the British Medical Association, as follows i(—

“The proper procedure should be that the Hospital should report direct to the penéral
pmcmmner only and he should be responsible for requesting the Local Authority to provide
“afler-care'’ where necessary. In exceplionnl cases where delay might be mjurmus o the
patient, the Hospital might request the Local Health Authority to provide services, inform-
ing the gereral practitibner that this had been done. The sirongest objection should be offered
to the proposal that Hospital Autherity should send reports of cases discharged, to the Medical
Officer of Health or School Medical Officer. The Committee considersd that the disclosure
of deiails, including the disgnosis of any patient 1o anyone but the patient’s own doctor, was
i breach of professional ethics. '




i

With these views before them the West Riding Exeeutive Council decided on the Gth April, 1951, 1o
send the following resolution 1o Lecds Regional Hospital Board :—

“That this Committee concur in the views of the Leeds Branch of the British Medical
Association and the West Riding Local Medical Committee, and that the Leeds Regional
Hospital Board be informed accordingly.'

Yer much progress has been made in different parts of the County of which the following
is a brief account :—

Hospitals throughout the County are increasingly operating Circular (5022 by informing the
Dvivizional Medical Oificer of instances where alter-care is considered necessary.  Such transfer of
information 15 now much more complete for the premature and weakly baby and for the school child
(under arcangements begun following the Education Act, 1944); it iz still however only at a
beginning for other classes; even for the premature baby the working can be still further improved
ag shown by the scheme at Leeds (see below). The general arrangements lack precision and
definition ; it is possible to carry out the work much more fully by detailed arrangements as out-
lined in my report last year., The work which began at Ouley and Mexborough (incorporating
the attachment of a Health Visitor at the Hospital) has now been much extended and is working
al the following Hospitals (five Management Commillees—Donecaster, Harrogate and Ripon,
1kley and Oiley, Pontefract and Castleford, Rotherbam and Mexborough—and a teaching Hospital
are involyed) —

General Hospiial, Odey ... o . Miss Hell
Montagu Hospital, Mexborough : - Miss Bailey
Hallamshire Maiernity Home, Ecclesheld . ok o Miss Rimmer
Listerdale Maternity Home, Wickersley p % : Miss Stockwell
Rogehill Hospital, Rawmarsh ... = Mizs Stockwell
Rotherham  Hospital, Doncaster Gate, Rotherham s P Miss Stockwell
Rotherham, Badsley Moor Lane Hospital, Rotherham Miss Stockwell
Rotherham General Hospital, Moorgate, Rotherham = Miss Stockwell
Swallownest Fospital, near Rotherham i il Miss Stockwell
General Infirmary, Pontefract . : : Mrs. Schofield
Northgate Lodge, Pontefract o - & Mrs, Schofield
The Hospital, Knareshorough .. ; : i Miss Smith
Four Gables Maternity Home, Horsforth Miss Giriffin
Woestern Hospital, Doncasier ... i 2 Miss Humphries
Fullerton Hospital, Denaby Main . Miss Stowe
The Maternity Hospital, Leeds ... i Mizs Carey

Arrangements at Otley (despite the resignation of the Medical Superintendent, Dir. J. Norman
Hill, 1o whom the early success of our scheme was largely due) have continued most satisfactorily,
Miss Bell replaced Mrs. Wilde in July, 1950, During the year the hospital health visitor had 91
sessions at the hospital and paid 52 additional visits, as a result of which she was able to arrange
for the after-care :—midwife (1), home ourse (6), healih visitor (343), nursing equipment {12,
home help (16)., rehabilitation (6), convalescence (34), transfers to olther hospitals (230),
accommodation in moral welfare homes {(4). Many social problems were deali wiith involving
European Voluntary Workers, reference to Assistance Board, housing, etc.  Home visits (68),
environmental investigations (28) and follow-up visils were undertaken.

The work at Mexborough has continued in full swing during the vear, this was extended (as
indicated last year] 1o all the remaining Hospitals in the Rotherham and Mexborough Hospital
Management Committee arca. It is impossible (o give details of all this but the following sum-
mary records the work for the two main Rotherham General Hospitals wogether and for the Mex-
anugh Hospital :—The work at Rotherham involved Mizs Stockwell in 276 sessions at, and 35
additional visiis to, the two hospitals. Arrangemoents for after-care included assistance by : —mid-
wife (14), home nurse iﬁl}}, health visitor i;ﬁll}, home help (63), rehabilitation (7), convalescence (7],
transfer to other hospitals (). Home visiis (132), and environmental investigations (572), were
undertaken. At Mexborough Miss Bailey attende:n 111 sessions at the Hospital, After-care included
asgigtance by :—midwife (3}, home nurse (51), health visitor (118}, home help (26), rehabilitation
}l], convalescence (7], Assistance Board (4). Home visits (101) and environmental investigations

14) were undertaken,

In September, 1960, we received a request from the Doncaster Hospital Management
Committee to inaugurate 1 scheme similar to that in operation for the Rotherham and Mexborough
Hospitals including the admission, discharge and social background reports.  This scheme included
the provision of a Health Visitor for visiting the Western Hospital (former Springficld), Don-
caster and operated for only four months in 1950. In the intervening period before the end of
the year the hospital health visitor spent 20 sessions at, and paid 3 additional visits 1o, the
hospital. The after-care arrangemenis included assistance—by midwife (31), home nurse (24),
health wvisitor (10}, home help (21). Envirenmental ivestigations were uadertaken in 134 cases.

A Health Visitor has been attached to the General Infirmary and the Northgate Lodge, both
at Pontefract, under the control of the Pontefract and Castleford Hospital Management Committee,
She works in close eco-operation with a Hospital Welfare Officer  (recently  appointed for
the Hospitals in the Management Commitiee area).  The year’s work involved 234 visits to the
hospital and the afer-care work included assistance by—midwife (1), home nerse (6), health
visitor (7). home help (5}, convalescence (2). Home visits (191}, and follow-up visits (9) were
undertaken.
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Although this work has been underiaken for such o short tme it s already clear that the
best results are obtained where there is a definite scheme for transfer of information and particularly
it there is a link created by the attachment of a Health Visiior 1o the Hospiial. The following
details record in total the work andertaken at Hospitals where such formal arrangements exist:—

Sessions spent in Hospitals 552 Additional wvisits to Hospitals 400,  Paticnts assisted by
midwives 25. Home nurses 170, Health wvisitors 1,101, Nursing equipment provided for 14
cases. Home help arranged for 162 cases.  Rehabilication arranged for 1 cases, referred to Con-
valescent Homes §1. Home for Chronic Sick 14. Onther Hospitals 45.  Residential Nursery 1.
Child Guidance 1. Housing 16, Home visita by Linisop Officers 619, Environmental investi-
gations undertaken 850 In contrast the following details recond the hospital after-care undertalken
throughout the whole of the remaining area of the County where no definite scheme is
in operation :—Assisted by midwives 18, Assisted by home nurses 280, Assisted by health visitor
25, Nursing equipment provided 30, Home help arranged 19, Home visits by liaison officers 2.
Environmental investigations undertaken 18, Referred Lo convalescent homes 3. A comparison
will readily show that the care and after-care of the hospital patiemt is implemented far more
effectively when the Local Health Department has been brought in as an effective partaer.

A new venture took place during 1950 in the “alter-care of premature babies.”  This was
designed to improve the link between our domiciliary services and the Leeds Maternity Hospital,
By agreement with Professor Craig, Miss Carey was detailed to act as Hospital Health Visitor at
the Leeds Maternity Hospital.  She thus became the link between the Hospital and the Health
Visiting siafl in the West Riding for most of whom it was impracticable 1o travel o Leeds owing
to the wide area from which patienis are drawn.  The link with the General Practitioner is pro-
vided from the Hospital and the local Health Visitor, A feature of the scheme is the personal
arrangement between Miss Carcy and Dr. Kitching, Professor Craig’s Pacdiatric Registrar, which
allows Miss Carey to vigit whenever pecessary and a1 regular intervals to discuss individual cases
Mizs Carey hag visited the homes herself whenever possible particularly 1o study the relationship
between the midwives, health visitor and family. There has only been one misunderstanding with:
a general practitioner ) indeed the relationship has been strengthened in most cases and the general
practitioners consult with the health visitor over progress of premature infanis. Simce the
scheme started in Mav, 1960, until the end of the year there were 36 babies discharged and in each
case afier-care was requested,  There were 32 from Lecds Maternity Hospital, 5§ from Leeds
General Infirmary amd 1 from St James' Hospital, Leeds. The babies discharged from Leeds
General Infirmary, and St James” Hospital were born at home and admitted for treatment 2 fow
days after hirth. Of the 32 habies discharged from Lecids Matermity Hospital 16 were folly breast
fod, 11 part breasi and 5 artificially fed. At the end of the year one baby had died, all the others
were thriving, The follow.up visita were paid daily by the health visitor where necessary., Miss
Carcy felt that the continuance of breast fecding was disappointing.  In the follow-up reports
filled in by the health visitora for Professor Craig it was found thar of the 16 breast fed babies
discharged only 4 continued for 3 months and 2 for 4 months, This scheme has increased the super-
vision and the care of the premature baby for the area surrounding the Leeds Maternity Hospital.
It is an advance on the arrangements made for formal notification of discharge which are
in operation with varying success with most hospitals having maternity beds.  The advan
lies in the personal contact which the hospital health visitor provides. The Lecds Maternity
Hospital scheme is of course on all fours, so far as . concerns babies, with the arrangements
operating in defined schomes described above, [t is obwvious that we musi iry fo extend the
arrangements o all Maternity Hospitals and Homes,

The social work in relation (o hospital care of the chronic sick is a valuable new branch of our
work; it is everywhere beginning 1o assume greater importance.  In most divisions and in relation
in many hospitals, arrangements of different kinds are coming into operation 0 meet the local
needs, The following two kinds of well developed schemes are again an illustration. 1. The
Scheme whereby 2 health visitor has acted as a linison with the Knareshorough Hmpltnl { former
Institution) has grown tremendously during the past year.  Miss 13, T, Smith, health visitor, who
has been in charge of the work from the beginning has dealt during 1950 with 237 cases notified
for admission, 482 domiciliary visits, 171 cases admitied to hnareslmruugh Huospital, 15 cases
admitted 1o other Homes, 126 cases discharged to their own homes or placed in charge of relatives,
15 cases provided with home helps, 500 cases attended by home nurses, 10 cases referred 1o welfare
officer, 15 cases referred 1o health visitor on discharge, 2 cases admitted 1o convalescent home, 6
cases That died before admission and 26 cases who refused admission. In her report for the year
Miss Smith says:—‘*Having undertaken this work over a period of many months and having a
clear piciure of the sordid conditions in which a large percentage of the old people are living, [ can-
not help but feel it is a great tragedy that there are not more beds available for this type of patient.
Many of the relatives who are caring for aged members of their family are unable 1o give the
attention that will satisfaotonly ameliorate the ufmﬂiﬁﬂll of the patient and at the same time are
undermining their gwn health,  Obviously in the circumstances the more urgent cases have o have
priority in being admitted into hospital. Owing 1o difficulty of obiaining accommaodation for these
agred sick, several have died before suitalble care could be found for them.  The suceess in the
development of this scheme has led to the occasional attempt (o bring the care of mental defectives
intn Knareshorongh Mospital for which, of course, it is quite unfitted. The expericnce which has
so far been obtained shows without doubt the urgent need there has been for a service of the type
under review.  The success that has aitended this scheme even in its initial stages and with some-
what inadequate accommodation available goes to show the very beneficial resulis we may hope to
achieve with more experience and exicnded facilities.”  Dr. Payne, Divisional Medical Officer,
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sent in the following report on the details of work done by Miss Smith:—"The work nawrally
divides itself into two main sections, those cases for whom admission 1o Knareshorough Hospital
i= requested, and those cases who are medically fis for discharge from the Hospital and for whom
reports on the home care available are reguired. Knareshorough Mespital has 66 female and 16
male beds.  Since January 1st, to the 31st December, 1900, 297 applications of patients  for
admission were dealt with by Miss Smith. These applications were in the main from gencral
practitioners. Owing to the limited number of beds ot Knarcsborough Hospital and, in fact, the
shortage threughout the country, it is essential that such applications be carcfully considered aned
invesligamd in order to determine the priority of admission amd also 1o determine whether other
arrangements, such as the uiilisation of the various social services, may obwinic the necessity of
admitting certain cases to the Hospital, Miss Smith has a great advantage as an experienced
health visitor and having a detailed knowledge of (e available Local Authority's services and, as
will be seen from her statistical report enclosed, only 171 cases were admitted.  In some cases,
alternative accommodntion was found for those applicants with relatives, in some cages patients
were admitted to Nursing Homes or have been looked after at home throngh the Home Help
or Home Nursing Services. By this carcful investigation and selection, it has been foand
possible 1o redece the waiting list for admission 1o a mmimum; at ihe end of the vear, there was
no waiting list for the admission of male patients and there was a waitig st of only thres women
patienls. During the year 1950, 126 patients were discharged 1o their homes or were placed in
the care of relatives, and there were 102 deaths in Knaresborough Hospital,  This, 1 feel, iz a
satisfactory siate of affairs, [ consider | am right in stating that in most Chronic Hospitals there
has been a considerable predominence of deaths over discharges,  This was certaindy the case at the
Chronic Sick Hospital at Skipton, where the number of deaths considerably exceeded the number
of discharges. [ feel that this satisfactory result has been largely due to the arrangements that
Miss Smith has made with relatives to care for these old prople on discharge 1o their homes and
also, of course, o the provision of home helps and home nursing, etle. Close lisison has also to he
maintained with the Welfare Department and a number of cases have been transferred o Part
I Accommodation. It has also been found possible o give good warning to the relatives of the

ticnits in hospital, prior to the discharge of the patients 1o their homes.  The consuliant, Dr.

urlis Bain, has been very pleased with the scheme and has come 1o rely very much on the social
reports of Miss Smith, and to consider with her the suitability of varicd cases before discharge,
bearing in mind the care they are likely 1o obtain in their own homes,  Dr. Curtis Bain has
emphasized from time to time, the desirability of one health visitor undertaking this work who is
in a4 position to assess priority of admission of eases o the Hospital, a personal knowledge of the
cases by one social worker with whom he can discuss the social circumstances prior o their dis-
charge. One of the obvious difficulties that has arisen, is that many of these cases are some-
what urgent when they arise, the doctors who wish the cases to be ddmitted, not infrequently, do
not finish their rounds until the later afternoon amd evening, thus Miss Smith receives welephone
calls at her own home during the evenings and at the week-ends on Saturdays and Sundays.

2. A scheme on somewhat different lines has been started i Division 19 and De. Lyons,
Divisional Medical Officer for Todmorden gives the following brief account of the first year’s
work :—"*The Medical Officer of Health has no longer any statutory responsibility in relation 1o
the hospitalisation of the aged and infirm. Yet it is 1o the Medical Officer of Health that members
of the public, voluntary bodies, general practitioners, clergymen and others stll turn when difficuliy
is experienced in the admission of such cases to hospital, Following npon enquirics into these cases
one found that the Hospitals Admission Officer rarely knows enough of the social circomstanees
of the patients to be able o make an anceurate, or uniform, assessment of the degree of priority
required. It was inevitable, therefore, that less urgent cases were at fimes selecied for admission
when very urgent cases were still waiting, 1t was alse observed that there was insafficient
appreciation of the fact that where the aged are concerned, social faclors are more important than
sirictly medical consideraiions in determining urgency of admission.  Most of the medical con-
ditions for which old people are hospitalised can be treated at least as effectively o the home,
What in fact determines the need for and urgency of admission is, in most cnses, the proctcebility
of domiciliary treatment in the individual cases. This in ten depends on the conditions in the
home and the availability of medical, nursing and domestic assistanee. In some coses hospitali-
sation can be entirely disposed of by the combined efforis of geneeal practitioner, home nurse and
home help to the advantage of paticnt, hospital and @ax payer alike. With a view to (2] assisting
general practitioners in securing admission for the more urgent cases (b) nﬁ.l'-'lﬁllh}g ihe hospiial
authority in making the best use of their limited aceommaodation and (¢) ascertmmmg those cases
which could be dealt with through County services [(e.g., Home MNursing, Home Helps, ete.) a
scheme was agrecd upon wherchy a background repori was 1o e completed in respect of each
patient resident in this Division whose pame appearcd on the waiting list for admission to the
chronic sick wards. This scheme was put into operation early in 198, Detailed written reports
on uniform lincs and supplemented in most cases by o verbal report were completed by the health
visitors in respect of each patient referred 1o them by the Divisional Aledical Officer. Considera-
tion was then given 1o each report by the Divisional Medical Oficer and an assessment made on
the degree of urgency on social grounds. The written roporis, endorsed with the Divisional
Medical Officer’s personal assessment, were forwarded 1o (e Hospitals Admission Officer,  The
advisability. in the interests of uniformity, of using one Divisional Health Visitor only for the
completion of background reports has been seriously considered. Tt was felt, however, that this
was impracticable for the following reasons :—(a] The geographical nalure of Division 19 is such
that one Health Visitor covering the entire area would have to spend an inordinate amount of
time in travelling—an important consideration when one is short of staff.  (b) A Divisional **In-
vestigator” would often not be as intimately acquainted with the patient’s social circumstances as
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the distriet health visiter, (¢} Reasonable uniformity is assured by the fact that it is the Divisional
Medical (OMficer personally who makes the final assessment in every case, this assessment bein
based on mformation received from health visitors {written and oral), general practitioners,
others.  (d) The fact that every Health Visitor is given an opportanity of deing this work gives
her an added interest and incentive in her duties in relation 1o the aged. One or two of the older
health visitors had previously shown little or no initiative in this aspect of their work. Their duties
in the scheme have stimulated them enormously, The effectiveness of the scheme may be judged
from the following statistical summary for 1950 :—9% background reports were obiained upon
which I gave the following assessment—'"not urgent on social grounds™ 23, ““fairly urgent"' 23,
“urgent™ 535 37 patients were admitted to hospital all of whom were in the eategory “urgent'
and mone were admitied when the assessment on social grounds was ““fairly urgent'' or “not
urgent’” ) average waiting period for those admitied one month | aumber awaiting admission at end
of year 39; number who died before admission 28 (16 “urgent,”’ $ *‘fairly urgent' and 3 “not
urgent’ | a home nurse and(or home help was in attendance on 356 of the 98 patients under
consideration.  The following conclusions may reasonably be deducted from these statistics :—1.
Hospital accommodation for the aged and infirm in this Division is such that only three oot of five
urgent eases can be admitted within one month.  Fairly urgent cases on the waiting list have
virtally no hope of admission until their cirenmstances deteriorate still further. 2. All of the
51 eases admitted in 1850 had been classified as “urgent.””  This impliez thae the limited accommo-
dation available is now being utilised more effectively, 3. The difficulties of the waiting period
can in a considerable number of eases be alleviated by the fullesy possible use of County Council
domiciliary  services. 4. In some cases hospitalisation is avoided altogether by the use of
domiciliary services. Since the inception of the scheme the relationship between the Falifax
Hospitals Admission Olfficer and this Department has been most cordial and co-operative,  The
Admission Officer is grateful for the assistance given whilst we on our part are glad (o have taken
the initiative in improving the co-ordination of the three main branches of the Mational Health
Serviee in this limited held. "

Tuberculosis

Efective measures for the carc and after care of the tubercolous patient depend largely on
intimte co-operation between the chest clinie and the health department.  One major impediment
lies in our inability to arrive at any satisfactory agreement for the joint services of the chest
physicians, to which reference iz made elsewhere in this report.  In this situstion it is of the
utmost importance that a link should bae fra:rgwi thromgh the public health nurse who attends the
chest clime amd 12 the channel of information from that centre to the health department. anmrl_g
it was the practice of the County Council to favour the employment of whole time tuberculosis
visitors, wherever practicable, combining elinical duties with domiciliary visiting. The consider-
ations determining such a choice have become largely invalid with the departure of the tuberculosis
officers from the County serviee, combined with ihe tendency of the Hospital Management Comi-
mittees Lo appoint “‘ad hoc™ clinic nurses. 1t has been decided, therefore, that while present
conditions continue further tuberculosiz visitors will not be appointed ; the work of the local health
authority, combined with limited assistance at the chest clinies, being undertaken to an increasing
extent by the health visitors of the aren.

There is much less caution in recommending issues of extra nourishment (two pints of milk
daily], to active cases of (uberculosis and 1,367 received such grants during the vear; the limited
number of domiciliary open air shelters continue o be uzed to relieve sleeping accommodation
in the homes; beds and bedding are provided for wse both in the shelters and in the homes to
enable infectious patients to sleep alone; we continue o make use of the institutional training
and resettlement establishmenis for rehabilitative purposes ; recourse is made to the West Riding
Distress Fund for special grants—for clothing, to pay visitors® travelling expenses, ele.

Recuperative Homes

518 applications were received, supported by medical certificates, for admission 1o recupera-
tive homes, generally for periods of two wecks but longer where necessary. In 113 cases (229%)
the applications were cancelled, & remained on the waiting list at the énd of the year and 400 wers
admittcd to—Blackburn and District Convalescent Home, 5. Annes-on-Sca; Boarbank Hall,
Grange-over-Sands ; Brentwood Recuperative Centre, Marple ; Children's Convalescent Home, West
Kirby; Horncliffe Convalescent Home, Blackpool; Husnstanton Convaleseent Home, Norfolk;
Men's Convalescent Insitotion, Bhyl; North Eastern  Counties  Friendly Society™s Conwvalescent
Home, Grange-over-Sands ; Ormersd Home, St. Annes-on-Sea; Rechabites Memorial Home, St
Annes-on-Sen ;. Rockficld Convalescent  Home, 51 Annes-on-5ea; Scfton Convalescent Home,
Birkenhead ; Semon Home, Freshfeld; Swanscoe House, Maeclesfichl; Taxal Edpe Convalescent
Home, Whaley Bridge; The Vicarage, Askham Richard ; West Hill Convalescent Home, Southport;
Yorkshire Foresters Home, Bridlington.

Health Visiting

The work of the health risitor has considerably widened during the past year ; much additional
work las been underiaken in relation to the family s a whole but particularly with regard to the
aged and provision of help either by co-operating with voluntary agencies or giving domestic help.
Maore health visitors are linking up with hospital staffs in the care and after care programme for
paticnts discharged from hospitals; this service is greatly appreciated in the areas where it is
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working, a separate account is recorded elsewhere, 33,442 visits were paid by health visitors in
relation to home helps; 20,602 for the aged; and 2,980 for patients discharged from hospital;
giving a total of 63,973 in these new forms of work. The care of the family a8 a whole in co-

ration with the family doctor has been one of the most difficult tasks allotted 1o the health
visitor. This work is developing fast but many general practitioners are still unaware of the help
which is now available to them and some are still unaware that o health visitor 15 8 trained nurse
with many other gualifications in social medicine. The liaison between general practitioner and
health visitor has improved immeasurably during the last year, but there are stll large gaps to
be filled. One marked dilference between the work of a health visitor in 1939 and the present day
which arises out of the above lies in the fact that previeusly the work could be planned to a
patiern; home visiting, school medical inspections, clinies, ete; but today the work is more varied
and so many calls made upon her fime that she cannot plan her programme in the way she would
like. This is, however, a small consideration in relation to the excitement, adventure and service
‘which the new work has created.

Staffing problems are still clowding the horizon though there s a gradual improvement.  The
establishment of public health nurses 15 349 ; health visitors 317 ; tuberculosis visitors 22 ; venercal
disense social workers 4; orthopasdic nurses 6. The actual stall emploved on December 31st, 1950,
was=—qualificd health visitors 208 whole-time (pluz 7 part-time); assistant health visitors 50 whole
time (plus 13 part-time) ; tuberculosis visitors 19; venereal disense social workiers 4 ; school nurses
£; home nurscs doing part-time health visiting 6, making 280 full-time public health nursea and 28
part-time. The number of qualified health wisitors increased from 187 1o 208 (students from Leeds
University course 27 ; from other authorities by advertisement, eic., 21; lossea 36; retired §5; went
abroad 2 to other authorities 8; married 27 went to part=time ), OF these losses 7 were studenis
from the previous year; (married 1; transferred to other authorities 3; midwifery, Part 2 course
2: senior position in Queen's INatrict Home 1), The number of gqualified health visitors is
gradually improving ; another year the losses should be lessened becavse ihe siwlenis are under
contract for two years' service instead of one year. The establishment of health visitors is made
up by the employment of assistant health visitors who are State Regisiered Murses with Part 1
certificates of the Central Midwives Board., They are encouraged to study for the health visitors®
examination.

Two Divisional Superintendent Health Visitors were appointed in 1960; Miss Topley to
Shipley on 1,10.50, and Miss Corless to Colne Valley on 1.5.50.  Miss Topley was promoted from
the post of health visitor and Miss Corless came from Twickenham, where she was already eme-
ployed as a Superintendent Health Visitor. There are now Superintendents in Divisions 4, 8,
2, 20, 28 and 31.

Week-end Refresher mun—ﬂunﬂﬂ Hall— Health wvisitors attended o successfol weel-end
course at Grantley Hall Adult Education Centre. The subject matter was **Social Medicine™’ and
was effectively denlt with by a team of lecturer from Hull University College—Roger Wilson,
M.A., Mrs. Collins, and Miss O'Farrell. Both stwdents and lecturers found they travelled on
common ground and the social problems which the social workers dealt with were more often
than not the health visitors' problems also, The group discussions were most successful and it
was thought that everybody learned more by these than by listening to lecturers. The team left
with a feeling they had gained considerable knowledge from the health visitors, this feeling equally
reciprocated by the health visitors.

Post-Graduate Courses—22 health wvisitors attended these refresher  courses—Women  Public
Health Officers Association, Oxford, 24h June to 8th July (12); Durham 2nd to 16th Septem-
ber (3); and London 28th December to 11th Jan, 1951, {#); Roval College of Nursing, Leeds,
15th to 29th July (3}; London 13th to 27th November [2).

Monthly conferences were arranged for Saturday mornings throughout the year,  The lecture
programme was as follows: February—National Insurance; Dr, A, Massey, Chicf Medical Officer
to the Ministry of National Insurance. March—Mealth Edueation; Dir. R, Sutherland, Medical
Advizer and Secretary, Central Council for Health Edueation.  April—Care of Children Deprived
of Parenial Control; Mr. R. Stuart, Children's Officer, W.R.C.C. June—Care of Handicapped
Children in West Riding County Arca; Dr. A F. Turner, Senior Medical Officer, West Riding
County Council. September—The Work of Whitley Council; J. P, Dodids, Esq., Assistant
Secretary, Ministry of Health. October—Child Health; Prodessor W. S. Craig, Department of
Paediatrics, Leeds University. November—Early Diagnosis of Cancer; Dr, Nuttall, Chief Radio-
logist, Leeds General Infirmary and Lecturer for the Brilish Empire Cancer Campaign.  The
lectures were well attended with an average of 200 health visitors each time.

Supervisory Staff—Miss Clarke has continued doing part-time duties with Leeds University in
the capacity of Health Visitor Tutor. The training of health visitors entered a new phase with
the commencement of a longer training period, that of one academic year replacing the old six
months training course. This exiension enabled the students to make full use of the facilities
affered by the University ; they were able to become full members of the Students’ Union and so
come into contact with other students in the University, thus giving them a wider outlook from
that of hospital work which should enrich them for their work in the future. Time for study and
lecture, witorials and informal discussions was extended to three days per week, with two days
cach week for practice work in the field. Miss O'Brien has been engaged for a good proportion
of her time in connection with problem families largely in ascertainment.  She feels some measure
of frustration to the extent that the cases ascertained arc not being followed up by any remedial
ar rehabilitntive measures and this reaction is not uncommon amongst the health visitors in the



arcit; proposals for further measores of rehabilitation, discussed elsewhere in the report, would
go far to remove this. The local action already taken through Miss O'Brien is very encouraging
and particularly in those cases where a marked improvement has been demonstrated.  The re-
mainder of Miss O'Brien's time has been occupied by surveying the health visiting in five divisions.
All the clinics were wvisited and visits made in the field with 37 health visitors. The work gencrally
wits found to be of a high standard and opportunity was found during these visits 1o give advice
and discuss new methods, ete. Miss Carey has for the most part been engaged in i'l:rrming new
contacts with care and after-care, particularly in relation to premature babies (a separate report of
the scheme at Leeds Maternity Hospital is given on page T6. The investigation into the care
of cpileptic patients progressed satisfactorily ;. a report will be found on page 57. Miss Mitchell,
Senior Health Visitor for the Care of the Unmarried Maother and her Child, resigned on Aprnil 30th,
19350 fsee page 400,

Home Nursing

Home Nursing has now, after two years, been fully integrated with the Divisional Scheme.,
The progress of re-organisation has been undertaken as an individual study in each division to
give the maximum consideration to local needs. In every ease there is now a complete scheme
for nursing and relief work based on a divisional unit.  There has bren a steady growith of apprec-
imtion of the new service by general practitioners and the public alike. The decision to separate
Home Nurising from Midwifery and Health Visiting has slowly been implemented and is now
almost complete,  The present stafl is 275, 191 (103) on General werk; 80 (93) on general and
midwifery; 4 (62) on general, midwifery and health visiting. The figures in brackets are those
for 1"42. There were 668,440 visits to 32,740 patients classificd as wnder: —

Mrmicar (22,088)

Acuate Abdominal 418 lhies. andl Art, Solerosis 82 Purkinson's Disease .. a2
Anaemia 4 Fracturnes i 33 Phlebitis - T
Appendicitis ... K% 35 Gastric amd Dhoeodenal Ulcer 54 Pneumonia and Pleurisy 1,176
Bronchitis and Asthm, 1,08 Genern] Debiliiy = 34 Poliomyelitis ... i 1
Carcinoma— Gynamcologleal ... o 1206 Prod Vert. Disc, 11
Ebra s T T B4 Hernin o ek L A4 Pyrexia o e o g2
Colon and Redum . 114 Hyperiension 9 RBheamatism apd Arthritis . 674
Uterus aml Corvix ... 117 Infectious [Hiseanes 166G Senility ... 1,663
Other Sites ... 1,013 Taflusnza NG Shingles iy i}
Cardiac ... L0065  Intestinal M0l Skin Comlitions 368
Cerebral ‘E‘._,I'H'H Jmandice i i e 3% Threadworms a7
Chaolecystitis 45 Kiulney and Bladikr Cond, ... 17 Tuberculosis . L
{'-nn'lh'pil-lilm 1,431 Mental and Nervous Conmd, | an }{-rn:r preparaiion o 134
iahetes G32  Miscarviage aml Abortion 24 Miscellaneous e 4GS
SURGIcaL (9, 444)
Fed Sores p e 21 Giangrenoe po BN ] Suprn Mubic 102
Burns and Scalds BEY  Minor MAccideniz 1162 Tuberculosis 17
Carcumisinn TI8  Posg Operative cer 1402 ¥aoricooe Veins, Ulcers e &2
l‘l.ll-l'rlﬂd‘l'ly 172 Septic or Inflam, [Abscesses, Miscellneous 2 e A
Empyema 2 Boily, eted ... ! 3,305
Exr, Eve, Nosg axp Turoar Coxmimios (1,258)
Eyes 151 Ear, noss and throap |, 1,107

Chne feature of the service has been the mushroom growth since July Gth, 1948, The case
load and consequently the number of visits is much heavier.  Little change took place in 1048
isell during carly re-adjustment.  The number of visits in 1948 was 461,48 in comparison to
G604, 150 in 1949 and GG8.440 in 1950 the case load in 1049 was 20,274 and 32,745 in 1950. Thus
for cach 100 cases in 1949 there were 112 in 19503 for each 100 visits in 1948 there were 131 in
1% and 145 i 1950, The visits per case remained stable with an average of 20.4 against 20.6
for 1949, The saff has grown relatively little from an equivalent of 200 in 1948 1o 236 in
160, The average number of visits per nurse s 28380 with considernble variation owing to
geography and other reasons ; this is under constant review.,  Some of this variation is due to
difference in transport arrangements e.g. there are only 70 County ears and 111 privately owned
cars m use.  In measure as more cars become-available the service will improve,

As | mentioned in earlier reports. this steady increase in work is due to some extent to) the
filling of o vacuum, arcas of the County not previously served at all have now been covered (see
I}r. Leiper's report for Mexborough), Then again the National Health Service Act introduced
an entirely new siteation in which doctoring and home nursing was made available to all without
charge. In this novel situation it was recognised that the doctor world be in a position to prac-
tice his work more generously and the nurse would be available Lo undertake general nursing
duties previously either neglecied or sometimes done by the doctor himself.  This development in
the character of home care is particularly important and must have far reaching implications ; we
cannot in fact suppose thal the changes 1o which it will give rise are more than at a beginning.
Any visitor to Mexborough will realise that an increase of 31,000 home visits a year has done li
more than touch the fringe of the people’s needs,  To this we must add the significant fact that
many patients still seck attention in hospitals who could be cared for among their own prople at
home. The Health Authoripy must be prepared to expand the home nursing service generously
aml sympathetically to meet this growing need.  In time as this vital service comes to fruition
we shall see an organization competing in efficiency and standards with the modern hospital.
The present staff in the West Riding is now fully taxed:  We have taken up all the slack; a
little more, possibly, with more cars, and then the only answer is more home nurses.
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To maintain the cfficiency of all the work two Supervisors of Home Nurses operate over the
County ; during 1950 they paid 374 Supervisory Visits, 138 special visits to nurses, and 124
visits to Divisional Medical Officers. Our high standards of nursing is to no small extent due
to the untiring efforts and diligence of Miss Jones and Mrs. Taylor; in particular, they have given
a great deal of help to newcomers on the areas.

The following three extracts are given in illustration of the progress of work in representative
divisions,
Dr. Watt, Division 31, says in hiz Annual Report for 1950:—

“From the public point of view the biggest improvement in the Divisional Scheme is the new
Home Nursing Service. When the County Council took over the Home Nursing, Dinnington,
Swallownest and Maltby were without nurses, and in areas where Districe Nurses were operating
the service went upon the principle that if vou expect to be attended to vou muest pay.  Noattemp
was made to deal with districts such as Firbeck, Letwell, Gildingwells, Ulley and Coalbrook
Estate, which were inconvenient to reach by the bus service. Today, we have 12 nurses, G of
whom have cars, and 2 of whom are on full-time relief duties. Al these nurses have worked well
during the past year. At a conservative estimate, 1 should say that three times as much work
is being done today as was attempted by the Nursing Associations. [ believe that ihere has been
a considerable increase in the number of acute cases anended, which in itsell is a very good in-
dicator of the efficiency of the service.”

Dr. Leiper, Division 30 reports :—

“On the appointed day, Hth July, 1948, the only accommodation for the Divisional Medical
Officer was a small office in a corner of the Market Hall in Mexborovgh. The room was about
only ten feet by six feet.  The morning was fine, and I asked all the Home Nurses wha were
already operating in the District to come and see me, and 1 talked to them as one would expect
on such an occasion when their Service was being taken over by the Local Health Authority,
There was plenty of room, even in such a small oflice, to meet them all, as there were only two
State Enrolled Assistant Nurses, and one State Registered Nurse,  These three Nurses were (o
carry oui the Home Mursing Service in a heavily industnahised and compact Division, of 60,000
inhabitants, where there are nine people to the acre, and about one out of nine people each

ear attend the Hospitals for treatment.  The Dearne District, with 25,000 population, had a

ursing Association, amd the sick were being nursed in homes by one Siate Enrolled Assistant
Nurze, and the Mexborough District, with a population of 19,000 which previously had had a Town
Nursing Association, had the services of one State Registered Nurse, and alse a State Enrolled
Assistant MNurse. The third District in the Divizion, Comsborough, with a population of 16,000
given over completely o deep seam coal mining, had no Home Nursing Service at all, and there
had been none for the past 2 or 3 years. Most of those who required nursing attenlion appar-
ently went to the Fullerton Hospital, Denaby Main, for dressings and other nursing treatment.
It was realised gquickly by mysell and more pertinently by Miss Greenwood amd Mrs. Tavlor,
that this was unsatisfactory. 1 approeciated that not only was the Home Nursing position bad,
but alsa many other aspects of the Public Health problems here were also bad. 1t was, thus,
not possible to devote as much time to the amelioration of the lack of Home Nursing Staff as
1 would have liked, The great help that was given by the County, and Area Superintendent,
Home Nurse, and the Home Nursing Clerical Department was invaluable.  The following Table
shows the advance of the Home Nurﬁing Service since the dth July, 1948, The work has heen
very strenuous and has taken its toll in the form of illness in several of the Nurses.

Mo of Nurses Enployed ;_- ﬂf_ Mo, of i -":_i}.:-ﬂ.'l?h-'!-ali: = _!'ll_ﬂ.ﬂ.ﬁlii_v. 7=
T T D T o, e Hl'.:'lhc:r Enrolled | Pri -I i C.C ==  Toual
Diee. Full-time I Pari-time gurﬂn urses, Assizt, 2 A Visits
: 5 e R C Cars
i L iﬂ_..\.. t. | Burses, |_ JE!_ | A
| |
1948 3 - - 1 ! T — | sem
ELED T — 3 a 1 2 | 1 | 15,550
1950 a 1 bl 48 1 ¢ | 1 | ®\mw

It is expected that the total number of Home Nursing wvisiis here during 1951 will he app-
roximately 50,000. Care is being taken to maintain nursing standards even with this large amount
of nursing wvisits paid. The figures for 1950 show that nurses in my divizion carried out 59,
of the total visits undertaken in 1949 of whole County.  The mebility of the Home Nurses has
greatly increased their effective nursing capacity.

It 1= considered thai a car adds the equivalent of half 2 Home Nurse o the nomber of vizits
it is possible to carry out.  An excellent liaison system has been organised with the General Prac-
titioners in the Division. As a matter of routine all nurses call at, or telephone their respective
General Practitioner’s surgery each morning and urgent cases in the dayrime when the Nurses are
normally on the District are telephoned by the General Medical Practitioner 1o the Divisional Office,
and the message sent o the Relicf or appropriate District Home Nurse. A meeting at the
Montagu Hospital, 1o which the 18 General Practitioner Principals were invited, was held on
June 0th, 1950, to discuss after-care work from the Hospitals. A questionnaire had been sent
out previously to these family doctors, asking them if the after-care work of the Home Nurse
entailed less visiting or not, and if they were satisfied that the Home Nurses on the staff of this
Department, are earrying out their instructions faithfully on their cases. The normal after-care
first visits are on my authority and the Home Nurse is instructed to get the General Practitioner’s
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instructions before her second visit,  All 18 General Medical Practitioners expressed satisfaction
in the way that the Home Nurses are carrying out their instructions and the following addi-
tional observations:=— [Dr, 'A" “'less visiting had resulted in many cases™ Dr. ‘B° I have less
visiting, especinlly at night.”  De, ‘C" *“in my practice the question does not arize as [ do not
carry out unnecessary visits, but where [ consider necessary, 1 always visit, whether the Murse is
in attendance or not.”” De. ‘D' “after-care work of the Home Nurses has made my work much
lighter."" Dr. ‘E° *‘thanks to the magnificent work of the Flome Nurses, their tact, and sound
judgment, my work is made much lighter.”” Dr. ‘F' it has entailed less visiting.” Dr. 'G* *'1
found the work of the Home Nurses very useful and they save me both time and wisits,”

The amount of Home MNursing of aged, has increased greatly, and this has ensured that
aged sick, unless réquiring operative or acute medical treatment, ean receive adequate medical
treatment in their homes, Often the Home Help Service has been linked with the Home Nursing
Service and resulis have been satisfactory. Lastly, the Home Nurse has helped greatly in the
domiciliary nursing of sick infants in this Division and has helped thus to minimise Infant Wast-
age and indecd the necessity to transfer sick children to Hospital.  The work of the Home Nurses
and their fine loyalty to their work and patients has been outstanding, as has been the difficult
work of Miss K. M. A, Billequez, the Relicf Home Nurse of this Division.'

Dr. Frager, [Division 12, reports:— *“The siaffing position in July 1942 was as follows.
In Pontefract Borough there was one home nurse performing home norsing doties only. In
Featherstone Urban District there was no home nursing service whatever. In Knottingley Urban
District there was one home nurse performing home nursing duties only.  In Osgoldeross Rural
District there were two nurses each of whom combined the duties of Home Nurze with those of
midwife and school nurse.  In the Pontefract Borough a second home nurse was employed forth-
with,  During 1949 twa home purses were appointed in Featherstone and there wias soon a
considerable demand for their services. In the same year a complete division of the functions
of home nursing, midwifery and school nursing was achieved in the Rural District of Osgoldeross,
two whole-time home nurses being appointed. A further appointment at this time was that of a
Rolicf Nurse, of senior status, to serve the whole Division. During the period under consider-
ation the local authorities of Feathersione, Knottingley and Osgoldeross each granted the tenancy
of a Council house to a Home Nurse. At the time of writing, all our nurses have a telephone
'!n Iheircdhn:-uses. and five of them possess cars. Their equipment has been examined and greatly
improvied,

The service now has a great contribution to make to the after-care of patients discharged
from hospital. The rapid growth of the service is shown in the following table:—
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The Home Help Service

On the passing of the Maternity and Child Welfare Act, 1918, the Local Government Board
issued Circular M. and C.W, 4 dated 9th Aogust, 198 drawing the attention of Local Author-
ities to the widening of their powers in respect of Maternity and Child Welfare. In paragraph
98 of this Circular it was indicated that approval would be given to arrangements for the services
of 3 Home Help to look after the house during a mother’s lying-in period whether the confine-
ment was domiciliary or insfitutional. Mo action was taken by the County Council at this time.
In 1931 the Ministry of Health in Memorandum 156 /MUCOW, again commended to Local Authorities
the provision of Home Helps to provide domestic assistance during pregnancy and lying-in ; action
on this matter by the County Council was postponed owing to financial stringency. A third
cireular from the Ministry of Health No. 1622 (dated Tih May, 1937) recommended the provision
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of & Home Help Service as part of the measures necessary to decrease maternal mortality,
Following consideration of this Circular a Scheme was approved by the Child Welfare Sub-Com-
mittee on Sth December, 1937 and by the County Coumncil in Janeary, 19358, Dr. W. G. Evans,
Divisional Medical Officer, Division 13, has made an analysis of the Service throughout the County
and submits the following brief statement :—

“Thus before July Gth, 1948, many authorities had for years operated a Home Help Serviee
for domiciliary confinements and a few had expanded this inte a comprehensive service during
the war. The situation in the West Riding was probably rather behind that in the country gen-
erally because of the greater shortage of suitable workers. The County's service had very little
to build on when it started on July 5th, 1942, However, the service was established and working
well by the end of the vear, 1t was soon obwvious that the results varied considerably in different
divisions. A number of factors were involved in producing these differences and these are com-
mented on later in this report.

During 1949 the service in most divisions expanded rapidly and great difficulty was exper-
ienced in recruiting workers to cope with the increasing demand. Towards the cnd of the
financial year 1949-50 most divisions were operating at a rate above their establishment and when
it became obvious thap this was not a transitory phenomenon an increase in the establishment
was asked for. While this was being considered, Divisional Medical Officers were instrocted,
on the authority of Council, to reduce their expendilure to within the existing establishment.  This
reduction was achieved in a varicty of ways such as by *‘transferring™ aged people where eligible
to the Assistance Board who paid them a grani for domesiic assistance.  In order o minimise
hardship the Divisional Medical Officer often found a suitable person to do the work for the aged

The number of hours on all cases including maternity cazes was reduced below the min-
imurm needed for the job. In some instances where the excess expenditure was considerable the
service was suspended altogether for a short time until the excess was cancelled our.  The num-
ber of Home Helps on the divisional registers was naturally reduced mainly by the withdrawal of
women who found they could not earn sufficient at the reduced rate (o meet their needs.

In July, 1950 the Council approved an estnblishment of 500 Home Helps to operate from 1at
August. Of these, 41 were to be kept as a reserve pool.  Towards the end of the year, however,
it was apparent that in most divisions the full esiablishment was not again being wsed though
generally there was a slow increase towards that figure. There seems to be hitle doubt from
a study of the trend of the figures that full use will be made of the new establishment during
the year 1951, '

The MNational Health Service Act lavs down (Section 29) that “a local Health Authority may
make such arrangements as the Minister may approve for providing domestic help for households
when such help is required owing to the presence of any person who 15 ill, Iving-in, an expeciant
mother, mentally defective, aged or a child not over compulsory school age . . . . " This
definition of the scope of the service forms the basis of the classification of the work done.

Axwoarn RETUuRN 1950
Tabte “A
EsmrLovMeENT oF Houe HELPS
I. Number of Domestic Helps emploved ar 3151 December

(i) Whole-time f a i 1049
(i) Part-time . 5 i
(iii) Total 776
Equivalent whole-time service B06.5
II. Cases provided with Domestic Helps clurm" the yvear ended 315t December
No. af Hours
Cages Employed
(i) IMness (excl. aged) (a) Toberculosis . TG GRS
(b} Other ... : 1844 203,743
(i) Lying-in ... : . 2389 177,608
) Expectant Mmhcrs : . 201 18,542
iv) Mentally defective . 18 1,707
(¥) Aged
{a) llnesa ... 1301 169,712
(b} Infirmity 1055 108,543
(vi) Children of School age .. a2 14,803
Totals 6934 TR 8T6
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Table B shows graphically the relative proportions of the dilferent types of case dealt with.
These tables alone clearly demonsirate the importance as well as the volume of the work done by
this service. Many of the domiciliary confinements would have had to take place in hospital
had a Home Help not been available. Her abscnce in many cases of illness would mean that some
wage earning member of the family would have to stop at home. The Home Help's part :I_I’l
caring: for the aged forms a vital part of the services for the aged again helping 1o maintain
at home a person who would, in many cases, otherwise have to be cared for in a hostel or
hospital bed.

This aspect of the work of the Home Help, the relicf of other more expensive and scarcer
services is perhaps the most obvious but by no means the most important from the point of view
of social medicine. There is also the educational value of a good Home Help working in a poorly
run house and the benefit in health to the housewife or aged persons as a result of lightening her
labours or improving her nutrition and that of the family. There is finally the uplifi in morale
which efficient and practical help brings 1o a family beset with ansicty and difficulty,

The detailed eatalogue of 8 Home Help's duties is worth examination. It incliudes, of course,
cooking, the day to day cleaning of the home, shopping, laundry and mending ; washing and dress-
ing the children and getting them off to school: and [while it is impossible 1o specily the actual
work nvolved] the comparatively ingignificant jobs and apparently unnecessary touches that to-
gether help to introduce or maintain the home-like atmosphere,  The Home Help's duties do not
include spring cleaning, sick nursing, child minding or sitling=in with adults or children.

This is, of course, but a superficial analysis of a Home Help’s work, but it does indicare
the qualities we require in a woman o do this work well, She must e honest, conscientious and
competent. She must be tactful, kind and patient.  Above all she should have a tremendous
sympathy [or her [ellows. The wonder is, surely, not that we are short of staflf bur that we
have been able to recruit enough of the right sort to carry out the great work shown in prosaic
figures earlier in this report. It should be remembered too that while we do have complaints,
they relate to a very small percentage of the work done and many of them do not bear exam-
ination. On the other side of the account there are the leners of thanks and appreciation which
are a source of gratification o all concerned particularly the Home Help.

The Recruitment of Home Hﬂ'p'—'l-lliﬁ presents problems of widely differing nature amnd per-
plexity in different paris of the County and in cach division these will be determined uliimately
by the availability of other female employment: for emplovment as a2 Home Help, m the eyes
of the worker, suffers by comparison with almost any other type of job. The most important
reasons for this are:— 1. There i no pusrantes of continpous cmploviment, 2. The hours
worked sometime drop so low that with deductions for insurance etc. it 2 no longer worth
while financially. 3, The jobs involve a good desl of changmg or travelling, A Home Help
gets used to one howse and Family. The job iz then finished and she s moved to another,
Another Home Help may have several jobs w do, each of two or three hours, involving a lot
of travelling. Home Helps alwave prefer the long term or full time jobs. 4. The condifions of
work, holiday pay, sickness pay and split duty pay are apparently designed for a full time staff
working continuously. It is pracically impossible for 0 Home Help to qualify under present
conditions for sickness or accident pay becawse she seldom has the opporunity io work 44 hours
in any consecutive 4 weeks, 10 this were reduced to 40 hours for 4 weeks several more would
gqualify but on the whole the fairest method would be to relate the sickoess payment to the

regate hours worked in the previous six months or one vear,  Split duty pay is another bone
of contention. The present regulation allows ap extra 2/- to be paid if more than one family
is assisted for an aggregate of 8 hours in the day.  No teavelling time is paid except in special
cases determined by the Sub-Committee. In face it is very rare for 1 Home Help o be given
two cases totalling 8 hours in the day. There are few women who can afford to leave their homes
more than & hours. On the other hand it frequently happens that a Home Help is asked to deal
with two or three short cases, say two or three hours each, and her total expenditure of time work-
ing and travelling may well come to more than 8 hours.

I consider it justifiable to offer Home Helps an extra 1/- if they deal with two cases in
the day and 2/- extra if they deal with three or more cases in one day, irrespective of the time
worked on the cases. These comparatively amall adjustments woukld do much to overcome the
lack of attraction which the work has when compared with work in mills and other factories.
Since this report was dreafted it has been made clear that the Home Felps come within the
purview of the National Joint Indusirial Council for Local Authorities' Non-Trading Services
(Manual Workers). Special terms and conditions of service are being negotiated and  their
promulgation is awailed with keen interest,

Generally speaking the types of woman ap-plying" for this work fall into 1hree categories.
First are those to whom the regular weekly wage is cconomically essential and to whom domestic
work is for one reason or another more attractive than other kinds. Secondly there are those
for whom a few hours exira work in a week means some useful pocket moeney.  Thirdly, the
rarest of all, is the woman who has a vocation for the work and to whom financial considerations
are of little consequence.  These are jewels of great price not often come by,

The dividing lines between these groups are not clear cut but it can be seen how the firs!
two ps are likely to be influenced by the working conditions.  The first group must have a
regular wage coming in and the second have little hesitation in giving up the work if it ceases
to be ““worth-while" ; they are nevertheless useful, They do, in fact, provide a source of labour
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particularly for short time cases, which otherwise would be unused and for which there is at
present no substitute.  The recent decision of the Council to allow a proportion of the estal-
lishment to be full time salaried Home Helps will do much to ease the problem of recruitment
and will reduce appreciably the very high wastage of workers which the service has suffercd
Since I8 INCeprion.

The Training of Home Helps—This question resolves itself between two alternatives. The
first is to train selected recruits and the second to appoint applicants after examination of their
qualifications and expericnce, taking the best that is offered. The first method, as carried out
by the National Institute of Houseworkers (with a Training Centre at Keighley) does not in-
erease the supply of Home Helps, mainly because the trained worker finds the attractions of private
employment irresistible.  The secomd alternative is that at present practised.

The purpose of training recruits is mainly two-fold :— 1. To provide a source of competent
and reliable workers for the service. 2. To raise the status of the workers and the work and
so aliract additional recruits.  Both these objects are nullified by the fact that there are already
far greater calls on the potential labour force than it ean possibly contend with. Under these
circumstances, the only way to attract workers to a job is 1o make it more attractive than
other jobs and that, in most instances, means raising the wages above the level of the competing
industries. There are many obvious reasons why this is an undesirable method of attracting
recruits.

In the absence of a steady and copious stream of Urainees any training scheme must in=
volve an uncconomical expenditure of moncy and of trained staff. We are left, thercfore, with
the second alternative. It has been suggested thar a shory course of abour three weeks migm T
useful in improving the efficiency of recruits and making them familiar with the Council’s mles
and regulations.  Few women of the type usually recruited, most of them with some domestic
tics, would be prepared to live away from home even for three weeks.  The multiplication of
centres Lo cope with trainees locally would be open 1o the same objections as the longer training
scheme,  In short then the conclusion must be that whatever the theoretical attractions of training
schemes, the state of the labour market and the high cost of the traming added to the already
high cost of the service make them quite impracticable.

Can we then run the scheme giving adequate service to those who scek help simply by selec-
tiwon of the best of those whe offer themselves for recruitment. 1 believe the record shows that
we can. | consider that record to be one of which the Home Helps of this County can justly
be proud. Like all work involving personnel sclection it requires care and experience and should
always include a report on the applicant’s own home in addition to the vsual interview and repocts
from referees.

The Administration of the Service—I1 5 not proposed to examine this in detail here,  Certain
aspects of it must, however, be considered if only because of the controversy that has from time
to time arisen. In the first place, it should be emphasised that this 15 essentially a service
that must be administered locally. The workers must live in the neighbourhood. The work often
arises in the firsi place as an emergency which must be dealt with immediately and on the spot.
The background of all the cases is a compound of human problems which, to be dealt with
properly and humanely, must be dealt with individually. That is to say the local executive must
have a great deal of latitude and discretion. In fact, this is just the sort of service with which
the Divisional Scheme was designed to cope.  Divisional administration of this service has, of
course, the defects inherent in its virtues but there 15 no doubt in the minds of those who work
in this field that the principle is right. Much has been done toeliminate faults in the organisation
and, no doubt, more will be done as experience points the way.

Divisional Medical Officers hold varying views about the method of the immediate super-
vision of the day to day werk. Many argue in favour of a specially appointed supervisor. Others
rely upon one Health Visitor to do this work part-time with her other duties and others leave
it to the individual nurse (Midwife, Health Visitor or Home Nurse) who is congerned in the case.
In all cases the clerical staff are inevitably more or less involved. Experience generally shows
that in compact, thickly populated urban areas with populations of 30,000 or more a Home Help
aupervisor i8 a good investment. Few West Riding divisions come into this category.

The arguments in favour of supervigion by the individual nurses are strong and need emphasis.
The most important reason is that this service is a method of treating social disease or disorder.
It is & method of treatment that can be applied to a particular case; just as a doctor prescribes
penicillin for an infection or thyroid to a cretin,  There are well defined indications for this treat-
ment and the “‘dosage’ is also important. For example, many aged persons need relief from
all heavy household work, but generally speaking should not be relieved of all necessity for effort.
The precise amount of assistance appropriate to the case must be considered, a point of import-
ance alsn from the financial point of view. Another aged person may be neglecting his or her
food and suffering from malnutrition as a consequence. In such a case the daily preparation
of meals mav be all that i€ required. A debilieated mother of a large family may require o Home
Help simply to relieve her of the family washing or the gencral housework or to form part of
her education in household management. In all these cases it is the nurse on the spot wha,
collaborating with the family doctor, is best able to determine the needs and specify the amount

and type of help required.
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A further complication which has arisen in the past and may well arize in the future must
be mentioned here. At times when the demand for the service exceeds the establishment not
only may cases have to be selected but the johs that must be done in a particular case may
hive {o be specified so that others less necessary may be omitted and the total hours used kept
within the necessary limits. It is also often useful to have an awthoritative prognosis. To do
‘all this effectively the person responsible for making @ decision must be thoroughly familiar with
the case. Once again this poinis o the fact that the person responsible for supervizing the Home
Help case should be the midwile whe has attended the mother ante-natally and delivered her, the
district nurse who is nursing the sick person in the home or the Health Visitor who has known the
family since she came 10 work on that district,

The attitude of the nurse owards her work is alse important in this as in other respects.
One frequently hears of nurses and others talking of the supervision of Home Help cases as
being “‘extra’” work which is apparenily considered o separate job and dealt with quite separately.
This is the attitude of the ““one senior Health Visitor supervisor’ school. It ignores the thera-
peutic and curative vilue of the service they are handling. Murses who share this view seem 1o
feel rather disgruntled at having more burdens thrust spon their already overloaded shoulders in-
stead of feeling relieved that at last they have at their personal command a therapeulic weapon
of inestimable value. In fairness to those who fvour the use of one nurse a8 supervisor it must
be said that the system has many administrative conveniences., 1t should never be forgotten, how-
ever, that in social medicine, no less than in clinical medicine, administeative convenience must
never be allowed to transcend therapeutic cfficiency.

The financial aspects of the adminisiration of the service are dealt with mainly by the Wellare
Department. The question of the scale of assessment for recovery of charges affects directly the
volume and nature of the calls for the service; it is, therefore, of great interest to this department,
The changes in the scales which were made shortly after the establishment of Home Helps was
increased resulted in increased charges. It is the unanimous opinion of Divisional Medical Officers
thaty this increased cost is the most important factor which for so long kept the demand for the
gservice 50 much below the new establishment., It is difficult to fix a scale of charges at an cguitahle
level. The fixing of the scale must be based on two considerations among others. First, the
applicant should pay as much as he can afford and secondly no one in need should be deprived of
the service through inability to pay the asscssed cost. The general impression among Divisional
Medical Officers is that while the original scale of assessment produced charges which were foo
low, the new scale has produced charges, particularly in the £5 to £12 per week class, which are
too high. Certainly applicants have refused assistance on learning the amount of the assessment.

The principle of charging a fixcd sum per week (whatever the amount of assistance granted)
leads to anomalies. This is apparently a relic of the Public Assistance system, the argument being
that if you can afford £1 per week vou ean afford it whether you are receiving ten hours® assist-
ance per week or twenty. As a result of this, if 2 man in granted twenty hours per week and
charged £1 per week he pays withont comment.  But later his domesiic circumsiances change
and' the hours granted are reduced fo ten.  He still has to pay £1 per week and not unnaturally
feels he is being unfairly treated. Another bad effect of this system is that it encourages abuses
of the service. When a man pays a fixed sum whatever the amount of the service given, he has
no interest in reducing the amount of service.  There have been cases of conspiracy between a
householder and 2 Home Help in which the hours shown on the time sheeot were not worked and
the wages thus wrongly acquired split between the householder and Home Help.  If the amount

id by the householder were related to the hours worked there could be no advantage to be gained
in this way.

Prospect and Conclusions—The demand for the Home Help Service, having recovered from the
set-back it received early in the year, is now re-asserting itself and it scems inevitable that we
ghall again have to carry out the dificult task of restricting its growth, The amount of assistance
required for maternity cases and cases of illness seems remarkably steady while that for the ng{!d
is rising. This rise seems to be too rapid to be due to the increasing number of aged. We
have probably not yet reached a state of equilibrium for the aged as for other categories; and
this is complicated by the need with increasing economie strain for more women to go out to work
and leave their a.g'm:{rdativtﬁ to the care of the public services.

The future development of this service 18 bound up closely with that of the other services
dealing with the aged. Withouwt digressing too far in this dircction, whereas a good Home Help
service can save many hospital and hostel beds it is also true thar a hospital and hostel service
which is not integrated with the home services an impose upon the Home Help service chronic
sick who should probably be in an institution. Iy is in the preventive field that our main hope
lies of dealing adequately with the ever increasing numbers of aged people in the population.
There seems to be little prospect of immediate relief of this kind from the Regional Hospital
Boards,

Home Helps are often working under very unfavourable conditions in poor houses.  1f these
conditions could be improved time and money would be saved. For example the weekly wash
for a large family might take six to eight hours using an old fashioned **set-pot® and fire heated
irons. The Home Help's wages alone for this work come to 12/3 1o 16/4. A public laundry might
well charge leas than this and where the Loeal Authority provided any laundry facilities the saving
would probably be greater. An arrangement of this kind would also have the advantage of mak-
ing the work more attractive 1o workers and potential recruits.
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PART VIII

THE CARE OF THE AGED

England has grown old suddenly ; when Fublic Fealth began a hundred years ago our country
died young. English literature of later Georgian and early Victoria days abounds in reference to
the death of characters we should now regard as in middle age. Old age has come upon us too
suddenly 1o have been adequately studied as a problem in social medicine. The expectation of life
has advanced twenty years during the lifetime of persons living today.  The suddenness of the
change has been reflected in the attitude of the medical profession.  The curative branch of medicine
has continued to be absorbed in the problems of acute sickness o the almost total neglect of
chronic illness ; rarely, for example, has the good general hospatal admitted chronic cases.  Medical
and nursing stafl have tended to look down upon the work of dealing with the chronic patient;
in ponsequence he contineed into the first half of the twentieth century to find his only succour
in the Poor Law, receiving attention more in keeping with the first half of the nineteenth century
with, in particular, medical and nursing standards on a much lower level.  The preventive branch
of medicine has been equally absorbed in other problems such as the environment and the young
family ; moreover, the health department was for nearly a century virtually excluded from the work
of the Poor Law. These attitudes are now rapidly changing under the impact of two big ad-
ministrative reforms, the unification of the hospital system under one management (National Health
Service Act, 1946) coupled with the break up of the Poor Law (National Assistance Act, 1948).

How old is this nation? In the England and Wales census of 1851 (population 12 millions)
there were just over three-quariers of a million persons (4.6%) over 65 years of age; the fizure
for 1950 (population 44 millions) was just under 5 millions (1195). In the next forty years this
total of aged people may rise to 8 millions {16% ] in a static or dechning population.  An indication
of the rate at which ageing is taking place is given by the following West Riding of Yorkshire
figures: in the 1831 census G0 persons in every 1,000 were over G5 years of ape; the computed
figure for 1947 was 1056, Thus, in the last twenty years the number of aged persons has nearly
doubled. One in ten, or more, are now aged. It is true that we must revise our ideas of what
is “‘old age’ and there are indications that this is already in process; University Professors can
in some instances remain i office to 67 vears of age and the Chancellor of the Exchequer in his
latest budget iz operating reliefs to encourage old age pensioners o continue in work.  Yet the
fact remains that we are old and getting olider fast. Down every street one family in two has an
old person in its midst; many live alone in grear loneliness and discomfore.  This i3 one of the
great sociological problems of our history, thrown into sharp relief by the decline in the number
of young folk who must bear the burden. In the 1851 census there were just over 6 (35,4 per cent)
million children [under 15 years); today there are just under 10 (21,9 per cent) million children in a
population nearly three times as great.  More than one-third of the men and women of working
age in Britain are today over 40 years of age and by the turn of the century this may be as much
as half. We have here a problem of considerable extent and complexiiy. Unless there is a steady
and marked improvement in health and physique much of the benefit normally derived from
medical progress will be diszsipated ; instead of increasing output per head we zhall succumb to a
decling in physical energy,

The promotion of health in the aged is, therefore, of paramount imporiance in this as in many
other countries today., Eugeria is a business as well as a moral propesition. 1t must pay to keep
the aged out of hospitals and old folk's homes, which are 20 costly in money amd skilled anention ;
some (no doubt an increasing number now with the Chancellor of the Exchequer’s latest reliefs)
will continue to work and so add their quots to the country’s wealth; others will play an active
part in running the houschold in which they live, particularly in caring for invalid children, grand.
children and other, often aged, relatives.  1f community health is leoked at as a moral or aesthetic
asset then it is well to remember the lasting contributions which many have given in their so-called
declining rs; Daniel Defoe and Voltaire would, for example, have been unknown men today
had they died before the age of sixty years. How different might the world have been had Bernard
Shaw died 35 vears earlier.

The problem of the aged is fundamentally one of health, The incidence of acute and chronic
sickness is much higher among the aged than in the lower age groups and it is this which
produces most of the difficultics.  One third of all old people fall ill every year and need the services
of a doctor and the number of such home visits runs at twice the rate for younger ages, The
incidence of degenerative diseases in those over 66 vears of age is 84 per 1,000, In the Wolver-
hampton survey (Sheldon, the Social Medicine of Old Age, 1M8) nearly a third has some con-
stitutional disturbance; 14 per cent. had difficulty in ascending the stairs and 2.5 per cent. were bed-
fast. Scurvy, which haz disanpeared in the young, has reappeared in the old and some aged now
admitted to mental hospitals are suffering from extreme deficiency of vitamin Bl ; is there any wonder
when we see how small is the single ration without the ¢xtras to be obtained in eanteens and else-
where and unswollen by the pooling of family resources. The relationship of age and health is so
close that an ageing nation is bound to look to the health department for a lead in formulating
schemes and for general direction.

What then can medicine offer in the solution of this relatively new problem?  What is reeded
is a combined operation bringing in both the preventive and the curative sides of medicine. The
first task of the curative side is to reorganise the treatment of the chronie sick. The strictures
upon the character of the chronic sick institutions under the Poor Law have no doubt been exagr-
gerated and in any event it 18 casy to be wise after the event.  McEwan and Laverty (The Chronic
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Sick wnd Elderly in Hospital, 1949) say "The 701 patients who have been examined and classified
are, nearly all of them, the final result of the hospital system of the past which is now, it is to be
hoped, nearly at an end,  They are decrepit in mind and body.  Their mental activities have de-
cayed and they are dull, listless and apathetic.  Their joints are often stilf and painful, and their
muscles weak.  Evervone, themselves included, has regarded them as hopeless and useless, and that
is just what they have become.  This group has in actual Gaet furnished us with many useful lessons
of ‘what not to do'. Ewven for these patients, as they are today, much can be done. The old
atmosphere of gloom and apathy can be changed and their outlook made brighter and happier,
and many can enjoy gelting about again, but the core ratio must be small.  The chief aim of a
geriatric service must be to keep the elderly in the future from falling into this hopeless state, and
it is certain that much can be achicved'. This state of affairs is now being remedied by the
inclusion of the chronic sick within the general hospitals system and by providing a Full range of
lingrnostic, therapeutic and rehabilitative skill.  In some instances as many as half of the patients
of chronic sick wards have been improved sufficiently to go home or 1o hostels.  Nevertheless,
the Repeal of the Poor Law has not been an unmixed blessing for the increasing numbers of
chronic sick, for it has removed the absolute right to admission even when this went hand in hand
with overcroweding and a low grade service. The increasing need has also coincided with a ten=
deney to reduce accommodation for the chronic sick as an outcome of improvements in arrngements
for the acute sick. This is a subject of concern to the preservation of community health which calls
for the closest scrutiny, There is no elear dividing line between infirmity and chronic sickness
and many chronie sick are not in need of full hospital eare.  Among much clse consideration should
be given to the expedient of making the community health authority responsible for providing
accommaodation of a hostel character for those chronic sick not in need of full hospital care—a
parallel form of institution to the old folks® home.

The admission of sick aged o hospital needs to be done more scientifically as a parmership
between the hospatal and the health department.  Except in the case of acute illness, when im-
mediate admission iz necessary, there should be a close study of the background picture to
determine the need for hospital care and to estaldish the obligation of the relatives, This may
have the effect of securing adeguate home care without admission to hospital and it can secure the
admission of cases in order of priority in rélation o the home background. The discharge of cases
can he organised along the same lines. An instance of such work is the arrangement which has
been conducted during the past year in connection with a former poor law institution (112 beds)
in the West Riding. A health visitor from the divisional health office of the area in which the
hospital lies has been appointed (in agreement with the Incal hospital management committes) to
undertake the work., When a gencral practitioner asks the hospital to admit a patient the hospital
health visitor first undertakes a social enguiry ; when the hospital physician considers a patient fit
for discharge she again tackles the home to try and bring about the desired result.  For details of
this work see Care and After Care of Hospitala, Section V11 page 76. 1 have gone into this aspect
of the care of the aged in some detail because it presents an excellent example of the 1I|!vzlnpmt.~ntnf
social medicine which this problem 2o clearly needs.

Nevertheless ir is health in the home rather than in the hospital which is the main issoe.
According to Sheldon all but 2 per cent of aged persons live at home (and only | per cent are
in hospital); of the sick aged only 5 per cent reach hospital.  'What is needed to meet this situation
is a combination of preventive and therapeutic measures with emphasis spon the former.  This,
it has been said, *'is a typical example of social medicine and requires the administration of doctors
who can zee all its facels and are sufficiently interested and experienced to perseade others to do
their share.,”” As Professor Crew has declared “The Medical Officer of Health must find here one
of his greatest opportunities,”  One of the important functions of health departiments should be
that of keeping the aged from falling into such a state that they require institutional care either in
hospital or in homes for the aged.  There must be attention to personal welfare, health education
and the tremtment of minor dizabilities. Some of this ealls for vigiting at home and some can be
done in asspciation with social clubs or commumity centres.  Minor ailments are more irksome to
the aged; they reduce an already impaired mobility, prevent participation in community activities
and therehy induce loncliness; they cap progress more readily to severe disorders because of a
diminished power of recoperation.  But the work involved requires time and patience; it is often
more than can be spared in the overcrowded surgery and in the busy doctor’s round; hospitals
are often remote and inaccessible and may also be illcguipped {0 render special services o the
large numbers of aged with minor disabilities and major socio-medical problems.

The suggestion made in the Poor Law Minority Report (1805-00) that health departments
should exercise a general guardianship over the aged is fundamentally sound.  They should survey
their areas and know where there are aged living in bad conditions and likely to need guidance.
Seme health departments maintain a register of all aged persons in order to be able to give
particular attention to those living in difficulty. The social work mvalved cannot be scparated from
that in other health felds; it entails the full use of the health visitor, who can give that same
admixture of health teaching and concern for social factors which constitutes her work for other
priority classes. The aged can provide a valuable extension of health visiting. Their worl must,
of course, be supplemented by visiting through voluntary organisations (such as those under the
National Old People's Welfare Commitiee) to help with shopping, books, letter writing, mendim
ete,  "Home visiting of thizs kind has been shown te be of particular value for it ean mitigate
sense of isolation and loneliness often experienced by these old people’ (M/H Circolar 11/60),
and it can draw attention to those in necd of other services. It is a duty of local authorities to
promote the formation of such local voluntary organisations. Under the guidance of the health
wisitor the home help can do much to alleviate the lot of the aged who are incapacitated and
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without help from relatives. During the past three years home helps schemes have been urgani&gd
throughout the country with surprising success; there seems indecd to be only one limit to expansion,
namely, the ability of the health authority to foot the bill. In the West Riding of Yorkshire last
year the aged absorbed 268,255 hours out of a total consumption of 702376 home help howrs;
this entailed a cost of £51,300 but it may well have saved many times this sum in hospital charges.
Thus, the present gervice is designed to provide a home nurse for the bedridden, a home help for
any who are substantially incapacitated (for housework, laundry and shopping), a health visitor
who supervises the case generally and sces to many details including the financial and other benefits
to which the aged person is entitled, and voluntary visitors.  Add to this the work of the National
Assistance Board which visits throvgh officers of its local offices every applicant for financial
assistance (812,000 old people are now in receipt of allowances and the Board made five million
visits last year). I therc is still a gap this is accounted for by the Fact thar existing services are
not in all cases fully and properly used; some af this is due to the need for economy and some
to the slow process of reorienlation; health visitors have not yet wholly adjusted themselves to
the new duties. It may well be argued that the preseni service is too extravagant in irained
personnel and that the staff and finance will never be available on the scale needed in the future,
This is an aspect which will need to be carefully warched, particularly to determine how extensively
me \r';:llll.llllltarj' ungualified worker can be used. 1 believe there is an immense scope for them in
is field.

The aged present a fine field for experiment by health depariments cverywhere.  One such
experiment is the establishment, in conjunction with social clubs or independently, of centres to
advise upon health and socio-medical matters. It s surprising how many aged folk have prob-
lems, the solution of which can be of immense importance to them and indirectly 1o the community
health. Advice on housing, home helps, home nursing, admission 1o hospital, old folks® homes
and convalescent homes, the problem of work and of occupational therapy.  In iis simplest form
a health wisitor can attend for half to ene hour at the social centre; this can be supplemented by
routing medical inzpection from a doctor altending on a sesgicnal basiz, and by the occasional
visit of a geriatric specialist. The services of a chiropodist are invaluable; a high proportion of
aged are in varying degree incapacitaied by callosities and not a few eventually find themselves
in hospital at the end of a long chain of circumstances which began with an uncared for corn.,
Physiotherapy can also be a beneficial adjunct but in Britain physiotherapists are in such short
supply that they now work almost wholly in relation to hospitals,  The occupational therapist can
develop the creative element which helps to delay deterioration and provides a personal and social
interest so necessary to the ageing; paper, raffin and leather work, working in wool, webbing and
felt, bead threading, tovs, simple modelling and painting, sewing and weaving, can all find a val-
uable place, together with the growing of simple things.

The accommodation for the aged and infirm (as distinct from the chronie sick) in the ** House'
Section of the okl workhouses has long been regarded as unsatisfactory.  As one of the most
persistent attribubes of the old poor law this continues as **Part 111" accommodation {separated from
the sick wards, which have gone to the hospital boards) for which wellare authoritics arg now res-
ponsible. It is, of course, impossible to change the character of thiz accommodation {or indeed
its inmates) overnight. A new type of hostel has, however, come into operation as the old folks’
home (onder Sec. 21 of the National Assistance Act).  Since the war B0 local authority homes have
been opened and 300 more are in course of completion (in the West Riding 7 with 141 places) with
a standard approximating to a medium class hotel.  The inmates pay according to their means
and not less than 21s, 0d. out of the 26z, Od, (raised in the recent bipdper to 3s, (6, pension,  Such
homes (mainly supported oui of public funds) can do liile more than touch the fringe of the
problem.  The total places for the aged in the West Riding is 1,535 in former institutions and 141
in new hostelz, or 11 places per 1,000 aged. Like the maternity homes these hosiels should be
considered as primarily to protect the community health ; admission to this accommodation (limited
and expensive] should be for cases selected by the Medieal Officer of Health on health or socio.
logical grounds.

Thus, in the past three years the approach to the problem of the aged has indeed undergone
transformation ; on the one hand hospital management committees have, as it were, swept through
the ald poor law institutions, redecorating and equipping ; on the other new schemes of care in the
community, including many new homes, have grown up with surprising speed. The preatest
difficulty to progress lics in the continuing dichotomy between “health' and “*welfare.”  The first
circular (T0/48) under the National Assistance Act, 1048, discouraged local authorities from placing
the new welfare services under the Medical Officer of Health., It s perhaps significant that the
Advizory Council for the Welfare of Handicapped Persons (established under the National Assist-
ance Act to advise the Minister of Health) hag only one medical man among its 16 members.  This
is one of the instances of dichotomy to which socinl medicine has been so cruelly subjected; the
socio-medical services under section 28 of the National Health Service Act, 1946, are separated
from the welfare services (under seciion 29 of the National Assistance Act, 1948).  Social welfare
in the form of social clubs, the teaching of handicrafts, the organisation of meals schemes (renerally
on wheels), and voluntary home visiting, can coniribute much to cugeria.  But unless these *“wel-
fare' schemes are fully integrated with health visiting and home nursing, arrangements for home
helps, ecntres for advising on minor ailments and schemes for stwdyving the social background of
the chronic sick secking admission to, or awaiting discharge from, hospital, there is certain to
be overlap and waste of effort. The real answer must lie in placing the new *‘welfare’ within
the department of the Medical Officer of Health with trained welfare officers who can organise
the social aspects a5 4 member of the community health team. The Medical Oficer of Health
should be responsible for o co-ordinated scheme of social medicine and social welfare for the aged
a3 a group of susceptibles whose health and welfare are vital to the health of the community.
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Dr. Battersby, Divisional Medical Officer from Division No. 4 (Shipley) has submitted the
following short account of his work for the aged during the vear,

“This briefl survey takes no account of the social work of many veluntary organisations
such as Churches, Chapels, Rotary Clubs or Veterans Associations on behalf of the aged.  Further-
more, it is appreciated that much work in Hospitals at Shipley, Bingley, Bradford, in private
Nursing Homes, Denominational Homes and care in the home by the Medical Practitioner, is
directed 1o their medical care and well being. Without being exhaustive the work for the aged
asspciated with the Health Department may be conveniently considered in six groups. 1, General
welfare work. Provision of Part 111 sccommodation under the National Assistance Act and
and admission to Old Aged Persons Homes and Hostels under the general direction of the County,
Divisional and Local Welfare Officers and staff. 2. Provision of Regional Hospital Board ac-
commaodation for chronie and cccasionally acutely sick aged persons.  Almoners” work ; Specialist
provisions and Out-Department work. 5. Local Voluntary Organisations exclusively for the aged
and inaugurated sinee the passing of the 1948 Act and backed by the Local Flealth Authority and
the Local Authority. 4. Housing provisions through the appropriate Local Authority Committee
and Housing Manager. 5 National Assistance Board work: 6. Health Department duties dis-
charged by District Nurses, Health Visitors, Home Helps, Sanitary Inspectors, Medical Officers.
Liaison work of the above Officers with the General Practitioners.

To some extent the Department acts as a co-ordinating centre for certain work in each of the
Sections 1 to 6.

K Health Department staff are in day to day contact with the Welfare Officer who is also
Duly Authorised Officer for relief of the aged who are mentally ill.  Correspondence, meetings
and wisits to cases are regular. On receipt of applications from relatives, fricnds, family
Doctors or other sources, visits to the home are arranged to determine appropriate action in
vach case. The Divisional Medical Officer acts in an advisory capacity to Thornton View,
Clayton, Bradiord, where many aged persons in the area are accommodated.  He furthermore
supervises a private Nursing Home for the aged in Shiplev.

2. REGIoNAL HospiTar Boarp accommopamion. Constant representations are made
family doectors to the Department to arrange or expedite admissions to Hospitals for the
ehronic sick,  Opportunity is then afforded to determine what type of accommodation is required
and other forms of assistance are provided after social enquiry by the Welfare Officer or
Health Visitor {e.g. the visit of a District Nurse and {or Home Help may be a temporary alter=
native should there be delay). Appreciation must be here expressed of the services of the
Secrctary of "B Group, Bradford, his staff and of the Consultant Genatrician for their un=-
stinted efforts and helpiul co-operation.  Health Visitors frequently visit Hospital, contacting
Almoner, the Matron or Nursing Sister on social problems of in-patientis and arranging after-
CANE.

3. Voruxtary Oun Acen Persons' ComMitTees.

SwrLey.  An active organisation under the Chairmanship of Mr. A, E. Roberis and with Mr. A&,
Hart as Hon. Secretary has the following Committees :—

Eﬂ.} Finance and General Parposes. (b)) Benevolent. Arranging gifts of clothing, blankets,
installation of wireless relay sets, payment of wireless licences.  Contact is maintained with
National Assistance, Welfare, and Medical Officers.

(c) Handicapped Sub-Commitiee. Clubs for blind and deaf meet at fortnightly and weekly
mtervals respectively, These are heavily attended and many elderly handicapped persons
derive much recreational and social enjoyment.

{d) Vizitation Sub-Committee. Lists of elderly persons throughout the town were distributed,
and it was hoped to undertake regular visitation in the home.  Although individual members
have rendered good serviee, this has proved most difficult to organise, :

ie) Social Sub-Committee. This active Commiltee is responsible for conducting Havens at
Salaire, Windhill and Wrose, with a combined average weekly attendance nearly 200
persons, Holidays and outings are arranged and members of the Club go to
Clecthorpes and Withernsea at special advertised rates.

Provision of meals, old folks' treats and library services are being explored.

DevnoLME. An organisation has functioned for many years in Denholme, mecting at the Mech-
anics Institute. Clubs are held for both men and women and trips to Theatres, the seaside and
social events promoted.  Nearly 500 elderly persons are catered for, and district visitation of the
sick is undertaken. Out-season facilities are available at eoastal resorts for members who wish
to take advantage of such facilities,

Bivcrey. A Club for the aged sponsored by members of the public and the Local Authority was
inaugurated during the year in the premises of the British Legion. Weekly meetings are held and
about 40 persons attend. [t is proposed to open another Centre in 1951 in Bingley adjoining the
Library, Main Road. /

Banpox.  Plans were complete for establishing a Centre for the aged early in 1951, A well
oquipped comfortably furnished Centre is available at the Towngate Rooms.  Much excellent work
has been done by members of the Committee and the Local Authority, and the assistance of the
County Committee obtained.
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4. In Shipley 18 elderly persons were re=housed, of whom 100 were admitted to new bun-
galows. Certain work of maintenance is undertaken and an example of useful help is the
proposed intention of the Council to arrange to have the gardens scythed.

B. Close contact has been maintained with the Officers of the National Assistance Board.
In certain cases financial assistance of from 8/- to 10/ per week is provided to meet the need
of domestic help; the total amount of service rendered varied weekly between the equivalent
of 6 to 10 full-time Home Helps.

6. Much departmental work is unrecorded, being telephone calls, interviews by Doctors
and staff, with relatives, in the Department. [t is widely recognised that visits to the aged are
often time consuming, and the returns of bgures give an inadequate estimate of the total work
done. During 1950, however, 1,974 visits to the aged were made by Health Visitors; 135
cases woere provaded with Home Helps and 14,650 hours domicihary work rendered. A
major part of 16,607 visits by Districi Nurses was devoted to work for the aged and infirm.

Removal to Suitable Premises of Persons in Need of Care
and Attention

Section 47 of the National Assistance Act, 1948 provides that where a Medical Officer of
Health of a county districe certifies that a person is sulfering from grave chronic disease or
being aged, infirm or physically incapacitated is living in insanitary conditions and is onable to
devote to himsell, and i3 not receiving from other persons, proper care and attention, the County
District Council may apply to a court of summary jurisdiction for an order to remove the person
to a suitable hospital or other place and be maintained there.  Ir is only in those cases where other
suitable steps cannot be taken, or have failed, that application for a Court Order is made; 6 men
and 3 women were removed under Court Orders 1o appropriate accommodation.
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PART IX
THE CARE OF THE INDUSTRIAL WORKER

Mot least of the symploms of the Industrial Revolution was the greal surge of population
towards the industeial centres, to life in crowded urban areas and to work in confined and dusty
atmospheres where individuals were exposed o risks of a natwre hitherto unknown. Lord
Shaftesbury's recognition of this fack 15 in s first great Factory Act of 1838, an Act which has
not yet reached the maturity enjoved by other initial measures of social legislation. The majority
of the 50 million people in this country go to work in nearly a quarter of a million factories and
workshops  vet there it no comprehensive industrial health service. The present arrangements
include @ lay inspectorate, supplemented since 1888 by 16 medical inspectors, and strengthened
here and there by new moedical departments as in the Coal Board, new research centres such
as the Medical Research Council Pneumoconiogis Unit at Cardiff. Some of the large factories
have developed their own heulth services, including whole=time and part-time doctors and nurses,
but there is as yet hardly any attempt to promote health in the smaller factories except in isolated
instances such as the Slough scheme where 127, mainly small, factories in one area are served by
ong joint service.  The Factory Act of 1833 has been brought up to date, the latest edition in
1937, and gives limited powers to health authorities in matters of factory sanitation and mainly
in [actories which do not use mechanical power. Nevertheless there are 1,800 “appointed factory
doctors,” mostly in general practice, carrying out the duly of examining entrants to factory life,
and those changing from one job o another, in the same manner and measure as first established
in 1833,

In a highly industrial country such as this the absence of care for the worker i3 o notable
gap in our personal health services. We provide for the care of the young mother and her
child, for the health of the school child, and now for the care of the aged; for preventive and
personal health service from before birth 1o school leaving age and again after the period of
useful employment has ceased. In the intervening years, the span of the normal working man's
life, we care only for certain special groups—ithe expectant mother, the tuberculous, the handi-
capped, and the person sufferimg from venerenl disesges; or for certain aspects—the protection
of his home environment, his food, amd in some measure his recreation. We do not provide a
preventive and personal health service for the industrial worker. [t is fundamentally unsound that
the period of working years, the major part of the life span, with its strains and uncertainties
should not be completely covered,  Apart from the decline in efficiency of the worker which results
from his neglect, the nation has te deal with a vast amount of chronic illness which could be
previented.  The happiness and health of the whole nation demands that this gap shall be closed.

The need to close this gap iz fairly widely recognised and the Minister of Health made it
clear that he would consider closely the needs of industry. In 1949 he set up a Committee of
enguiry,

“to examine the relationship (including any possibility of overlapping) between the prevent-
ive and curative health services provided for the population at large and the industrial health
services which mnke a ecall on medical manpower (doctors, nurses and auxiliary medical per-
sonnel); to consider what measures should be taken by Government and other parties con-
cermed Lo ensure that such medical manpower is used o the best advamage: and to make
recommendations,

Industrial health should be developed as an integral part of the service to protect community
health umnder the gencral direction of the Medical Officer of Health. The firsi most importam
point which needs emphasis is the relatively small number of industrial workers ihat are empioyed
in large undertakings. The greatest necd i to be found in the small factories and workshops
and offices,  The total number of factories (broadly, plices where things are made or mended)
in the country is 245, 768 only $,490 had (in May, 1949 any kind of medical service. Four-
fifths of theae factories employ less than 26 workers and there are, in addition, a great number
of small offices, shops and restaurants not covered by the Factories Acts. In general, all these
small places of work are totally lacking in any service to prevent illness and promote health; yet
it is here that so much harm to healih may be done; it is here that the health of our nation is
cradled,  The chiel object of an industrial health serviee should be to concentrate upon filling up
gaps, and it is upon this large number of small undertakings that the service should concentrate.

The second point s how little power the Medical Officer of Health is given by existing statuies
o prevent illness and promole health in the places where men and women spend their working
hours.  The Factories Act, 1937, permits the enforcement of provision as to sanitary conveniences
in all factories and as to other enviconmental factors (cleanliness, overcrowding, temperature,
venfilation, drainage of floors) in factories that do not use mechanical power; it also gives power
o supervise “outworkers.””  There are further limited powers over environmental conditions in
the Public Health Act, 1936, Within these limited powers the Medical Officer of Health has
effecied considerable improvements, but he is limited by having inndequate powers over the en-
viconment and even more by having no responsibilities at all for personal health.

The third point is that the health of the worker in indusiry is closely related to his health
in other community spheres. The social problems involved will relate to other problems of a
like mature. In a divided health service (as can be seen in the outline of a full industrial Health
Service below) the balance of advantage must lie in placing such 2 development (if it can be
brought about) under the community health authorily. Complete, and indeed convincing, as the
case may be, there is a risk that the tendency to split up community health problems will continue
i operate.



The broad outlines of an industrial health service can be given under the I’(:Eh:wing SeVen
headings—(a) a comprehensive service For environmental conditions, i.e. factory design, Beating,
lighting, sanitation and the conditions of work in relation to the nature of the industry; (b)
continuous health supervision of a preventive character, intended to detect the first signs of dis-
ease (including psychological disorders) and to emphasise the need for positive health;  (c) a service
to advise on job analysis, including *'pre<cmplovment’” and “‘change of emplovment™ ;  (d} a ser-
vice for health education with particular reference to the nature of the work : (2] & service for
special medical advice and research on hazardous oceupations;  (f) a service for rehabilitation
after illness and accidents ; () the provision of welfare services.

To protect the environment of the worker, the first eszential is to secure that the community
health department has powers to control the whole of the environment of industry. Ever since
the first grear Factory Act (the Shaftesbury Act of 1833), it has been customary to employ a
centralised inspectorate.  This overlaps with the work of the local sanitary inspector and has
the disadvantages of remoteness. It is clearly oot of date in the twenticth-century.  Local prol-
lems can best be solved by local people, who have knowledge gained by long experience on the
spot. Factory inspectors employed by the central authority can no doubt be of great value, but
the immediate attack on the problem should be local.  With the obligation 1o provide a complete
health cover, the community health authority might employ one or more industrial health doctors
(with special experience) Lo exercise an overall supervision of all factories, workshops, offices and
restaurants in the area. Under these day-to-day supervision could be undertaken by general pric-
titioners serving the authority part-time and working over defined areas; they could wvisit the
departments of various concerns and sce the operatives at work.  As the right hand of the indus-
trial health doctors and the genceral practitioners doing dayv-to-day supervision, there would be
work for sanitary inspeclors (and no doult public-health trained engineers): these sanitary officers
would work over the whole environmental field in order to correlate the factory work with other
environmental conditions of the area,

To secure continuous health supervision of the workpeople themselves there needs to be
routine medical inspection in a service closely allicd to what is done in schools. A medical officer
(preferably the general practitioners referred to above) should undertake 1o do this work in a defined
area. In this work the general practitioner should have the assistance of the health visitor, and,
just as the sanitary inspeclor exercises a continuous supervision over industrial environment, the
health wisitor can do the same for personal health in industry.  She can bring 1o the notice of
the doctor all depariures from normal; promote health discussions with the workers and deal
with the management over points of detail; and relate the personal healih factors at the place
of work with the social and health factors ar home.  The health visitor, working with the industrial
medical officer, should be a member of the community healih depariment and where appropriate
engaged in the full range of health visiting duties elsewhere at home and at school,  This would
not often be possible for the large factories, where wholestime staff would be fully occupied bui,
as already indicated, it is the very large number of small factories and workshops which present
the major hazard to community health. A system of health visiting for theze small places could
be arranged as an extension of functions for the present health visitors.  [An example of this
work i8 given in Appendix 1 to this section.)

Job analysis is largely the question of how besi to advise the child leaving school and the
adolescent trying, by changing employment, o find his most congenial work ; this cannot be wholly
effective unless it is integrated with the work of the school health service.  The following quot-
ation from “*School and Life'” is appropriate:—

“In order that the examination of fitness 1o entér industry should take its proper place
in the health service, the statutory examination now carried out by the factory surgeon for
certain employments should be transferred to the School Health Service, which will of course
be extended to the county colleges as they are established.  The school medical afficer engaged
on such work must have special knowledge of factory work and factory conditions.. "

The same general practitioners and health visitors previously deseribed could undertake this work.

A service for health education could conventently and coonomically be combined with the health
education scheme which every community health authoricy must develop.  Much health education
is common to all walks of life, and this could be supplemented where necessary by advice from
the medical officers and health visitors working in industry who would know the hazards of
particular occupations.

A service for special medical advice and rescarch on hasardows occupotions so far as it has
been developed has also boen ceniralised, first in the Home Office and now in the Mmnistry of
Labour, with fifteen medical factory inspectors to cover the countrv.  This is, of cowrse, hardly
adequate and in a complete industrial health service the community health asthoricy should employ
as indicated above, specially trained industrial health officers. It should also be part of the work
of every medical officer of health 1o study the industrial hazards of his area. (An example of re-
search in this field of work (so largely unexplored) is given in Appendix 11 to this Section).

To secure rehabilitation of the injured and sick workers the community health authority must
extend arrangements now being made for care and after-care of all sick and handicapped persons
(under section 28 of the National Fealth Service Act) to cover industry.  There should be no
great difficulty about this, and the work for industry would gain much from such integration. It
would be wrong to establish an independent care and after-care service for industry.  The medical
afficer on the ataff of the community health depariment would be an impartial investigator with
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aceess via Uhe Medical Officer of Health to all departments and could use the clese limison which
exists for other Forms of care and after-care with hospitals and out-patient clinics. One great
benefit of integrating indusirial care and afier-care with the rest of public health work will result
from the advantage to the family doctor. A new route would be open to the general practitioner
for solving his patients’ medical and social problems via the services of the community health
department ; this would be facilitated by the employment of the part-time general practitioner with
a special interest in industrial health. He could rely upon the ready provision of such services as
rehousing overcrowded and tuberculows worlers, home helps and home nursing for the sick, dem-
iciliary midwifery, the assistance of health visitors and other social and welfare workers for the
ageing and infirm, and the help of the mental health service in solving the many forms of mental
ill-health to which the streszez and strains of industrial life contribute—in fact, for every con-
tingency not clearly a hospital problem. The care and after-care made possible under section
28 of the National Healih Service Act would thus be extended to the industrial worker.

Finally, the provision of welfare services for the industrial worker is a logical development
of social welfare now making advances under the National Assistance Act, 1948. The organ-
isation of social clubs, recreational Facilities, canteens and other activities, can contribute g‘ﬂa‘ﬂj‘
to the health of the worker. The Medical Officer of Health should be supported in promoting
this side of the work by a welfare officer, whe might combine it with other welfare activities.
Welfare s, of course, part of social medicine; to be effective it must be closely integrated with
preventive medical care in general.

If the above plan could come into effect, the Medical Officer of Health would be placed in
a pusition to promole the health of the worker in indusiry with the aid of an industrial health
team ; the specially qualified industrinl medical officer, the general practitioner giving part-time
service to a defined area, the health visitor, the sanitary inspector, and the welfare officer.  The
principles governing occupational health are the same as those for preventive and secial medicine
in other aspects of community life, except in so far as certain occupations have special hazards.
The training and qualifications of the Medical Officer of Health and the health visitor and of the
sanitary inspector, should therefore be adequate for this work. For the whole-time industrial
medical officer a specialist knowledge of industrial hazards muost he gained cither, preferably,
as a selective subject in the normal LM, or by o separate diploma as at present; if the lacter,
the D P.H. should he taken as a preliminary.  For the general practitioner doing Fan-tim work,
who is not able to take a full qualifiention, short courses Insting six weeks (or the equivalent)
should be instituted.

The large firms which now provide an excellent service {there are about 230 doctors employed
whole-time in indugtry), and such other firms as wish to do the same, should be permitted to
operate their own services with advice and guidance only from the health department.

Finally, there is an overall need for economy in medical manpower which supports the inclusion
of an industrial health service within the community health service.  In planning an ocoupational
health service on a naticnal basis, heed must be taken of the number of doctors available to take
part in the scheme., There are now, and will be for a long time, tos few industrially trained
medical officers 1o provide a full-time service for all industrial establishments in the country, even
if several factories combine to employ a full-time doctor.  One or two whole-time medical officers
could, as o first step, survey the area of the community health avthority ; medical siaff could then
be completed by the appointment of part-time general practitioners.  Furthermore, it would be
an economy o make use of the community health department as a basic administrative machine.

With this brief review of what mighy be, it is of interest to examine the Dale Report {Cm-
mand 2170, February 1861). The report is disappointing and it will not lead to anything like
the above comprehensive cover. The Committee's main recommendation is for another commities
—a standing joint advisory committec of the Ministrics of Health, Labour and National Service,
and Fuel and Fower *‘to co-ordinate the development of industrial health services fully and effect-
ively."”  Is this another great opportunity lost to bring together the services vital to the protection
of the community healith?

Appendix |

The Health Visitor and Industrial Health

Mrs. Sheldon, a Health Visitor in Division 31 (Rotherham) quotes the following case his-
torics in illustrating the new work which she apd her colleagues are now undertaking in industry.
Caze 1. A man frequently absented himself from work and said to have an ulcerated stomach.
The Divisional Health Department was asked to help. A home visit revealed an accumulation
of domestic worries; his wife in sanatorium, children in County Homes, hire purchase payments
in arrears, and unalle to cope with housckeeping. He was nervous, miserable, and dreaded the
future. The initial approach to this problem was to give encouragement for the little the man had
achieved, to advise him on matiers of domestic finance, and to promise some information about the
progress of his family. This involved visits to the Sanatorium where it was found that the wife
ton was not making satisfactory progress, largely due to concern as to the welfare of her family.
Following enguiries at the Children’s Home she was assured that they were well and happy.
There is little doubt that the personal interest and enquirics have had a beneficial influence, the
subject of favourable comment by the matron at the sanagorium, and that the patient is now
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making much beétter progress.  One feature which emerged from the visits, both to the home and
to the samatorium, was the Fear of the husband amd children having contracted tuberculosis.
Medical and X-ray examination have eliminated this possibility and resolted in a happier state
of mind. As for the man, his social interests have been stimulated, he is having sympathetic
treatment by his emplover, with a promise of lighter work and additional pay and is now looking
forward to resuming his occupation. Cage 2. The second case was that of 0 workman at a forge
who frequently absented himself from work due to alleged sickness. The Ihwvisional Health
Department was asked to help.  On visiting the home 3t was found that when geiting ready
for work the man complained of diarrhoea and was then cncouraged, by a sympathetic wife, o
stay at home. Eventually he confessed to his wife that he was afraid of a repetition of an accident
at work when his ““mate”” was killed. Armed with this explanation the health visitor discussed
the case with the works personnel officer who then arranged for the workmag to be tramsferned
to other work, as a promotion. He is now in good health and working extremely well.  Case
3. An older man had recently been paying little attention to his own work, was obviously slack-
ing and irritable. The Divisional Health Department was asked fo help,.  The Health Visitor on
arriving at his home in the evening was greeted with *“Come in, 've not had anyone over that
doorstep since she went; what’s home now, and my bit of savings | saved for our old age.”
It was learned that he had lost his wife, had no children, could not cope with howsckeeping,
and had no social hife. The neghbours were a young couple who were out working all day and
dancing or visiting the cinemas in the evenings. The health visitor arranged for workmates to
visit the man who has now resumed his interests in life, is happy at his work, and is seeking
an glderly couple to live with him so as to solve his housckecping problems; in this search he
is again being afided and advised by the health visitor. Mrs. Sheldon concludes her report on this
last case with the comment “*If we could interest the personnel officer, at all the works, in social
medicine and had the opporiunity to 1alk to the men in the canteens, ete., we should get them o
be more neighbourly.™

Appendix 11

Investigation into the Evolution of Chronic Bronchitis

The year saw the beginning of a long term study designed to learn more about the evolution
of chronic ¢hest diseases with subzequent heart failure.  This condition known as *'Cor Pulmonale™
certainly appears to be prevalent in South Yorkshive and although we know singularly hittle aboug
its epidemiology may in fact occur more frequently here than in other parts of the country.
Professor C, H. Stuart-Harris of Shefficld University approached me with a proposal that his
department and the West Riding health department should combine in fundamental research into
its canse and incidentally add 1o our knowledge of bronchitis and emphysema with which it is
closely associated. Professor Stuart-Harris discussed his project with mysell and the nine Div-
isional Medical Officers in the part of the County covered by the Shefficld Regional Hospital
Board and it was ultimately decided to pursue the study among the workers in Newton Chambers
steel works on the borders of Sheffield and in Dr. Mamn Russell’s area.  With the goodwill of the
Management and the workers it has been possible to obtain sufficient volunteers from this one
industry to enable the study to proceed. The gencral practitioners in the arca from which the
workers are drawn have agreed to collaborate with Professor Stuart=-Harriz amd D, Bussell. The
County Council have agreed to bear the cost of two whole time health visitors for five vears
whose duty it will be 1o make regular visits to stwdy the background of the family, the enwiron-
ment, the infections and all other matters concerning the workers whose progress is being studied.
The venture will be waiched with interest by all those who are concerned with health in industry,
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PART X

THE NEGLECTED CHILD

Since the origins of society in our remote past children have been born out of wedlock, and
deprived of a natural family life by death or msanity. This did not constitule an urgent :
lem in the yvears when we were a predominantly agriculiural land with cohesive self-supporti
village communities. It was the change in our structure created by the industrial revolution, wi
its enormous increase in population, which gave risc to difficulties. The shift from country to
town, and the increase in vagrancy which accompanied i, during the latter part of the 18th century
completely swamped the Elizabethan Poor Law system bazed on parishes, Indeed, it was the
situation of the childeen in our workhouses which gave rise to the demand for a reform of the
Poor Law in the first part of the 19th century.  When Chadwick was secretary of the Reyval Com-
mission to enquire into the Poor Law, which reported in 1832, there were G0,000 children in the
workhouses out of a population of only o quarter of our own today., The Commissioners said in
their report that the workhouse was a place in which the young were trained in idleness, ignorance
and vice.

The new Peor Law, to which the Act of 183 gave rise, was a2 beneficent measure for its
iime ; il was, for example, the first statuie 1o enforce siate education (for the pavper child) and
the Poor Law schouls preceded by neady hall a eentury the clementary schools for all ehildren. The
trotible with the Poor law was that it outlived its day ; what was benevolent in 1834 became almosit
malevolent a century later. The Poor Law was the natural recepiacle for all our “‘down and outs,™
the illegitimate children, the paupers, the descried, the orphans, the blind, deaf and dumb,
epileptic and other handicapped’ children. This treatment, consistent with the views of the times
in which it was born, gradeally fell behind our growing ideas and was replaced twice by other
measurcs designed o ameliorate the lon of different classes of individoal (memal  defectives, deaf
amd Blind). The Poor Law itsell continued 1o operate until 1048, when all ils power in relation to
children deprived of a normal home hife were transferred (o the new children committees of the
counties and county borowghs. Prior to this a good measure of reform was introdeced by the Logal
Government  Act, 1920 (which created public assistance commillees to replace the boards of
guardians) and by the Poor Law Act, 1930 (which included one important feature, section 63,
the legal adoption “of chillren by the Authority).  After 1920 mikny enlightened avthorities began to
introduee reform o abolish the barrack-like premises (80 stigmatised later by the Curtis Cammmm'_l
amid to introduee grouped and scattered homes, but on the whole the new public assistance did not
differ greatly from the old poor law; both lacked the inspiration of the growing sciences of
medicine and education. The poor law really failed on “siandards.” 1t was the growing pressure
of public epinion fired with knowledge of what could be done, both socio-medically and ugwcauw_
ally, that eventually broke down the administrative barriers of a well entrenched service. Voluntar
effort carly became inierested in the homeless child; the foundling hospital began in London in
1740. A century later Lord Shaftesbury (who joined with Chadwick to reform the poor law)
walked the slams, as he records in hig diary, with Dr. Southwood Smith, and we find him pul:mg
under the hay and tarpaulins of Covent Garden with Dr. Barnardo. After Barparda’s pioncer=
ing effort there was a sready gmwlh of unluntan children's homes, so that the Minister nf
Health, Mr. Willink, was able in 1943 to report that there were 212 charitable institutions
registered as schools and Me. Morrison, the Home Secretary, said that there were a further 828
charitable institutions not acting as schools—a total of over 1,000,

One of the worst evils of the indusirial revalution was its treaiment of the illegitimate child,
and in the 1800°s the mortality of these infants was little short of 100 per cent. Dir. Curgenven
conducied a campaign to stir public opinion and when Mrs, “rIa.rg*lml: Waiers was hung in 18700
for baby farming the first Infant Life Protection Act was passed in 1871. This required a notifi-
cation 1o the Town Hall when any person took in two or more children under one year of age Ihf
more than 24 hours, and to inform the Coroner within 24 hours of any death; it was la
igmored. In 1806 a second baby farmer, Mrs, Dyer, was hung and a further Infant Lile Fm‘lmmﬁ
Act, 1897, was ]:mas:'d The great step forward came with the Children Act, 1908, which prmrlllnﬂ
for infant life protection visitors; this was [rom the first mainly done by the new health visitors
amd particularly so when in 1918 the Mate roity and Child Welfare Act made infant life protection
a function of the new maternity and child welfare committees, This was the first work of this
characier 1o LY iut:: thr professional sphere of medicine—social medicine.  Child Life Protection,
which had its origins in the hazards of illegitimacy, was developed to cover all infants and child-
ren up to nine years who were fostercd for gain by their parcnts, The administration of the
service alwave presented, and still does, difficulties in finding cases and in the guestion of whether
money or its equivalent in kind is passing. By the Children E{u
from the health departments and handed to the new children's departments.  The Maternity and
Child Welfare Aet of 1918 gave health authorities power to make provision for the care of the
ummarricd mother and her child.  Since then most of the health authorities pay particular attention
to this problem; advising and guiding from earlv in pregnancy and secking to overcome the
hazards 1o life and health by attention to all medical and social problems involved, This is true
prevention, or Social me:‘ﬂ::im:. designed to build up a biological unit within the family insiead of
waiting to tackle the endl p{m:!wts of dizaster,

The unwanted child can fall into undesirable hands by other means, as by the simple expedient
of adoption, and be used, for example, for begging and 5.11.1I|ng I 1926 n great new legislative
measure introduced o new risk: until the passage of the Adoption Act of 1926 it was impossible
for a father voluntarily to deprive himsclf of his rights and responsibilities in respect of his children
(the mother af common law has none exeepl her cntitlement to reverence and respect).

ot of 1943 this work has been removed
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adoption has sinee been possible, subject to certain rigid requirements; for example, that the
adopter must be resident in England and Wales and must be at least 2335 vears of age and 21 yvears
older than the child. The consent of the parent or guardian or person having actual custody of
the child musi be obiained, togeiher with a formal order of the court,  This most proper and helplul
measure has gone far 1o reduce the terrible handicap of illegitimacy and about 50 per cent. of illegiti-
mate babics are now adopted, thus creating a new lamily unit almost, if not wholly, as complete
as the original biological unit, There are, howcver, accompanying risks and it is necessary 1o
supervise closely the process of adoption to see that the adoplers are good sound reliable persons
likely to make a happy home and 1o ensure that the baby is likely to be normal and healthy, v
is an equal disaster for good parents to adopt a haby who turns out 1o be, for example, a mental
defective, as it is for a normal baby to find iself in the home of unhappy and selfish parents.  The
chicf danger lies with the third party who seeks to arrange adoptions—ilis can become an evil equal
o' that of baby farming ; to aveid it section T of the Adoption Act of 1959 said that every third party
must g'hle notice of his interest and action in any adoption ; adoption socicties have 10 be registend
and can be inspected.

In more recent time the difficulties facing the young child whose parentz fall ill, or for 2ome
other temporary reason cannot look after him properly, has been met by the establishment of
shori-stay residential nurserics (Maternity and Child Welfare Act, 1818, re-enacted Public Health
Act, 1936). The short-stay nursery fulfils an important need in the social medical service, relieving
ag it does the anxiety of the mother for her children whilst she is temporarily unable 1o care for
them at home, due possiblly 1o a further confinement, sudden anack of illness, or surgical
emergency. Since these came (o be from the firsi under skilled professional administration they
achieved standards of nursery cire which were in sharp contrast with those in poor law institutions.
The care of children in residential nurseries ininxluces probiems for which medical knowledge is
essential.  With Frequent admissions and discharges these nurseries have a higher medical hazard.
Particular care must be taken to guard against the introduction of infections with the new entrants,
Frequent medical supervision of the children is required, cspecially For those under the age of 1wo
years. A proper dict must be given and most stringent hygienic messures constantly enforeed to
prevent the oecurrence of epidemics, especially of the enteritis group.  The choice and planning of
the nursery itself, the provision of sufficient Qoor space per child, and the proper facilities of
washi accommodation and lavatories, and the all important appoiniment of compeient
staff, all fall within the province of the Modical Officer of Health,  The Children Act of
1948 has been sufficiently widely drawn to inelude these children, removed for temporary care,
within the purview of the new children commitices, although it s a0 lease dovbiful whether i
iz right to call such children “deprived of a normal home life."

Then finally we have the powers given 1o magistrates [subsiantially the law today re-enacied
in the two Children and Young Persons Acts, 1933 and 1936 and the Children Aef, 1948).  The
Children Act of 1908 has defined “crucliy” widely and given to the magisirales powers to hand
childréen who are the subject of creel treatment to the cosiody of a **fil person,™ ie., a person
or hody able to care for the child. The Court can, in fact, do one of four things—{a) make an
order requiring the parent to exercise proper care and guardianship; (b) place the child in the super-
vision of A probation officer ; (e) send him to an approved school; or (d) hand him e the care of a
“fit person.”” The “*fn person”’ until 1948 was usually the Education Committee of the Local
Education Authority and i now generally the Children Committee.  The approved school is the
direct descendant of the “‘ragged school” of the early 19th century, which became the industrial
school or reformatory which the Youthful Offenders Act (1854) first recognised officially as a
place to which children under 16 vears of age might be sent in place of imprisonment or penal
servitimle.  These schools, like much else, have undergone change and mprovement, which has
tended to lessen the penal aspect and intreduce the new outlook which can come from modern
studies of the mind. Since the child in an approved school is generally maladjusted and his re-
formation lies mainly in skilful and sympathetic handling by specially  trained  teachers,
many people regard as anachronistic that responsibilicy (for hoth voluntary and authority: approved
thwi} should continue with the Home Office—:a penal imstitution ; these schools and remand homes
{where juveniles can be kept for short periods pending trial), 1o which the same principles apply,
should be integrated with the school syvstem under education authorities.

In these and other ways there has been a stendy growth of machinery 1o deal with the neglected
child. What is the philosophy behind this elaborae machinery?  What are the modern views
about the care of deprived children?  Brielly, that every child who has been deprived of a natural
home, whether by death or insanity of the parents, or as the resuli of desertion or neglect or because
the magistrates have ordered removal on account of anti-social behaviour, should be provided
with a substitute home suitable to its character and attainments.  This wrns upon psychological
155068 in the main.  Every child requires love and security and the feeling that these about him
care.  Many doubt whether this desirable state  can be secured outside the noemal home with
father, mother and relatives. Even the child who is away a1 boarding school or in hospital has
a normal family background io his life. Tt is the severing of the mental thread of connection with
his parents rather than the parting of the physical one which determines the state of the child's
mingd. It rarely happens thal any one or twe other persons can replace the parents, The young
baby can be adopted into a family and come 1o be absorbed completely but after six months or g
vear this assimilation Becomes increasingly difficult. The term Csubstitute home’ is to this extent
i contradiction in terms. The best substitute according 1o the Curtis Committee is the foster home.
That this should have been their considered opmion will strike some as strange, since

committce was set up largely in consequence of the death of Denis O'Neill in a

~ foster home. The foster home must be earefully selected and the foster child carefully
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matched against his environment, One of the difficullies in this administrative task is the
maladjusiment of so many prospective foster chiliren.  Few children endure life in a prob-
lem Family and reach the stage of dissoletion of the family, from the will of the magistrates or the
action of the authorities, without their psyches being bruised. Their loss of secority leads them to
take it out of life in other ways and foster parents may have unusual difficulties to encounter;
persistent and distressing enuresis; destruction; bullying, Another difficulty is that a large number
of such children are educationally subnormal or backward; where this is the case they have little
alternative security in their school background. In the West Riding there are 722 children fostercd
by the authority and 1,022 in children's homes. Of those in children’s homes, as an example,
approximately 50 to 60 are educationally subnormal. A still further difficulty is the relationship
of the foster child with the natural issue of the foster parenis; it is almost bevond human powers
o accord identical ireatment to the natural and the foster child.  The foster home—yes; but
don’t imagine that it 15 the solution of all our ills.

Despite the Curtis Commitiee, we are quickly back wpon the children's home as the only
possible substitute home,  Authoritative opinion demands for this the small Family group not
larger than 12 in number, with a foster mother and father and a gradation of children from the
baby to the adoleseent.  Such a family group may be placed in scparate units at different points
(the scattered home) or in 10 or 12 wnits together (the grouped home).  This, too, has ils prob-
lems; one arises from the fact that the local schools may have 1o accommodate an undue
proportion of homeless children, a problem whicle can be most serious in the case of a large
chilifren's  home  situated in the countey, particularly  since such  homes oftéen contain a
high proportion of educaiionally subnormal and backward. The provision of modern homes is slow
and there are still many deprived children housed in the bareack-like premises of the old poor
law, Omne of the evils of the children’s home system has been the splitting up of the family, which
it 0 often entails,  Here are the details of one family which 1 studied in Warwickshire :—

Five children, nged 12, 8, 7, 6, and 3, cach in a dillerent children’s home.  Father dead;
mother and children bombed out of London, Evacuated 1o Peterborough under the evacuation
scheme, where found oo dirty for billeting, the family transferred in September, 1042, (o
Warwickshire as mother’s place of origin,  The mother has since been discharged and s
ol at domestic work but cannot earp enough 1o esiablish and mainiain a home,

Another of the evils which so easily creeps into the system is the mixing of the more or less
normial child with the severely handicapped, with the delinguent, and with the educationally sub-
normal,

There is o growing belief that the law protecting children is in one respect out of date, as
it makes insufficient provision for dealing with the whole family as a wnit; we can sce now mone
clearly thap in the past that the break up of the family introduces its own difficulties and must be
strenuously combated.  Our laws have been feamed wnder the belief that a child necding” care
and protection must be removed from its natural family and placed in entirely different surround-
ings; section 62 of the Poor Law Act, 1930 (re-enacted in scction 2 of the Children Act, 1948)
gives power for legal adoption by the authority, and section G1 of the Children and Young Persons
Act, 1933, gives power to remove to care and proteciion, The preseni system has the ment thak
it gives control to, and vests parentage in, authorities for so long, up to 18 yearsz of , a8
is necessary o secure the desired end for the welfare of the children; and when the home itions
are remedied the process can be reversed,  But it overlooks the fact that the diseage is a family
concern and cannot be oured by forceful disruption.  To enable a neglected child to be treated
as part of a family, petty sessional courts must have power to place the family on probation and
under the legal guardinnship of the health authority; this expedient could be applied both for
types where the child is mow removed from its parents and for other problem families which
present the same symploms in a lesa aggravated form; o system of family probation offers scope
for immediate action and might in many cases be the means of avoiding drastic courses of obtain-
ing o “care and protection'” order or adoption by children's committees under section 2 of the
Children Act, 1048,

A further measure requires careful consideration—the removal of the family as a unit to
the care and protection in a controlled house where more detpiled supervision could be given by
the health authority, including teaching of family management by a trained social worker; this
might give surprisingly good results.  The law would have 1o be amended 1o make this wholly
effective, as authorities could olten carry out such a step successfully only where an order of the
court enshled them to enforee removal.  The existing scarcity of houses would be an immediate
difficulty, as would the fact that such houses might come to be regarded as “*homes of correction;
yet this course might be justified by the greai need 1o take all possible steps to reconstitute the
natural family home and so prevent homelessness,  This measure (no more dreastic than existing
powers 1o remove children from their parenis) would be used only in the last resort. Allied 1o
this is the practice of eviction for non-pavment of renl and for misuse of property. A much
closer understanding with housing authorities {and with private owners) to prevent indiscriminate
eviction of familiea without full eonsellation with the rehabilitation authority iz alse essential
to success,  There will be a recurring danger of interference with successful rehabilitation unless
some agreement on the problem of eviction is reached.

Thus, the study of child/neglect has been growing steadily in importance in Britain for some
vears and the new understanding of its significance (especially to the Welfare Statc) is one of
the most encouraging evidences of progress towards a health community. After a long, piece-
meal growth of interest there has been a swdden coneenteation of responsibility by the Children Act,
which we must examine critically, The break up of the poor law and its replacement, in the case
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of its obligations towards the neglected child, by the new machinery of the Children Act has in
the space of three years produced many improvements,  Children commitices have striven towards
the ideals of the Curtis Report in creating among much else new children’s homes and reception
centres (to date % reception centres have been established) and the Central Council for Training in
Child Care has sought to provide trained staff. This makes the Sixth Report on the Work of
the Children’s Department (H.M, Stationery Gifice, 1951) of exceptional interest,  We learn that
out of a total of ahout 565,000 childrén in the care of local auvihorities approximately 19,000 are
boarded out and 30,000 in chitdren’s homes., There are o further 29,000 in the care of voluntary
organisations, of whom 206,000 are in children's homes and 3,500 are boarded out.  To this should
be added 35,000 children subject to Child Life Protection (including 25,000 in independent schools
and 7,600 in private foster homes]. The total of deprived children is, therefore, approximately
120,000, Roughl;r 14,000 boys and girls have been committed (o the care of the local authority
as a “‘fit person.’® The percentage of children who are boarded out has risen slightly since 1946
(from 29 1o 35 per cent.}). The family group home of not more than 12 children (usually in an
ordinary house in an ordinary street) so strongly advocated by the Curtis Committee has made
little progress with the opening of 41 new units; the grouped homes, consisiing of groups of cot-
tages cach with 10 to 20 children in the care of a house-mother (a somewhat less preferable method
because it creates in the aggregate a large community of children in care, who are oo numerous
to be absorbed readily in the ordinary life of the neighbourhood™) does nol appear o have been
extended.  We are, indeed, Tittle nearer the ideal of the small family unit in group or scattered
homes, so much so that students leaving training courses are often disappointed (o find themselves
at work in barrack-like institutions of the old poor law type.  The difficalties of building are likely
to impede our activities for many yvears. The numbers of stall trained through the training courses
of the Central Council for Training in Child Care (established in 1948), although no doubt valuable
additions, cannol be regardod as very greal in relation 1o the total numbers employed ; for example,
“365 students (200 women and 55 men) have been awarded the Council’s centificate for the resi-
dential care of children™ (as house-mothers and house-faithers) and again 216 students (211
women and § men) have gualified for the Council’s certificate in child care”” (as boarding-oui
officers),

The disintegration of the family involves problems of adoption, the fostering of children for
in, boarding out, children's homes, residential nurseries—both short-siay and long-stay, remand
omes, and approved schools, The children involved may be the result of the illegitimate birth,
the destitute and abandoned, those taken 1o care and protection eithor by the authority acting on
its own initiative or at the order of magistrates, the delinguent child, children whose parents pay
others to care for them, and children who need io be removed iemporarily owing 1o illness or
other adverse circumstances at home, The integration of the many and varving aspects of onc
important subject under the Children Officer has been o wise step but the scparation from the health
depariment 15 a grave disadvantage. Community health can be achieved only upon the basis of
the happy family; both environmental and personal hygiene have this object at heart and most of
the services of the health department are, therefore, concerned ultimately with this one object. It
it in this respeet that the Children Aet has failed most signally. The Home Office report
emphasises the “‘overlapping and division of effort among different government departments and
different committees of the local awhorities™ which existed before the Act came into operation
and by inference it suggesis that unit:,- has now been produced, including all the problems relating
o the deprived child. In fact, the disunity is a8 great today as it was before the Act, for the real
unification must be of the problems which lead 1o children being deprived of a normal home life
with all other health matters relating 10 the integrity of the family; what we have voday is a
unity of end resulls. The work of the Children Act should be redntegrated with the rest of
community health matters.  The children officer, who has so0 much to offer in ensuring an individual
concern for the details of each child, should be retained bur she shouwld work on the stall of the
Medical Officer of Health.

This resumé can do little to emphasise the many disadvantages which can arise from the
separation of the work of the children department from that of the health department. Tt can
be seen clearly in iis conflict with health visiting. The present arrangement of children's depar-
ments whereby special boarding-out officers are used for vigsiting boarded-out and foster children
has many disadvantages. In theory this is intendad 1o give more thoughtful consideration for the
educational aspects of child development than is considered to be possible from the use of health
visitors ; in fact, this special visitation creates an illusion of something dilferent just when it is our
most carnest desire to present the opposite picture (o the anforiunate child who has lost its own
home. The visiting of children in foster homes, boarded-out children, the selection of soitable
homes, visiting and examination of adopted children and those placed with o view 1o adopiion,
would best be done by the normal s1aff of the health department under the immediate direction
of the children officer. It s towards this end that the more thoroush training of health visitors
at University level, which 1 have advocated elsewhere, has been aimed.  The one-vear Leeds
University course for health visitor students under the able direction of Professor Davies goes far
o equip students for s worlk.

The disunity which the Children Act has pridluced within the field of social medicine can also
be seen very plainly in our present approach to the problem family, The Home Olfice report has
a chapter on the subject of children neglected or ill-treated in their own homes.  This gives the
impression that the solution of the problem family, if indecd one can be found, lies within the
ambit of the children officer and the children committee.  How far this impression has already
Eﬂc can be seen from the action taken under the recent Joing Circular 157/50 (Home Office],

50 (Ministry of Health), 225/60 (Ministry of Education), which was addressed to County and
County Ill;:ﬂ;lugh Councils asking for an officer 10 be designated who could be responsible for
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the co-ordination of the work relating to the child neglecied in its own home.  We learn **about
half of the officers designated so far are children officers; most of the others are Clerks of Councils
or Medical Officers of Health, while some others have selected the Chief Education Officer.’” This
increased intercst in the child neglected in its own home, which has arisen from public agitafion
leading to a debate in Parliament, is a refreshing illustration of the steady growth of appreciation
of the matiers of prevention rather than of cure., A child neglected away from its home has at
one time been a child neglected in its own home.  There may be as many as 300,000 children
living in unsatisfactory conditions in problem [amilics, compared with the total of 55,256 “in the
care of local authoritics on the 30th November, 19457

The problem family is one of the greni social diseases of modern times; 1t has far reaching
repercussions, not only in its production of the deprived child but in its creation of many other
disorders in the community health. The problem family equals in iis importance 1o community
health today the high infant mortality of one hundred years ago; but, whereas the remedy of the
conditions that led 1o the high infant mortality has followed well accepted lines of practical appli-
cation of medical knowledge in the preventive fiekl, the eradication of the problem family presents
such a complex of features that we are unable to see yet how o tackle it It may require many
years of painstaking public health work including research, to find an adequate solution (see
Appendix 1), In 108 the West Riding collaborated in an experiment by the Eugenics Society to
determine how besr o find out the existence of the problem family,  This pilm investigation, here
as clsewhere, showed that the health visitor iz the Eeﬂ and most reliable source of infermation ;
with 2 suitable backing and [urther training she will be able in the [urure to ascertain all such
familics in her area. A solution of this problem can only be found by painstaking ascertain-
ment and rehabilitation by an awthority that can bring to bear 2 full range of preventive weapons.
Ascertainment must be early and be done by those members of the health department sech as the
health wisitor, who can, in collaboration with the family doctor, in the ordinary course of visiti
10 addvise on the infant and school child, make an carly assessment. v should be our object 1o in
into all health staffs the need 10 make an carly diagnosis and give them a flair for detecting these
unfortunate families in an early stage.  Rehabilitation will entail the use of such imporiant mem-
bers of the health leam as the sanitary inspector, the school medical officer, the home nurse, home
help, mental health social worker and, ol course, the health visitor, This 15 work of the st
importance for all health departments. We cannol accept the illusion presented by the Home
Office report that the work falls within the ambit of the Home Office.

How far we now are from a gencral recognition of these fundamental principles can be seen
from the reaction of the Ministey of Health to recent proposals by the West Riding County Couneil.
In 147 with the commencement of the scheme for Divisional Adminisiration of the Preventive
Medical Services, the Divisional Medical Officer was given the doty *“To mainiain a register in
accordance with any County Scheme for problem families amd operate any arrangements for re-
habilitation, with a view o protecting the children in such familics and maintaining the family as
an effective unit.”” This was the first practical step o be taken in what amounts to a combined
operation in social medicine 1o deal with a subject of grave imporiance to the health of the county.
One result has been a steady ascertainment of problem families throughout the whole county under
the general supervision of a senior and experienced county health visitor, who has seen each family
before a final diagnosis has been made,  To date there have been at least 700 possible families
ascertained.  Each problem family is o separate problem in social medicine and where appropriage
the family is the subject of case conference of all interested pariies, Health visitors, sanitary
ingpeciors, and other workers in ihe health field have shown a growing interesi in this work
and much good amd unspectacular rehabilitation has already been efectbed.

During the past four years the members of the Public Health Commiltee in the West Riding
have come 1o accept the fact that it is a right and proper function of health departments to try to
prevent the deterioration of the problem family 10 the poing at which it has to be broken up, with
all the consequences i human unhappiness and cost 10 the tax-payers which this entails, They
now know that our children’s homes and foster homes are full of children whio need never have
been removed from their parenis if an effective scheme for the rehabilitation of the problem family
had been in operation to detect and prevent deterioration at a sufficiently early siage.  As o measure
of the interest of the Health Committee in the work of the health department in problem family
rehabilitation the Divisional Medical Officer has been designated as the officer responsible for the co-
vrdination of the work to prevent the neglect of the child in its own home (as recommended in
the Joint Circular 157/80 (Home Office), 78/30 ([Ministry of Health), 225/50 [Minisiry
of Education) ). Much can be done in this field by existing health staffs imbued with the right
ideas and ideals but for sucoess in its fullest sense in a task of such complexity we need new
and special weapons., What s the precise form that these weapons should take 15 not yet clear;
from the work of Miss Abraham ar the Grentwood Recoperative Centre, Marple, Cheshire (see
Appendix 11}, one such is the combination of a convalescent angd instraction centre for the mother
together with her young children. Another form of attack is through the specially teained social
worker, as developed by the Family Service Units, who ean combine teaching with practical
measures for household reconstruction.  The Council resolved (in early 1951) to apply to the
Minister of Henlth for an amendment of the schemes under Part 11 of the National Health Service
Act to include a reference to the rehabilitation of problem families: (1) o include under 5.22
(Care of Mothers and Young Children) power to develop arrangements for the rehabilitation of
problem families by the use of accommodation in suitable Recoperative Centres; and (2) to include
under 5,28 (Prevention of Diness, Care and After-Care) power to expand these arrangements 1o
the rehahilitation of the problem family home and environment by the expenditure of money in cleans
ing, minimum equipment and reconditioning of the home before, during and afler the family is at a
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recuperative centre including the employment direct, or through a veluntary organisation of officers
with special experience in such work., In furtherance of the scheme the West Riding agreed to
collaborate with the National Council for Social Service in the establishment of a recuperative
centre by paying for six family places al an estimated cost of £3,.6040 per annum.

Such a n:l..ll.pemlw: centre could treat 30 or 40 family groups during the year; these o be
mrefully selected as being capable of henemmg from the convalescence and the sort of prarmm
tuition which can lead 1o an appreciation of home making and parent-ceaft.  During the time of
the absence of such familics the divisional health office would be empowered o spend money in
the reconstitution of the home so that when the family returned it cowld return o a
better am‘mphnre and one from which it might be able to maintain the improved standards,
Carceful supervlsnm would continue in the home, with the help of specially trained social workers
where appropriate. It is not suggesied that this is all that is required. It is certain that other
new untried weapons will have 1o be used. Many cases would probably never be fully rehabilitated
without removal for a greater length of time fromy the home background; for these some half-
way house, as already deseribed, may have to be developed.

There can be little doubt that we are at the beginning of a new chapter in our social services.
F'l_i'.'}r years ago, when we begun our personal approach te community problems, we tackled such
obvious ills as infant mortality and maternal mortality. We evolved the health visitor, the
midlwife, the infant welfare centre. Ower the same period we have evolved the district nurse, the
probation officer, the V.D. social worker, and many other special workers in the field of social
medicine, Such a personal approach to the eradication of social evils is peculiarly British, Al
these new movements have had their champion (o strive against ignorance and opposition.  Just
as D, Eurﬁenvm fought for the child life prm-:u.mm laws that would safepuacd the illegitimate
child by stopping the evil practice of bhabv farming, and Dr. Ballantyne fought for untc‘nalal
care. That is what the problem family needs today—a champion 1o gl itz batles and ereate
a new social conscience. There have been enormous improvements in child care. Can you take
back vour mind to the three vears of fierce debate in Parlinmen when it was proposed to reduce
the hours of labour for children in factories from twelve o ten; when all the elogquence and
oratory of Macaulay in 1846 failed 1o convinee Parliament, and even he said thar perhaps we
hazarded oo much in reducing from twelve o ten, we mighi start by reducing (o cleven hours.
We did finally hazard as much and ever since have striven (o remedy all abuses in child care. No
child today stands before the factory gate, ill-clad and l-shod, in the half light of a cold winter's
morning.  Bug it is not enough. We must hazard more vet.  Three hundred thousand children
live iz such squalor in problem homes as might defy the deseriptive powers of Dickens himself, We
must tackle this and quickly. It is urgeni. Yet we should not be under any delusion about the
difficulty of the problem. It is indeed evident that as each social evil is attacked and remedied,
those evils thai remain present greater difficulties.  We tackled infani moriality by teaching in the
home Florence Nightingale's ideal of “household bygiene’ when we followed her advice and
made health visiting an honourable profession for a nurse, but there is no such casy remedy of
the problem famaly.

It is in these circumstances that we have received the following letter from the Ministry of
Health in relation to our proposals =—

“I am directed by the Minister of Healih to say that he has given careful consideration
to the question whether the rehabilitation of problem families might appropriately be regarded
as part of the arrangements of local health authoritics under Sections 22 and 28 of the Act.
The Minister appreciates (hat 1o some extent the scheme submitted by the Council would
include the care of neglecied or ill-ireaied children on which a circular o County and County
Borough Councils was issued on the 31st July last by the Home Office, and the Ministries
of Education and Health, Lut it iz possible for Authorities to proceed, ag the Minister would
wish, with measures in accordance with that Circolar withowt recourse to their powers under
Sections 22 and 28 of the National Health Service Act.  In these circumstances and in view
of the limiis whlch it has been necessary o sel to National Health Service expenditure in
present rmdtlmr‘, b regrets he eannot see his way to approve development of these two
services in this direction.’

The implication i thatr the Minister is prepared to conlinee the present vast expenditure upon
the results of the problem family without making even a modest contribution lowards prevention.
This can, however, be no more than o iemporary sethack.

Appendixz |

Further Study of Problem Families in the Riding
(Dr. Bryam and Miss O°Brien)

This limited enguiry was held inte the circumstances of problem familics in the county;
It served mainly to provide data for future action and to help in bringing the divisional registers
up to date. Divisinnal Medical Officers were asked to give details of all pmhh-m families in
their areas based wpon a schedule of circumstances filled up by the Health Visitor. No attempt
has been made to select from the material sulumitted beeausge the method of submission is, pres-
umably, that which will be adopted when families are selected for rehabilitation.  Results are
available for the following Divisions: — 1, 2, 8, 7, 13, 14, 20 and 22. The total population of
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these Divisions is 394,193 (an average of the last five yvears estimaled population as supplied
the Registrar-General).  The number of problem families submitted was 28, and, therefore, this
means that for cvery 1,000 of the population there were 0.22 problem [amilies. The following
s an analysis of the details presented :—

Fatnens—(including consorts where no legal marriage exists) Alive 84 (living with family 78,
divorced 2, separated 4], Dead 2. No father 2. In permanent employment 72, Casual or Tem-
porary Emplovment 7, Mo details of employment 6. Health: (The usual condition of health as
expressed by the Health Visitor) Good 57, Poor 27; Intelligence: (Based on the rough assess-
ment by the Health Visitor) Normal 66, Low 21,

Morners—Alive 25 (legally married with husband alive 75, Widowed 2, Cohabitating G, Un-
married and with no male partner 2), Dead 3. In 85 cases the mother was present with the family,
In full time emplovment 7, part-time employment 8 Health: (The wsoal condition of health as
reported by the Health Visitor) Good 68, Poor 27,  Intelligence : (Based on the rough assessment
by the Health Visitor) Mormal 32, Low 53.

Houvsiwa—The circumstances of 23 families were recorded.

Fost War municipal houses ... Fe 1]
Pre War municipal houses ., A 18
Houses in reazonable state .. e
Insanitary houses Fer
Cottages ., ¥ = o 14
Rooms ... 2
Huts or sheds .5 - 3
Prefabricated haln;:allm-». 4
There are no hathn}ums ..w‘ula'h]c [ur E'I' fam111cs.
CHILDREN, .
Total number of children 3 ]
Averagpe number of chilidren pcr I'.irm'i}' = R ]
Commonest accurring number of children in fnm!iy i1
Total number of children over school age . : < ... RO
Total families containing a child over scllml ngo s e ]
Total number af prr_-ﬂchmﬂ children | - o e 109
Total number of familiez with a pre-sclmnl child ... & e B
Total number of school children ... )
Total number of families with a school child : : : R |
Number of school children usually verminous A e 48 (229
Educational ability [!::1!'-4::{ on the rowgh asscssment by the school teacher, when asked by Health
[isiior].
FFigures are awvailahle for . ... 154 children
Above average intelligence . 10
Of average intelligence ik L e
Retarded 1 year s - 3 e A8
Retarded 2 years i s ft i |
Retarded 3 years T S
Retarded 4 years 4
%, retarded 2 years or more . a4 an
Irregular attenders at 2chool | - dae e I
Highly irregular in nttlmdnrme 21
Total % of school children who are Jrrl:gu'lnr mn nltend‘mm S [ |
Delinguency admitted—School children i 1]
Over schoal age child ot 10

FamiLy Finaxce.

Details were asked for whenever possible. Income included wages, family allowance, un-
employment benefit, National Assistance grants, Pensions  and  income  from sub-letting of the
house. Essential expenditure was noted including rent, rates, insurance, hire purchase, debts,
arrears of rent and maintenance orders.  The balance is the available income shown in the details
helow. No attempt was made to check the accuracy of the figures given.  The incomes of 46
Familics were recorded.

Available income less than £3 :
Available m::-;:mn between £33 and £-I
Available income beiween £4 and £5
Available i.m'nm:r between £5 and £6
Available income between £6 and £7
Available income between £7 and £8
Available income over £8 (including one of £'Iﬁ‘]

._.
& 00 R DD S

The important figure is, of course, the amount of money available for housekeeping. Un-
fortunately, this was difficult to obiain. Many families have different methods of organisation
—in moit cases the mother iz the treasurer, but in some the father pays the regular bills such

il el —

e i il
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as rent and rates and may even do all the financial transactions. Consequently, it was oot pos-
sible to gel any reasonably accurate hgures from the statements about the money availlable for house-
hold expenses. The commonest occurring available income was £6—£7. In order o produce
a I?Tap:dﬂhh figure for families of different sizes, available income per person at home was
calcubnbed.

Under 10/= per week per person R 1
Under £1 per week per person .. % A |
Under 20f- per week per person METER
Under 30f- per week per person : i Bl
Ower 30 /- per weck per person T

scussion—The incidence of problem [amilics was 0.22 per thousand population and approx-
imately one person in every 685 was from a problem family according to the survey. This
compares with one person per hundred in complete surveys in other parts of the country, and
SUEEests ascerlainment is by no means complete. A large number of fathers are in permanent
emplovment and therefore any rehabilitation of the whole family away from their home district
i impracticable. 329 of the fathers are in ill-healith and most of these suffer from digestive
trouble.  25%. of the fathers are of low intellectual capacity as assesged by the Health Visitor.

Discouragement of the mother is commonly given as a canse of problem families, but not
much has been said about the part played by the father in cawsing this. There are many
families where the mother and children, if alone, would improve their condition but the presence
of a demanding, lazy and feckless father prevents improvement. Althowgh so many fathers are
in permanent employment, this does not prevent them from keeping their wives unnecessarily
short of money and from playing the peity tyrant at home. It is difficuli (o assess the importance
of this in the production of problem families. Few of the mothers have any employment and
3%, of them are in a poor state of health. 639 are of low mental capacity, thus adding weight
to the opinion that this s a primary cause of problem familics,

There are usually five children in a problem family, This is more than the avernge in mosg
families and in view of this it is extremely important to mitigate the effects of environment on
so large a number of children. The proportion of school children retanded two years or more
in their education is 359, and though this cannot strictly be compared with the estimate of the
Minister of Education that 109, of all school children are likely to be educationally sub-normal,
it does suggest that a much higher proportion of such children occur m problem familics and,
therefore, in the worst possible environment. The survey shows 47% of the school children are
irregular in their attendance at school and this may in itself be responsible for some of the increase
amongst the educationally retarded. In addition, these children are not receiving the full benefits
of education. 229% of the children were stated to be verminous. It s very probable that these
children constitute the reservoir of infestation in our schools. It is from this reservoir that
infestation of normal elean chiliiren comes.

Details of the housing of these fumilies show that hall of them are in goasd property. Dt
would, therefore, appear that thongh housing is undoubtedly anm important factor, it is not a
primary cause of problem families. Family income shows that the majority of these families
have a low available income per head. It is unlikely, therefore, that any of the cost of rehab-
ilitation can be recoversd from the fanuly.  Davisional Medwal Officers were asked (o comment
on each family. They considered that 29 families would have benefited from a stay in a recuper-
ative home, 14 would have been helped by the cleaning of the howsehold and 30 by the provision
of household necessities. Such provision of necessities is, of course, uscless unless it iz made
conditional vpon a definite effort to reform.  Ten families showed some improvement maintained
over one vear whilsr under supervigion by the Health Visitor and ten showed slight improvement
during supervision for periods, less than one vear,

Appendix 11
The Brentwood Recuperative Centre

An appreciation of the work of the Brentwood centre was given to the Public Health Com-
mittee in the following brief note following the visit of the Chairman of the Health Commiiiee,
the Chairman of the Care of Mothers and Young Children and Nursing Services Sub-Committee -
and myself :—

“We wvisited Brentwood Recuperntive Home on Tuesday, November 14th. On our arrival
at 11.40 a.m. Miss Abraham, the Warden of the Home, received us. In 1 hours we were shown
over the Home and were able to discuss in detail with Miss Abraham the aims and objects
of the work. The Home is a large private house in a good residential area overlooking the
hills of Cheshire; it is within casy reach of shops and entertainment on the one hand and
picturesque countryside on the cther. The Home was given by the next door neighbour
for purposes of convalescence and used during the war for evacuees ; after the war it continued
as a pioncer venture, mainly for problem families, with a certain proportion of other families
in peed of rest and rehabilitation. The Home takes ten familics, mcluding all the children
in the family up to 7 yearg of age. The families come from all over England, mostly from
local authoritics bur some from voluntary organisations.  The tendency is increasingly to take
from local authorities and to answer the chief demand—the problem family. The Home
cannal now take in all the families for whom they are asked to give assistance.  The staff,
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incloding Miss Abraham and her <Ie|31¢_1tjr', amounted o ten and the runmng cost s £7 a
week per mother and two children.  The Home has plans to extend the building considerably
and proposes 1o increase the number of families from 10 o 14. This would make the total
of persons, including staff, in ihe neighbonrhood of 70. This might reduce both the owverall
cost and the present overcrowding.

We were impressed with the happy atmosphere prevailing.  Miss Abraham dedicates her
whole life to the work, which is clearly of a most arduous character.  Every family iz given
individual care and attention. There is an ordered plan of operation for the Home, carefully
devised 1o aveid any impression of dragooning or teaching. This plan covers the whole of
the day and proceeds throughout the week. The mother is rélieved of the care of her children
for a large part of the day; for example, the children feed and play separately and mother
takes over for bathing at bedtime.  This gives a chance for the mother to resp (after doing her
share of housework) in the morning ; the afternoons are occupied by walks, cookery demon-
strations, sewing classes, ete.  In the evenings there are informal discussions led by Miss
Abraham or by well-wishers from the neighbourhood ; on two cvenings the whole group of
mothers visit the cinema together and on another there is a games and social evening to which
twao men from Marple contribate,

Miss Abraham left us with no doubt that the family improved considerably during the
stay (not less than one month); a new sense of well-being and appreciation replaced des-
pondency and abandon.  This, as far as she could judge, generally continued afterwards
{Miss Alraham had herself just visited 9 “*old”” families in Londen and found 8 maintaining
an improved status). Howewver, Miss Abraham made it clear that the recuperative home
could only be regarded as one part of a much wider picture and that success depended on
much else besides; for example, the clearing up and improvement of the home environment
while at Brentword and the continued supervision and guidance after return, '’
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PART XI

COUNTY AMBULANCE SERVICE

The Service is under the charge of Mr. V, Whitaker, County Ambulance Officer, who has
supplied the following report i—

It is now almost three years since the " Appointed Day™ when the Service first commenced
operations under Section 27 of the National Health Service Act, 106, In the first instance
patiemt demand which the Service would have to meet was one of conjecture and it is only in
recent months that the continued rise in patients using the service has stabilised to what may
now be considered the future annual demand. Mo major policy changes have taken place during
the year. Concentration has been on consolidating at the present stage of development and im-
proving operational efficiency. To this end discussions are taking place with the wvarioos
Hospital Management Commitiees te promote means of reducing patient waiting time and main-
tain appoinimeni times. One such instance is for the hospitals to allocate specified treatment times
to residents in defined catchment districts, and i8 a system that will eventually reduce the number
of ambulince journeys previously undertaken. Gains of this nature will do much to improve
the service in general. With the exception of new entrants in the Service, First Aid training of
personnel now stands at 100%, gualified and additional training is also given in the use of oxygen
resuscitation equipment that has been fitted in all ambulances.

Since the lasi report, six local authority Services have been transferred to direct Control and
the areas so arranged that service is now provided from four Depots.  Twelve agency services
still remain; two operated by private concerns, five by the 5t. John Ambulance Brigade, one ex-
Miners' Welfare Service and four by loeal authonities, With the exception of the latter and
possibly that of the Selby St. John Ambulance Brigade, there are no physical or economic reasons
for directly controlling the remaining agencies unless some unforescen development takes place in
the future. During the year 20 Morris AmbulanceBuses and 20 Daimler Ambulances have been
taken into service bringing the total Aeet strength to 137, OF this total 46 vehicles have been
fitted with radio equipment.

County Controlled Depots are now established at Bentley near Doncaster, Birkenshaw,
Bramham, Brighouse, Castleford, Garforth, Goole, Guiseley, Harrogate, Hoyland, Huddersfield,
Keighley, Maltby, Morley, Fudsé}', Seitle, Shipley, Skipton, South Kirkby, Todmorden, Wakeheld,
Wath : {Sub‘depnm}—Kqulu“ Park, Penistone, Pontefract, Rossingron, Rothwell,

Agency Depots are  established  at :—Private  concerns—Clitheroe, Thorne; 51 John
Ambulance Brigade—Grassington, Pateley Bridge, Hipon, Sedbergh, Selby; Local Authority—
Barnoldswick U.D.C., Cadworth U.D.C., Earby U.10.C., Holmfirth U'.D.C.; Ex-Miners' Welfare
Service—Royston,

225 606 patients have been carried in County Council or agency vehicles a distance of
2,844 993 miles (agency wehicles 20,632 patients and 526,953 miles)., The patient figure is based
on the single daily registeation of each patient ierespective of one way or return journevs.  This
work has included 123,613 out-patients, 31,045 admissions to hospital (not including accidents),
27,768 discharges from hospital, 6,439 wransfers, 4,507 accidents and 11,612 M.D), children. 1567
patienis have been conveyed by train. ™

The point of view of a Divisional Medical Officer on the working of the service is set oui in
the following statement compiled by Dr. E. Ward., Divisional Medical Officer for Division No. 20
(covering the Urban Districts of Colne Valley, Denby Dale, Holmfirth, Kirkburton and Meltham
with an estimated population of T4,220) —

“During the year close co-operation has been  maintained with the Suvperintendent of
the Huddersfield Depot and any difficulties of a medical nature arising have been digcussed. These
have been much fewer than in the previous two vears, in fact not more than two or three cases
have come to my notice during the year as compared with one or two each week in 1948, The
general practitioners and hospital authorities have co-operated more readily than hitherto, and
there is now much less chance of improper use of the service than formerly.  So far as hospital
out-patients are concerned the first journey o hospital is made on the authority of the general
pracutioner, but transport is only provided for subsequent visiis when this is requested by the
almoner on the mstruction of a hospital medical officer, the authorisation being limited in each
case o a period not excecding one month, subject 1o renewal, The public gencrally, the doctors and
the hospital authorities now seem to appreciate the practical imitations of the service and complaints
regarding delavs are now seldom received.

The collection and return of groups of patients by means of the small 12-seater buses now
available naturally involves delays and detours, but it is obviously impossible and wndesirable to
provide a private taxi service for each patient. 5o far a5 cases for urgent removal are concerned,
these are adequately covered. Two of the ambulances were equipped with wireless contro]l by the
end of the yvear, whilst the drivers of the other vehicles get in touch with the depor whenever they
are collecting or delivering patients at the various hospitals.  All drivers are required to pass a
qualifying examination in frst aid within § months of joining the service, and must pass a Turther
proficiency examination every 18/24 moenths, Records of the attendances of drivers at first aid
classes are kept by the Depot Superintendent.
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PART XII
MENTAL HEALTH

Work in relation to mental health bhas continued with lintle change in character and scope
during the year. The changes which the National Health Service Act had in mind for the pro-
motion of a community free from mental derangements of all kinds will certainly  entail
the evolution of new services which time and circumsiances have mot so far permiticd.  Through
the development, particularly of prevention, care and alter-care under Seciion 285, the work of
prevention and rebabilitation falls naturally into three sections, that concerned with mental deficiency,
that relating to lunacy and the psycho-neuroses; thece is a fourth section, Child Guidance, which,
although closely related, is provided under the Education Act, 1944, The batle for mental health,
like all other community health problems, is a team operation including  the Medical Officer of
Health, the psychiatrist, the psyvchiatric social worker, the mental health worker, 1he authorised
officer and the petitioning officer.  Among much else there will need to be establizhed centres,
conducted by a Medical Officer or a psychiniric social worker for advising those with mental
worries; such centres will succeed best when entirely dissociated from the atmosphere of a hospital
or clinic. Advances of this character are hardly possible until more irained stall become avail-
able, in particular we have as yet no psvchiatric social workers, nor have we appeinted o the
staff the services of a psychiatrist for preventive work in lunacy and psychoencuresis.  Within
these limitations the work has continued satisfactorily pacticularly in mental deficiency with the
able assistance of Dir. H. J. O'Loughlin who gives us pari-time serviee.  Subject 1o the limitations
which I stressed in previous reports the mental health social workers are undertaking an ncreasing
amount of care and after-care work for patiemis who have left Mental Hospitals and they help
in the provision of background reports when requesied, Much of this work s alse dene by
health visitors who combine it with advantage with other activities. The operation of the service
iz on a divisional basis. Central mectings have been held with the Medical Superintendents of
Mental Hospitals throughout the Riding to discuss the wava and means of linking up the work
of the Health Department with that of the Hospital amld important progress has heen made in this
direction.

The vear saw the beginning of an important venture by the flling of a few vacancies Tor
whole-time Mental Health Social Workers with Health Visitors and the inauguration of 2 apecial
course of training [or these new members in conjunclion with the Leeds Depariment of Psychiatry
and the Leeds Regional Hospital Board., (A brief note of the philosophy Behind this step is given
in Appendix 11},

In the feld of mental deficiency one of the most important advances is that of the Hostel in
which mental defectives can live and from which they can work, This is an old idea which has
been extended by the Minisiry of Agriculiure 1o meet the needs of the farmer. Two Agricultural
Hostels established in the County by the Ministry of Agriculture and staffed by the National
Association for Menial Healih (one ar Ripon and one at Woolley transferred oo Tadcaster) have
done extremely valuable work.  Life for a mental defective in a Hostel is more attractive than in
a hospital or colony. 1 should like 1o see the vse of these and other types of hostel greatly
extended and 1 Believe that they would prove economical since they can be made self-supporting
and they meet agricultural and other community necds. It is wunfortunate thar the duty of
developing such hostels has not been placed on the shoulders of the mental health avthority where
it properly belongs. This is a further cxample of ihe disadvaniage of separating the work of caring
for individuals in institutions from that which covers the care in the community ; the disadvantage
of the division is nowhere more apparant than in the mental health service. Tt is for example
particularly unfortunate that the colony for the mentally deficient, which is, of course; only supple-
mentary to the general care of the mental deficient in the community, should be organised
separately, To overcome this we have worked in the closest relationship with the Regional
Hospital Boards and the joint emplovment of a Mental Deficiency Psychiatrist has been of great
benefit, I am most grateful 1o the work which Dr, O'Loughlin has been able to do in the
community health field and for his efforts to integrate IIII;IF work with that of the colony. We have
noi been able to extend our arrangements for otcupation centres bul with the experience of the
past 3 years the year saw & more defined plan (a3 indicated in Appendix 1) 1o give effective cover
for the whole County. This awaits the general approval of the Ministry, and with the difficulties
of building cannot come fully into operation for some years.  An account of the working of the only
occupation centre (Castleford) to be opened befere the end of 1950 is also given in Appendix T11.

Details of the year's work under the Lunacy and Mental Treatment Acis, 1800-1980, is given
as follows :—G33 patients admitted to mental hospitals; under Section 1T of the Lunacy Aci, 1890
—32 - under Section 16—415; under Section 20—162; under Section 21—34.  The Duly Authorised
Officers have also assisted with 189 other admissions;  under Section | of the Mental Treatment
Act, 1930—176; and under Section B—13. In 203 cases no action was taken under the Lunacy
and Mental Treatment Acts; many of these were clderly senile patienis, some of whom were
admitted to chronic sick wards; others to Part 11 accommodation under the National Assistance
Act whilst in n number of cases the relatives were persunded 1o accept the responsibility and care.
The number of elderly people referred by General Medical Practitioners for action under the Lunacy
and Mental Treatment Acts is sull high, due ne doubt to the inability of the doctors 1o obtain
places for these old people in chronic sick accommodation.  Many of these unfortunate old men
and women were normal chronic sick whose mental condition had deteciorated  whilst awaiting
admission 1o chronic sick accommodation.  Difficulty is s6ll experienced in obiaining accommoda-
tion in mental hospitals and this is shown by th: increased use of Section 20 (162 cases during
1950 as against 80 in the previous vear) but it is hoped that the new catchment areas for mental
hospitals arranged by (he Leeds Regional Hospital Board will mitigate this difficulty.  Several of
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the Duly Authorised Officers have commented on the psyehological effect of the use of ambulances
for the removal of patients to mental hospitals.  They are of opinion that the sight of an
ambulance calling for the patient often turns an otherwise docile patient into an obstreperons one
and we have made arrangemenis for the use of cars for this purpose.  We have appreciated the
ready advice and assistance of the Medical Superintendents and Staffs of the mental hospitals.

Details of the work under the Memal Deficiency Acts during the year, are as follows :—320
alleged mentally defective persons were ascertained or reported to the Local Health Authority
during 1950 as Follows :—(a) by Local Education Authority (i) under Section 57(3) of the Educa-
tion Act, 1044—117; (i) under Section G7(5}—98; (b) by parents, Mental Health Social Workers,
Dactors, Police, ete.—100, These patients were dmpmt:d of as follows :—(a) admitted 1o lnﬂltulmns.-
—38 (b) placed under Guardianship—1 (c) taken 1o a “'place of safety™'—3 {Pgemaned under Statu-
tory Supervision—I197 (e died or removed lrom area—3 (f] action not completed at 31.12.50—53
() placed under Voluntary supervision—2 (h) found not to be mentally defective—14 (i) action un-
necessary—3, At the 31st December, 1950, the total number of defectives in the Riding,
ascertained to be “subject to be dealt with®” or where voluntary action was agreed, was as follows :—
in Institutions for defectives, or on hicence therefrom—1,525; under Guardianship—148; in Places

of Safely—a; under Statutory Supervision—1,73%; under Voluntary Supervision—2735; action I:IHE.

yei compleied—74.  OF these 0 were receiving training in occupation centres and 201 were bei

trained a1 home by home teachers and social workers. There is a greatly increasing demand for

occupation and industry centres for mentally defective persons.  Orders under Section 6 of the
Mental Deficiency Act, 1913, were made qm:lmg 107 patients Lo institutions ; T Orders were made
by Courta under ‘incllq:u': &; 11 Orders were made by the ';'.H:CI'E“IH!.'}" of State under Section 9 and
‘mr'- ing COrders were mnde transferring patients from guardianship to instilutions, a total of 134

ﬂr:ll'.r:; during the vear. Of these patients admitted (o institutions, 108 were admitted to institutions

in the area of the Leeds Regional Hospital Board; 24 in the area of the Sheflield Regional Hospital
Board ; 1 i the Neweasile Regional Board area and 1 to the Rampton Hospital.

Appendix |
ScHeME vor THE Provision or Ocoupation CesTRES avp HoMe
Tramisc ror Mesrainy DerecTive PERSONS
= TSN P ] Type ol
Medical Division | ."nrm'lgl‘:l'llenl: lur Trllining é;:.m
= e g g recsanmended

Divigion 1 |
Population 58,751 | Chibfren from Skipton and Silsden Urban Districts to —
Acres 163,666 attend a Centre in Keighley., A Home Teacher to b
Barnaldswick Urban, Earbhy Urlian, provided for seme parts of the Division and patients

Sileden Urban, Skipton Urban, in the more outlving areas to be visited by the Mental

Skipton Rural Health Social Warker
Division 2 |
Population 23,3440 | Home Teacher to be provided for more populated —_
Acres 288028 | districts, but patients living in outlying areas to
Sedbergh Rural, Setile Fural, ik pond oy n‘uld.lntt' af parents by ental Healih

Bowlaml Rural Social Worker
Diwision 3
Population 56670 A full Centre for all types of patients.  Home Teacher [
Aerea E1611 may be needed to visit some of the erippled children,
Reighley Borough | ete.
Division 4
Poquilation 67,3548 A small Cenire to b provided, the higher gprade A
Acres 18068 children and adulis to go to the Keighley Centre.
Baildon Urban, Bingley Urban, Hame Teacher to be provided for lsolated cases,

Denhodme Urban, Shipley Urban
Division 5 | ; e
Population T2, 150 ¥ A Centre to be provided at Guiseley to serve also Tlkley A

Acres 14,885 | mnd CHley
Alreborough Urban, Horsforth
Urlsan, Pudsey Borough
1

Division &
Population 34,830 A CUentre ot Guiscley in Division 5 to take patients from —
Acres 50,622 likley and Chley, A Home Teacher to be provided
Ilkbey Ushan, Otbey Urban, for remaimler of the [¥vision

Wharfedale Rural
Division T
Populmion 23082 Home Teacher to visit s few patients in the more —
Acres 128,873 populous  areas, aumd the Mental Health Social
Ripon City, Ripon and Pateley Bridge Worker io continue to advise parents in the other

Hur;l! CIsEs
Diwisian 8
Population 74,270 A Centre to be provided for Marcogate and Knares- s
Acres B5.E23 borough and a Home Teacher for the rest of the
Harrogate Borough, KnaresKorough Division

Urban, Nidderdale Rural
Division 9
Population 48,250 Chililren who can attend Centres in Leeds o other —_—
Acres 140,257 Divisions by vehicles otherwize emploved to continue
Fadcaster Rural, Wetherby Rural te do so, Home Teacher to be provided for most

eises in the [hivision

N TSR 07 X AP
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A ppendix T—{jcontinned }

Medical Division

Arrangements [or Training

Diwision 10

Population 45,10

Acres 74,800

Srlh‘llr Urban, Selby Rural, {Goole
Borough, Gioole Rural

Diwvision 11

Population 62,710

Acres 7480

Castleford Urban, Normanton Urban

Division 12

Populmbon 52995

Acres 46,078

Featherstone Urban, Knottingley
LUirhan, Pontofract Borough,
Osgalderass Rural

Division 13
Population 42,214
Acres

26 448
Horbury Urban, Osseir Borough,
Wakefield Rural

Division 14
Population 30,800
Acres B 403
Muorley Borough

Division 15

Population 48,815

Acres 5,157

Batley Barough, Hechmondwike
Urhan

nﬂiﬂhlﬁﬂ-,lm

Fllpl.ﬂﬂl

Acres 19,5684

Rothwell Urban, Stanley Urban,
Garforth Urban

Popaslati IT-'IH.TN

'opulation

Acres 11,6456

Mirfield Urban, Spenborough Urban

Division 15

Populaticn 50,006

Acres 16,614

Brighouse Borough, Eland Usban,
l,’gumn ury Shell Urban

Division 19
Population 57,467
H!Mmmlnmﬂm Urhan, H. Rural,
i uF
Ripponden Lirban S-u-vm:-‘ Bndge
Urban, Tudmmﬂen Rarough

Divigion 20

Population 74,252

Acres 63,820

Kirkhurten Urban, Meltham Leban,

Dby [ale Urban, Holmbirth
Urban, Colne Valley Urban

DII‘HIDIH:I .
FW’I.I.III 18,
Acres 18,4R5
Saddleworth Urhan

Division 22

Hovland Nether Urban, Stockshridge
Urban. Wortley Rural, Penkstone
Urban, Penistone Rural

Division 13
Pnpum.m 61,630
a3, 1652

Hcmmﬂh Urbnn, Hemsworth Bural

Division 24

Populntion 31,023

Acrex 7.8

Cudworth Urban, Darton Urban,
Hovston Urban

Homs Teacher 1o be provided

Centre for Costleford, Nopmanion, and paris of Roih-
welll Adult males o attend Culien Hall for training
and possibly a few older femnales could attend Hatfeild
Hall.

A small Centre for Pontofract and Enottingley and
some of the nearer mining villages, Home Teacher
to b provided for mest of Division

A Contre in or near Waleefield 1w serve partg of this
aviseon nmd olso Stanley and Outwoend  {Dvision
18} mnd parts of Morley [Division 14). If the
Wakeficld City Authority are prepared 1o join a lange
Centre 1o b provided

Children Tram the Division o attemd Centees in Walte.
field, Lesls, Batley or Clecklhwaton

Arrangements (o he made for patients from the Division
to atend a Centre in Dewsbury and in Cleckheaton

Muost of the potients feom thiz Division 1o continee o
atlend the Castleford Centre, bur those from S[anl‘g_l.-
Urban District to attend a Centre in or near YWake-
field, CGiarforh 1o be served h_r # Home Teacher

A medivim Centee to Lake
Bailey aml Morley

also children from parts of

A smnll Contre for Brighouse and Elland.  Children
from  Shelf and Oueenshury  to nllt.mj Westwoand

Hospital daily for iraining or Centres in Halifax or
Eb rwil fasrd

Children from Sowerby Bridge o attend o Centre in
Hulifax apd the remainder of Dhivision 1o e served
by Home Teacher

The focal point of the DNvision is Huddersfield and a
Centre ta be provided in or near there if arrange-
ments cannol b mole for patienis o pitend Ceptres
opened by Hudilersfield Corporaion

Chikfren 1o attend Centres in Obliham,
provision s made by that Authority.
tor be provided by home teaching

A ERore
(her wraining

Centre o be provided for southern paee of Division oo
serve growing population at Parson © ross, Girenogide,
wte.  Oher children to attend o Contre in Barnsley,

but @ Home Teacher o he Pm\.urrd‘ for much of the
Lrivizion

A small Centre o be providel and outlying districts to
het served by Home Teacher

A mediom Centre 1o be provided in Barnsley  for
Drivision 24 aml patient=s of [Nivisions 2 and 25

| Type of
Centre
pecormmeniled
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Appendix f—{ continued |

i Type ol
Medicnl [hivision Arrangements for Training Centrs:
recamnt ol

Division 25 : : S |

Population 43,306 A medivm Centre in Barnsley for Division 24 and —

Acres 11,1893 patbents of Divisions 22 and 25

Darfield Urban, Wombwell Urban,
'l.'u'nrll'rnrmgh Lirban, Dodworih
Lirbiamn

Bivision 26

Fopulation 44,240 A large Centre 1o be provided in Wath-on-Dearne for L

Acres 6,067 Dhivisions 26 and 30 and parts of Division 25

Swinton Urban, Kawmarsh Urhan,
Wath-upon-Dearne Uicban

)

I

Divigion 27
Population &, 100 Patients from this [hvisibn 1w attend the Centee in | —
Acres B 5GEL Doncaster A Home Teacher to be provided
Adwick-leSireet Urban, Dentley.
wilh-Arkssy Urban

Diivision I8
Popalation 55376 Dk, e e e - P aan xni —_
Acres 81,9365 Some older paticots might nttend the St Catherine’s
Doncaster Rural, Tickhill Urhan Instiation, Doncaster, daily for traiming

Division 19 :
Papalation 31,000 Popalation not adequate to justify a Centre.  Trealndng —
Agres AB,419 10 he done by lome tench Eng

Thasme Rural

Division 30
Populution 60,120 | A Centre in Walhemeldearne  ([DDivision 28) for -
Apres 5,953 | IMivision= 8 and 30
Condsbrough Usban, Mexborough |

Uirban, Dearme Urban

Divition 31
FPapulation 76,880 A Centre o be provided in one of the larger mllm') 5
Aeres 53,592 villiges
Malthy Urban, Kiveton Park Rural,

REatherlnm Rusal

The types of Centres referred o above are as Tollows s

A Small Coeatres serving a restriched area,

B A somewhat larger Centre which would take boys who have reached puberty and need o be under uﬂ:u.
SUEpErYision.

A larger Centre taking beighter children and adult mades and females, whene provision can be made iqq-
mrre advanced froining and industries, such as ht'il'\-':ﬂg. liwat N‘l‘ﬂil‘iﬂﬂ. r.'il'hpl|c ii'ril'lﬂ-_p‘, Iﬂhl‘lﬂl‘r work, ste,

County Hall,
Woakefield,
January, 1951.

_ Appendix Ii
A Consideration of the Use of Health Visitors as Mental
Health Social Workers

I have, in my last Annual Keport, spoken of the important role played by Social Workers in
the community; this is ever growing and the public as well as general Medical Practitioners are
ecoming increasingly aware of the great help that such workers can be, 1 also referred 1o the
acute shortage, indeed absence, of trained Psychintric Social Workers. The result is that mental
health Social Workers have still to be recraited from the ranks of untrained persons. Great care
is required in the selection of untrained persons, for not all candidates are suitable for the work
although this service bas, so far, been fortunste in its social workers. Because of this dearth I:If
trained workers and the advisability of knowing well the candidates for the position of -
trained worker, the thought of using health visitors as mental health social worlers presents iiself
to one's mind; a3 an experiment it may have several advantages to commend it az follows =—in
e frst place, only these candidates congidered suilable by the supervisors of health visitors would
be accepted and it 15 reasonable to believe that health visitors cannot know less about mental health:
than any other unteained worker, [t §g also rensonable 1o believe that they know more, for their
course includes lectures on psychoelogy.,  There is another tremendous advantage in that the health
visitor would be taeght to regard the patient as a whole, raught o |||:-Ip the person as well as ﬁght
the discase; health of body and mind arc indivisable; every sick man is to some extent a
man ; the mother of every ‘sick child is to some extent an anxious woman, How eminently desirable,
then, it would seem to hiwq- health visitors who possess & knowledge of mental as well as ph}rﬁi.l:ﬂ
healih; attendance at ihe oui-patient clinic of any Infirmary would rapidly convinee anyvone of the
importance of good mental health in the treatment of physical diseases.

i g

s
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It has been customary to give untrimed workers appointed (o the mental health servaice a
peried in the central office together with lectures at a Mental Deficiency Colony.  This course has
been adopted and extended for the health visitors appointed under the above scheme to cover five
months as follows :—First month—one week in the central office : instructions in Mental Deficiency
and Lunacy and Mental Treatments Acts, Regulations, eic.: lectures at Qulton Hall, a Mental
Deficiency Colony, on psychology, anatomy and physiology—2 days each week, and attendance
al occupation cenires in Leeds, Castleford and Doncaster.  2nd month—ai Culion Hall for furither
lectures and demonstrations and on the wards,  3rd month—lectures and demonstrations, etc., at
the Stanley Royd Mental Hospital and out-patient clinics.  4th month—Child Guidance, attendance
with Dr. McTaggart, County Child Guidance Service.  Bth month—lectures and demonstrations
at Neurological and Child Guidance chinics, arranged by the Deparimeniz of Paychiatry of Leeds
University. A feature of the arrangement is that each health visitor so appomnted may at the
end of one year make a choice whether (a) to leave the mental health seetion and resume the
usuil dutics of the health visitor but now able to do mental health social work more effectively
in her general duties, or (b) to continue in whole-time menial health work,  In the event of the
health visitors returning to general duties the gradual development of the scheme by fresh second-
ments each yvear will rapidly exiend the number of healith wvisitors with this special experience
and hence give a widespread advantage already mentioned that there will be only one instead of
two persons visiting the patient in lis home. The salary scales fluctuate so frequently today that
it is difficult to estimate the relative cost of professional services but, in fact, there is now so
little difference in the scales applied to health visiting and other forms of social work that any
difference in cost arising out of this new venture must be very shight. There 12, of course, some
coonomy in using one basic worker over that incurred in the use of two or more; the saving
relates to the time and cost of travel.

Appendix 111
CasTrerorn OooueaTion CENTHRE

Dr. Paterson (Division 11) has given the following account of the Castleford Oecupation
Centre for the vear 1900:—The Centre re-opencd on the 9th January, 1950, after the Christmas
holidays, with 35 children in attendance of whom 31 attended in 1949 and during the yvear under
review & new admissions were made.  The children were divided into three classes according to
their mental grading, and a supervisor and three ungualified assistants were in charge of them.
The lessons taught were in keeping with the mentality of the group, that is, simple sense training,

h excrcises and physical cxercises [(with and withour musie) for Class 1, with a rather more
difficult routine for Class 11, and a still harder progeamme for top grade defectives,  If a child
was found to make progress in one particular group, he or she was moved o the next higher group.
As two-thirds of the ioial children were mongols, dancing, singing and percussion bands proved
to be the most suilable and popular types of exerciges to their requirements,  During the past year,
all children who attended regularly appeared to derive benefit from training in general tidiness,
personal cleanliness, obedience and good manners.

In general, speech has greatly improved throughout the School, and notably as in the case of
two hoys. One of these boys received dental treatment and this noticeably assisted his articula-
tion. Diction and tone have been improved by means of simple poems, nursery rhymes and singing.
Handwork of a simple naiure involving threading, lacing, tying, ete., is done by smaller children
and the lower grade types, but sewing, knitting, rug making, simple cane and raflia work was
done by the higher grades. Owing to the inability of the children to concentrate for long periods,
handwork lessons show very slow progress. Only 7 children were unable 1o tie their own shoe
laces, and 5 could not dress themselves. Twao of these 6 children will require further training in
this respect after which there appears 1o be no reason why they should not be physically capable
of performing this function, Training in the use of the toilet and washing is very slow, as at
home this is nearly always done for them by their parents. Seeing other children who are ““clever'”
and can look after themselves is a great incentive to the “‘backward” child 10 be more sclf-
reliant and soon it, in turn, tries hard to reach a higher standard of self efficicney.

During the year, “Mothers” Day'” was held at the end of every month, with demonstrations
of speech, speech and movement, muesic and movement, and percussion band exercises. These
little concerts with "“Mother™” for mudience encouraged the children 1o do their best, az all the
children are exhibitionists and love 1o “show off” whenever the opportunity arises. The bi-monthly
meetings of the Mental Health Sub-Committes were held at the Centre during the vear, when
members expressed their pleasure at the good behaviour and general improvement of the children
as a whole. All who visit the Centre, be they guesis from other Centres, or those who are in daily
contact with the children, are impressed by the general air of interest and well being of the pupils.
It is common knowledge that, deprived of the benefits of any form of education, such children
rapidly lose all contact with their surroundings and the human beings populating them, and they
become more duell and apathetic than normally should be the case.  They simply degeneeate lower
and lower and even the kindly miniztrations of their parents have little or no effect on them whatso-
ever, Placed in an occupation centre, these children, properly handled, guite gquickly become amenable
to discipline and co-operative, showing a lively interest in their surroundings, and it is a joy (o
watch them make social contacts with mental equals, which not infrequently ripens into friend-
ship, irrespective of their physical age or charpeteristics. It has not infrequently been said that
moeney spent in educating these children is money wasted, but 10 such peonle, 1 would say **Visit
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PART XIII

ENVIRONMENTAL HYGIENE
Milk

The County Council, a5 a Food and Dregs Authority [ Section 64 of the Food and Drugs Act,
19:38) has completed its first full year as a Licensing Authority for the Milk (Special Designation |
(Paswevrised and Sterilized Milk) Regulatons, 1949, Ay the end of the vear there were 32 licences
in force for the production of pasteurised milk, widely distributed throughout the county.  These
licensed establishmentis were regularly inspected by the County  Sanitary  Inspectors (516
inspections ). Monthly reports on samples are forwarded to the Ministey of Food,  The table below
shows the action taken regarding breaches of the Regulations :—

Warning Letters | Warning letters from the | Reforence 1o the
from the County Clerk of the Uounty Public Health

Visits regarding

Verbal Adviee o unsatisfactory  phosphatase

Cautions Medical Officer | Council | Sub-Committes | ™ "':Z':"'::::pl'f:' bests
5 5 | 14 2 30

The following conditions apply o milk in relation o which the special designation " Pastenr-
e’ 15 used ‘—A’lg!u- milk shall be pasteurised, e, o (a) retained at o temperature of not less than
146°F. and not more than 160°F. for at least thirty minutes and be immediately cooled to a
temperature of not more than 50° F., or (b) reiained ar @ temperature of not less than 161°F.
for at least fifteen seconds and be immediately cooled to o temperature of not more than 50°F., or
(c) retained at such temperature for such period as may be specificd by the licensing authority,
with the approval of the Minister. Samples of pasteurised milk are subject 1o the phosphatase and
méthylens blue tests. The former test is o prove the efficiency of the treatment as o whether or
not the milk has been properly pasteurised, or whether any raw milk has been added after treat-
ment.  The methylene bloe test shows the keeping quality of the milk, The number of samples
ohtained during the year by the Milk Sampling Officer is as follows :—

Phosphuiase Test Mathylone Blun Tesi
Taotal T L e ] T
Satisfactory | Unsatisfactory Mo pesult Satisfactory | Unsatisfactory Mo result

V] | 00 5 4 Tk & H a3

Licences in force at the end of the year arc as set out below :—

1. Cooperative Wholesnle Society Lud., Maxwell Steeet, Moghey ; 2, Skipton Disteict Dairy Farmers L., IﬁHi[Huh:
% A, Wild, Prospect Farm, Grotton, Near Olfham; 4, Ho A, Buion, Micklethwaige Dairy, York Road, Wetherby ;
5. Paley's Dairies Lid., Branden Mook Farm, Slodwell, Sear Leeds; 6, H, | W, Scarr, Prospect Farm, Brodiey,
Near ighley ; 7. West Marton Dairies Lid., West Maron, Near Skipton; 8 J. E, and E. Oates, Thorme Dairies,
Thorne, Near Doncaster; T J. Mawer and Sons, Glentworth House, Skellow, Near Doscaster; 10, Whittaker's
Wholesale Dairies Ll , Adwick-le-Steect ; 11, Lavrence Bros., Bramhope, Near Leeds: 12, Poatelract Industrial
Couperative Society Lid., Fontefract; 13 Dobaons” Dairies  Lid,, Barnoldswick ; 14, Guoaole Cosoperaiive Su-:ilval;I
Lad., Centenary Road, Goole ; 15, E. O Shaughnessy, Bonson Lane, Noomanton ; 16 L. W, Roberts, H:lil_ﬁt"ll_"ifl-r_ﬂ"
Mormanton ; 17. Kirkby Malzeard Dairy Co., Kirkby Malzeand, Near Fipom: 18, Stocksbridge Co-operative Soriety
Lad., Stocksbridge ; 19, Busfichi and Hargreaves, Bowson Dairy, Farsboy, Near Leeds; 30, A, Yates, Hightown,
Liversedge, Cleckheaton ; 21, Doncaster Co-operagive Soctety Lol York Rowd, Dopeaster 3 220 Whalesale Dairies
Rothorham and Districe) Lud., Claypit Lane, Bawmarsh ;3. G, Millington, Denison’s Vand, Yeadon: 24, Windhill
%n-tw:!iw Society Lid., Shiploy; 25, Knowles Bros., Strawberry Avenwe, Gorforih; 26, West Riding Dhairy Farmers
Wholesale ) Ltd., Mlan Park Dairy, Sowerby Bridge ; 27, Mies 13 ). Mudd, Aldborough Dairy, Boroughbridge ; 26,

wdale Creamery Co, Lid., Bolton Bridge Road, lkdov; 20, I, Salmon, Orchard House, Lindethorpe, Neor
Ripon ; 3. K, H, Harrizon, Manor Farm, Conisbrough ; 31. H. [ Prirson, Vicioria Hoad Dairy, BurleysinWharfe.
dale: &2 A, E. Maxfield, Ivanhor Dairy, Conishrough.

Hmi[;l Farms—Al the reguest of the Ministey of Health, samples of milk were obiained
from the following farms :—Menston ; AMiddleton Sanatorinm ; Middlewood ; Scalebor Park ; Stanley
Rovd; Stansficld View; Wheathead,

Results of the examinations carried out were as follows —

. ;
[ Number Satislactory | Unsatisfactory Positive Negative
. , I '

s ' | | |

Mathslens blus test i 1nz L5 x — —

Tuberete A | %0 | = - 2 I a8

Rrucelln Aboriue ik | — — 1 ar

Monthly returns were made to the Ministry of Health, also immediate notifications in connectlion
with positive reports regarding examinations for tubercle bacilli or Brucella Abortus were made to
the Ministry of Health, the Ministry of Agriculture and Fisheries, and to the Medical Officers of
Healih for the districts concerned.
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Supply of Milk te School Children—The Provision of Milk and Meals HRegulations
dated Gth June, 1945, state:—"1. The source and quality of the milk supplied for drinking shall
be approved by the Medical Officer of Health for the Couniy or County Borough concerned, after
consultation with the Medical Officer of Health for any County Disirict concerned, and, if the
School Medical Officer is a person other than cither of the two officers first mentioned, with that
officer. 2. If milk which satisfies the requirements (1) of this Regulation is not available, the
Minister may approve the substitution thercfor of an equivalent quantity of fullcream dried milk
suitably prepared for drinking and if he so0 approves, the Authority shall make that substitution.”

Under the existing scheme milk is supplied 1o school children in one-third pint bottles. The
only exceptions Lo this arrangement are a few isolated schools, which, of necessity, must be supplied
with liquul milk in bulk, The amount of milk supplied during the year was 34,485,106 bottles
[average number of bottles per day 164,252 ; total number of schools supplied with milk—(a) in
bottles 1,015 (Departments 1,263) (b) in bulk 97]. Approximately 95 per cent. of the above schoaol
departments are supplicd with pasteurised milk, the remainder with milk produced ai Tuberculin
Tested Farms, and 2 small number of ordinary milk farms. 725 samples were oliained during the
vear and of these 630 were satisfactory and 75 unsatisfaciory.

Food and Drugs Acts, 1938—50

All County Inspectors of Weights and Measures are appointed Sampling Officers for the
purposes of the above Acts, and the work of sampling is carried out under the control of the Chief
Inspector of Weights and Measures, Mr. J. W. Hopkinson, who has given me details for this
report. 4,116 samples were procured (Milk 3,125, Milk Producis 19, Iee Cream 11, Meat Products
130, Soup and Vegetable Products 8, Sawces and Condiments 158, Beverages 93, Fruits, Pre-
serves and Sugar 164, Ol and Fat Products 3, Cereals and Confectionery 207, Miscellaneous
Products 62, Drogs 108).

Of the 131 alleged adulterated samples 109 were in respect of milk which was low in the fat
content or milk 1o which water had been added. 29 prosecutions were taken, and 706 letters of
warning werg sent to retailers and dealers by the Clerk of the County Council. 6 reports were
submitted to the Ministry of Food for their attention.  Practically all the sampling of articles other
than milk set out in the above summary has been carnied out at the time Inspectors have visited
shops on Weights and Measures Inspection. A few samples were taken in respect of complaints
received by the County Council. In the industrial arcas, particularly in South Yorkshire, the
pasieurisation of all milk retailed has resulied in producer-retailers iransferring the retailing parn
of their businesses to the Co-operative Societies and the large private distribution firms. n one
area with 20 retailers in 1938 anly one supplies mill today.

A scheme is in operation whereby the County Council pays the fees of the Public Analyst
for all samples of milk taken by Sampling Officers of West Riding County District Councils in
accordance with regulations made under the scheme, and also conducts all legal proceedings and
defrays all consequential legal expenses. The number of samples of milk submitted for analysis
wnder the acheme in 1950 was 566 of which 14 were found 1o be adulterated.

Sanitary Circumstances

Housing—In the Municipal Boroughs and Urban Districts there were 362,224 dwelling houses
and in the Rural Districts 119,007, County District Councils have again continued under dificulties
their schemes for re-housing, the numbers of new houses provided during the year being as
follows :—

Permanent
Permanent Permanent Alwmincwne
Traditional. Non-Tradilional  Bangalows, Tolal.
3,085 890 116 4,930
By Private Entcrprise —
Houses, Police Houses.
G613 17

1t is still evident that many families are living under very unsatisfactory eonditions and, during
the vear, 150 letters were received by the County Medical Officer from tenants and sub-tenants,
requesting assistance in obtaining alternative accommodation. 20 personal visits were also made
o the Department,  In every instance, requesis for assistance were referred to the County
Districts concerned, particular emphasis being paid 1o those cases where any members of a family
are suffering from the cffects of tuberculosis, Overcrowding would appear to be one of the serious
problems yet to be dealt with.,
i
The following details have becn extracted from the Housing Returns of the County Districts
and give the position regarding unfit houses, houses not in all respects fit for habitation, Demalition
Orders made, houses demolished, ete,
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| Hé\-usus. m; _ Houseg | ¢ of
Lﬂt?l;‘ N;mb“ Iﬁ“mhr of tinfi L I Demalition | el land Huzees .a‘\-n-:::::h':linﬂ
unicipal atricts for nfit respects ay el 1
Boroughs and  |which details|  houses reasonably t 'DM":;i futlowing m-'rrcrw::j. ‘ﬂ.”'"’dh
Urban Districts | were given fit for Demolition | 31 Y247 | R L
hshitation | Oirders year
i [ #3271
[ I 13,472
L) 1M L0
4 | | 302
" i | | voer
Tatal number of I |
Rural Districts i | |
21 2 2,096 wer | s e ! .
16 [ Loe2 ]
15 5 86
| |
|

50 I)E'Em approximate numhber of back-to-back houses in the Administrative area of the County is
00,

Housmg (Rukal. Workers) Acrs, 1926-1942. The number of coltages inspected by the County
Sanitary Inspeciors during the year was 306. These visits were made to cottages for which grants
have been given under the above Acts. The work entails ascertaining the struciural conditions of
the cottages, lenancies, rents paid, etc., and the compiling of schedules whereby any defective
conditions are notified to the owners by the Clerk of the County Council, following reports by the
County Medical Officer.  This routine work is of an extensive nature and entailed visits in the
following Rural Districts —Seclby, Tadeaster, Ripon and Pateley Bridge, Nidderdale, Bowland,
wﬂhﬂ:rll;y, Kiveton Park, Hepton, Doncaster, Wakefield, Hemsworth, Rotherham, Wharfedale,
Settle, Penistone and Goole. Other cottages are situnted in the outlving parts of Todmorden
and Bingley.

Closet Accommodation
e i Municepal .
ﬁom'ush; and FEwral Diistricts Total
| Urban Districts

No, of privies with open middens 1 4,13 4,505

Mo, of privies with closed middens 481 7,20 | 13,701

No. of pail or tub closets .. 4,174 7,978 | 12,152

Mo, af water closeis (inchaling trough cloeetz) 22,054 | 10, 256 415, a0

Mo, of waste water closets oy = 7501 2,113 o814

No, of other closets b 485 &30

L e ol S i | =P

Total clowis ... | 41,245 115,176 455,410

Fercentage on water carriage system .. { 6.6 K2.H .2

Scavenging and Refuse Disposa
satigfactorily carried out.

—=It can be considered that this work has, on the whole, been
In certain parts of six boroughs and urban districts, refuse collection

is not undertaken and in the case of eight rural districta there are gome parishes in which there is

mo collection of refuse.  The tables below show the methods of disposal of refuse —

F.:rl_ Parr
Controlled | Controlled | Controlled | | Controlle
Municipal 1005, Maon- mathady shathods methels, Controlled mathods  (Controlbed
Hm'nuﬁ Controlled | Controlled and by | aloag with | separation, e hods anad methods
and Urban Methods, Methods, | destruction non= salvage and il | digposal ta il
Districts e controlled destresciion | Jeslruction | farmers. Salvage
disposal | methods, |
e lin I'JIIEH:.I s . S
= Ak 1 & 4 1 5 5 1
s e ——— e ———— - - ——I_ —-— e —— _
F_ Part e Non-contredled .
1 ! ‘ontr or part
Rural Districts 100%, controlled | Nos=cantrolled i“‘“m:::: and ﬁ:ﬂi’m meethods wnd eonteolled
mathnds meethods | dizpasal  to metlods and
| mlr:er?:rnl i ticds farmers dizprosal 1o
| farmers
- | — S— S— | —_— —
2 1 | 3 4
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Water Supplies—The approximaie perceniage of dwelling houses on public water supplies was 97
in Municipal Boroughs and Urban Districts and 90 in Rural Districis,

e

Municipnl Boroughs i
| and Urban: Districty Rursl Hisirity Totsl
Noo of dwelling houses .. | AG2.224 | 11007 451,231
No. of abowe on public supply ... AL0 B0 | 1085, 631 457 320
F’rrtnlt-'lp.'r' o pildlie supply e | i a7 | L1 i

Houses not on public supplies in the Municipal Boroughs and Urban Districts are mainly in
the very outlying parts of the districts, and in the Rural Disiricts, in the isclated areas, away
from any public supplies and for which new schemes of supply would either be impracticable or
entail considerable cost.  Regular sampling of water supplies is carried out by the officials of
County Districts and in cases of pollution, ele., action is mken to remedy matters. The
number of samples obtained during the vear 15 as follows :—

| Lhemical Analysis [ _ﬂ:{l.triﬁloﬂ:it_a] Examination
Number %o | Treaati Numibsg : -
_cbtained i Salisfactory 'I.-nullsl'at_lnrj— chinined Sarisfactory 1 Unzatisfactory
Municipal |
Boroaghs and | | |
Urhan | |
Districts | e8| e 48 2,47 2,458 489
Kupal | I
Districts 102 | | 17 L 4 an

Prospo-SoLvest Water Surrecies. G4 supplies in the County are known, or suspected o be,
plumbo-solvent, and in accordance with normal practice, the County Health Department arran.giad
for samples of such supplies (o be submitted for examination for the presence of lead, the samples
bheinge taken in pairs, ene after the water had stood in the lead service pipc for 30 minutes, and the
other after the water had stod in the pipe all night. 204 samples from the G4 supplies were collected
and examined.  In the case of only two supplies was lead found to be present in guantitics considened
io be injurious to health.  The resolis generally indicate that measures (o counteract plumbo-
solvency are being effectively maintained.

Drainage and Sewerage—The following table shows the number of houses not connected o sewers
in 61 of the Municipal Boroughs and Urban Districts, and in 14 of the Rural Districts, no detajls
having bren given in the remaining cases :—

No sswer No reasons n“"—'ﬁ':::""“" Housse below Total
available Eiven 5|nnllllm'ldings sewer lovel
Municipal Boroughs and Urban f A5 2,662 20 71 8875
[hatricts
Rural Districts .. 10,007 306 == - 12,366
Muisance Inspections and Action Taken
Number of | Nuisances | Muigances | Tatal l| Abated Oustanding | Informal | Statutory
| inapeciions Tound in in hand m | nesding: during nubspnoes nk s uinliees
e 1550 end of 1043 | abatement TR0 end of 1050 servied sorved
|
=1 it il |
Mumnicipal | l
Baorsughs [
amd Urban | 5, 254 20,474 B, B0 | 38,078 ), TR T2 FER H o086
Diistricts |
Hurnl | |
Dhistricis ‘ 0,370 5.120 1,125 6,245 5,173 1,072 4.2 w7
f S | T
Totals 105634 | 34504 | 070 w3\ | 35057 5,386 24,964 | 2.883

The average number of nuisances abated during the vear in each of the Municipal “l;rﬂ.'l,lg-hi
and Urban Districts was 45, and in each of the Rural Districis 246.

Prevention of Damage by Pests Act, 1949—During the year the County Medical Officer was
notified by the Chicf Education Officer regarding infestations of rats and mice at achoeol canteens
and kitchens and inspections were carried owi by the County Sanitary Inspectors, in conjunction
with the Sanitary Inspectors of the County Districts concerned. T1 inspections were made. He-
ports were prepared regarduig any structural delects at the premnses and these were notified to the
Chief Education Officer. Disinfestation treatment was carried out by the [ocal Sanitary Inspectors,
as well as by the canteen stalfs, who used traps supplied by the Education Department at the

—




request of the County Sanitary Inspectors.
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A lecal muthornity, under the above Act, may serve

noiice upon the owner or occupier of any land (which includes buildings), requirmg action 1o be
taken to rid buildings of rats and mice. The co-operative action outlined has been smoothly
operated, both before, and after the Act came into force and, as a result, notices have been un-
necessary.  The services rendered by the Sanitary Inspectors of the County Districts were much

appreciated.

Rural Water Supplies and Sewerage Act, 1944—During the vear applications were made as
follows for grants in aid of schemes:—

Manwe of Auihority

Drescription of Schamoe

Colme Valley U.D.C
enby Dale LLIN.CC,
ditto.
Doneaster amil Tiekhill okt
Water Board
Doncaster R.D.C.
Hemsworth B.ID.C,

ditto.
Huolmfirth U.1LCL

Kirkburton, Holmfisth and Denby
Dale ULILC's.

Nidderdale E.D.C.

Penisione LI.DLC.

Penistone R.ILC.
ditto,

Ripon aml Pateley Bridge B.IDLC.
dinti,
Spenborough U.DLC,
Tadeaster K.D.C
ditre,
ditte,
ditto.
ditta,

Thorne K.1.C.

ditto.
Wetherby R.D.C.
Wharfedale K.D.C.

it
Waortley R.ILC.

Extension of Sewer o Wesawand
Edlge, Galcar.
Sewerage  and  Sewage  Disposnl

Workiz st High Flatte (Scheme E).
New Sewor ot Hiding Wood,
Clayton West [Scheme F),
Hocton  Pagnell, Brodsworth and
Pickburn Water Supply.
Barnbrough and Harlington
Sewernge and Sewage Disposal.
Kirk Smeaton and Little Smeaton
Sewernge and Sewape [Dsposal,
Barnslale Bar Water Supply.
Extension of water mains 1 Lane
amd Htand Bank,

Soveraign [Shepley) Water Supply.

Follifosi Parish Water Scheme,
Hovinmil=waine Sewernge nndd
Sewage Disposal,

Gireen Moor Water Supply.
lnghir:hwnr!h, High Hovland and
Crune Moor Sewernge pul Sewngo
Disposal,

Regionnl Water  Scheme.
Borchaole &l Summerbridge.
Horoa-in-Ribbleadale Sewerage and
Sewnge [Nsposal,

Sewer al Thickrash Brow,
Bentham,

Hartshead Sewerage and Sewapge
Dhisposal.

Burrowby Lane Water Supply.
Austhorpe,

Greal and Litile Preston, exiension
of sewer,

Rilbrough Sewerage and Sewage
I¥ispoenl.

Little Fenton and Sherburn Water
Supply.

Newion Kyme Waler Fhlppl.:r,
Flatfield Waoodlimise Sewernge
Srhemie.

Slkyhouse Water Supply.
Sicklinghall Water Scheme
Tumlle Water Supply.
Newall-with-Clifton Sewerape.
Foldings Water Supply

[ Wharneliffe Sile).

Ministry of Health Inquiries Attended by the County Sa

Locality
|

| —

Piirishes of Aberford,
Lotherton-cum-Aberford
Parlington, Barwick-in-
Elmet, Saxtonscum-
Searthingwell, Barksten,
Church Fenton, 3
Micklefield, Ledsham,
Huddleston=will=
Newrhorpe

Marish of West Bretton,

Doe Park.

Parishes of Ackworth,
Badaworth and Thorpe
Ausd i,

Lhanie Saniary Authority
January 315t Toileaster K.D.C,
March drd. Waleeliold K.k
June Znd Denholme U.DLC. |
June 31st Aireborough ULILC,
June 20th Hemsworth B[,
Movember 14th Tadeaster R.LC,

Parizh of Gireat Preston,

!th:r of Applieation |

Estimated cosd

| Bewage Disposal, |

Bowers Kow
I"Irn-rsmm- ﬂrllnr

o schens
18,350 5,600
7950 7,200
@ 1.5 £1,.550
4.5, E205 (00
21.2.50 ¢
1.7.50 I8 650
B4 5., 50 £10,600
16.1.50 Ao}
11.12.50 11,355
208.8.60 £2,700
15.11.50 ?
4.1.50 1715
31,150 G B
|
| 5.5 £130 580
| 7.0 50 £15,1%0
| 11,1050 £14.853
| a0z £1,544
124050 £ 20
| — £532
| 25, 10,50 Lz
! 15.11.50 £8.611
5.11.50 £1.790
1
23.5.50 L2
17.7.50 Liki550
-— 215, B0
3.4.50 £5.270
| 16010056 £7.400
30,850 £3,650
4.11.50 £1.2156
nitary Inspectors
. 1Murpose Amioumt
| Water Supplies, [ £E5],158
| 1
|
|
[
Sewerage anil | 21,73
| Sewage Dispozal. |
Sewngre Digposal | E12, 750
Works. |
Conservaney of —
Warer “The
| Airehorough
| Aren.
| Srwerage and £64.000
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Summary of Visits and Dulies carried out by the Counly Sanitary Inspectors. Number of visits,
investigations, etc., made s=—Licensed Pasteurised Milk Establishments 516; inspections in
connection with applications for pasteurised milk licences 18; sampling of milk for biological
examination §; school canteen milk supplies 3; school milk contractors’ premises 133; unsatisfac-
tory school milk 3; T.B. Glands in a child, farm wvisit 1; farms visited along with Mimstry of
Agriculture and Fisheries Veterinary Officer 4; water supplies at a school camp 1; water supplies
at Coumty Institutions 9; water supplies in gencral 4; alleged nuisance from ponds 2; drainage
and sewerage G; refuse tips and refuse disposal 5; sanitary accommodation at schools 7; school
canteens regarding mts and mice T1; suspected food poisoning at schools 14 ; insanitary conditions
in the County Districts 11; smoke nuisances 6; smoke observations 29; meetings of the West
Riding Regional Smoke Abatement Committee 6; Ministry of Health Inquiries attended 6; en-
quiries regarding appointment of Sanitary Inspecior in the County Districis 3; meetings with
County District officials regarding general sanitary conditions, ete., 163; verminous premises 1
Housing (Rural Workers) Acis 306 ; meetings with owners or agenis of coliages in connection
with the Housing (Rural Workers) Acis 4§ housing complaints personally investigated 12; schools,
dighwashing experiments 198 ; lectures regarding hygiene in kitchens at schools, residential nurseries,
eic., G; school swimming baths, investigations and sampling 3.

Atmospheric Pollution

The measurement of Atmospheric Pollution is done throughout the county in co-operation
with the Department of Scientific and Industnal Hesearch, The deposit gauges and other
instruments are of a standard pattern in connection with which analyses are made at monthly
intervals.  The County Council agreed in Janvary, 1936, to bear the cost of analyses of deposit
pauges provided by County District Couneils. Only 8 gauges were operating under this arrange-
ment (Colne Valley 1, Horsforth 1, Keighley 4, Otley 1, Skipton 1). In January, 1949, the
County Council approved of a scheme for the provision of deposit gauges, lead peroxide instru-
ments and smoke filter equipment in each Public Health Division. The deposit gauge is for
measuring the amount of deposited matter polluting the atmosphere, the lead peroxide instrument
the amount of sulphur pollution (504} and the smoke filier the amouni of suspended impurity.
There are now 34 deposit gauges, A6 lead peroxide instruments and 21 smoke filters in opération
under this scheme, but not all of these have been in operation during the whole of 1950, The
results of the analyses with these instruments are shown in the following table :—
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PART XIV

OTHER PUBLIC HEALTH SERVICES
Health Centres

It 18 sad that anv reference to health centres should have o appear in an addendem 1o the
report under the heading *'Other Public Health Services.”  In my report for 1948 [ emphasised
the tremendous sigmficance of a health centre as a key to the preventive services. Since then
many millions of pounds have been spent on the National Health Service but so far as | am aware
the expenditure on health centres has not exceeded o few thousand pounds. It 15 now not un-
common o hear said that the health centee s dead. 1§ this iz 80 then the soul of the service
haz been destroved. We must hope that a new impulse towards the fullilment of this ideal wiall
come from the publication of the deliberations of the Central Health Services Council which is
expected shortly. In 1948 so far as concerns the West Riding 1 said that we must regard the
multi-clinic, designed to provide services for the care of mothers and voung children and school
children, as the nucleus around which to build the main health centres, with a number of satellites.
Thiz fundamental concept scems (o me o have withstood the test of our thoughts during the last
three vears and the Committee decided to act upon it in November, 1950, in their proposals for
further clinic buildings in the 1951-52 eapital boilding programme, 1t was decided 10 erect two
multiple clinics at £27.000 each and four satellite clinies at £7,250 each, together with mobile units
to operate in scattered rural and semi-indusirial areas.  The two new multi-clinics would be part of
the general plan for o muolti-clinie in each of the 31 divisions, They are to be placed in the areas
of greatest need and will be sited with a view to development later by the additional (acilities for

p practice in the full health centres.  The areas of greatest need are Pontefract and Morley.

n both these cages the ground has been surveved with care and pessible sites have been considered
in conjunction with the regional office of the 'H:m-glﬁ of Health. The satellite clinics, which can
never be developed into full health centres, but which could operate in conjunction with them,
will be sited at Barnoldawick, Hemsworth, Holmficth and Selbv. The two mobile units are to

ate one in the north and one 0 the south of the County, the areas at present under con-
sideration being divisions 28 and 31 in the south and divisions 1 and 2 in the porth.  Ministry
of Health approval 1= still awanted.

Registration and Inspection of Disabled and Old Persons’ Homes

(Mational Assistance Act, 1948)

In conjunction with the County Welfare Officer inspections of the under-mentioned property
were carried out during 1950 : —

Kecommended — Number
far ol Type of Home,
Registration.  Residents.  (Part 1, 11 or II1}®

Stone Bower Fellowship Housing Society Lul.,

“Stone Bower,"' Yes 13 111
Burton-in-Lonsdale.
Con tion of Sisters of Charity of Our Lady
ood and Perpetual Succour, Yes 14 I
St. Anne's Convent, females
Burghwallis,

Mrs. Bessie Fox and Mrs, Dorothy Oldfield,
“Moor Lane House,"
Moor Lane, Yes
Gomersal.
Harrogate Old Peoples Home,
fif-fi, Cold Bath Road, Yis 2 1
Harrogate.
Cotterhill Woods Home for Aged Persons,
Woodsetis, Yes | 1
nr. Wﬂr]mrm
Skelldale Housing Society Lid.
Borrage House, Yes 11 |
Ripon,
Ernest Ayliffe Home for Deaf and Dumb Men,
Fulford Grange, Yes 18 I
Rawdon, males
North Regional Association for the Blind,
“Oaklands, "
Huddersfield Road, Yes an 11
Halmfirth. females

* Part I—Homes for Old Persons.
Part [I—Homes for Dizabled Persons.
Paet 111—Haomes for Old and Disabled Persong,

=i
=1
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Registration of MNursing Homes
(Public Health Act, 1036, Scotions 187—1906)

Six Homes were first registered during the year.  The number of Homes on the register ot
the end of the year was 39 providing 54 beds for maternity cases and 268 for other cases.

One application for registration was refused,

Agencies for the supply of Nurses
The Nurses Acts 1943-45 provide that no person shall carry on, on any premises in the
Administrative Coumy, an agency for the supply of nurses, unless he is the holder of a licence
from the County Council authorising him to do so on those premises. Licences are granted on
conditions regulating the suitability of the premises and the conduct of the agency. Only two
agencies are cstablished in the Administrative County and both have been carried on satisfactorily
iuring the year,

Medical Examination of County Staff

An appointment (o a superannuable post is subject to the applicant providing a satisfactory
medical certificate, completed on the prescribed form by his or her family doctor, and submitted
to the County Medical Officer for approval.  Any fee for this examination is payable by the
person examined.  Should the medical certificate prove inconclusive a specialist’s opinion is ob-
tained at the expense of the County Council and the findings are made available to the family
doctor. 1,648 medical certificates were submitted for approval and of these, 69 were not approved,
In 23 cases, further enquiries were made from the medical practitioner completing the certificate,
and 117 cases were referred for a specialist’s opinion,

In addition, 76 special medical examinations of staff were arranged at the request of employ-
ing departinents.

The Employment of Specialists in Preventive Medical Services

In previous reports 1 have developed the idea of the full use of various specialists in expand-
ing the work of our preventive services, A statement of our needs for such specialisis was prepared
following the confercnee between representatives of the Leeds Regional Hospital Board and Local
Health Authorities on the 21st October, 1948, and this scheme wis published in full as an appendix
to my annual report of 1948, Unfortunately this scheme has only partially come into operation
belore the end of my term of office. Following consideration by the Policy Sub-Committes of the
Public Health Committee it was discussed at a special visit of myself and the County Clerk with
Sir William Douglas, then Permanent Secretary of the Ministry of Health. Following this the
scheme was studied in detail by onc of the Ministry of Health’s medical officers in consultation
with myself amed the Chiefl Administrative Medica! Officers of the Leeds and Sheffield Begional
Hospital Boards, and in the result the Ministry of Health communicated with us the extent to which
they found themselves in agreement with the scheme: the following statement sets out the com-
ments of the Ministry of Health and consequential adjustment to the original scheme :— .

C.M.0's. Report of dth April, 1949

I. With regurd 1o specinliste, other than  tbereubosis
specialists, the following general principle was agreed :—

In regord g0 pacdiatrics, obstetrics, ot lsopaedics,
ato=laryngology, ophthalmology.  dermmology,  vanereal
disenses,  paychiolry  nnd  wemtal  deficieney, 0t s
recommended that it should be sufficient # the Boanl,
after consulting the Local Authority with recard to their
"[-I"h:iﬂl;ﬁl feranls, mnakes the .l||‘|||i|l vemls in acoordanees with
the terms of the N.H.S, (Appointosent of Specialists)
Regulations, 1948, In these cases the duties and responsi-
bitities. of the speeialists in regard o the preventive and
after-care wservices of the Lol Authority will be elearly
defined in the terms of the IR i e s, :

No guestion of the spporfiomment of ermdner:tion
Between the Boord ond the Authority will srise in regrivrd
v thase who hold Tull-time posts wnder e Board, bt it
waull be apen 1o Local Authorkibes o contract directly at
their own expense with indivilual part-time specialisis.

Thus, where the Bosrd makes appointments of wisobe.
time specialiste (after copsultation with the Local Health
Authority ) the duties which such whole-time specialists will
undertake for the Authority nee defined in the termz of
the appodptments.  The Authority ean malee rart-gine
appaintments by direet conteact and wil]l need 1o apEdnt o
wholedime Chill Guidanee Pavchinireist,

Dr. Lilice’s Report of May, 1950

Az shemes go we agree that
they conform to pond  pablic
health, but thers appesr 1o be
differences of opinion on the
divizion of ||-1r'||.||,.il_|'|||'|}'_| im-
plementotion amd  payment  for
the soevices réguined,

Some of the schemes were in
ojreration before the changeover
wherras  others  were  pither
planned 1o cosmmence on the
changovver or were even  less
advamced.  Plans  have  broken
down o |t:l'||'¢' ned been nunmmt[‘.’
priocipally on the grounds of
availability of staff,

Dr,  Brockington  strongly
supports integration of the Local
Healih Authority and  Regional
Humpital Board services and with
ane or Iwe possible exeepions
he iz desirous of utilising the
part-timee  serviees of Regional
Hospital Board personnel,  Suls-
jeet to suitable  arrangoments
being  possible the Boards pre
preparcd  te fall, in with this
sugEestion, the rl'lH‘i-an:,r AppeArs
to bie the pereentage of the work,
sdministrative in charncter which
the  Local  Health  Autherity
should b aslied] bo omest.

Obzervationt and
Riecommendations

it will be noted thay the
Ministry of Healih’s representa-
live agrecs that the scheme put
foroeand in April, 1849, conforms
to good public health, and that
being &0 it must refmain oas
containkng my rﬁpouh for the
Ereatest Eood the community.
There is also agreement o my
proposals in that they htﬂ#l‘m
ilee  services of the Ihml
Haspital Boards with the
Health Authority, The Boards
are prepaned to fall inm with the
proposals  subjeet o suitable
arrnngementg being possible and
in  these  circumsiances  thers
should  be  ligtle diﬂ’pcuttr in
rexching apreement,

It !a_FM coirae, desirable that
the proposals s originally
mitted in April, 1849, should be
implemanted in their entirety, but
it is possible that owing 1o short-
age of specialisiz this may not be
wholly  possille m the ouwlset
The Committee may feel, there-
fore, that vemporm modifica-
timne chould be a . Wherever
posaille 1 suggest thal payment
for the servicoes of specialists
should be made to the approprinte
Board aml not bt divedusal
specimlisne.



; C.MUOL s Bepart—{continued )
. {Children®s 5pecialists)

weelt  por 10,000 children.  The
. le-time specialists—3 (2 to Education ).
“and Responsibilities
hold paediatric clinics for handicapped and other
mn In nord of specinlist advics as io bealth or specinl
onal requirements ; lo report o the Authority on
and, whore necessary, discuss steps fo be taken
cial educational treaiment.
Tiodd inl babw clinics if required.
be Whe guide, philozopher and friend of the medical
in r.!lmﬂ.l waork in schools and child wellore

'ﬂmﬂ-ﬂl‘! with them on difficult cases ; t-l;l- give
specind clinical meetings, ward rounds, or by other
l'l.llln-]n their intercst and knowledge of thilidrm‘s

o high level
H.r in research in problems of child health.
] time 1o discussion with the County and School
1 Officer or his stafl on the measures to be aken
pasdiairic knowledge to the planning of preventive
e in relation to children.
visit schools, child welfsre centres, day and
| nurseries, childrm's homes, and special schools
eni with the County !uluii:nt OHficer.,
, act mz consultant adviser in schemes for safe-
4 mmu h;li:l[n and in any other measures 1o
3
 nct ns consulbant m.lrildr in paediatrics to any child
cenires established in the area.
qf lﬁﬂuﬂ'ﬂ
inue (in agreement with the Sheffield Regional
the uee of the serviees of Dir, Harvey for
of the County south of the Shefficld Regional
Board line, to the extent of hall of his time or
a month, The Femaining sessioms to remain
until the schome has doveloped more
o eoitract wWith paediatricians for pari-time service
with the Leads Regional Hospital Boaed)
e at York to gn‘r H messions m month cover-
Dand 10 ; et ot Hagrogate to give 10 sessions
cowering divisions 6, 7 and 8: one st Huddersfield
M0 peesions o month covering divisions 17, 18, 19,
21 ; one at Bradford to give 24 sessions n month
dividons 1, 2, 3, 4 and B; one 00 Wabiefichl 10
sesgione nomomh covering divisiens 11, 12, 13, 14,
and 24,
Eetricians
O sexsion per week per LOOD birth<.  Equivalent in
letimee apecinlists—3.
and Responsibilities
ol consultant obstetric elinies for difficall mbd-
Be the guide, philosopher and friend of the medical
ngaged I clinical work in antenatal clinics; to
with them in difficult cases | 1o give tinwe lo special
‘nﬂ!ﬁi“ ward rounds or by other means maintain
terest and keowledge of preventive obatelrics at a

.-'

o nasist in makntaining the standirds of practice of
practising in the area

"rﬂ investigate maternal deaths joimily with the Covnty

or his siaf.

To aesist and advise on research Ento the canses of

| mosrbidity or mortality s I o the area.

give time to discussion with the County Medieal

or his atafl on the measures to be taken to apply

v ler tedee to fhe ol ing of preventive medicine
to childbirth.

of Application :

'i‘l confract with obstetricians  for part-time eervice

eonsultation with the Leeds and Shefficld Bepionad

itnl Boards) as shown in Appemliz 1,

edie Nurpreons
- EESRIN weeh per 20,000 children.  Equivabent
in whale-timp specialisis =11 (1 to Education),
'rilir flfies

To hald art opacdic clinies in divisions fop physieally
apped children and to adviee the Authority on chikdren
special educationnl trentment for orthopaedic

guide the medical stal and the physiotherapiss
in school health and child welfare wosk In the
ate of good orthopasdics ; In the diagnosks of
.d:flartn amd the giving of preventive mldvice ; to give
e oocasionnl clinical demonstrations or wanl rounds

ways to mainiain the intercst and knowledge
#tafl ot o high level,
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[ir. Lilico®s Beport—i{continued |

The phlialr'lc AEFVIODK  Are
wall covered in that part of the
West Riding around the Sheffield
aren. [Dr. Harvey, who has
dhnspital commitments plus eon-
sultnnt  clinics  which  oocupy
mare than 50% of his time,
shoull have been wransferred 1o
the Regional Hospital Board at
Lt changeover, Arrangemenic
should be made with ihe Board
for this 1w be rectified mnd for
three-elevenths of his time to be
laced at the disposal of the
acal Health Authority.

In the Lesds aren n sufficient
number of paedintriclans have
nor yei been plm;'rd i g'l.w n
satisfactory service, but things
are  moving  and | ec-operation
betaeen  fhe Count Medical
Oficer and the S A M. Q. should
make it possible to reach a
sodution.

The ohetetric scheme preparcd
by the County Medical Officer
has not vet materialised. This
should be revised in comsultation
with afficers of the two Boards
and should nchude in the tme of
the consultants & modicum  of
wark for which the Local Health
Authority shoull be asked o pay,

Unlike the paediatric services
the arthopacdic and ENT,.
services are more or less function-

ing, Most of the consuitants
look upon [ir. Brockingion's
“duties aml responsibilities™ as
part of their clinical worlk.

Where this i nad acoepied the
ralbs pa}-nhh I_l_r the Local Health
.-'lu1mi:_r sheuld  na  exceed
i [

Observalions, efc.—(continued )

The progosal was, as regards
the Sheffiehl Region, for 500 of
the time of Dr. Harvey, This
would mean &} sessions of ihe
11 sossdons in & week, D, Lilico
sigEgests thot 3 sessions per week
of thiz officer shoull be devoied
to Local Health Authority worl.
This latter figure [ consider 1o
b imsufficient but | agres to 4
sessione per weak being arean
on ihe rndnmnndingglhni ift:i
roviewed  kn the  light  of
exporbenoo.

In regard o the Leeds Hegion,
I would suggedt the following
solution :—thai an  arrangement
on  nll-fours with that of De.
Harvey in  the South of the
County be entered into with the
loeds University. Using the same
ritia approved by Dr, Lilico [or
the Sheffield Region on a popula-
ticn baske, this would mean the
use of § sessions of che 1. To
put this into operation amd Lo
meel the precent difficulties of
stnfling  generally the County
Medical OHficer should be author-
i 1o arrange with the Child
Health  Departmeat  of  Leeds
University for the wie of pasdin.
tricians up to the iotal of &
\rulmu a wr-:l-:..

In wiew of [dr. Lilico's state-
manl | recommend that the
seheme deawn up n my report
aaw be revised in consultation
with the Senior Administrative
Medical Officces of the Boarda
and that & plan in  which
gpecialists cover defined terrifories
(e Appesdiz 1) be agreed on
the termi that we pay (o the
Levds Board the equivalent
one apecindist and to the Sheffield
Baozrd half specinlist.

In wiew of [De. Lilico's stabe-
meent thet the dulics and respod-
sihilities as set oul are aocepted
an part of clinical work, it i
now only necessary for us o
wepure an officin]l  assurance  of
this and  that these are in-
corparated in the terms of con-
tract, As the duties cover defined
territorica the plan of division
for the County, as suggested in
Appendix 11, will peed o bo
agreed with the Boands,



C. M0 s Reporti—icontinued §
14} To visie schools and advise physical training organisers
in the applicaticn of orthopaedics v physical training.
(4) To assist in research into orthopaedic defects.
(5) To be the consultant sdviser to any schoul for
physically handicapped children in the area.
{6} To give time fo discussion with the County and School
Medical Officer on the application of orthopaed I:rll:l!_l-'lﬁd.l;ll
and the planning of preventive medicine in relation to
crippling defects,
(7} To be consultant adviser in orthopsedies o any home
for the aged or for the welfare of handicapped persons in

the area.

Method of Applicafion: ; ; _
To contract for poart-time serviee with orthopaedic
specialists, as shown in Appendix 11,

5. Ota-Rhime Larpngologists . :
One sezsion & wesk per 40,000 children, Equivalent
b w hiobesdime :p-:-.-i.-ul.i.-h—w-'-:'-dhi-nda {all ta Education}.

Dubies and Responsibilifies

(1} To hald clinics for childmen with ear, nose and dhroat
defects : 1o report 1o the Authorily on the measures 1o be
taken for special educational tremment of handicapped
children. : :

{2) To advise en the after-<care of children in relation 1o
physictherapy and to consult with the dental officer on
arthodontic problems.

(3) To assist in research.

(4} To give time to discussion with the County and School
Medical Officer or hie stafl on measures to be taken to
apply specialist hnowledge to the planning of preventive
medicine in relation to ear, nose and throat.

(5) Te asdst pad advie in the oscertainment
partially deafl in school

{6} To visit schools from time to timg on the problem of
special education for the partizlly deaf.

{7) To act as consultant adviser to any schonol for partially
deaf in the anea,

Method of Application:

To contract with partdime ear, nose and throat
spocinlists amd 10 continue and exiend the scheme in
operation on the Sth July, as shown in Appandiz 111, There
miy be changes az a result of resplanning in the antas of
the linards,

of the

i, (rphithalmologisis
One session a week per 500,000 population. Equivalent
in wholetime specialists—three-tenthe (809, to Educa-
tion).
Duiies aud Responsibilities
(1} To advise on the direction of visual defects in schoole,
(%) To nct as consultant adviser 1o any school for partially
blind established by the Authority.
(3} To advise in the ascertainment of Wind and partially
sighted children.
{4) To give tme to discussion with the County and School
Medical Oficer or his stall on measuees 0 oy specinlisg
knowledze 1o the prevention of Windness in children and
adults
{5 To sdvise in the welfare of the blind handicapped under
the National Assistnnce Act, 1948, and o make such
sanminations ne are pecessary in their ascerfainment and
SupeTVESion.
(6} To hold a clinic for any of the above purposes, if
necosaary, from time o time.

Method of Application:

T contrict part-time with o consultant ophihalmologast
1y give & sessions o week or, if desired, one in the Leeds
regaon of the County to give 2 sessions and one in the
Sheffield region of the County o give one such session.
T J’:’T!Irl""ﬁlﬂ]:iﬁ':l.

One sosdion & week per 1 500, 000 populotion, Equivalent
in whaole-time specenlists—aono-tenth  (60%  to Educa-
Lo b

Dwties end Responsibilities

{1} Ta g';n.;- time to discussion with the County and School
Medbeal Officer on measures 0o be thleen to apply specinlist
knowledgze 1o the !‘ln‘"-'mtlﬂh'l of skin diseases,

(2] To hold a chnic as required.

{4 Ta viet areas and schools at wineh skin econditions
Ly %5 F.rr\'nlcrl: for the purpose of .-u!wi.:i!'lg [ pmw.n!.i\'t
MEASUTEE,

{4) To guide the medical stafl enpoged in schond henlih
waork on special aspects of skin diseases ; to consult with
thermn on difficult cages: ta gi'\-‘r timse to <lindeal m[“!l-lﬂﬂ:-.
ward rounds, lectures or by othér means maintain their
interest and kaowledge of skin disenses at w0 high level.

Method of Application:
T comtenct for part-time services with a skin specialist
for the whole County. f
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[3r, Lilicn's Report—(continwed §

Unlike the paedimtric services
the ort ¢ and E.N.T.
services are more or less function:
ing. Mosz of the consulianis
look uwpon Dr.  Brockington's
“duties and responsibilities™ as
part of their clinical work.
Where this is not accepled the
ratic payable by the Local Health
Authority should npot  exceed
1 3 i,

The ophthalmic scheme in =0
far as it relates to Blind Persons
raises another problem for the
County Counell, who have about
B0 examinations to make ou-
side the free health service, For
these the Local Healih Authority
mist pay and it will be necessary
1 contract  with  individual
ophthalmologists for this work.
The total  sessions,  including
mdvisory work on eves generally,
would amowont to five per woeck.

Dermatologists.  The amount
of sdvissry work, etc., required
in thiz sobject iz infknitesimal
and could be ignored,

Ohaervations, ete,—[continuesd )

In view of Dr. Lilico's stape-
ment b5 AOw -ﬂg NECESEITY
for us 6 secure inl sceepts
ance of the duties and réspon-
sibilities as stt out as part of
elipienl  waork. With  this
assgrance we peed do noo o
than see that these are incorpors
atead bn the terms of contract,

Sl e el A il

mme

Ubr. Lilico has stressed the
obligation of the Authority to
make arran nts for the ox-
amination blind persons. His
figure of & sessions week is
greater than mine a ﬂ“ﬂlﬂll.g
per week. 1 do not object 16
the la:fvr amount  but  think
that, although there may be
casual sessions depending upon
ihe volume af work, one or woe |
ophthalmologists  should  have |
definit> appointments on  the
Authority’s staff as advieers,

[}
=

I remoin  convineed of the
great value of this simple siep
io the furtherance of mmlﬂj‘%

lealih but this is an

ment  which eould be in
abeyance :
-
]



C.ALOL s Roport——{comtinued )
8. Venercologisfs
sisgion & weel per 75,000 popalation,

in whole-time specialists—32,
Dutiesr and Hesponsibilities
{1} To be responsible 1o the County Medical Oficer for
the tracing of contacts and delaullers in the drea covered,
{2) To guide the activities of the County V.D. social
workors of the arca,
gé To give time to consultation with the County Medica)

cer or his stafl on the application of specialist know-
ledge in vendroal discases to the planning of proventive
medicing, in preveoting the spread of venereal infection
and in its eradication,
(3} To give time 1o health education in relation o V.D.
by speaking to resdy-made audiences, special audiences, or
i any other way which seems suitable 1o the peeds of the
Ared.
Method of Application :

To continue the employment of [, Burgess for 20
sessaoms monthly to work on the staif of the Counry Medical
‘Offiicer in the dyﬂ.lilcd day to day administration of contact
tracing and V.D. health education and for eflective laison
with othcr V.I» specialists of the area.  To contract for
part-time service ag follows :—

LEEDs Hecios

Equivalent

Name of V.10, il
Dhivisions Shantalist ;::1::;
1, 4, 3, 4 De. . P, Herwood :
hﬁ?iala Dr, K. Leées ]
1m, 11, 12, 13, 14, Dr, J. A, Burgess
15, 14, 17, 18, assisted by
19, 30, 31, 2. Dr. E, Campbs|| -]
SHEFFIELE KRN
24, 25 Dr. J. ]J. Daraher 1
8, 30, 31 Dy, E. H, Jeanes 2
29, 28, 29, Dy, L. Dougal Callapder 2
. Dr, D £, RSO 1
8. Psychiatrisis

(o) for Lunacy: | session o week per 300,000 population.
- Equivaleni in  whole-time  specinliste—{  (None  to

i ),

() for Mental Defici : 1 session a week per 300000
pupulation. uivaleny in whole-time  specialists—j
(509, 1o Ehseation)

(e} for Child Guidince: 1 session n weel per 30,000
children, Equivalent in wholedime speeialiste—1 [All
to Education ).

Duties and Responsibilities
Fiychiatrizt in Lumacy—The paychinirisg in lunaey will

plan with the County Medieal OMficer the serviees of safe-
guarding the mental health of the community @ advise on
action to be taken under the Lunscy and Mental Treat-
ment Acts; adviee and teach the mental health workers
engaged in the care and supervision of patients on teial or
those boarded out from mental hospitals, ineluding lectures
and lecture demonstrations ; advise the duly  authorised
ﬁﬁﬁrl engaged in the ascertainment of persons of unseund
imind,

Psychiatrisi in Mental Deficiency—The psychiatriss in
montal deficiency will plan with the County ?qmirnl Clficer
all services in  connection with mental subnormality,
particularly for prevention ; advise on the ascertainment of
mantal defectives; advise and guide professionally the
Divigional Medical Dfficers and Assistant County Medical
Officers approved for the purpose of certification of mental
defectives, including the holding of professional meetings
and practical demonstrations in the colony ; assist in main-
Taining the professionn] status of the work af the mental
health socinl workers and home tenchers @ mesist in the
planning of occupation centees  and  other  forms  of
eccupation and ndvise on the work undertaben in aerupation
cenires or elsewhere ; visit remand homes and report on
the educationally subnormal matters; visit and repors on

work of specin]l schools for educntionally subnormal
children and, if the Regional Haospital Boards request the
Local Health Authoeity te undertakie those duties on behalf
of the Hospital Manngement Commitiees, advise Divisianal
Medical on the problems of patients on licence
from mental deficiency eolonies aml institutions.

cial application te Kducafion
(1) Ta adviee on, omd examine, border-line cawes of
educational subnormality,

Eﬂd'ﬁl give time to discussion with the County and School
ical OMficer or his stall, on matters relating to mental

deficiency in school children.

(3} To fet ag consaltant adviser o any special schools Tor

sducntionally subnormal or epileptic children,

(4) To assit in research on the prevention of e

(5) To nmsist the schonl medical stafl engaped on clinjenl
Work, and consubt with them on difficuly coses,

i
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Lir. Lilico's Repori—iconiinued

Venercologists.  All the V..
administrative work of the Wesi
Riding is dealt with by Burgess
in akchield. This [z  almost
entirely confined to correspond-
ence with doclors and patients
oad the work of the social
workers. This could be carried
out in two sessions per week and
these should be charged to the
Lozal Health Authority by the
Board,

Fsychimtrists. It may be that
the easiest method will be fos
the Local Health Authority to
provide one whole-time or lwo
half-time peychintrists  for the
children's waork, but here agakn
the supply of personnel will hold
up any scheme.

Ciservafions, cbe,={continuwed )

My recommendation was  Jer
fivecbevenths of the time of Dr.
Burgess, tugether with a smaller
amount of the lme of other
veneréologiste, | think in the
long run more than two-ejevenths
wf FJF. Burpess's thme suppested
by Dr. Lilico will be reguired,
bui | am propared 1o recompend
that  this be  sccepted for &
peeeriod. Similarly, for a tem-
porary period | shall not press
wair financinl responsibility l‘-lm- &
proporiion of the time of the
wher  wenercologloe, Tt will
suflice to negotiate a division of
territory in accordance with the
sketch map, which will be avail-
alde at ths mesting, and fogr
duties and responsibilities as out-
lined in my osiginal eeport for
such lerritorics to be Incorpor-
ated in their contrace of employ-
ment By the Board.

In vhew of Dr. Lilico's state-
ment | now recommend tha
the schema to  employ  Dr.
'Loughlin  (Mental Deficiency}
e B per cont. of hig time be
formally ratified with the Leeds
Fmazd, and  that A  similar
arrangement e sought with a
psychiatrist in lunacy,

e, Lilica does not specifically
miention the pevehiateist for child
guidanee, This appointment is
now  greatly needed  and
recommend that mp Arrangemaent
be entened inte with the Univer-
sity of Leeds to appoint such a
man, twoethirds of whose work
witild be  for the County a=
ivlicated in my repore, and one-
third with the University for the
purpose of research and tesc’ 0



128

ML 0% Report—{oontinued §
Psychiateist in Child Gruidance
(1} To lold four child guidance centres in different puris
of the County.
{2) To supervise and control the work of the prychiatric
socin]l workers.
(3} To guide the work in the malwuljusted hostels and
schools.

4) To visit schools and sdvise wachers; to visit problem
tes if necessary. )
(6) Te cwoperate with the Pasdiatricians and  Education

Psychologists in child guidance work,

{6] To take past in research into the prevestion of mal-
ad justment.

!";'l Ta give time to discussion with the County and School
Medieal Oficer or his stalf on child guidanee problems,

Method of Application: i
éa] Agreement s being sought to employ the Medical
uperintendent af the Wakefield Mental Hospital or the
aquivalent.
(b)) Agreament has been reached with the Leeds Board for
the employment of [Dr. O'Loughlin for two-fifths of his
time.
() This should be an appointment whedly by the Council.
The Council agrecd to such an appeintment in October,
1947, but no applications were peceived a1 the salery
offered. 1 should like approval to adverfise again at the
specinlists scale now approved by the Mipister ot the
enior  Medical  Odficer  lovel—£1,800-21,760—which 1
undersdand iz 8o be the lowest grwde in specialist salaripg.

1. Genatric Specialists

A sessions a week por S00,000 populatéon,

in whole-thme  specialists—I1.
Dhutiex ard Responsibilifics . ;
{1} To undentake duties in the hostels and other residential
exiablishments for the aged.
{2) To advise the County Medical Officor on problems
peculiar to the aged.
{3} To wndertake research.
Meéthad of Application:

To contrack with part-time geriatric =pecialists as
fallows —

Leéeds Region—For G sessions per week by one or more
pari=time specialists.

Sheffield Region—For 3 sessions per week bysone or
more part-lime  specialists.

Equiivalent

11.  Consultone Tuberculosis Officerns
Oine session a woel per 75,000 popalation. Equivalent
in whole-time specialisie—2.
The principles agreed between the Leeds Regional

Hospital Board and the Local Health Authorities are
different from those relating o other specialists and are

mnted hejow i—

i} The chest physician shall be of [ull consultant status
and be under the same conditions of remuneration as other
specialists
{ii} The chest physician shall be appointed by the Regional
Hospital Board in accordance with the terms of the N.H.5.
{Appoimiment of Specialists) Regulations, L1M8 ; i.0., before
farmal appintment by the Board he shall have been
goleeted by a Commilies that complies with the sequire-
ments laid down in the Regulations for an Advisory
Appointmwents Committee.

(iii} Representatives of Local Health Awthority or
Authorities with whom the chest physician will be associated
in community work will be invited fo be préesent when the
appointment s being made.

{iv) The chest physician shall also be appointed as
Consultant  Adviser 1o the Local Henlth Anthority or
Auntharilies concerned.

(¥} The Regional Hospital Board may be reimbursed by
the Local Health Authority for their share of the services
af the chest physician in accordance with instructions
which are expected from the Minkstry on this subject. In
agresing 1o this principle, however, Local Health
Awhorities are nol deemed to have committed themselves
10 payment.

e, Lilica’s Report—icontinued)

Gariniric Specinlists. These
can be left owt of the picture at
present as chey are too mauch in
the air.

Tubercuboeis. The Local Health
Authority hove decided to have
X-rny cxaminations on & large
number of their personne
annually, others by appointment
oiily. As they no loager have
X-ray apparstus they will either
have to pay for the films plus an
interpretation or just the fHoms
and havg the interpreiation
Iy a member of their staff. Dr.
Brockington has been informed
that this work dogs not come
within the duties of that part of
the Chest Physician's services
which ix paid for by the Local
Health Authority.

Observations, ete.—{continued

?
}

e
| aggree that ihese appoin 5
may ek i::l-ﬁ - for a
temporary paried, Carefi
should, however, be kept on the
position as, in my view, the moed
for geriatric spocinliste will soon
become generally accepted.

-

Since my report the whe
picture presented by consultant
tubierculosis officers has been 5o
changed by re-organisation that
my proposals must  be e
considered in their enticety. [In
place of the slx Lrereulog:
officers originally in the County.
servioe ol o Co
terrilory we now have oo
maely 14, most of whom co
one op more county boroughs I8
nddition to some part of our
territory 3 see sheich map, wh
will be availoble ai the meetis
(i @ population basis, assumi
that i I.!.IIME‘?' wark
allotied 2/11ths the time
of each  tubcrculosis  officer,
we  shoull  expect  to  have
the following fractions in the
Levds Regicn —2711, 4733, 1
1733, 1f 111, 1/,
211, 2f11; the Sheffeld Reg
has submitted proposals for
allocation of the services of
officers oaly on the basis of 3
and 2/11 although, if 3/11ths .
the time of each tuberculoes
officer is to be alloited 1o local
autharity work, the proportiof,
o @ pegailation basis, of the foar
officers affected would be 3711
346, 523, 1/88, It will be seen
that the fraction §s in SO0
instances very small.




C.MLO"s. Report—{continued j

‘_ﬂ'ﬂn and Responsibilitics
i I comtact with the DMvissonal Medical Officers

in his area 0 act as g;;ldn phjlumpber and frienid op all
- matters relating to taberculosis,
(@) To advise on prevemtive measures, e, the search
for cxamination: the follow-ap of nowly
i the segregation of the infectious case; the

taberculous family ; the provision of home
home helps,
ad such medsures s are necossary for the
reulpus patient and family, o, the pro-
r shelters, beds and bodding, clothing, extra

Y ld.rlu,- an the alter-care of (e luberculous patieny
 —problems of reemployment, training and resettlement,
ontinued cccupational therapy, and general sehabilitation

T
(B} To notify the Divisional Moedical Officers of patients
mmuﬂed for sanatorium treatment and on their pre-

(8]} To mnrm with ihe Divisional Medieal Officers o
i r:h;n I:-I’TI'I:EL!-H:.ﬂ tubstroulosis r:iumng service, 1o
- AL amislance al the dispensaries ond 1The
m wisir of the tuberculous patient.

) To sdvise the Divisional Medica) Oficers of sll changes
ting the notification register, ie., recoverios, deaths,
imson ol dingnoais, ete.  Stmalarly, the Mvistonal Medieal
ey will advise the Tuberculosis Officers of such
l'“ come to his notice.

] oregoing duties relate specifically to suspected or
: s}lﬂd cases of tuberculosis, A similar relationship will
be established in reference to non-tuberculous chest con.
i ‘&Inu which may be referred 10 the dispensaries, e,

~ bromchitis, bronchiectasis, lung growths, eic,

- Method of Application :

 To ue Dr. Johaston 20 sessions a month {exclusive
Ii.n{ .'hu below ) an the central staff to supervise the
- and consolidate the armangements with Tuber-
:ﬂ\ﬁ ﬂﬁun To uwse the six Comsultint Tubercubosis
Officers of the Leeds and Sheffield Regional Boards {as
sken over from the County Council on the Gth July, 1948,
- with such modification of areas as may be agresd), This
was s follows :—

Consultant  No. af
Tubersulosis sestions

Diwizions FPopulation Officers  per week
- 1, 2, B [pamt}, B. 152,627 Dr, Racburn 2
'F. o, H {pari).
s 161,951 . Ryan ]
) ¢« 11 (part), '
E & 174,841 L. ]nhnx!dﬂ 2
36, I, 28, 06457 - Dr. Ratner @
n 8 13. 14~ 15, 16,
v . 22, 34, 35. 46780 I, Crowther &
34,5 (part). 17 (part).
I8, 18, 20, 21, 31. D873 Dr. Mana b
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Observations, ete.—{continued)

1 want o stness ain  the
grave  position  in which  the
County s placed by the continued
prevalence of tuberculosis. The
disenst  is rompant and  has
ceased o decline, In  these
cireumstances the re-ofganisation
mentioned above will, | fear,
prove  somewhiat embarrassing,
The situation is forther compli-
cabed by n recent decision that
the proventive work of such
tuberculosis officers will not be
comprehensive as we cxpected it
o be ; the preventive examinulicn
of staff and the mecessary intee-
pratation of  films  are, for
example, excluded. Nevertheless,
1 see noo salisfactory allermative
to mgrecing with the Bosrds for
our fraction of the 2/1lths or
A/ 1he time of all the tubereu-
bousts officers {xajr I4) now covers
ing portions of the West Riding
territory, subject e the duties
and  responsibilities  oanlined i
my feport being incorporated in
theiy terms af serviee,

Tl simation connot, however,
in view of its gravity, be allowed
to  remain  Jike that and 1
recommend the appointment al
headguariers of a Senbor Assisi-

edical Officer 1o co-srdinate
and develop meazsures  for  the
eradication of tubsrculbosis. This
wllicer should have o good know-
ledge of the epidemiology of
tuberculonia, and may indesd be
o recognised specialist in disesse.
of the chest. Part of his duties

will be to interpret the flms o

which Dr. Lilico refers (this will
save hall to threequarters of his
total salary).
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Dz gaon
13

16

12

b5

20
(part)

2%

24

26

2

a1

w

County
Iestricts

Horbury L,
Osseir B,
Wakeficld K.
Rothwell L.
Garforth U,
Stanley U.

Featherstone U,
Knottingley U,
Pontefract B.

Osgoldeross R,
Hemsworth R,
Hemsworth U,

Holmfirth L.
Kirkburton L.

Denby Dale U,

Hoyland Mether L.

Stocksbridge 17,
Wortley R.
Penisione LU,
Penistone R.
Cudworth 1.
Darton U
Royswon U,
Darficld L.
Wombwell L.

Waorshorough U,

Dadwaorih U,

Swinton L.
Eawmarsh L.

Wath-on-Dearne U,

Malthy L.
Kiveion Park R,
Rotherham E.

Adwick-le-5t, U,
Bentlev-with-
Arksey U,
Doncaster K.
Tickhsil L.
Thorne K.
Conisbrough L.
Mexborough LU,
Dearne UL
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Leeds Kegion—(continued )

Sifuation of

Consultant Clinic

Wakeficld General

Hospital

The Dispensary,

Tanshelf, Pontefract

Sheffield Region

The Dispensary,

Chureh Street, Barnsley.

Rawmarsh C.W.

Centre

The Dispensary,

Christchurch Rd.,

Doncaster

Mr.

Mr

Corsultant

. H. Kussell

. 10 H. Russell

Mr, |. M. P, Clark

Me. 1. H, Russell

Mr, 13 H. Hussell

Mr. W. H. M. Smith

.‘\rri, --_I'
SESSIOE
per manth

G

Some parts have been considered independently and come satisfactorily into operation. This relates
in the main to the use of children’s specialisis covering the work of Dr. Harvey in the south of
the County (as detailed elsewhere in the report) and the recent approval to enter into a similar

arrangement with the Children’s Depariment of the Leeds Universiiy.

In its final form the full

scheme was approved by the Public Health Committee on the bth February, 1951, but had not
heen before the Esiablishment Commitiee at the time of writing (2Tih July, 19561).
hope that this scheme, which has received such long and earnest consideration by all those who are
roncerned with the medical services in the West Riding and by the Ministry of Health will be
implemented,

I very much
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PART XV
STAFF

{ December, 1

C. Fraser Brockington, M.A., M.D., B.Ch., D.F.H.,

Ay
MLE.C.S., L.R.C.E., Barrister-at-Law.

(County Medical Officer amd School Medical Officer).

HEADQUARTERS
. Wood-Wilson, T.D., M.IM., Ch.B.,
P H. e =
J. M. Anderson, M.R.C.5., L.R.C.P.

Vacancy
G, 5. Johnston,

). Al Burgess, M.D., Ch.B., D.P.H.

C. C. Harvey, B.5e., M.D., B.5. F.R.C.S.,
M.R.C.P.

“, ]{_ 'i'ul.l.'l:lr.nl:l,, 1".“,5._ il,c.ﬂ,, E.,T_I,:'-i, T

Vacancy

Miss I}, Walker

Misa A. Carey ..

Miss A. M. Clarke

Miss B, 0" Brien

Vacancy

'\-'ju'ul'll'}

M.D., Ch.B., D.P.H.

Miss E. M. Taylor
Vacancy i
Miss H, Brooks ...
Mizz C. Bellamwy
Vacancy :
Mise G, Jones
Mrs. W. Taylor

* Vacancy -
Mrs., M. 1. Morrison
I.. Butterworth (30, 130, 141, (5, (1
H. Tayler tb {2 )
B !)_‘]r‘ling il (2 AT 1%, (10
F. C. Brookes i) (2

Sectional Senior Clerks—]. W, Beaumontilh. H. Bywater, 6.

Deputy County Medical Officer.

Senior Medienl Officer for Maternity and
Chiled Welfare.

Semior Medical Oficer for Schoeol Health,

Tuberculosis—Prevention and After-Care.
{Part-time}).

Venercologist (Pari-time),

Pacdiatrician | Part-time),

Chicf Dental Officer,

I*sychiatrist.

Superintendent Health Visitor.

Area Superintendent Health Visitor.

Area Superintendent Health Visitor.

Area Supenntendent Health Visitor,

Arca Superintendent Health Visitor.

Senior Health Visitor for Care of Unmarried
Muother and her Child.

Supervisor of Midwives,

Supervisor of AMadwives,

Supervisor of DDay Nurseries.

Supervisor of Day Nursenes,

Superintendent Home Nurse,

Assistant Superintendent Home Nurse.

Assistant Superintendemt Home Nurse,

Seninr Speech Therapist,

Domestic Help Organiser. i

Aeting: Chief County Sanilary Inspector.

County Sanitary [nspector.

County Sanitary Inspector.

County Sanitary Inspoector.

CLERICAL  STAFF

J. Colman fik (5,

B —Chief Clerk

Richardson'™. A. Charlesworth,

J= H: Milne!™
DIVISIOMAL MEDICAL OFFICERS (25% School Health)

M. Humer, M.B.E., M.D., Ch.B., D.P.H.

1. P. Lambert, M.ID., Ch.B., D.P.H,, I.T.M., D.T.H.

F. M. Holt, T.DD., M.B.,
(Leeds), 1D.P.H.
J. Battershy, M.B., Ch.B,, DiPP.H. ...

. P. Holderness, M.B., Ch.B., InP.H. ..
E. A. W, Procter, M.C,, M.A, M.B. B.Chr.,
M.R.CLS, LR.CP, DUEH., ILT.M. .

N. V. Hepple, M. D., BS., B.Hy., D.P.H.

B.5, (Lond.), M.B.,

D. D. Payne, M:D., B.S. MPCS. LRGP * =

D.PEH. . . = . 2
R. G. Smithson, M.}, Ch.B., IDP.H.
5. K. Appleton, M.IM, Ch.B., D.P.H., [DT.M,
J. M. Patcrzon, M.B., Ch.E., I}PF.H.
J. I, Fraser, M.H:, B.S5., ILEEH,,

(1) Sanitary Inspectors’ Cert, Koyal Sapilary Ins,
{2) Cert, as lnspector of Mear and Other Foods, Royal

14)

12,00 ;t.lI..L'L(]I.ILLi. :,

Division Mo,

1 (Skipton).

No. 2 (Settle).
Ch.B.
i Noo 4 (Keighley).

T H‘l- 4 [Shiph!f .
No. 5 (Pudsey).

an MNo. 6 {ntlﬂy"l.

B NU T {Rlpﬂ“}.
No. 8 (Harrogate),

- No. & (Wetherby).

= Moo 10 (Goole).
. No. 11 [Castleford).
No. 12 (Pontefract),

Sanitary Insi,

(#) Exmim, In Sanitary Sclence as applicd 1o Buildings and Peblsc Works, Royal Sanitary Dnsr.
Final Cert. Builders® Quamities, Lompdon City amd Guilds.

(61 Final Cert, {Distinction) Builders® Ouantitice, Lancashire and Cheshive Tnsa.

16 Testamur-—Inst, of Municipal amnd County Engineers.
(7] Diploma in Pablic Administrotion,

(B} Associnte Chartered Inst. of Secretaries.

#)  =anitary Science Cert, {Liverpool University),

(1 Corr, in Addvaneed Knowledge of Sanitnry  [nspeciors’
("1} Building Trodes Course Certificate, Laneashive and

Duties, Royal Sanitary [nse
Cheshire Tnel,

L L Sl B o et s i e
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Divigiormar  MEDpicaL OFFICERS—continued

W. G. Evans, M.A., M.B., B.Ch., M.R.C.5., Division Na, 13 (Osset).
LRGP, D.P.H, :
B E Hlll D.5.0. i M. Bo G By INEGH Wi No. 14 [Morley).
J. F. Caithness, M.B., Ch.B., D.P.H. i No. 10 (Batley).
A. L. Taylor, M.D., Ch.B., D:P.H., L.IML5. ‘b No. 16 (REothwell),
W. M. Douglas, M.B., Ch.B., D.P.H, ' Mo, 17 (Mirfield).
F. Appleton, M.B,, Ch. B., I P.H. . i i No, 18 (Brighouse),
J. Lyons, M.B., C h B., M. R B B L e L D B ]']. i~ No. 19 (Todmorden),
E. Ward, M. !{ el I o4 B I'I I) P.H. ¥ No. 20 [Colne Valley).
H. 5. Bury, M.R.C.5., L.E.C I" LB B 15 : T No. 21 (Saddleworth).
J. Main Russell, M.B., ChB., B.Hy., D.P.H. .. Mo, 22 (Wortley),
J. 5. Walters, M.B., Ch.B., D.P.H. s iy No. 23 (Hemsworth).
R. Murdock, B A, M. D, Ch.B., Ii "l. L6 !).l’.H. T No. 24 (Cudworth). 1
R 3. Hynd, M. B., Ch.B., D.P.H. o No. 26 (Wombwell).
. J. Cusiter, M. il- JCh B DB Il l . I}.T.H. = MNo. 26 (Wath),
{ commenced .F,-'!l‘.a'?.l'.j.
J. Ferguson, M.B., Ch.B., D.P.H. _. i Wo. 87 (Adwick-le-Street).
A. Penman, M.I)., Ch.B., DIP.H. | ... : : 4 No. 28 (Doncaster).
G. Higgins, B.5c.,, M.B., Ch.B., D.P.H., = Mo. 28 (Thorne).
1. Leiper, M.B.E., HR Chﬂ M.R.C.S., IRCF
D.P.H, W No., 30 (Mexborough),
]M“‘ithD l.I-B DI."'H DCH
D.Obst B.CO G e ; - No. 31 [Rotherham),

ASSISTANT COUNTY MEDICAL OFFICERS (507 School Health)

M. R. Anderson, M.B., B.5., D.P.H., D.C. H. & {Division No.o 11).
P.A. G, M, Ashmore, M.R.C.5., L.R.C.P, . ' Na. 7).
E. M. R, Bell-Syer, M.B., B.5, W A o No. 10}
E. R. M. Bowker, B.A., M.B., Ch.B, o o i Moo 16).
*H. M. Bryvant, M.B., Ch. B., D.P.H, 5 : : 25 No. 8).
G. M. Buckle, M. H BrsiH ok, i Mo, 4.
P. 5. K. Buerrell, M. Il Ch.B., D" H. o s Na. 8.
F. M. Cox, M.R.C e e . i 5 o Mo. 156).
E. E. Cromb, M B., L‘h.ll., DEPoEE = : E = Mo, 23).
B. B, A, Demaine, M.B., Ch.B., D.P.H. .. o i i Mo, 30,
C. M. Dornan, M.B., B.Ch, ... . i No. 28]
. E, Gledhall, M.B., Ch.B. ... i . g g No. 3.
*A. P. Gorrie, M.B., Ch.B, .. L R Mo, 31).
*H Gm M.D., Ch.B., D.P.H, 5 : : o No. 4).
ﬁﬂrth" ME Lh B o n, P Mo, 18).
l Hnrgrcmw M.B., Ch.E. ... : - -5 s No. 13),
5. G. A, Henrigues, ’LI Bi; ChiB.: .. e No. 249,
M. A, Hillis, M.B..Ch.B." ... .. .. .. S .« No. B).
*F. M. L. Flolt, M.B., Ch.B., D.P.H. ... i % No. 3).
A. Kropacz, L.R.C. Pl RL et ndl il i Nao. 27),
R. B. Laidlaw-Becker, ?'-T ¥, Ch.B., M.R.C. S L.E.C.P.,
D.E.H, D.P.M, .. i 4 o MNo. 29).
BE. M, [..-ml-tr:_s M.B., B.S, ; - 2 Mo. 1)
H. F. Lindsay, !I-[.I"I.. Ch.B, : 4 i Mo, 30,
8. Lindsay, M.B., Ch.B, ; - : - o Nao. 29
M. J. Lowe, M.B., B.S. D.C.H., C.P.H. ... _ 8 W 10N
*A, Marshall, M.B., Ch.H, T - = 5 - MNo. 18].
E. G. Matthews, M.R.C.S., LR.C.P, 7 No. 26),
. M. Mavhall, M.R.C.5., L.R.C.F, - o ; 3 MNo. 1%2).
M. B Menzies, M.B., Ch.B., ... o i s MNa. 26),
*H. €. Milligan, M.B., Ch.B., D.P.H. = o o Mo, ).
H_ M. Mitchell, M.B., Ch.B, . o o o : 2 Mo, B
*]. R. Murdock, B.A., M.D., Ch.B., B.AO., D.P.H. S Mo Bl
M. M. Nal, M.B., Ch.B, o g £ 3 " No. 4),
1. J. Pienkowski, M.B., Ch. B, . e i i No. 23).
A. Seelig, M.D. (Strasbourg), Vi s o No. 19).
J. . Smith, M.B., Ch.B., D.P.H. £ Mo. 23),
D M. Summers, M.B., Ch.E, ... : i = Mo, 18],
*. M. Tapgart, M.B., Ch.B., B.A.O. D.PH, . o £ Mo, 48
N. M. Whalley, M.B., Ch.B., M.R.C.S., L.R.C.P.. D.C.H. e T T
z. al. Whitehead, M.B., Ch.B. o MNo. 17).
*G. A, Wilthew, B.5c.,, M.B., B.5. ... = No. 19).
Al. H. Wi, L-R.l".f" e R'f T : " Mo, 14).

*  Deputy Divisional Medical Officer
t Divizional Medical Officer Divigion Moo 294 as from 1.1.51.
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JUNIOR OBSTETRICIAN (Joint Appointment with Hospital Services).

J. C. A, Renshaw, M.B., Ch.B. M.R.C.5.. I..E.C.P., {Division No. 30 and Rotherham
D.Ohbet . R.COO.G. = : i : amd Mexborough Hospital
Management Committee),

SCHOOL OCULISTS (100 S5chool Health)

K. Burns, M.B., B.Ch., B.A.Q, J. V. Kirkwood, M.B., Ch.B., D.P.H.
F. Fischer, M.I2, (Vienna). L. Wittels, M.D. (Vienna), 1.0

AREA DEMTAL OFFICERS (959 School Health)
J. M. Enderby, LIS, H. Marshall, L.[3.S,

0. A. Long, L.ID.S. E. Sclare, L.[W.S,

SCHOOL DENTAL OFFICERS (95% School Health)

W. |. Brown, L.D.5S. 5. 5. Midgley, L.I).5.
G, H. Bulcock, L.ILS. 5. Mitchinson, L.Th5,

G, C, Burton, L.I[3.5. 1. T. Moshery, L.DS.
F, W, Buzza, L.D.S. 13 B, Owen, [..1D.S.

B. C. Clay, L.D.S. M. H. Plaiford, L.1}.5,
W. H. Dvke, L.D.5. I"'. H. Sanderson, 1.013.5,
W. H. Ethendge, L.ID.5. B, Sleight, B.Ch.I}., 1.5,
M. M. Gibson, LIS, H. Taylor, L.D.5.

V. F. H, Golledge, L.D.5. M. Thom, L.[0S.

J. Haddow, L.IL5. E. Thornton, L.[x.S.

M. Hattan, L.D.S. I*. W. Thornton, 1..1%L5.
S. Heney, L.D.S, Jo Toadd, L.IX.S.

A, M. Holburn, L.D.S. B. Watis.

I

.". Kershaw, L.D.5. (i, O, Waom], L.[D.5.
5.

S, Livinsoll, LD H. M. Yuils, L.ILS,

HEALTH VISITORS, MIDWIVES, MEDICAL AUXILIARIES. efc.

B Divisional Supenntendent Health Visitors.

2823 Health Visitors and School Murses,

& Orthopaedic Nurses and Physiotherapists (three part-time).

15 Tuberculosizs Visitors,
0% Home MNurses
244 Midwives.,

4 Vencreal Dhseases Social Workers [Chaalified Health Visitors).
Speech Therapists (three pari-time).
Supervisor of Mental Health Home Teachers and Social Workers (vacancy).
Mental Health Social Workers (Qualificd Health Visitors),
Mental Health Social Workers §
Mental Health Home Teachers.
Paychiatric Social Waorkers—School Health (1o be appointed).
Payelnatric Social Workers—Mental Health (to be :||'||:n-in|r~|:l'|.
48 Dental Attendants (one part-time).

£ 2 hold Diplooa i Social Studies.

TN,

T = =

COUNTY AMALYST (Part-time)

F. W. M. Jaffe, B.5c., F.R.L.C.
_I, . |'I;'|rrq'|‘ F.R.1.0, rl]!'pﬂll_\'L

DAY MURSERIES
26 Day Nurserics=—total nursing stafl 214.
1 Mursery Murzes Training Hostel, One Oak, likley,

ANTE-MATAL HOSTEL
Clifton, Brighouse. Matron Miss E. Walker. Nursing Staflf 1.

MENTAL HEALTH OCCUPATION CENTRE

Castleford.  Staff—1 Supervisor; 1 Assistant Supervisor and 2 Norsery Assistants.
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