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INTRODUCTION

At the time of writing this there is no County Medical Officer o present the report on Uhe
public health and preventive medical services in the West Riding Administrative Area for the
ear 1951, Dr. Fraser Brockington was County Medical Officer for most of the year, leaving
in August to take up his appointment as Professor of Social and Preventive Medicine in the
Uiniversity of Manchester.

The Minister of Fealth hos requested that the Annual Report for 1951 should follow the lines
of that for 1950 and that special mention should be made of Local Health Services under Parg
LIT of the National Health Service Act, 1946, This has been done and the report, therefore,
follows in the main the pattern of the previous vear.

Mention should be made of the vear 1951 being a census year alter a period of 20 years
since the previous one in 1931, A few of the interesting facts which have already been obtained
arc that the population of the Administrative County has increased by 5.6 per cent. but this is
considerably less than the average increase for all the Administrative Counties in England and
Wales; the population in the age groups 5 to 33 vears has fallen and there is a great increase
in the older population from 35 years upwards. The last is but one further reminder thar this
country has an ageing population.

Chaees again it is pleasant to report that the infant mortality rate has reached a new recond
low figure of 32 compared with 35 for 19560, The birth rate is also falling but this 15 a tremd
o be expected t'ulluwing an increage during and immediately afier the war years. The death
rate has increased to 12.7 from 118 in 1950, the main causes being in the rates for heart and
circulatory l:liSl::iISt'."-. influenza and pneumonia, bronchitis and other diseazes of 1he respiratony
system. It is of intercst to note that the death rate from cancer lhas declined from 185 1o
.20, No conclusion should be drawn from this at this stage.

The table setting out Child Mortality for the years 1937 to 1961 should be siwdied, par-
ticularly as regards the number of accidents, In 1937 the three main causes of deaths of
children between 1 and 5 years were—pneumonia 141, infective and parasitic diseases {excluding
tuberculosis) 114, accidents §7. In 1951 these three had fallen oo 28 30 amd 28 respectively,
showing that the rate of decrease has not been so rapid in the case of accidents. Prevention of
aceidents in the home and the general safety of children are matters which should be actively pur-
sued, for there is scope (or reducing the number of deaths apart from the saving in suffering of
injured children.

In Mental Health progress has been made by a realisation that Faohies For the traimng of
mental defectives noi in institutions must be increased.  During the year the Council’s schemoe
under Section 51 of the National Health Serviee Act, 1946, has been amended and now the aim

is for the establishment of 15 occupation or industry centres in densely populated districts, group
training by Home Teachers in aparsely populited areas, and home training in isoloted parts of the
county. Group trumning, commenced during the year, has proved very popular and there is an
increasing demand from parcats for the training of defective children which has been difficult to
satisfy owing to shortage of trained staff.

In the large amd fruitful field of child welfare the supervision of the health of the growing
baby and toddler continues with the work of the health visitors in the homes and i the infan
welfare centres.  Six new centres were opened during the vear and approvi il i principle was
given by the Ministry of Health to the building of a multiple clinic in Morley and a satellite
clinic in Hemsworth, and the provision of a mobile clinic o be used in the northern part of
the county. Thus, slowly, we are progressing in the establishment of our services in suitable
buildings, designed and equipped for the purposes of our work in the community.  Although
the mobile climie is, in the first place, experimental, 1 think it will soon prove its value and lead
to the provision of another, for there are also sparacly populated communities in the southern
part of the county.

During the vear the demand for the services of Home Helps incrensed consulerably and 1o-
wards the end of the year the full establishment of 500 was in use.  The care of the aged is one
of our expanding commitments for the use of this service and note has been made of the need
for a [urther increase in the establishment of Home Helps.

I am,
Yours faithfully,

J. Woon-WiLsox

Derery Covwty Memcar OrrFicer
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VITAL STATISTICS

Area and Population

On the 1st April, 1951, 570 acres with a population of 232 as ap the 1951 Census was taken
from the Doncaster Bural District and added to the County Borough of Doncaster, also SO0
acres with a population of 122 as at the 1951 Census from the Wakefield Rural District and added
i the County Borough of Wakefield.

After the above changes, the arca and population of the Administrative County and the
aggregates of the Urban and Rural Districts therein are az under :—

Area [acres)—Urban, 380,338; Roral, 1,220 425; County, 1,609,758
Estimated Population (Mid-1951)—Urban, 1,157,200; Kural, 420,100; County, 1,586,300
Number of Municipal Boroughs 10 Urban Districis 58; Rural Districtz 21 ; Total 20

Summary for 1951

The birth rate was 15.5; the stillbirth rate per 1,000 live and stll births 26; the live prem-
ature birth rate per 1,000 live births 48, The death rate from all causes was 12.7; diphtheria
nil ; whooping cough (.01 ; measles 0.00 ; meningocorcal infections (cerchbral spinal or spotted fever
eie.) 0L01; acute poliomyelitis (infantile paralysis) 0.01 ; tuberculosis of the lungs 0.24; other forms
of tuberculosis 0.04 ; respiratory disenses 1,48 cancer 1.80; heary and circulatory diseases 4,72,
Infant mortality was 52 and maternal mortality per 1,000 live and still births .93,

A comparison with the figures for the past 62 years is given in the following table: —

o [ =R 2l |- E!
5 ss | 5ed|fe |80, | g303|E8s.| 5o 585 (328 oF
$ | B3 |380|83d(ei28|zRis|iez| 513 |50 (ERf| £t

il - 5 B2E ean a =c5 [EZ: Ex

z |87 2% ECHIRE v TES (=3iE =
1500-
‘:ﬁ 259 18.7 189 L1 | osee w0 | o t 147
1010 an5 14.5 1.3 0Ed | 04l 2,58 0,98 + 4.81 1uz
1920 251 12.6 0.54 71 0.8 .26 1.07 + 524 e
1021 233 | 126 | o0 | o074 | o2 229 1.11 + 5.04 "
19232 209 12.3 0,58 068 0.30 207 1.16 + 414 Bl
1923 20,6 122 | o | om 0,28 211 1.16 + £.32 Bl
1524 20.4 128 | o4z | o7 | o2 o.43 1.19 + .57 &
1925 20.1 123 | 0583 | 070 0,24 2.15 1.2 + B.13 81
1926 ms | 118 | o0 | o0s: 3 178 1.24 + 482 73
1927 17.7 126 | 0.5l 0Es | 021 o12 1.28 + 5.18 ™
198 177 11.5 028 6l 0.2 1.46 1.4 ¥ 5.45 BT
1929 16.5 126 | o8¢ | 0es | 0m 2.2 1.28 o 5.24 B
1030 16.9 114 | o2 | osr 0,20 1.35 1.33 1 6.25 85
1831 16.1 114 0.38 057 0.1e 164 | 1.38 45 S.HZ T4
1032 15.8 12.1 02 | ose 017 133 | 146 48 5.22 0
1063 150 2.2 030 | 040 014 138 .42 47 .24 7o
1034 15.2 11.7 041 .44 o013 1.16 [ 1.44 B B.&L 58
1035 15.0 119 | o028 0,48 0,10 1.13 F 1.48 47 455 58
10036 16.1 123 | 02 | o4 012 1.2 1.51 45 4.25 B3
1837 15.2 12.7 0.21 048 0.11 1.2 1.60 45 3.92 (11}
10058 16.5 116 | 03 | o3 | on 0,99 1.55 44 3.74 51
1039 15.2 122 | 018 041 | 010 101 1.52 & | 305 54
1940 156.3 13.4 018 042 I 0.11 1.4 1.68 40 3.2 56
1041 154 123 | 022 | 042 012 143 1.68 an 73 5T
1942 1.0 1.7 | 018 0,43 012 1.2 1.5 6 | 208 45
1943 17.8 127 | 018 043 0.12 168 | 12 4 2. 50
1944 a0 12,1 012 | o7 0.09 132 1.79 al 1.8 i
1045 17.9 iz3 | o019 | o3 0,09 1.3 1.80 an 1.78 51
194 1 19.7 1m0 | 01z 1,36 0,08 131 172 ) 1.80 4
1047 M5 | 133 016 0.3 .08 137 1.80 26 13 45
™8 | 186 l s | 012 | o037 | 007 1.29 1.74 | 1aF a0
10 4 17.2 121 002 | 032 | 008 1.44 1.81 M | 08s a8
1050 63 | 18 | o010 | oz 0,04 118 1.53 24 1.00 as
msl | 158 | 127 010 | 024 0,08 1.48 | 180 20 .00 az

* This rate 15 for the 10 years 1900—1905.

t Figures not available.

'
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Birth amd death rates are per 10000 estimated population; discases, injuries, and cawses of
death are classified ar international level so that the official statisiics relating (0 moralicy and
diseases of cach country adopting the international classification are comparable.  The classified
lists are known as ““The [nternational Statistical Classification of Diseases, Injuries, and Caoses
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 classilication
from time to time is g0 that the statistices conform (o modern knowledge and usage.  The Sixth
Revised Classification came into operation in England and Wales in connection with the statistics
for the year 1960. The death rate from infectious diseases is, therefore, now shown on a new basis,
Prior to 1950 it was the combined death rate (known as the zymotic diseases death rate] from whan
were formerly the principal infectious diseases, namely, scarlet fever, enteric fever, smallpox, diph-
theria, measles, whooping cough, amd diarrhoea under two years of age.  Duce o the public health
services and advances in medical knowledge, the mortality from these diseases as compared with
other infectious diseases is now almost negligible, s is also the incidence of some of them.  The
mortality from infectious diseages is now best expressed by a combined death rate from all infective
and parasitic diseases excluding tuberculosis, influenza, pneumonia, enteritis, and ceriam localised
infections ; the rates from 1950 are shown on this new basis.  The respiratory discases death rate
is the combined death rate from bronchitis, pnenmonin and other respiratory diseases excluding
tuberculosis of the lungs; the premature birth rate and the infant mortality rate are per 1,000 [ive
births. The maternal mortality rate is stated in two ways (a) per 1,000 live births; (b) per 1,000
livee and still births. The latter is obviously the more correct way but the number of still births has
been available only since 1929, therefore the rates in the foregoing table are per 1,000 live births
in order that a correct statistical comparison iz shown hetween the size of the rates since 1929 with
those for previous years.

Census, 1951

The Fiteentl: Census of the population of England and Wales was taken on the Sth April,
1961. The previous (Fourteenth) Census was taken in April, 1931, and as ihe Regisirar-General
remarks *“There was thus, for the first time since the series began in 1800, an imterval of twenty
yvears instead of the costomary ten.'” The Registrar-General issued his Preliminary Repori on
the 1951 Census Iater in that year. The figures given therein are provisional and subjoect to confirm-
ation in the substantive Census reports which are bascd upon a central check of the actual Census
returng.  The Repgistrar-General states that **Judging by past experience, although the figures are
provisional, material discrepancics are unlikely.”  The figures below are compiled from the Pre-
liminary Report and are based on the areas as constituted at the Sth April, 1951 (that is, as at
present constituted) and the population figures zhown for 1931 are adjusted for changes in boundary
which have taken place since the 1951 Census, except for a small change, involving a loss to the
Administrative County of less than 500 popalation, which wok place on the 1st April, 1851, in
connection with the Doncaster and Wakefield Rural [Districis.
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It will be noted from column (11) of the preceding table thay the percentage increase of pop-
ulation in the Administrative County {5.6) is nearly ﬂgi; times greater than the corresponding figure
for the Associated County Boroughs (2.3). This is largely due to the increase of population in
the Rural Districts (percentage increase 13.8). The percentage increase of f.6 for the Admini-
strative County is considerably less than that for all the 62 Administrative Counties in England
and Wales, namely 13.6, and less than that for any of the 49 Administrative Counties in England
with the exception of Cumberland (5.6), Durham (2.0 decrease), London (23.8 decrense), East
Suffolk (4.7) and Westmorland (3.0).

The increase of 32,786 in the 1951 population of the Borgughs and Urban Districis, and of
51,933 in that of the Rural Districts of the West Riding Administrative County, shown in column
(%) of the preceding table, are the nett figures. Some disiricts had an increase and others a
decrease as will be seen from the table below :—

Intercensal Increase or Decrease of Population, 193151,

Number of Population Number of Popalation 5 NT“. ;

Aroas Ipcrease Arens [Decreas: i'l!ll:l'r:::q

Bosoughs and Urban Drisricrs a4 BT.055 - 5 170 52, 7RG
Rural Districts ... 15 [ TR 4 I B 51,00
Admin, County .., &6 84 W o) as 27,060 34,710

The Districis in the Adminisirative County with ihe largest numerical increase of population
for 1961 over that for 1931 (i.e. 4,000 or more) are Airchorough UL, 7,100 ; Harrogate B. G606 ;
Pudsey B. 5.702; Wortley K.D. 16,135; Rotherham R.D. 11,672; Doneaster R.D. 6,242 Tad-
caster R.D. 4,354 ; amnd Wetherby R.I), 4,007, Those with the largest numerical decrease for 1951
(1.e. 1,600 or more) are Tedmorden B, 3,194; Colne Valley LD, 2,211; Sowerby Bradge LI
l,m; Conisbrough U.DD. 1.762; Barnoldswick U1, 1,682 ; Normanton U.ID, 1,578; and Batley B.
1,

The County Districts with the largest percentage increase of population for 1951 over thar for
1831 (i.e. 16.0 or more) are :—Boronghs : —Pudsey 25,2 ; Pontefract 16.6 ; Harrograte 15,3, Urban
Districts :—Aireborough 34.8; Baildon 20.9; Knaresboropgh 25.8; Malthy #4.7; Bentley-with-
Arkzey 20.5; Horsforth 19.8; Silzden 19.0; Darfield 18.6; Knottingley 17.7. Ruwral Districts :—
Wortley B0.6: Rotherham 32.1; Wharfedale 25.2; Wetherby 24.5; Tadeaster 19.8; Nidderdale
17.2.

Those County Districts with the largest percentage decrease (i 50 or more) ane:—
Boroughs :—Todmorden 14.5; Goole 6.0, ebon Districts :—Barnoldswick  13.7; Conishrough
9.7; Colne Valley 9.1; Denby Dale 5.9; Sowerby Bridge 8.7; Normanton 7.6; Meltham 7.5;
Adwick-le-Streer 7.2: Featherstone 6.9; Cudworth 6.6 ; Holmfirth 5.6; Hebden Royvd 5.1, Kural
Districts ;—Hepton 15.9; Bowland 9.5.

A large percentage increase is shown by Doncaster C.B. (26.6) and Rotherham C.B. (9.0)
compared with the other West Riding County Boroughs and three have a slight decrease, viz.,
Bradford C.B. (2.1), Dewsbury C.B. (1.5) and Sheffield C.B. (1.0). The percentage increase for
all the 83 County Boroughs in England and Wales is 1.6, compared with 2.3 for the ten West

Riding County Boroughs,

The table below shows the Boroughs and Urban Districts in the Administrative County graded
nccording to population :—

Mean
Agfregate ;ﬁ:ﬁﬁ:ﬁ percentage
Population of County Districts Mou af Areas Population, | e increase or
1851 4 el i detrenss,
Areas, 1531 1961-51
Boroughs and [rban Districts.
0,000 and over Maoqe - i -
50,000 amnd  unader 860,000 3 107 352 LMD, 2065 +T.1
o000 fr- G0, 0 2 83,508 B, 16T —2.0
30,000 .. ' &0, (K 3 170,208 161 080 +56.7
20,000 .. ¥ 20, 0 i 142,992 134,712 .1
15000 |, i 200, sy 17 A5 106,035 —2.0
1000, - L5, D) 18 23,310 211,740 +5.5
B0, i L, MY 15 114,187 108,781 +5.0
4000 ., . &, (W = 1 4,262 4,241 0.6
000 i 4, (WA ane - — —
SO0 e G 4,000 2 B, 1336 4,950 +3.6
Linder 2, 0840 None — - -
a8 1. 161,305 1,128,519 2.0
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“The growth of the population of & community is determined by the excess of births over
deaths {(natural inerease) and by the halance of immigration and emigraiion.” {Sir Arthur
The statistics for the West Riding

Newsholme, formerly Principal M.0., Local Govl. Board).

Administrative County for the intercensal period 1931-1951 are shown below: —

Estimated number of l Estimated Mciual Censal E’i"ma“;jm
=  naturnl incroase of | © m";‘}
Births Deaths increase of population a5 | pration in
1458151 198151 r'n!r;;ﬂ;;-n L;-Irl::: |'=£'| inteveensn
' period 193151
S e b i J[_1-|_ Y 2] = i3} (L] [ |aph S ()
Mabimin. County _. R 2R Sk B0 137,300 L2 el R 52571
Municipal Boroughs and LUrban
Ristricts s ars s BLHLE LA | 2H3, M TGS a2, 7RG i SR
Mural [islricts ... 1MLISS HR N 37,165 Bl 5822

In caleulating the above figures, account has been taken of changes in boundary which have
been made singe the 1931 Census.  Column 5 shows the actual increase which has taken place
in the population since the 193] Census, Column 4 shows the incrense which would have been
recorded il there had been no loss (or gain) due (o migration whilst the figures in Column B
(obtained by subtracting those in Column 5§ from Column 4) show the estimated loss of population

dige 10 migration.

Although, in the intercensal period, there was a loss of population by migration in the Admin-
istrative County as a whole, and in ihe aggregate of Municipal Borowghs and Urban Districts,
ane that of the Rural Districts, thar does not signify that every County Disirict has experienced
such a loss. Some Districts will have gained by immigration, others lost by emigration and in
others the two movements in and our will probably have nearly balanced each other. In 1051,
the General Register Office published a report on ** Internal Migration—>Some Aspects of Population
Movements within England and Wales."' The information and statisties therein are based on the
National Registration statistics and among the areas selected for detailed study two, namely Batley
Borough and the Waortley Rural District, are situate in the West Riding Administrative Cnum,_
The figures relating o these twa Districts which are shoown below have been taken from the report.
In ihe case of Batley B., the figures are for the 12 months ended 30th September, 1850 and in that
of the Wortley R.ID, they are for the 12 months cnded 30th September, 1949,

| | Batley B. Wortley R.D.
'l;.el l'll.'||L||1 —
i In= huts Ins I huts :
- i —_— |
Nembers. i
Dersanns. 1871 1,951 5,401 4,650
Percentnge  Distribas ion. .4 | 2.5 11.1 18.7 18.5
55 i 5 /.5 8.1
li—14 1.3 40 4.5 +1
1511 0.4 [ 4.2 5B
e 6.5 EL Y m7 411
i | 1G4 15.6 T4 16.3
d—dr | A5 LI .7 7.3
B—B i 5.4 55 1.3 3.6
e LK ] hLH] 5.8 5.6
| Toial 1040 HL 1 100 10

The repory remarks with regard to these two areas :—

“Batley is one of the centres of the heanvy woollen trade in the West Yorkshire wool textile area.
It lies in the southern part of this area and is contiguous with Dewsbury. 1t is within easy reach
of Wakefield, Leeds and Bradiord. The growih of Batley as an urban settlement seems o have
been hindered rather than helped by the proximity of these larger towns, and it has not attracted

immigranis in large numbers.
=

“Waortley R.D. covers about 100 square miles on the eastern marging of the Pennines immed-
mtely north of Sheffield.  Much of the arca is sparsely populated moorland, but towards the east
there is some agriceliural, industrial and mining development.  There i a common boundary
with Shetficld for 12 or 13 miles. It s the expansion of Sheflield across this boundary that is the
cause of the rapid increase in the population of Wortley E_I}. which has taken place in the last

Lok or thrée years, "' -
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The table below shows the population of the Administrative County in age groups :—

Population Percontage to total population
Ao Koy Conzus Caonsus Census Census
18941 1951 1851 1951
Under 5 117,687 L35, 500 T.E2 A8
5 and under 15 209,430 27700 17.25 14.33
16 W 20 127,652 07,200 2,40 | 12
S T 5 1346, 508 104, 600 A.43 1 .58
% : A5 Db, 0 231,500 1526 1457
35 5 W 5 207437 234,000 14,70 14.72
& 55 164, Bi5 330,400 12,2 1387
BH L & (53 138,112 165, 400 .18 10,41
05 T 1 5 74,5568 117, %10 4.5 T.43
™ . = Bh 21,900 ; 1.46 2.80
B andl owver 21568 5,000 014 0n.a7
Total 1,004, 067 1,558,800 LU U 10,00
i

" The following ubservations can be made on the figures in the above table. The increase in
the population of the “‘under fives’* from 117,687 in 1931 to 139,900 is due (a) mainly to the in-
crease in the number of births which took place during and since the war, and (b) to a much smaller
extent to the decrease in mortality in this age-group. The most striking feature of the figures is
the decrease (by 97,499) in the population between the ages of 6 and 35 and the increase (by 159,929)
in that at older ages from 45 and wpwards. The decrease in population in the age groups 10 to
20, 20 to 26 and 25 to 35 is due mainly to the decline in the birth rate.

In the age group 35 and under 456 and all those at higher ages, the population has increased.
These people were born in o period when the birth rate was much higher,  In addition there is
the increased and increasing longevity of the present day. In this connection, it will be noted
from the figures that the number of persons aged 75 and over has more than doubled since 1931,

In 1231 the percentage of males and females in the overall population was 49 and 31 respect-
ively, the corresponding percentages for 1961 being almosy the same, viz., 8 and 52,

Births and Infant Mortality

Live births in 1961 numbered 25,113 (13,026 males, 12,087 females) which is ap the rate of
15.8 per thousand of the estimated population, compared with 25,898 (16.5 per thousand population)
in 1950, 27,176 (17.2) in 1949, 28,966 (18.0) in 1948 and 32,747 (21.5) in 1947. The birth rate has
not been maintained at the higher level which it reached during the war years and the years
immediately following. The decline therefrom hod its onset i 1948, and it is probable that it will
continue until the rate is down to the level it was at in the years immediately prior to the war,
e 15.0 to 16.5. As is well-known, the decline in the birth rate is no new feature of the vital
statistics, either nationally or locally.  Iis effect on the maintenance of the numerical strength of the
population has, however, been offset to a limited extent by the greater expretation of life consequent
on a coincidental decling in the death rate. For example, in the Wesi Riding Administrative
County comcident with a decling in the crude birth rate from 31.1 in 1880 o 15.8 in 1951, the

eral death rate has declined from 19.9 to 12.7, and the infant mortality rate from 149 o 32,

Registrar-General has published an abrodged Life table for 1950 for England and Wales.  From
this, and life tablez for England and Wales for previous vears, it has been possible to construct
the following statistical table. Being based, as it is, on life tables for England and Wales in the
absence of corresponding tables for the Administrative County, it should be stated that, deducing
from statistics which are available, the expectation of life in the Administrative County does not
appear to be guite so favourable as that for England and Wales 2z a whole, but the difference is
too small to have any effect on the value of the fgures given in the siatistical table.  The table
shows how many, approximately, of the 26,113 babies born in the Administrative County in 1951
would be alive at certain ages if the expectation of life of the pericds shown in the first column
had applied in 1951 :—

N 3 i ing g i i
Period Number of Survivers ar following ages [in years)
1 15 I 4 T )
1EE-5d 21,354 15,188 | 12,627 5,071
1871-80 2140 17,835 15575 244
1501 =N 21,174 18,581 105, DN k850
19:0-32 21,518 22409 20,00F 12,072
1050 24,360 003 22,862 15,083

It will be seen, for example, that of the 25,113 babies born in 1951, 22,852 would be alive
at the age of 45 on the expectation of life for 1950, but only 12,627 on that for 1833-54. To put
it another way, the birth rate of 1851 (38.4) when applied to the present day population figure
of the Administrative County gives a hypothetical figure of 60,914 births, or 35,801 more than
the actual number of births in 1961, The figure of 60,914 births would produce 30,651 survivors
ag age 406 on the expectation of life of 183254,  This is only 7,799 more than with the present
actual number of births on the 1950 expectation.
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In 1951, 792 nfants died under one year of age, the rate per thousand live births being 52
(35 in 1850). It is pleasing o e able to remark for the fourth year in succession that this s the
lowest infant death rate ever recorded for the Administrative County. A rate at this level seemed
almost the ideal of attainment twenty vears ago when the figure was round about 70, It is, how-
ever, higher than that for England and Wales, namely 30, and there is still room for improvement.
The level of the infant mortality rate varies from 35 to 39 in the northern parts of England and
Wales down to 24 w 27 in agricultural East Anglia and the southern parts.  The Administrative
County rate occupics almost a midway position.

In the Administrative County there was no greap varation in the rate of infant mortality from
the various causes in 1951 as compared with 1930 Comparisons with the mortalily experience
(rom specific canses of death in the yvears prior to 1950 can only be generalised owing 1o the coming
into use with 1950 of a revised International Clagsification of Causes of Death. It can be said,
however, that ithe mortality of infants from the commoner infeetions and respiratory diseases is now
less than a fth what it was thirty 1o forty years ago, and constitutes 26,3 per cent. of the total
mortality compared with 42.1 per cent. in the earlier period.  The growp of causes of death which
is. the hard core of the infant mortality contains the developmental and wasting diseases—e.g.,
congenital malformations ; premature birth; and atelectasis.  The infant mortality from this group
was ahbout 35 per thousand live hirths in 1921, had dropped o only abour 33 by 1981, and remained
between 22 and 29 from 1939 to 1946, since when it has declined o something under 19, It s
hoped that the more definite decline in mortality from this group, which has now commenced ap-
parcnily, will continue.  The infant mortality from one couse, injury at birth, although small, has
been at the same level or somewhat higher since 1935—in point of fact it increased to that level
whilst the mortality from othér causes showed a tendency o decline.  The exact mortality rate in
the Administrative County from this cause is not known, but there can be little variation from
that for England and Wales, namely 1,39 per thousand births in 1921 2,11 in 1931, 255 in 1941
amed 261 in 1050,

The mortality of infants ai varions perieds in the firse vear of life = shown below for the
past seven years for the Admimistrative Coungy—

Numher of [Deaths Deaths per 1,000 Live Births
| | |
15 I[ P4 | 14T | D088 | D040 | A0S0 | 1060 | 194G | 194G | 1047 | 1948 | 1040 | 1850 | 1661
| i
Male lifairs ‘ |
Uder 4 weeks ... 407 | 455 | 4&0 323 | Ma | 29| 30-3 | 20-6 | 26-7 | 22-8 | 23-1 | 33-8 | 3-8
4 wecks—3 months .. 130 | 124 | 147 | 112 ™ H8 Ve 7| 8:1 | 87| 7G| 67| 66| 6&
d—G months .. WG | 104 | 134 L 4 T il g6 | 63| 7-7) 7| 67| 56| 47
fi—1% maonths 17| | 113 | 80 3 8| 63| T &g 70 54| 52| 36| 41
_Total under | year |00 | 758 | B4k | G630 | 594 | 530 | 4A3 | BO-D | 40-8 | 50-1 | a2-0 | @le7 | 306 | 371
|
Feinale Infanis l \ |
Unider 4 weeks o78 | 317 | 353 | 266 | 250 | mo2 g 174 | B0 | 2| ez | 18-8 | 18-7 | 16-1 | I4-6
4 wecks—J monihs ., T 82 82 B4 68 B &l 61| G-&| 61| B0 52| &7 | 42
d—8 muonths ... 103 82| 13 85 il T a4 B3| 68| 65| 60| 46| 56| 45
6—12 months - am (51 £l 64 (53 44 a4 B-2| #8)| 50 &5| 48| 35| 28
Total wmder 1 yone G563 | DAG | GIS | 499 | 453 | 374 | 216 | 440 | 384 | B-E | 352 | 364 | 2000 | -1
Al Tmfants t
LUnder 4 weelis 630 | TT2 | BOB | 605 | 582 | A% | 4v3| 26-3 | 26-1 | 24-5 | 20-0 | 21-4 | 20-1 | 1B:E
4 wecks—3 months L., 206 | 2o¢ | 220 | 196 ( 162 | 146 | 13 g0 | 70| T GB| G0 56| 4D
G—fi months .. 219 | 180 | 233 | 184 | 155 | 145 | 115 86| @3] 71| 63| B-T| 5| 488
G—12 months M8 | 140 | 197 | 44| 18| 92 B 80| 47| 60| 50| 51| 36| 56
Toin]l wnder 1 yoar 1313 | 1304 I 1462 | 113 | 1087 MR s - I-I-_i b6 | W0 | 38-2 34-0 | 318

The neo-natal mortality rate (that 18 deaths of infants within four weeks of hirth} in 1951 was
1.8 per thousand live hirths, the same rate as that for England and Wales. The neo-natal mor-
tality rate in the Admimstrative County and the country as a whole has been on the decline for a
The decling since 19539 in this and the rates at other ages under one year is
shown below for the Administrative County 1 —

number ol years.

Denths per thousand live births, Percentage docroase (=)
or increase [+
18:E 1045 [ 151 1545 on 1830 | 185] on 1985 | 1951 op 1930
Uinder 4 weslts ... H41.6 L 1 18.8 = 16,8 =28 5 — 400, 5
+ weelis—31 monihs B.5 1] 49 - 5.0 —38.8 e
4 months=— months .. T4 5.0 4.5 =12 =3, 1) =378
6 months—12 months .. 6.7 8.0 An +10.4 —56.3 —47.8
Tzl 4.2 bk 1B =63 —07.4 —41.8

e ——

'
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It will be obzerved from the above that the rate of decline in the si% years 19456 1o 1951 was
eonsiderably higher than thag in the six years 1939 to 1945,  In the latter period, the rates of
mortality at ages 3 1o 6 months and 6 o 9 months actually increased, but, for the whole of the
twelve years 1939 to 1861, the extent of the decline is almost the same in all infang age groups
as will be seen from the last column of the table. 1t follows from this that the rates for 1951
under the several age groups occupy approximately the same relative position to the total infant
mortality rate of which they form a part as did those for the year 1839 as will be seen from the
figures in the last two columns below: —

Denths per 1,000 live ' : .

Eimhs. Peveentage of (otal riate.
1939 1951 j LiEA] 15y
Under 4 weeks ., e a1a 188 0 3 BH N |
4 weeks—3 monihs a5 4.9 155 154
3 monthe—8 months ... T4 LR 156 14.5
G months—I12 months ... 6.7 3.5 154 1.0
Tatal ... i ] 3.8 | 1000 1

Decline in the rate of infant mortality has taken place in all Districts in the Administrative
County and this is demonsteated, albeit in a somewhat limited manner, by the figures below for
the three vears 1939, 19045 and 19561 :—

—— L = —

Percentage of Districts with rates
Infant Mortality per 1,000 live bLirths shown in Column (1)

e i sl !l 1835 15 | 1051

) ] TR

less than 30 per 1,000 lve births 7.0 &0 0.3
N and less thap W per 1,000 live 'Irlrlh:s 255 6.0 97,3
40 - L] .. 8.2 a7 (518 |
(1] 7 il 2.3 15.7 3.4
B . L] T 6.7 . -
106 and over per 1,000 Hive births a4 1.1 L =

|
Toial ... | (LX) {LL IR 1R

It will be scen thar 10.1 per cent. (6.7 +3.4) had an infant mortality rate of over 20 in 1930,
6.7 per cent. in 1943 and none in 1951; also that 77.5 per cent. (20.2+457.3) in 1951 had a rate
of less than 40, but only 30,4 per cent, l'i 9+ 22.5) in 1939, The County Districis with rates ol
40 or over in 1951 are shown below, the average rates for the previous five years also being
given :—

Boronghs and Urban Districts :— 14Ht-510. 1951,
Baildon T 0] r s 33 a2.6%
Bentley-with-A rkse;, i A Wil A 432
Conisbrough ... oo s o o o i) P8
Denby Dale .. 38 40.7T¥
Giarfarth 0 16.9%
Heckmondwike 49 Hl.1¥
knaresborough - 52 15.5*
Knottingley .. 1] 41.9*
Mexborough ... 47 3d.8
T S L Sy 43 13.5
Normanton ... ‘!:1..: 11131{'
SI‘IPIE:H e K1 46,5
Wmsbumugll A0 5.4
Rural Districls ;—

Doncaster 58 47.8
Gools ... 't il
Hepton 45 T1.4%
Osgoldeross . a6 44,9%
Seitle ... 31 it
Thorne | iTH 41.4

The County DNstricts with the lowest nfant mortality rates in 1951 are shown below along
with the average rates for 1946-50:—

Boroughs and L.rrﬁ-ull Diistricts 1 — 18 s=50, 1051,

Barnoldswick = S0 —_
Deslworth 41 13.5*
Earby ... I 13.0%
Elland At 1D.8%

Featherstone .. 43 T.0%
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Boroughs and Urban Districts :—{ continmed ) 1 946-500, 1961.

Hoyland Nether 2 b o oo a8 19.2=
Kirkburton ... 440 14.2*
Meltham 15 18,88
Otley ... ; 23 6, 4%
Pudsey B. .. = g 3d 6. 4%
Stocksbrdge .. iy - - + b 18.5%
Tiekhll e = : T 32 —%
Rural Disiricts :—

Sclby .. o s o B & 1L1#
Skipton : 34 L7. 0%
Tadcaster : o ; i ; 32 18.8%
Wakefield . R O - T > 1 15.5%
Wetherby o e s i 28 1.5
Wharfedale . v ; T —

The County [istrict rates for 1931 guoted above which are marked with an asterisk are
baged on less than 10 deaths. Rates of infant mortality based on very small numbers, e.g. less
thap 10 deaths, should not have much importance ascribed 1o them without some further test of
their significance. Such rates are frequently found in connection with districts with a small pop-
ulation and consequently a small number of births among which only one infant death makes a
considerable addition to the infant mortality rate, for instance, one infant death in a district with
100 births means an addition to the infant mortality rate of 10 per thousand births,  The converse,
of course, operates, that is one infant death the less reduces the rate by 10.

Taking the infant mortality rate for the Admimstrative County as the average for all the
County Districts in the County, no deviation of a County District infant mortality rate therefrom
would be regarded as statistically or hygenically significant unless it equalled or exceeded twice
the standard: crror obtained by dividing the infant mortality rate of the District by the gquare rool
of the number of births on which that County District rate is based.  This test of significance has
been applicd to all the rates for 1951 for County Districts quoled above, including those marked
with an asterisk, and in every ease the deviation of the District rate from that of the Administrative
County ig significant.

Deaths

Deaths in 1901 numbsered 20,206 (10,538 males, 9667 females) compared with 18,791 (9,640
males, 9,145 females) in 1950, the crude death rate per thousand of the estimated population being
12,7 (12.5 England and Wales) in 1951, and 11.8 (11.6 England and Wales) in 1950. The rate
of 12.7 for 1951 is the ]ﬁghcsl since 1903 when it was also 12.7.  The increase in the rate for 1951
(0.9) over that for the previous vear is maimly asccounted for as under:—

————

Mumbser of deaths : Death Rate,
Cause of death., 3 Incrense,
14930 1051 1050 1051
Hearr and circulatory disenses 6,081 7405 450 4.72 0.33%
Influenza ... i & E 99 fatat] L 0.3 .27
I"newanansa, Bronchitis, etc, .. ass 1,857 :-:im__ 1.18 L 1.44 o3
B.057 10,568 563 6,53 {00

The figures below show the percentages of deaths at different ages:—

1930 14951
Number of deaths. 17,480 20,205
Percentage of deaths at following ages :—
Under 1 year, 0.7 3.9
1 and under § years i 0.9
O e 3.4 0.7
e e 4.1 1.0
B i 11.0 4.8
PR 25,5 20,4
S, R R TS 9.9 0.0
70 and over. 19.0 3.3

L0400 100000

The decrease in the percentage of deaths in the age groups up to 45, apparently reflects two
trends (a) the decrease in the rate of mortality since 1930 in the earlier vears of life and (b) the
increasing proportion of persons of 43 years of age or over in the population (e.g. 280 per 1,000
population at the 1931 Census to 549 per 1,000 at the Census for 1951) with, consequently, a greater
percentage of deaths at the }alcr vears of life,
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The death rates per thousand population from the main groups of causes of death arc shown
below : —
19460. 1861,

Infective and parasitic diseases including tuberculosis, D.40 0,38
Cancer. : 1.83 1.80
Vascular lesions of central nervous system (i.e. corcbral hagmorrhage ete.), 1.59 1.72
Heart and circulatory diseases. 4.39 4.72
Influenza, bronchitis, pneumonia and other discases of respiratory system
excluding tuberculosis. 1.24 1.81
The number of deaths and causes in 1931 arc shown below ; —
Ape ap Death
-]
Cause of Death 11-'5 E: Ty -Ea ?2 ‘Eﬂ EE T =
'E -4 ._g .‘g L] " L] L) A E =
P |5 [wE |9 | 8E |98 |83 [® | F
1. Tuberculosis, respivatery 1 3 ] 3T 114 | 148 1] H| 33
2. Tuberculosis, other ... 3 16 10 15 7 11 1 2| 65
a, Ep'uiulic disvase | _— -— - 8 19 14 & 48
4. phtheria .- -— i -— - — —_ — -— I —
& Whoopi a 10 1 — — - 1 - b |
5. Hmw?gw:ll nfections [ & 1 — - - - - 11
7. Acute poliomydlitis ... 2 R T | e A | S WY
8. Mecasles [ ] 2 —_ 1 — —_ — 17
8, Other irll::l-lvc and p-lrllEtH: dlnu-m i 4 3 + T 1% b B [
Total-Infective and Parasitic Diseascs #xc. Tu'h L 20 7 Fi 27 I a 12 161
10, Malignany neoplasm, stomach ... ‘n - - — — % | 1771 183 44 | 530
11, Malignant neoplasm, lung, bronchus — 1 —_ —_ 4| 209 45 in | aee
12, Malignant neoplasm, breast o — — = -— 20 | 118 2 63| 263
13. Malignant neoplasm, ulerus = = — — = 14 L & x| 166
14. Oiher malignant and lymphatic muplmm 1 5 2 11 | 162 | 494 | 488 | 383 | 140
16, Leukaemin, aleukacmia e 1 [ 7 1 ] 3 | B & it
Total—=All forms of Cancer . | 12 M 12 | 98 | Toao | #86 | &7 | 2887
16, Diaberes e - 1 1 2 9 45 48 54 | 161
17. Vascular lesions of nervous rym:m 1 1 1 1 36 | 474 | 942 | 1272 | 273
18. Coronary disease, angina — - — 1 42 | eva | 904 | &la | 2
1%, Hyperiension with heare disease . - = ] — — T 1] 106 | 173 | &li
20, Oiher heary discase .., 1 - T 15 | 111 | 478 | 1079 | 2326 | 4017
21. Oiher circulatory disease ... = = e a 11 o1 | 204 | 425 | T3
Total—Heary and L‘Imulltut} du.-.un-c-«. 1 —_ Fi I8 | I71 | 1378 | 2383 | 354F | 7495
22, Influcnza e 4 2 2 4 15 gl | 163 | 243 | B2
23. Pneamonia 1 | = 7 8| 25| 108 | 273 | 103 | 650
24, Bronchitis = H = — 16 | a3 | 512 | 580 | 1409
25, Ouher diseases of mnplnmy qmem F 5 1 29 2 ! 0 2 B2| ar| 1m
Total—Diseases of the Res, 5}-5 incl. Enfluenza | 747 | 32 i1 | 76| &2 | 905 | 1062 | 2R69
26, LUlcer of stomach apd duodenum , 1 —_ — — | 18 5 47 | 187
7.  Gastritis, enteritis and dizrchosa . 18 1 ] 2§ 10 18 22 28| 170
28, Mephritis and nephrosis — -— [ G| 33 ] T BE | 296
2 Hyperplasia of prostare ... -] - — —| - 10 4 Ta | 1
. . childbirth, abortion S — . =1 =2 - . - 4
4. Congenital malformations ... 1045 I a1 -] 2| 10 2| 2 o 158
83. Other defined and ill-defined diseases ... 455 b b7} a7y 14 ) 337 ) 208 | 508 | 1838
33. Motor vehicle accidents - o 2711 33 ml = 20 15 | 18
34. All other seccidents a3 20 17 | 15 57 75| 46 145 f 5]
35, Suleide ... —f - -1 i 33 ™I 23 14 | 154
36. Homicide and operations of war .. : 1 =] =| = 4 1] 1 1 B
Total—Accidents, Suicide and Violence 4 8| 3t 54| 125 | 1o | M6 | 175 | V6
‘Total=—All Cautes ass TR | iv5 | 136 | 306 | oG8 | 4531 | 5853 | TE53 |H0205

In addition 1o eavironment, nutritional and other conditions of a similar nature conducing o
gowd or bad health, and thus o longer er shorter life (that is, the conditions the betterment or
amelioration of which is the chief concern of the preventive medical service) there are other factors,
what might be termed arithmetical factors, affecting the level of the crade death rate, namely the
age and sex constitution of the population which differ in different areas. Broadly speaking, the
death rate among males 15 higher than among females ;) the death rate among young people is lower
than among old people and, conversely, the death rate among old people iz higher than among
young people: hence the sex and age constitution of a given population affects the level of its crude
death rave. Thus a high proportion of young pl:nplr: in the pu-pulatmn of District “*A"" will tend

to lower its crude death rate, whilst a high proportion of old persons in the ]mpu]nl:mn of District
”B" will tend to higher its crude death rate. The proportion of old people in the population of
District “‘B* might be so much greater than in Districe ‘A" thay its crude death raie is higher
although its environmental and other conditions condecing to good health are muech better than
those of District “'A*. To make a really equitable mmpnﬁmu of the death rates of different
arcas then, these arithmetical “advantages" or “'disadvantages” ought to be allowed for. They
arc allowed for in the Adjusted Death Rate which for any pnrucu]ar area is arrived at by multi-
lying the crude death rate of the area by what is termed its areal comparability factor. The
F actor is only available for death rates from all causes. This factor is calculated for each area by
a somewhat involved mathematical process. The Adjusted Death R'\te: of an area is comparable
with the death rate for that year, similarly "E'I{"‘“*d of any other arca in England and Wales and
the crude death rate for England and Wales. The adjusted death rates from all causes for 1950 and
1961 for the Adminisirative County and the aggregates of Urban and Rural Thstricts along with
the crude death rates for England and Wales are shown below :—
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Eugland
Year, Il Dhstricts. Kural Isircts. Admrmistrafiee l'l'nrmly. amd 1Fales.
1950 12.6 1.1 = [1.6
1451 13.6 « 11.9 13.2 125

*  Not available.

Excluding County DNstricts with less than 0000 population, the DDistricts with the highest
adjusted death rates i 1951 are:—Batley B. 16,1, Bingley U. 15.8, Dearne U, 15.0, Heckmond-
wike U, 15.9, Horbury U. 15.4, Morley B. 15,2, Ossett B. 16.4, Sowerby Bridge U. 15.2 and
Todmorden B, 15,3, Those with the lowest adjusted death rates are:—Featherstone U, 8.6,
Ikley L. 1ing, Kirkburion U, 11.2, Nidderdale R, 11.1, Osgoldeross R, 10,5, Penistone . 10,4,
Ripon and Pateley Bridge B, 8.8, Tadeaster B, 1000, Wakefield B, 11.1 and Wortley K. 9.6,

Child Mortality

ln 1931, 173 children died beiween the ages of | and 5 vears compared with 161 in 1950,
the corresponding mortality rates being 152 (1951) and 1.41 (1950).  The rate for 1950 showed
a considerable reduction on that for previous vears and it is disappointing thag for 1951 the rate
has not remained ar that now low level,  Nevertheless it is considerably less than the rates for
the years prior o 1950, lgnoring minor fluctuations, the incrense in 1951 over the figure for 1930
can be accounted for as follows : ——deaths from congenital malformations numbered 21 in 1051 as
compared with 9 in 1950, and those from whooping cough and measles 18 againsg 6 in 1950, but
on the other hand, deaths from accidents decreased from 30 in 1950 o0 20 in 1951,

The number of deaths of children aged | to 5 vears from the various causes in the past 15
vears 15 shown in the table below :—

S [ (B N L B N
[RLE ol b B bR HE T :l!H‘J!l!I‘ﬂ|l‘.II-I-1I‘.IIEiI!m LEAT I fhds] BImbi| 11K50 ) 151
| | | | 1 | |
2 e - | | 1 I il | |
Infeciive and parasitic diseases, | | | | | 1 1 | |
eacluding tubereulosis 114 18] B4 MWH LI T7 85 4D 48] i.ll lgi 2 20| 20| 30
Tuberculosis, respiratory 2 s Hpoa 2 4 4 4 3 b 5 I.r ) [ | |
Tubsrcubosis, other i 2 -7 AR 4l 3T ) 48| 44 25 Hi Wy 43| 28| 24 16| 16
Cancer ... e U A (S I (e e (i e -l| e 3l & & as
Heart and lll’tulumr}' dlu P || S| H — B 8 = 1 | 1 H B = =
Influenza & HEE 17| HI m 2N & 82 12 B 3 7' 1 4 ¢ 3
Mreumonin 40 104) &3 111 D4 B3| B0 S6) 58] 40y B0 400 0] 24 92
Bronchits I I 71 25 21| a4] a7 T 11 TE 11 ¥ il 2 B
Diher diseases of rr'*:[.|||r;|1-u|r:|.I 1;:|.-u||_r|: -i! al & - T 4 il 4 L i a 1 [ + & L
Diarrlseen and other digestive disspaes® +1j 48 24 L:I| 1 3l] =28l o=a '|| 18 10 15 13 3 3
Congenital debility, malformations, ! | | | |
premature barth, otc. * 5 R ] kool I e W 4 12 eg| 156} H' 14 K g 2
Accidents . 57, 50! 41 &) 55 o8| 42 W[ 53 31 36| 31 Ay 39|
Other Causes ... ™ saa sas 48! 5T 43 RE| 6T o) 3| as| 40 a3 a4 2| 10 A% 28
= == J==) | | i
| | [ | |
Totals ... 484 -H-':-' 305 A2 |-1-F.I R G| e8| 202 24 'ﬂ'l-'.*i EINI' 191] 161| 156
' |

% From I‘hf.ll uulmt-r'-. only gastritis, enteritis amd dinrrhoea,
t From 1050, includes only congenital malformations.

The deaths of children aged 1 to 3 years per 1,000 living in that age group arc shown below : —

Year. West Riding. England and ‘c\ﬂm
1937 6.28 6.11
1938 4. 89 4.59
1939 4.04 3.49
1940 4.74 4.83
1941 4.93 5.30
1942 4.35 3.42
[543 4.06 3.4
1944 2,76 .71
1945 3.08 2.64
1946 2.19 2.08
1947 2,44 2.18
1948 =07 1.76
154% 1.70 1,566
1950 1.41 1.33
1951 1.5 1306

Maternal Mortality

The number of deaths of mothers ascribed tooomplications of pregnancy, childbireh and abortion
wias 24 in 1901, the mortality rate per LOM live and stillbirths being 0,03 compared with 0.98
i LML Twenty vears ago, the tendency was for the rate to increase, but abour 1954-35 decline
set in and has continued almost without remission ever since.  The number of maothers dying in
childbirth in 1951 is a sixth of what it was in 1938 The eate for the Administrative County 1%
higher than thay for England and Wales, the fgures for the past five vears being as under 1 —
i
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PART 1l

EPIDEMIOLOGY

Incidence and Motification of Infectious Disease

Smallpox, cholera, diphtheria, membrancons croup, ervsipelas, scarlet fever, and the fevers
Enown by any of the [ollowing names, typhas, typhoid, emleric, or relapsing, are compulsorily
notifiable under Section 144 of the Public Health Act, 1936 ; chickenpox is notifiable under Scction
147 of the same Act in some West Riding County Districts; foed poisoning under Section 17 of
the Food and Drugs Aet, 1938,  The following communicable diseases are compulsorily notifiable
under the regulations stated in brackets—measles and whooping congh (Measles and Whooping
Cough Regulations, 194{]}; menmgoecoccal infection; acute poliomyelitis—paralylic and non-para-
Iytic; and acule encephalilis—infective and post infections (Acute Poliomyelitis, Acute Encephalitis
and Meningococeal Infection Regulations, 1948); eplihalmia neonatorum (Ophthalmia Neonatorum
Regulations, 1926, 1028 and 1937); puerperal pyrecia (Peerperal Pyrexia Regulations, 1939);
tuberculosis, now the (Tuberculosis Regulations, 1952); malarie, dysentery and acnte primary anad
inflaenczal prewmonio []nf&cth.rus Diseases Regulations, 1927); plague (Notification of Case of Plague
{Gmrﬂlj Regulations, 1000). The contagious discases of svphilis, gonorrhoca and soft chancre
classed under the term venereal diseases) and scabies are not compulsorily notifiable.

The following table shows the number of cases in 1951 of each “‘notifialle’ disease, being
the numbers of casea originally notified and the final numbers after corrections subsequently made
by the notifying medical practitioner or by the Medical Superintendent of the infections diseases
hospital, because of revised diagnosis as a result of bacteriological reports or further observation of
cases since nofification :—

Acute | Acute
Scarlet Whooping Polismyeiitis Polivmvelitis Mensles Diphtheria
AGE GROUP Fewver Cough {Paralvtic) |{Non-Paralyric)
M | F A | F M| F M | F -l L0 it G 0 A
Numbers | I | | | i
ariginally el 41w 2319 | Sa30 # | 52 39 | 3 | 1269564 | 12T &3 | el i
noti —_— — | —— - —
(Al Ages) 1B5_ | 6o 101 72 2621 59
Final numbers I
after oorrection |
Under 1 year ... B 3 i | 4 | i = = 401 | s = e
1—3 years .| ™ 67 805 | ir'ﬂ 11 18 21 z | a7 | o030 — |
h—4 247 186 1087 1240 i i B 4 453 4275 21 =
=0 422 44 fLiE ] | 1014 T (1] (1] 7 HH4 | 4215 a |
10—=14 ., -] 124 54 55 2 3 | 1 170 | 200 - —_
1554 .. # 8 w| 18 | 3 3| 2 8 1 1
25 and over 19 b1 15 8 6 | E 9 | & | oo g | 1
Age unknown ... 2| 2 B | 4 — | -= = —_ 34| 2 =
890 | 893 a1 | a&R 42 | 4= 34 | 24 | 121 | 13363 E | 2
Totals (all ages)| ™ = 4 (e d - . - - =
1702 [ilrvs] i) B 25104 10
Typhoul and .
Acure Acute TP A kg M eEningocmeeal
AGE GROUP |  Preumenia Encephalitis Dysentery P""FE_E?“" Erysipelas Infection
M | F M| I LT F M | F M | F _M | __]i___
Numbers orig- 9% | Tod 15 | 2 | 4] 445 a1 A 145 | 170 41 | a0
inally notified 2 ¥ 23 = e ] e :
Al Ages) 178 e LI, L .:"'.-!;.-I- iy’ 1] . Y | e _-II. =
e : —— — - —r— = -
]
Final numbers | |
after coTrection || 1
Under 5 vears .| 177 | 149 1 —_ 136 10z 1| 2 + 1 13 16
5—14 vears ... an B4 14 | 2 115 mE | 7 Lt ] a a B i
15— .. vl Z3B | W66 1 | —_ 1k 140 | 9 | 4 M| @ (i a
45—04 ., e 164 - 1 28 | | 1| ® 57 | &7 3| 2
85 and over .. 172 | 183 - -— 14 ] 1 1 32 ! i . -
Age unknown ... 10 | 4 e = T 1 [ o=l 1 3| = -
080 | 7e0 | 16 | T T ! 10 & 43| 169 |
; I ’ - - : il
LA Sl 19 &z 62 a2 &7
Number (Priginally Number Afler
Notified Correction
Smallpox = —
Puerperal Pyrexia .. 112 128
Ophthalmia Neonatorem ... 20 o)
Chicken Pox 797 T not corrected
Malaria 1 2

t Chicken pox is compulsorily notifiable only in certain County Districis.
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The table below affords o comparison with the preceding six years - —
1945 1946 1947 1948 19449 1950 1951

Disense
Scarler Fever .., e g A 2569 2,764 3,863 3,181 © 2606 1,T9D
Whooping Cough T T 4,451 3,484 6,201 3,947 7,660 69353
Diphtheria 2 o e 262 aal 291 1635 i 42 1
Measles ... - LT 1.88% 21,739 16,546 16,480 15,763 25,194
Acute Preumonia
[primary or influenzal) ... R B 1,324 1,188 1,208 1466 1,207 1,739
#Meningococeal Infection UHy 71 78 i (] 1:3 gg
Acute Poliomyelitis ralytic
Acute Poliomyelitis [I.?:n.pg.mi-m}}__, 8 ! 361 44 = 41 be
*Acute Encephalitis (infective) o ) g I 2 6 ]
*Acute Encephalitis (post infectious) - —_ — — — 3 14
Diwvsentery LS 3 411 127 108 Mg i S T 83T
Ophthalmia Neonatoram 46 4G 22 al 37 39 29
Puerperal Pyrexin 21 104 bti) 8 98 120 1238
Smallpox = _ _ = — — ==
Enteric or Typhoid Fever
{excluding Paratyphoid) ... ] 14 1l 15 i 9 —_
Paratvphoid Fevers ... T i) 16 10 11 4 i
Ervaipelas 8 P HHh] ST 347 4015 429 405 32
TChicken Pox .., 10 443 i) 132 ] 465 THT
Typhus Fever ... 1 — —— S— —_ — —
IMalaria ... 36 28 11 L] 2 1 2
#Food Polsoning g 8 g & 329 346 138
Tuberculosis —

Respiratory 1 R ) i L 1,244 1,288 1,872 1,626 104 1,446
Oither Forms 457 437 4410 424 456 arz 308
Total {Tuberculosis) ... e 1,686 1.681 1,688 1,796 1,882 1,736 1,754

* These terms replace others in use before 1st January, 1930 for certain groups of discases and are consistent with
the international standard classilication of diseaszes which was brought into general wig on 15t January, 1960,
More or less, the term “meningococcal infection™ covers the same discase as e former tenm * i
fever', but also eovers a somewhat wider group of discases: “acute encephalitis (infective)™ replaces the
former term *'encephalitis Iethargien™ ; “acute encephalitis (post infectious)'” covers the forms of encephalitis
aecasionally following or assecinted with certnin well defined infections, e.g. chickenpox, measles, mumps and
wirccinin and is to bring mbout the nolification of cases showing late effects of scote encephalitls (Infective).
The figures in italics in the above table show the aumber of cases notified under the former terms.

t Chickenpox is compulsorily aotifiable oaly in certain County Districts, and the figures glven do mot, therefore,
represent the full number of cases m,:l:urn'lu; in the Administirative l:nunl_'r.

Al the cases of malaria shown in the above table were believed 1o be contracted abromd EXCepl for ome in 1947,

& Notification of cases of food poisoning, o suspected fomd poisoning, only became generally in operation as from
1at Jamuary, 1948, :

There was a considerable fall in 1951 in incidence of scarlet fever (1,792 cases) compared with
1950 (2,0{0 cases) and the average annual number of cases in the ten years 1941-50 [3,511]} and
the ten years 1931-40 {-}*332]. Only 10 cases of diphtheria occurred in 1951, the lowest number
ever recorded, compared with an annual average of 330 in the ten years 1941-50, and 1,740 in the
twenty years 1921-40. There were nearly 10,000 more cases of measles in 1951 than in 19560, The
number of cases of acute poliomyelitis {infantile paralysis) dropped from 191 in 1960 to 148 in 1961
and, of the latter, only 0 showed symptoms of paralysis compared with 1600in 18950, The incidence
of this disease shows a seasonal trend, that is it increases from approximately March—May to o
maximum in Seplember—October, and decreases during autumn and part of winter. This is
demonstrated by the following figures showing the numhber of cases notified sach moath which,
although based on original notifications that have not been corrected for final diagnosis, are
effective for the purpose ' —

Year | Jan. |Feb. |Mar. | April | Moy | June | July | Aug. | Seph. | Ocet. | Mew. | Dec. [Total

1949 2 | 3 - 4 i b [} 45 67 36 27 RE
1950 | 18 7 3 1 i o 20 41 57 R 18 11 231
1851 | — 3 ¥ 1 4 14 a1 27 | 30 25 25 1n 173

The incidence of dysentery in 1951 (837 cases) although appreciably lower than in 1950 (1,117
cases) was nevertheless much higher than the annual average of 129 cases in the four years
immediately prior 1o 196 The number of cases in 1950 was the highest annual figare ever
recorded for the Administrative County, that for 1961 being the second highest. As will be seen
from the figures below, the rise in the incidence of the disease commenced in the first guarter of
1950 and continued in the second quarter of 1951 afier which there was a considerable decrease in

the remaining two quarters, leading one to hope that the incidence has now become more quiescent
for the future :— /
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Quarterly Incidence of Cases,

Year. First. Second. Third. Fourth. Tatal.
10459 13 25 14 21 T3
149560 123 311 201 482 1,117
19651 423 J00 o a9 837

In 1961, 556 per cent. of the casez were in children under 15 years of age against 66 per cenl,
in 1950,

Mearly T of the 837 cases of dysentery occurring in 1951 were in four regions of the Admin-
istrative County (1) Brighouse with smaller numbers in the adjacent districts, (2) Kirkburton,
westwards towards Saddleworth, (3) Shipley and adjacent districts and (4) Skipton Urban amnd
Rural Districts and Earby.

ﬂnl:l.r 2 cases were reported from the Settle Roral District yet there were 22 in Sedbergh
Rural District. This follows fairly closely the regional distribution of the cases occurring in 1950,

There was a small number of cases of suspected smallpox, but-none of these was confirmed
after examination by a consuliant. No case of enteric fever occurred compared with an annual
average of 24 in the fifteen years 1936-00, and 199 in the Gfteen yvears 1921-35.  There were, however,
B2 cases of the allied disease of paratyphoid fever: of these, 20 were part of an outbreak among
children attending a school in Bradford and 19 were part of an oulbreak originating in connection
with a bakery and confectionery in Barnsley where a carrier of the disease was found among the
employees ; the remaining 14 cases were sporadic cases scattered over the Administrative County,

Bornholme Disease (or Epidemic Myalgia) s an infectious disease which is not compulsorily
notifiable in this country, The symploms of the discase could be mistaken for the onset of pleurisy,
monia or some acute abdominal disorder. It artacks children usually, but older people also
all victims, Considerable epidemics have occurred in the Scandinavian countries a2z can be
athered from itz popular designation ““Bornholme™ which is the name of an island in Denmark.
ere is little doubi that a number of outhreaks have talen place in this country in the past but the
condition was not recognised. Mention of the dizcnse in this couniry 5 invariably associated with
the name of Dr. W. N, Pickles, a general practitioner in Wenslevdale, whe, in his remarkable
book, **Epidemiology in Couniry Practice®®, describes outhreaks which occurred in that area, in the
summer of 1933, and which would have gone unrecogniscd but for his perspicacity,  Two outhreaks
eame to notice in the West Riding Administeative County in 1951, one in Shipley and the other in
Saddleworth.

‘Dr. H. 5. Bury, the Medical Officer of FHealth for Saddleworth, writes that —

“Ini July, 19561, seven children attending the infant class of a school in the district were
taken ill with acute abdominal pain. Investizations were made with the assistance of general
practitioners in the area, and during the next two woeeks, scveral similar cases occurred in the
surrounding district including older children and adults,  Specimens of stools were collecied
anid yit'l!dl:ﬁ a Coxsackie type of virus. Symploms were aoute upper abdominal pain with
pyrexia as described by Pickles and others, but other cases of acute febrile illness of short
duration, some characterized by pains in the limbs and headache ete., cccurred on ihe same
:E]mritl:F at the same time. Circomstantial evidence indicated an incubation period of three

¥s.

Dr. J. Battershy, Medical Officer of Health for Shipley, has provided the following information
as to the outbreak in that area :—

“During June 1951, a number of suspected cases of Bornholme Disease occurred in Shipley,
26 of which were investigated. Children attending Clarence Road Nursery School which had
been free from all types of epidemic disease for many years were principally affected,  Clinical
featurcs were the wery sudden onset of paineither abdominal (right ilisc fossa or epigastric)
or pain referred to the chest centering on the diaphragm.  Apart from the sudden onset of
pain there was anorexia, nansen, fever with profuse perspiration and frequent headache.  Sore
throat was present in some cnges, but there was no evidence of diarchoes, blood, mucus in stool,
nor were pathogens isolated from faeces submitied o the Laboratory at Bradford. Breathing
was aotably shallow in a few cases, and there was peculiarly offensive breath, Recovery
occurred in o Few days, the patient looking ill and exhausted during a briefl convalescence.
Aspirin scemed 1o be the most useful drug in treatment.  Multiple eases were reported in
geveral households, and no common velicle of spread was detected. [t was ascertaned that
at this period there were cases in Bradford and elsewhere in the West Riding, and the infection
was also prevalent in Manchester.  The Coxsackie virus was not found in specimens submitied
for examination.*

Diphtheria
The number of cases of diphtheria in children under 15 years of age notified during 1951 was

only b in a child population of approximately 368,000, In no case had the child been immunized
against the discase. There were no deaths from diphtheria during the vear.
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The exceptionally bow figure of notifications is undoubtedly attributable to the outstanding
suceess of the vigorous immunisation eampaigns of the last 15 years or so. I, however, the
present low incidence of diphiheria is to continue it is of the utmost importance that a high level of
immunity amongst the child population must be maintained.  In the Report for the vear 1950
altention was deawn 1o the sharp decline in the number of children immunised during that vear as
compared with previous vears, and one of the reasons advanced for the decline was the apparent
increazed apathy on the par of parcats towards immunisation, probably because cach vear there
are fewer and Fewer parents who have any direct knowledge or experience of diphtheria, I this
apathy is Lo be overcome we must do evervthing in our power lo convinee parents of the necessity
to have their children immunised ar an early age, and for reinforcement i mjni:lmns to he given when
thev first enter school and again about the age of 10 vears. An increasing use must be made of
puh’iu:ltv posters anidl leaflets, and advertisements in the Local press, but above all the interest of
the health visitors must be maintained for they can do much by personal contact to persuade parents
that immunisation against rhpllthorl.a is worthwhile.  Some progress has been achicved during 1951,
when 22,173 children received a primary course of immunisation, and 17,082 received a relnl"-l;lrclng'

injection. A comparison with the fgures for previous vears is given beelow =—
No. of children whe received a full course of Mo, who received
Year . primary  immunisation reinforcing
0-—4 ; 5—14 Total HpecHons
—
1945 14,30 i 4,267 15,647 .
1946 15,3062 | e 2v,56H -
1047 15,051 G097 20,058 14,044
L ), 58 6,220 27178 15,274
1949 [ 0, TH 7162 27 B 15,071
1850 14. 8440 H.061 18,797 1,2t
1451 116, GG 5067 22,173 v.0m2
I

e — =

* Figurcs not available.

The lfollowing table shows the immunisation state af the child population in the Administrative
County for the years 1948 1o 1951,

MNumber Immunizsed.

| Age at Hla December

Year 1| 1 2 l 8 | 4 % aof % of % of
| Tatnl child ehild Taral child
Unider under | popul- | B—I14 popul- | under peopai]-
il ation atian 15 ation
I —a H==14 ]l d
| "
16548 2457 14,0646 | 14,530 14,453 | 13,8000 | SE.THG I .1 136,194 | B850 185,980 | 569
189 | 1808 | 13541 | 17,905 | 16485 | 15012 | 64,811 7 143,568 | 65.8 208,777 | 584
19650 1,30 10,7566 | 15,000 | 20,704 | 16682 | 06484 | 470 150,178 | 671 216,663 | S0.T
1951 1. 544 1664 | 14,661 | 17,131 21,157 | 68,077 [l 474 1ELITT | 7O | 216,25 | Gl.5

While the percentage of children immunised in the I—I14 age p can be regarded as
reasonably satisfactory, the ﬁ;;nres- umder 5 vears of age are dizappointingly low. Our constant
aim should be to achieve T0% immunisation of all babies before reaching the first birthday, but it
i apparent from a study of the above table that in recent years little more than 5% are being
immunised (live births being approximately 25,000 per vear). J"l.s!.'ummg that the number of
children between the ages of 1 and 2 is slightly less than the number of live births for the previous
vear, it is also apparent that less than 30% of the children in this age group are being immunised.

Food Poisoning

After correction for revised dingnoses, only 138 cages of food poisoning were notified in 1951
compared with 346 in 1950 and 320 in 1049, The 1358 cases in 1951 occurred in persons coming
within the following age groups —

i Number of
dge last birthday. Males. Females. Total.

Under o years ... 13 12 26
G—I4 years 1ix 19
15—44 b - e - - 25 27 63
i5—64 ,, 14 16 a0
G5 and over o o 1 b 0
Age not known ... s 2 — 2

Totuls (i) 70 138
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The following statistical summary of the cases and outbreaks in 1951 is compiled from returns
which Medical Officers of Health are asked to submit to the Ministry of Health :—

Food Poisoning MNotifications Number of outhreaks dus 1 u”"",r""‘l‘f of | - ;
returned to R.G. (Corrected), I#entified hg‘:l:u," ; Um](l?::.:_vmi. o Coe
HiC) 2
£ Quarter of year = % %‘ £ E = 2| §
% I Tﬂ!" EIE EE !':'[-'. -E - g - "E 3 IEI. " -HEE E '5:
S| st | 20d | 3ed | sth £ Ea|%g| . E|2% & :dﬁ a8 | Bg| 2|5
' | : GElE5 8= CElo8l o 25 |=0 | 2155 1
| | | [
LR T e e el i e i | et e e o e | 4 ,f 4
S| e ] i i A B R P |
T T e ) [ 2 || —| = = =] =] =] = P R
Al =S = = 3| =| =] =| =| =| =| =| = 3] - a
B IR [ e s | = = = =l = = = | =
al 3} 3 ! gl | ] =] =] =| =| =| = =| =] =| »]| ==
Gl = e o VS (Sl (SR R ST e (] T [ JURSTA | ey
H 1 — e 1 = - = - - =] =] = —| 1 1
) — — 2 14 15 — 1 — - — 6| 1 [ [ P 5
Hull o ame 2RI T eEm ) (e e [ | ) S | P [P R e
WU I ) e ) AL AR | SNee] ST | ) | (Sl ) S S
TEE T T (I R vl = .=l ={ =| =] =] 5 | 2 2
Feooem ol TRy e b IR S e | T [ S R (S et M S R
14 — | = - -— — - - = - - e - | - -
16 Lk =, = L3 = = = —_ — - T e S [ —
N e oo RS L R o R s L (ST R [ T | S
1% 1 — 6 @ 3 - = - - = e 2l g 8
ey =2 LA W B | e = e ] W R s
Wl = o] [ Y (e e W e ETRR R v (R AR 1
T | e R S R ]| (R SR NN R (AR ()
el = 1 4 & - e — —- - = 1 'l — Ll 1
TRl = =] S e A T | S ) RS et PR T St [
a4 — A iz — i s g (R = 2 =t - -] = —= || =
D= = e T S N el W e e W ML e
a7 i, i i = o R T S = = T e |
25 il e == = = i = = = = = s = =
Sl o=l Sl T R R A e S DD T = = 1 1
a0 1 (i 1 19 " - — - - —= — a7 ar
ALl — | L | = 1]
Tatal 11 17 38 T3 138 —_ 4 - == = 18 4 '!."l'i: 19 B3 il 101
|

* Includes 14 cnses not notified, but ascertained in the course of investigations.

Smallpox

The following table sets out the fgures relating to vaccinations against smallpox performed
during 1951 :—

Ages—yoars
Under 1 1 2 o4 5 1o 14 15 or over _ Total
Vaccinated ... 3541 1,857 718 A5G | 7504
Re-vaccinated 25 23 bl 180 2,038 2,502
Totals ... 3,566 1,430 775 5 2,009 0,860

No cases of generalised vaccinia, post-vaccinal encephalomyelitis, or deaths from complication
of vaccination were notified during the year.

The number of vaccinations and re-vaccinations is considerably less than in 1950, when three
cases of suspected smallpox were reported, but on the other hand 4,764 more vaccinations and
re-vaccinations were performed in 1951 than in 1949, which may be regarded as a ‘normal® year.

The general arrangements as reported in’ previous reports to secure that as many children as
possible are vaccinated were continued during the year.

Ophthalmia MNeonatorum

20 cases of ophthalmia neonatorum were notificd (39 in 1950; 37 in 1949 and 51 in 1948), 23
of which were treated at home and 6 in hospital.  In none was the vision impaired.

The need for continuation of the traditional methods of prevention and treatment of ophthalmia
neonatorum is the subject of an enquiry instituted by the Ministry of Health, and there is likely to
be revision of present conceptions of prevention and treatment.
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Library Books

During 1951, 871 books, which had been in contact with infectious disease, were disinfecied
for the County Library.

Mew Claims to Sickness Benefit

Fluctuations in the weekly figures representing the total number of new claims to sickness
benefit, compiled in each of the Local Offices of the Minisiry of National Insurance, give some index
of the general health of the population wsing each Office, notably, say, in indicating the onset or
progress of scasonal or epidemic influenza.  The weekly number of new claims 1o sickness benefit
recewed at some B0 Ministry of National Insurance Local Offices used by residents of the West
Riding Admmistrative County are supplied to me weelk by week by arrangement with the respective |
Regional Controllers of the Ministry of National Insurance and those appropriate to cach County
Public Health Division are semt on (o the Divisional Medical Cificer.  Moreover, when the sickness
benefit claims from a National Insurance Local Othice first show a sharp rise immediate intimation
of the fact is given by the Office, usually by telephone, to the Divisional Medical Officer of the
arca in which the Office is situate. There are other zources of information which, taken in
conjunction, give indication of a sudden rise in the incidence of influenza and similar diseases in an
arca, ¢.g. a sudden increase in the nomber of attendances and wisits in the practices of general
practitioners and a little later on a rise in the notifications of pneumonia or certifications of death
from that disease. The Registrar-General has agreed that Medical Officers of Health may ask local
registrars 1o provide daily reporis of total deaths and deaths from pneumonia, bronchitis and
influenza durmg an emergency period.  The differential dingnosis of epidemic influenza from other
infections of the upper respiratory tract is largely a laboratory procedure and Divisional Medical
Officers, as Medical Officers of Heallll in their respective areas, collaborate with general practitioners
in providing specimens for the Laboratory from suspected cases on the very first indications of an
outbreal.

Tuberculosis

In previous vears reference has been made to the difficulties experienced, since July 1948, due
to the failure to reach agreement on the joint service of the chest physicians with the Kegional
Hospital Boards and the County Council. It is now possible to report progress in the Sheffield
Region as a result of which the whole-time Senior Chest Physicians of the Board have undertaken
cerfain responsibilities in conneotion with the services provided by the County Council for the pre-
vention, care, and after-care of tuberculosis under Section 28 of the National Health Service Act,
1946, The agreement covers the Senior Chest Physician of cach area impersonally and includes
the services of the team under his charge. It does not include the X-ray examination of staff as
such (e.g. under Circular G4,/50) but with this exception the duties to be undertaken are as previously
outlined. It has been agreed that the Senior Chesg Physician will devote three elevenths of his
time to Such dutics amd this proportion is subdivided between the Local Health Authorities of the
area, thus providing for the County Council—in the Barnsley area, two elevenths (Divisions 24,
20 and part 22); Doncaster arca, two elevenths (Divisions 27, 28 29, 30 and part 26); Rotherham
arca, onc-and-a-hall elevenihs (Divisions 31 and part 26) and Shefficld area, ene-half eleventh (part
Division 23], The conclusion of this agreement is expected to lead to a closer integration of the
divorced parts of the Tuberculosis Service with consequent benefit to the community. In the Leeds
Region the position remains unsettled although there is evidence of co-operation and good-will on
the part of the individual Chest Physicians,

Attention was focused on @ supremely important aspect of preventive work when, in July 1950,
the Ministry of Health in Circular 64 /50, drew attention to the desirability of Local Authorities
arranging for stafl employved in close contact with groups of chilidren to be examined by X-ray on
appointment and re-cxamined at yearly intervals so oas to exclude the possibility of employving in
such a capacity a person suffering from respiratory tuberculosis who may thereby be a source of
infection to the children. It was unfortunate that the largesy group of such employees, the schoal
teachers, declined 1o participate in the acheme although at the time of writing the Ministry of
Education has izsued inatructions designed to close this gap in the course of time. It was equally
unfortunate that there remained the impasse whereby Neray examinations and interpretations, the
joint work of the hospital authorities, the chest physicians and the radiographers could be arranged
only on the basis of the payment of fees by the County Council.  In this situation the County
Council has had recourse to the use of mass radiography. Suitable arrangements have been made
with the two Regional Hospital Boards but it is evident that this limited scheme will give rise
ton difficulties.

Mention should also be made of the nced for safeguarding the health of home helps who
volunteer to work in the homes of tuberculous patients by initial and periodic X-ray examination.
Here the situation is reversed in that in the Lecds Region it has been agreed to examine such
. personnel as potential contacts whereas in the Sheffield Region, exeept by grace of the individual
Chest Physician, the same examinations are recognised only as stalf examinations io be made only
on payment of a fee, which yiew is not acceptable to the County Council.
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DEarns prom TupERCULOSIS
The downward trend in tubereulosis deaths continues to be a most satisfactory feature so that
each year from 1947 it has been possible to report fewer deaths and record low death rates ; within
that period mortality has been reduced by almost 40%,. There were 438 deaths from tuberculosis
representing death rates of 0,24 mspi,ratwy and 0.04 non-respiratory (England and Wales (0,28 and
0.04), as follows :—

AGE AT DEATH
Classification, 0— 1— [ 16 | 25— Ba— 65— Th— Total Grand
M FIM F|M F|M F| M F ‘_M FIM F| M F| M F | Total
Respliratory — [ 1] 8][=7 5] 1|18 | 10| Ga| &0 B | G5 |60 B 7] 1| 265|106 | 313
Non-Respiratory Ll s e Hliaiw] el 6 e ov] 1]=]—=] 2 3&( a0 | 6
Total 1| |14 6|10 a] 96 | 26 [70 |0 [l90 | 80 [ 62| B | 7| @ | 500 | 136 | 438

Pusric Hearrn (Turercurosis) Recuiatioxns 1930,

1,764 new cases of tuberculosis were notified during the year compared with 1,786 in 1950,
There were 1,446 respiratory (1,414 in 1950) and 308 non-respiratory (372 in 1950) cases; details
are summarised in the following table ; —

| AGE PERIODS :
| | | n1!ruu-teﬂ

o—l e e m_| 3:._| 25| A—| m-tsa—|m— .

FORMAL i B

NOTIFICATIONS ;-

Respiratory, Males 1 620 |36 |17 | 66| 602 | 192 [ 128 | 207 | 10D | 47 | & 710
Respiratary, Females 3| 5 (16|22 |23 |89 | 102 | 144 | 63| 22| 20|13 § 2 524
Mon-Respiratory, Males ...| 2| 2|20 /31 |18 | 8 8 7| 13 5 8 [ B | 118
Nmﬂmﬂﬂmtr. Females 1| — |24 |20 |16 |23 | 14| 18 | 11 i 1|:8] 1 156
SUPPLEMENTAL o el
NOTIFICATIONS :— ] | 1518
Rospiratory, Males =| 2| 1] 5] 5| & 5| 3| 1B 2 g(18| a| 121
Respiratory, Females 1|l —| = 1| 4| & 12| 27 0 5 g ol — 52
Non-Eespiratory, Males ... | — | — | 3| 2| 5] 1 1 3| — 2| — | == 16
NomRespiratory, Females | 1| — | 3| a[— | 2] 1| 2| 2| 2| a|— ] - i7
| =T

The sources of information of the supplemental notifications were ; —

Local Registrars (30 respiratory, 4 non-respiratory); transferable deaths from the Registrar
General (13 respiratory, 2 non-respiratory); posthumous notification (5 respiratory, 4 non-respir-
atory); transfers from other arcas (143 respiratory, 21 non-respiratory); other sources 9 (7 res-
piratory, 2 non-respiralory).

After adjustment for removals, recoveries and deaths, the total number of cases on our
registers at the end of the year was $,400, a decrease of 126 compared with the previous year.
The following table summariscs the revision of the registers in the respective divisional areas.

i Nurrlbgr aof cases on Number of coses added Mumber of CREEE Nu::;r“im“?“
Dr;“i:.nm register 171150, o register, renoved from register. on register §1/13/51.
Respiratory | Non-Resp. | Kespirato Mon-Kesp. | Respirator Non-Resp. | Respiratory | Non-Resp,
m Fr M | I'E__ M ; IF M !-P Mw| 1-"'|I M | F M r:‘| F M | l{_
1 TLI|1s | 51 | 68 |" 38| a1 B | 0| 67| 65 | 20 | 20 | 1a2] 81 | 40 | &3
2 0| 24 13 18 10| 12 3 4 5 & a 1 66| 3 12 n
3 122 | oL i 26 a1 | 23 + 2 g| = 1 1| 145 | 114 47 H1
4 184 | 160 0 a8 41 | 21 3 T 56 1 BB b1 80 | 170 | 1322 B} kb
[ 201 (138 | 53 | 6L | gm0 = + il n| * 7| 168 |mns | | 8
6 195 | 115 04 it} 2| 20 a b og | 85 | 42 | 118 | 70 0 28
7 a8 | 24 15 15 11 [ 1 — a2l 8 1 2 4 | 32 15 13
8 212 | 107 L5 12 | o i 12 E7 | B0 3l 42| 19 | 128 dib G
9 58| 64 40 = 15| 13 7 1 LI I 10 7 Gd | & &7 26
10 114 | 88 45 R | 18 2 11 131 15 T G| 128 | 9 41 44
11 196 | 160 445 47 37| 2o 3 [ 19| 17 T 5 | 214 | 155 41 45
12 174 | 128 53 i} 36| 26 A 11 2| 20 B 4 | 189 | 133 i3 75
13 | odn 23 . | 12 1 & i1 i 2 -— | & il 28
14 2| a8 14 a5 10 ] 3 3 b 4 1 1 ThH] 40 15 ar
15 59 | ba a3 bk 16 | 10 i . 13| 10 H 13 a1 | 56 i 28
16 127 | 114 30 a7 - B 4 3 19 ] 4 3| 130 | 118 0 a7
17 160 fLE G 63 16 0 i 1 1 i8] i 10 157 a8 55 T
18 144 | 76 38 29 80| a2 T 3| | 17 -] — | 158 | m 44 32
19 121 | &3 a2 45 48| a7 8 8| a| 24 13 15 | 144 | B8 i 49
20 106 7 54 58 & '] 11 11 3 1n 14 18 12% o] Gl B2
1 28| 13 8 16 4 4 a (1 x| — —_ _ a | 17 10 n
22 219 | 168 bt | i 65 | aF 13 14 22 1 7 + 65| =43 | 108 | 103 7l
3 197 | 150 an i M| 23 i 6 M| 38 | B 13 | =01 | 137 an 41
24 a5 | 51 2 13 1w 13 4 3 12} 10 | B 1 2| B 18 14
o 1458 | 104 25 a5 45 2 4 4 al 15 | 10 14 140 | 111 10 ]
26 a1 3 b1 a7 24 1B B 4 2| 4 | — 5 3 BT 3z ]
n 114 | &3 55 14 m| M|\ i 1 2l 15 1 & 2| 120 | 9 | GO 43
o8 120 | 104 T2 i1 2| 33 T 7 12| 2 | 10 11 | 13 | 114 | 60 57
0 g | B a5 24 s | 22 2 8 2%l = o o) 12| 108 | 26 a5
30 188 | 142 40 an ar !l a8 2 7 85| = 7 6| 1| 150 | 41 &l
a1 11 | a7 AT as 46 | 27 T o | 14 10 3| 185|130 | 44 ) 30
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Divisional Medical Officers have received 2,306 notifications (1,244 admissions and 1,062 dis-
charges) relating 1o patients admitted to, or discharged from, treatment in 80 hospitals. Details
are given in the following table which illustrates the variety of hospitals, including those in
Switzerland, which are available for the treatment of tuberculosis occeurring in patients from the
County Area:—

HESPIRATORY NON-RESPIRATORY
& Admitied Drischarged Admilted i I
i i Adults [Chiliren| Adults [Children| Adults |[Children| Adul
M| F F|M[F FIM[F|M[|F[M

| |

=
=

bt
E

Altken Sanatorium, Haoloombe

Benenden Sanatorfum, Kemp ..

Bierloy Hali I-immml Bradiond

Bradford Royal Infirmory

Bfﬁd]e_yr Wood Sanatoriam, I'ludd:r:ﬁl:'ld

Castle Hill Sanatoriun, Cottingham
Children’s lloeflm. Grirbdl-(’ri
City General Hogpital, Shelficld
Cleaver Hospital, Heswall oY
E-nmnmsid: Sanaorium, Sheffield ...

onmaught  Ailit. Huospital, Hindhend, 'il.rr\q.r v
Crimicar Lane ﬂ..m Shefficlid il |
Crookhill Hall Sanatorium, Conish au‘ﬂl ere. | T
Dewshbury General Hospital .., rra et
Droncaster Gate Hospital, Rotherham S et e
Douglas House, Bosrnemouth T R R P B 3|
Dronfield Hospital, Sheffield ... s =]
Enham AMamein Village ':-:-[llm'rnu.. ."I.mlm'tt.. Hn:l'lli a |
Fairficld Sanatoriom, York . coat | =i
Gateforth Sanatoriom, Hambleton, 'h!-r ‘:‘e‘l'hy e | |
Halifax General Hospital el angl ma|| sl
Hallewick anplq- Sehonl, 1..m‘|d-wl s o ol
]!_Ilnrrl'wlnl |E‘rﬂ|'lallli Humllﬂd \Ehhﬂenx

arfogate  General Hospi
Husddershickd Ro:lrn1 Infirmary ..

Iscoyd Park Coloay, "!I’lrr.'lpillme-

Rendray Hospital, Barnsley ..

Killin |l|.ﬂ|'r1l.|\1 Leeds ...

King Edward VII Sanatorium, l"utbﬂurm, “Sussex .
King Edward VII Hospital, Rivelin Valley Road, Sheffield
Liewds General Infinmary

Lewids Road Flospital, Bradford RE T
Liverpoal Opon-Air Hospital, Inu:m-. Cheshire ...
Lodge Moosr Hospital, Sheifiel i

Marguerite Hepron Memorial ﬂﬂh 'Hnw.. Thnrp Arch
Menston Mental Hospital =

Mill Hill Tsodation Hospital, Huddersficld .

Minisery of Pemsions Hospital, Chapel Allrrlnn

Mirchell Laithes MHospirnl - e

Moorgate Gienerrl Hespital, Rotherhiam .

Mount Vernon Smamr]mn, Barnsley

Mowhray Grange Sanatorium, Bedals

Mether nqﬂlul Sheficld o
Oakwood Hall Sanatoerium, Moorgate, Rnlher]'lil'ﬂ
ﬂl-ll:am Royal Infirmiary iss

dl(.l?- 'Ill;us itnl, Lancodn . =,

Oiley Geaeral HU!]MI.II S

Papworth Hospital, I'.nmhr'ldﬂe FE S
Pinderfields General Hospital, Wakefield ...
Pontefract General Infirmary . o
Preston Hall Hospital, Maldsione, Kent
R.AF, Heospitel, Padgate

Hansem Sanatorium,  Raeinworth, Mnn-ﬂ'lﬂ'l Hmtn.
Haywell Sanatorivm, Cottingham

Robert Jones and Agnes Humt -:'h'th l-[nsp Qarw«ﬁl_r'_r
Roval Hospital, Sheffial A e
Hoval Infirmary, Sheffiold ... i [l
Royal Manchester Children®s Hmplrﬂl |'ml!1rﬂ.t1.||‘r e | i
Sanaterium Angleterre, Davos-Platz, Switzerland sl ==
Seotton Banks Sanatorium, Kaareshorough s o [ =—jAnR] B
Seacroft H-uq:rhrﬂ, t.t—d:. sun aik 1“' —| =1
Shefficld Children's Hoapital ., e e e "'l
Shell Sanatoeium, Ne. Flalifax 2R
Snapeth Hospital, Walefield . el S i | A
Stanley Royd Hospital, Wakefald 1
81, Andrew's Huoopiind, Hlil-r'nl;nv Eesex . o 1
St George's Hospital, Rethwell ., ... oo e | =180 =1 —
St Helen's Haspital, Barnsley Zi gk o |

S, James® Hospital, Leads

The Hozpital., Middleton-in- Wharfedale ...
‘The Hospital, Grassingion, Ne. Skiplon ...

Thernton Lodge Sanatorium, Aysgarth L,

Tiekhill Rosd Tsolatbon Hosp, and Sanaoriem, Dﬂm
Wesmaorland Sanatorium, Meathop, ﬁrar#-uvtﬂ-ﬁalﬂh
Wharnclilfe Hospital, Sheffeld St S

Whitley Grange Sanatogium, 'Dﬂwuhury

Winter Strear Hospital, Shefficld o
Veorsley Bridge Hospital, York T eF
Verk City General Hospital ...

York County Hospital ... .. e e
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B.C.G. Vaccination—The work of sceking to protect from tuberculous mfection, by B.C.G,
vaccination, those children and other persons exposed to special risk was accelerated during the
year when 697 were vaccinated as compared with 143 in 1950, the first year of operation.  The
cases, evenly distributed between the sexes and comprising 390 pre-school childeen, 295 under and
12 over compulsory school leaving age, were distributed in Divisions 1 (453), 2 (0), 3 (13), 4 (8),
6 [23), T (), 8 (27), 9 (3), 10 (D), 11 (53), 12 [46), 13 (16), 14 (4), 15 (23), 16 (=), 1T (18}, 18 (13),
10 (32), 21 (11), 22 (56), 23 (26), 24 (15), 25 (26), 26 (23), 27 (24), 28 (17), 29 (32), 30 (77), 9
[45).

Vaccination is undertaken by the Chest Physician for the area and it is probably in con-

sequence of the ilure to reach agreement for their services, in the Leeds Hegion, that we have
no information of vaccinations having been undertaken in Divisions Ne. 3 (Airreborough) and 20

{Colne Valley]. With these two exceplions there is now evidence of a more widespread recog-
nition of the value of this new weapon than was demonsteated last year with returns from 16
divisional areas only.

ANALYSIS OF B.C.G. VACCINATION DURING 1951

| AGE GROUPS,

Under 1 yenr 1 All
Months. | Yoars, Ages,
T e g e e P T e, T [ [ -

Vaccinated :— | i i |
Male ... . | 3 J16 |16 |22 | 38 3| 33 wa| we | 85| 3| = 255
1] 33 30 | 2

Female ... 1k 10 11 25 1] & l kLl | #0 Lik 1 42
| B | o
hotel Cos |33 1 26 [ 37 | % | TS| 65| €3 Te] 00| W] M| 1 | &7
|ll | 1
Resull of Vaceination i |
Successful | |
Male - F 14 14 0 He - 2] 32 L h R11]
Female .. q L] 1k 10 2 il I! 3l A i 39 a7 | T ({1} 1 i
1 il |
Total .. | 12 | 24 | 4 Fi3 i m[ e nj] 1] ] W) 1 ; B6Y
i 3 I | T
- | !
Meeuccesdl oo v | — | — | — z | a 1 e 1 1 2 - g
Mg ﬁn:nr asceriained L] 1 d | — I 2+ | 1| o+ fi 4 1] — i |
| | | i | | |

= n- = B B = as e — s

bAass Iadinllapl“l—'l"he table below gives details of the examinations undertaken in the admin-
istrative area by the Mass Radiography Units of the Regional Hospital Boards.  Wihile recognising
the value of this method of case finding the use of mass radiography a8 a preventative weapon
is greatly diminished because of considerations which prevent the free transmission of information
to the Divisional Medical Officer; he is at present given a statistical summary of the resulis ol
a survey in his area and details of detected eases are not brought 10 his notice except through the
patient’s family doctor. Under the most advantageows circumstances delay is cansed which in-
hibits the preventative measurcs which might otherwise have been used ; there is necd for closer
co-operation in the planning of surveys and in the more free and speedy interchange of information
a3 between the Medical Director, Chest Physician, Geneeal Practitioner and Divisional Medical
Officer of Health. :

Mention has been mude elsewhere of the facilities which have been afforded by the Mass Radio-
graphy Units for the X-ray examination of stalfl brought into close contact with groups ol
children.
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A, LEEDS UNIT.

Abnormalities Discoversd,
Surveys undertaken a No. Ezamineld. Total
L ; Tubercubosis, o
Active, Inactive thera,
Lister & Co. Lid.. Addingham ., 1500
Audibingham "gh 252 | 3 11 13 a7
Urargrave
Johpson & j-uhnir.‘m Gargrnw E ala e B & 8
Girassingion . T 195 1 1 11 13
Silsden LI 2 13 1% &
Skipton i 1,28 & 16 20 f o
Barnoldseick 1,058 1 149 1= 38
Earby 1,152 4 11 b 45
Rolls Royee, B:lrnul-rhmd: 1,118 a 18 a1 42
Ked Fais SR 480 1 2 7 11
L-ung poston. 143 1 -5 T &
Hellifield =5 — & 11 15
Castleherg Iluspnmj Giggleswid: 151 1 — ¥ g
Clapham .., 115 1 1 S 9
Bentham 812 b 13 13 k1|
Sotile 16 1 12 a5 p-]
Keighley 2425 5 41 42 L]
Shipley 3,110 I r 56 114
Minsion Meéntal Hmﬂal 301 i T 1% a2
Tk by o 30 a 12 5 49
Oiley : 1,500 1 n a7 o
Ripon 751 1 5 15 21
Paraley. Bridge ... .. oo . 15 — a 7 0
Harrogate ] = e B Rl 3 30 | 67 L)
Boroughbridge e i LI SEE £ 1 — & +
Kaarcshorough | b 1 [ 5 12
Montagu ﬂwmn:, ‘Goole A5 - 5 1 - T
ol e a2 1 i | 2 9
Cribier l.mups. Goale 1,245 5 [ + 15
Castheford ... 5 .24 17 34 ar 148
Ackeron Hadl C«nll.lﬁqu Featherstone .. S16 1 A ay Ei
Pentefracr .. 1,782 5. 1 oy 42
Morley . o 3,603 11 b1 110 130
Munvid Rrown Tr:l:wms [I!-ll H«'lih:rn 1,137 1 i 23 W
ETH T 1 | B 50
B. SHEFFIELD UNIT,

Barnsley — ;] 14 1 n
Wmnl.mtﬂ 35k 4, 1K 15 15 1! 56
Manvers Main l}'.-IJ]wu Wath-on-

Drearne -
Wath Main Collicey, Wathson-Dearne 4,204 5 104 18t
Wath-on=Denrne
Askiern 1,650
Armthar pe E‘,I.'WT-I 2 ar 136 165
Edlington 1,073
Stainforth 1,508
M osorerls ].BMI B a3 104 144
Thorne 1,469
Draling 1,10 # 2 52 G2 =

20, £ 5 15% 421 [+ I
Total for the Counly arem 54,523 152 574 1,230 1,054

* The details given refer to West Riding pavients who attended the Unit when operating in the County M‘I‘l.
area.  The pumbers examined are mot recorded.

The 1,230 non-tuberculous abnormalities revealed by the Sheffield Surveys are classified I.l

Tollows :—

Abnormalities of bony thorax and lungs ... 90
Chronic bronchitis and emph;rumu iy
Preumonin ... 12
Bronchopnenmoma ... : +
Consolidation of unknown cause ... #
Bronchiectasis ; 4 14
Pulmonary fibrosis l[e.!.,,. p-mr. pm:unmm::! : a7
Prewmoconiosis (silicosis, asbestosis, ete. } bt 7H]
Prneumoconiosis ar_'::mhpamtd 'hy T.B. ... 24
Basal fibrosis ... 2 41
Plewral thickeni 450
Plewral and interlobar eﬂ'usu:m T
Spontanecus preumothorax 4
Intra-thoracic new growth .. il
Cardio-vascular Inamns—mngq:mml b
Cardio-vascular lesions—acqguired .. 113
Miscellaneous o o i oEE

Still undr.r ulm:rval.mu s 4
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Venereal Diseases
New Cases [compared with previous years). Table A,

| Total ne;v e =
¥ i -u | EhseE 4 oF | Total new
Vear Syphilis | Gunorrloes | Syphitis | conditions | patients
| el
| | Gsmsrrhora | ]
I
1035 B 650 N 503 l 1.4
11530 403 678 I, (=] 5o 1,874
Liki) b ] A 704 I 1,265
(LI 431 a5 B3 587 1470
12 42 U S Tah 1,637
LIk 457 154 1,141 1.4 485
14 413 Sl 73 1, 38% 2350
1045 473 76T 1,240 1,415 2550
jETTH e 1,140 1863 1,850 3.7
1547 55 [ 1,502 1,511 2813
L& = 550 1,003 1,403 2416
149 445 3 1B 1, a6 178
19540 357 HE T Lifkl 1 447 | 2,108
1951 . | 171 & Laz | 1,630

The above table is of particular interest because it reveals that the number of new cases of
gonorrhoca diagnosed in West Riding Administrative County residents attending Special Treatment
Centres during 1951 was the lowest ever recorded.

This is highly encouraging, although it must be stated that during the last few years more
patients than formerly with symptoms and signs of urethritis have been given Penicillin treatment
by their own general practitioners.  The number 50 treated cannot be assessed with any degree of
accuracy becanse venereal diseases are not nutlﬁablc. nevertheless it seems fair to assume that the
incidence of gonorrhoes has fallen very considerably since the immediate post war years.

The number of paticnts classified as “other conditions” remains well above the pre-war figures
but has fallen by more than G0 since the peale year of 1946, Other conditions dealt with at
Special Treatment Centres include those with genito-urinary  disenses (excluding syphilis and
gonorrhoea) requiring treatment, and those who have been examined at the centre and found to
be not inlecied. :

New Uases {Quarterly and stage of disease]. Table B

i Acquired  Syphilis | Congeaital Syphilis & Other
m— norrhoea .
Ouarter ended i Early | Inh-—ql Linder 1 r 1 yr. | Qveer ) Lo X l:iwt‘lw
1050 | 1851 | 1950 | 193] | 1050 IM 1951 | 1960 | 1961 | 1950 | 1951 | 1960 | 1951
= | . ! |

Alsg March 20 13 '_ | 5] i - | 1 l. 15 ! [ & 40 | 3 | 3o

Ak June 17 11 5 | 2= 30 W TR (T Y [ 1 78| 41 |30 (A

Aotk September ... ... 17 19 52 2 | b 1 | 1% | 1% 70 5 | 337 | BT

3lsr Decernber .. | 2 | 15 | 48 T —— | 1| 10 | 12 58 . 40 | 337 | 384
' T s e '

Tounl ___| T8 | AR ,m 144 ! 4 | 4 | 8l 41 W |17 iuﬂ 1312

| |

I 1944, the first vear in which lhe details given in Table B were available the number of new
cases of early acquired syphilis was 1568, exactly one hundred more than the year under review.
The latess ﬁgum shows a remarkable fall in the apparent incidence of carly svph:h*. ina shmt fime
and suggests that the disease is becoming less prevalent in the West Riding.

The number of cases of congenital syphilis in babics remained the same as in 1950, namely §,
No effore has been spared by the V.13 Social Workers in bringing all infected expectant mothers
under immediate treatment o the hope that the figures for this preventable disease will ultimately
be brought to nought.

MNew Cases | Treatment Centres). Table C,
5 e ; = b Oiher b
Name of Special Treatment Centre L Syphilis | Genorchoen b Tutal
1
Barmsley Clinie, Queen‘s Roml g | 4 1] 1
Biradiord, 51 Luke's Hospiial 15 4 1wl 1924
Bumnley Viectoria Hospiial ... 3 e 13 18
Dewsbury General Flospital 16 4 T @
I hncnster al [nfirmary .. Pt £ 0 (i1 i1 k]
Ginale Bartholomew Hospita| . ] 4 14 25
Halifax Hural lufmmiry ek o | 13 {1} kil 1
Harrogate Genernl Hospital =1 4 i L |
Huddersficld V.I}, Cemire .. i 10 2 a0 N -
Keighley Victorin Hospital .. 10 T i3 (7]
leeds Genera] Infirmary 2 b b4 T 1 o
(Hdham Boundary Parke Genoral |
Haospital ... 4 1 H] 14
Ratherham WK, Medieal Centre . i1 1 T8 a9
Sleffield Jessop Hospital .. 1 H 14 16
Sheffield Royal Hospital . ey & 1 18 o
Sheffield Roval Infirmars 2 2 & 14
Sheffield City General Hospita] froe = 1 1
Wakefield Clayton Hospital i 62 k. 4 20 A58
Vork County llmpitalf_ A g H 12 a1
l 247 171 1,212 1430

Table C gives details of the disteibution of new cases at the clinics serving the West Riding.
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General Practitioner V.D. Service Table D,
' 19640 ' 1961
] Cages Canes Cuse Casns
| under | 5 transferred umder i transferred ok
Irealrment g::’ o the A T‘i;“i Ercatinent gﬁs o the ) r--In‘:Ir'.:;'rh
ot st Gieneral Lt uas B T General skl
]ml, 1950 | Practitioner | Jun, 1951 PPractitioner
Syphilis | &1 15 8 1.272 T 16 T il
Gonorrhoea ... 2 o | 1 | 1 5 G - s
Other |
conditions ... a4 B4 - 313 i1 ki1 1 152
Totals | Tz 117 | 1] i [RCHCTH | 20 it B i 4 ]
| |

This service has continued unchanged and provides patients in rural areas with treatment
facilities within a reasonable distance of their homes. Fourteen doctors work in this scheme and
a Consultant is available to advise on difficultics in diagnosis and treatment.  In common with other
parts of the Administrative County the total number of new cases [Table D) in the raral districts
shows n considerable decline which is also reflected in the total attendances,

V.D. Social Wark—The stall consists of one confidential clerk-typist and four whole-time Health
Visitors who are trained nurses with special experience in V.D. work. They have three main
tnsks. [irat, case finding. Information about suspected cases of venereal disense is obiained
from a large number of sources, including patienis known to have the discase, moral welfare workers,
clinics, laboratories, cic. The V.D. Social Worker interviews the patient in privaie and arranges
examinalion by a Venereologist at a convenient time, or may advise the individual to discuss the
matter with his or her own doctor,  Case finding includes contact tracing (Table E) in which the
information comes mainly from patients with venercal discase, who are unable or unwilling o ask
their contact to attend at a Special Treatment Centre for examination.

Contact Tracing. Table E.

Total number of commcns rcpmunl Lk
Located and examined ... 2
Mot infeeted ... i
Infected ] 12
Alrealy under treatment .. =
Ilr-:-ught under treatment L, il | 12
Syphilis e s waif | g9
Gianorrliscn | i
Laocated ol i 15
Not e:lrmm:d 18
Tronsferred to valhr:r 1|,|I:hn|1n. o i —
Not Located e 9
||'|.puﬁ‘¢||:|1t |nfn1'n:ulsﬂn 5
Uinalde 1o locate

L

Total number of re-visits by Social Workers to contacts ¥ 138
Total number of incllective visits by Social Workers to contacts ... 5

Secondly, case holding., Kaown cases of venereal disease may, for a varicty of reasons, cease
attending before treatment hag been completed or tests of cure carried out.  They are known as
defaulters (see Table F).  In these cases the V.D. Social Workers communicate with the patients
by letter or personal wisit, find out their difficulties, explain the position in respect of missed treal-
ment, and help the patients to resume attendance,

Defauliers. Table F.

Total Mo, Keturned o Failed Remaoved | Mo, of Mo,
af clinke  after i unalde i Triansferred. i e cive: af
defauluers, visining, (AT B locnte, | wiziis, resvisits,

| |
g1k ! 26T ‘ B a2 | H | LHIH] sl H

Thirdly, social work.

— e

This heading covers a wide field, both within and without the clinic,

V.D. paticnts, unlike most othee patients, eannot discuss their difficulties with neighbours or
friends, so that the social aspects of this work become of almoest equal importance with the medical.
The V.I. Social Workers by personal interviews help patients with their various problems of social
relaimnshjp at home and at work. By so doing they smooth the way to regular attendances and
provide patients with a much needed confidant and advisor.
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During the vear the V.. Social Workers had 424 interviews with doctors and 1,087
miscellaneous interviews quite apart from the social work in the clinics for which no statistics are
available.

Positive Blood Tests for Syphilis—The Pathologists in charge of the main laboratories serving
the county have continued to give the Consultant Venercologist the names of dociors sending in
specimens of blood which on examination have proved to be positive for syphilis.  The imiial
classification of these reports has been (a) ante-natal cases and (b)) all other cases.

Ante-Natal Cases, Tahle G,
I"auent*:. Contacts of Patienis.

x"': of No :

palshine Mo, referrrd Mo i 4 s
R B investigated direct to found 1o No, found No. of o, ok No. not
specimens by Sroeta] T4l by tn b ot contacts contaces Inl'h:h-d
 recetved | oty | Treatment | Sypiiig | fofected | czamined | iafected®

rim  Anles |
natal elincs el g |

I
B 45 s Al 4 b I Lk | Id

00 the 10 contacts found to be infected 5 were children, 2 of them being under | year of
age.

In order 1o avoid delay the V. Social Workers have, on receipt of a positive report, been
asked 1o offer immediately their help to the Clinie Medical Officer or General Practitioner,  Unless
the expectant mother has had a history or clinical signs of svphilis arrangements have been made
for a repeat blood sample to be taken before referring her to a Special Treaiment Cenire. In
addition, on receiving confirmation of the provisional diagnosis, the examination of the patient's
coniacts {ncluding husband, children, etc.} has been arranged.

All ciher cases, Tahle H.

: | - |
Numbier w-;--r:--rl o I.:ﬁhcurr-thr!; ek 174

No nction necessany P x| 127

Action faken .. i &

Beferred to Special Treatment Centre ...
Contnety exomined i e H
nol infecied : i
infected o o . - |
| |

=
|
|
|
Mol n:-qulrmg' i'nll-,m. |.|[| Sid -l
o
B

In all other cases (Table H) the Consullant Venercologist having considered each one
individually on the information available, has decided whether the doetor should be communicated
with or net.  In the majority of cases no action has been (aken because subsequent 1o the receipt
of a positive report the doctor has sent the patient to a Special Treatment Centre at which the
contact follow-up is performed as a routing.  In the remainder the procedure has been to write to
the doctor concerned offering the services of one of the V.D. Social Worliers 1o assist in the socio-
medical aspects of the case and the tracing of contacts.

In some cases, especially where the discase is of long standing, the doctor may consider that
no socio-medical E.'i'ilstﬂlll:‘.t s necessary.  In l:]lhl"t'51 parlr..ul,ur]'t carly acquired sy pll:]ls and early
econgenital svphilis experience has shown that practitioners have appreciated the » alue of the service
to both patients and contacts,

I am particularly grateful to the Pathologists for their co-operation and to all the Venercologists
for their willing help.
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PART I
MIDWIFERY AND MATERNITY SERVICES

The effect of social legislation has been to bring untold benefits through the health services o
the population generally and to women and children in particular.  Many of the teething troubles
met with in the application of the MNational Health Service Act have been surmounted; excellent
work has been done by those emploved in the several branches of the health service, and the
smoathness by which such drastic changes have been effected has been obtained by their good
will. Such tcsummu would seem to sugprest that the service as a whole j5 being “administered
efficiently ; this may be o0, but it iz no indication of effective planning.

The maternity services are an example of this and so long as there exisis a service in which
administration i vested in three separate authorities, without unification of control, it cannot
priduce the benefits which were intended.  Too much has been left to chance; the probability that
those responsible for the tripartite service will co-operate to produce an efficient whole ; the frailties
of human nature have been overlooked and in some insiances the patient forgotien.

Institutional Midwifery

There is every indication of the continued upward trend of institutional deliveries, there being
B6.3%, as compared with 539 in 1950, Accommodation was provided for 10,520 confinements in
respect of the aren controlled by the Leeds Regional Hospital Board and for 3,797 in the Sheffield
Board area, this represents 62,19, and 44.7% of the total births of the respective areas.

Domiciliary Midwifery

There were G000 midwives who in aceordance with the r-l:quir:.nu:nt of the Central Midwives
Board gave notice of their intention to practise; of these 305 were whole time midwives in the
employ of the County Council, 73 of whom undertook the combined dutics of midwifery and home
nursing; 145 were emploved in institutions and 50 in private practice. The supervision of the
professional standards of practising midwives is undertaken by two Supervisors of Midwives and
two Superinmndmls of home nurses and midwives; the duties of the former are in relation o the
supervision of the work undertaken by whole time midwives, and of the latter, of that work carried
out by nursing staff engaged in combined duties of home nursing and midwifery, thereby eliminat-
ing the duplication of supervision which had hitherto been undertaken.  The duties of the Supervisors
are those of maintaining an efficient midwifery service by ensuring high professional standards of
practice ; they work in close co-operation with the Divisional Medical Officers who are the medical
supervisors for their respective arcas and although responsible for the administration of the service
receive a greal deal of assistance in the planning of districts ete. from the Supervisors,

Special investigations were undertaken in relation 1o puerperal pyrexia 41 : ophthalmia
neonatorum 22 : pemphigus neonatorum 1@ visits for the purpose of supervision of professional
standards 580: tutorials to pupil midwives G60: attendances at cases of labowr T: inspection of
registered nursing homes 24 @ consultations with Divisional Medical Officers 15606,

The following tables summarise the cases for which medical aid was sought by midwives in
accordance with the rules of the Central Midwives

PrEGnancy (TH6)

Abdominal pain 21 High blosd pressurs ... 43 Premature Inbour 1
Abortion 106 Hydrommnios 4 Renal comdition i
Ante-Natal Examination 2 Low blood pressure ... 1 Ruptured membranes .. B
Ante-Partum Haemorrhage ... 165 Malpresentation 16 Skin condition ... 2
Albuminuria a3 5 = 4T Mental SVl - 2 Threatened sbortion ... oo 173
Blotd Test o A 4 Miscarriage .. i ans a7 Thrembosis e 1
Chest Condition 5 Multiple pregnancy ... 3 Toxaemia an
Drebility - 38 Oedema 24 Vaginal discharge ... 2
Duisproportson ... o i 5 Post maturity ... Y £t 4 Varicose veing e 3
Foetal death ... e e 1 Preseclampsia ... b 3 Vomiting fr s i3 &
Foetal distress 4
Lapour (2479

:\.bl;lm:nin.n.'l pp;in s S 2 Mgternal distress s 27  Prolonged Inbour s i 50
Ante-Partum H;:ﬂmﬂhlgn —— 9 .'|||1.||.li|1-|r|-. pregnancy ... sl 4 I':,-'rm-:l:'m R e i 7
Cord  pregentation A o B Notification of laboug ... 7 Hetained membranes ]
Episittomy i B Obstetric shock Fer 5 BRetpined placenta ... B2
Foetal distress = 21  Obsiructed labour ... 18 HRuptured perineam ... P |
Hydatidiform BMole ... 1 Placenia praevia 8 Stillbirth &
Induction 1 Post Parium haemorchage ... 117 Toxacmia 2
Instrumental delivery - H  Precipitate labour .., 26 Uterine inertia = o 52
Malpresentation e 125 Premature labour ... 5 42 Vaginal lnceration ... o 7
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Lyimc=ix [411])

Abdominal pain .. 8 Hasmorrhoids ... 7 S B Rapid pulse F
Anseniia 8 Headache A 5 Retention of wrine 1
Blaod test T Oedema - 4 Secondary P.P.H. 1
Brenst condition— (¥lensive bochin b2 G Severe Chill 7

Mastitis 2 Pain— Shoelk E 2

ihap s ] |..i_'g5 i o o P 14 Skin condition ... &
Chest comndiiion L] Armia ... s 2 Subernvodutbon - |
Drehilis 28 Phbchitis 47 Thrombaosis B
Eclampsia 2 Post-patal cxamination - 3 Varicose weins £
Eye infection 2 Pyrexia i « 13 Yomiting 4
Faginl paralysis 1 ¥

Tue CniLn (642)

Alscras 2 Defoarmity I Promaturity a7
Annl growih 1 Dinrrhoen 2 Projectile vomiting 18
Asphyxin #7  Discharging eyes 177 Pyrexia e e 4
Birth injury . 1 Discharging cars 3  Bhess investigation ... 2
Borp before armival .. 2 General comdithon 92 Skin condition ... &y
Chest comnditions 11  Haemorehage .. 13 Snufles ... 2
Clefit pallace 1 Hare lip 6 Seill binth 4
Caollopes: 2 Jaundice 44 Talipes . 5
Comrvulsioans 4  Melasna T Tnns’ur e L S5 A
Coryien 4  Oedemp 3 Uqullh‘fnﬂlnf:l.' umibilicus fi
Cyanosis 21  Phinsosis 5  Vulval exst !

Other notifications were maternal deaths 3: infant deaths 108 still births 202 : laving out of
the dead 47 : lability to be a source of infection 148 : substitution of artificial for breast feeding
A0l

A view is held that where the private practitioner attends normal confinements thereby relegating
the midwife to the role of maternity nurse, there is a danger of this becoming common practice
owing to demands of the patients which will seriously prejudice the status of the midwite,
Examination of the returns for the County area docs not indicate that the status of the midwife is
being jeopardised by the advent of the maternity medical services, in fact 87% of the domiciliary
confincments were undertaken by midwives as against 859, in 1960, [t will be recalled that where
a practitioner bas controcted o give maternity medical service 1o the patient he need not be in
attendance during labour unless he or the midwife deems it to be necessary, and it would appear
that ll_.ira!nsiii-m has now been effected so that this section of the service is working as legislation
InAEmcle,

The actual number of confinements attended by midwives varies [rom year lo vear according
i fluctuations in the birth rate, it is also influenced by the number of Iying=in beds provided by
the Regional Hospital Board; in some of the Divisional areas as many as 70%, of the total births take
Mace in hospital.  The number of deliveries undertaken by the midwife today 15 not a true goide in
determining her case load, for she is having to assume responsibility for the nursing of mothers
discharged from hospital before the termination of the lying-in period, the minimum of which is 14
davs; 2,680 post-hospital nursings were carried out over varving periods of six (o eight days.

Flying Squad—Arrangements are in operation from  the undermentioned lospitals  whereby
emergency units are available for the domiciliary treatment of maternity patients whose condition
i5 oo grave to justify immediate transfer to hospitnl —

5t. Helen’s Hospital, Barnsley, St. Luke's Maternity Flome, Bradford.
General Hospital, Halifax. General Hospital, Harrogate.

Roval Infirmary, Huddersfield. Maternity Hospital, Leeds.

Jessop Hospital, Sheifield. Cveneral i—lmpitnl, Wakeficld.

Gas and Air Analgesia—The administration of gas and air is now recognised as being an essential
part of the trmining of pupil midwives, so that we have now attained the position of having a
completely trained staff for this purpose.  Great publicity was given in the press a few vears ago
to the lack of facilities in certain parts of the country for the relief of pain in childbirth, but the
response which has been made for such relief has not been as popular as anticipated.  There is
still & varving demand in Divisional Areas and the percentage of cases to which gns and air was
administercd was 46, an increase of 320 over the preceding vear.

Post-Certificate Instruction and Pupil Training—Although the Central Midwives Board make a
requirement  for ihe  post-certificate  instruction by means of residential courses for practisin
midwives cvery seven vears, the County Council takes an even more enlightened view of the

to keep midwives up-to-date in recent trends by such instruction.  For the second yvear in succession
it was arranged for sixty midwives 1o attend courses held ar Oxford and Bristol.

Two iraiming schemes for pupil midwives are in operation in the County, one in assocmiion
wilth Nether Edge Hospital, Sheffield. and the other with Hazlewood Maternity Home, near
Tadecaster, whereby the district work required of the pupils is supervised by selected midwives from
the staff of this depariment.

i
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Ante- and Post-Natal Services

The continued downward trend in the number of deaths of mothers associaied with childbirth
is gratifying and is attributable o the conscious imtervention of all those engaged in the work of
the maternity services; there siill remains however the field for research into the possibile extent in
which the ante-natal period is associated with still-births and the deaths of infants wnder one month
of age. Careful ante-natal supervision throughout pregmancy is essential to the maintenance of
health which determines reproductive efficiency.  There is the continued need for health propoganda
and the local healih aothority service offers the means whereby colleciive and individual insiruction,
health talks, demonstrations etc., can best be given by stalls which, not only have the time to devote
to such work, but which are trained for the purpese; too litile regand is given to the value of
educational work in relation o antesnatal care which is fundamental 1o an eficient maternity
service; ante-natal care not only requires the clinieal assessment of the condition of the patient, but
also the observation of the patient’s home and study of the conditions under which she is living, she
must be advised on the Principlez; of hygiene and management in the interest of herself and also
that of her infamt when it is born,

There were 149 ante- and post-natal clinics in operation at the end of the vear in which 519
sessions were held each month and the total attendances were G3, 746 ante=natal and 2,785 post-natal,
Generally speaking co-operation between the Hospital Board and Executive Couneil sections of the
service has been good although there has been a fall in attendance of 19, representing approximately
125 new cases.  Instances of lack of co-operation exist in isolation and since 1942 ten clinies have
heen closed mainly in the north and north-west areas of the County § the Following are the lgares of
attendances over the County ns a whole during the past three years,

Year. Births. Ist Clinic Atendance. Percentage Attendance.
1645 7,284 13,239 30
1950 25,814 12,734 19
1951 24 544 12,1k 12

Marernal Draihs: Sixteen maternal deaths were reported during the year, of these fifteen ook
place in hospital, and one on the district.
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PART IV
CHILD WELFARE

Statwtory anterest in the welfare of children under the age of five years ook effect from the
passing of the Maternity and Child Welfare Act of 1918; voluntary cffort however had been
exercised (or a number of years prior to this, and it was due to the work of voluntary organisations
up and down the country thay public interest in the preservation of infant life was stimuolated to
the extent that the government of the day took the necessary action.  We have come a long way since
the horrors of an infant mortalicy rate of 163 at the beginning of the century.

Looking bacl: over the thirty-three vears since the passing of the Maternity and Child Welfare
Act, when out of every thousand children born, ninety-seven never attained their first birthday, the
preventive medical services have much to their credit. Excluding some slight upward movement
in single vears there has been o steady decline in infant mortality so that in 1951 the national rote
sloodd -at the low figure of 30 with which the County figure of i compared favourably. There is
livtle dboubn thar the local authority health services, in which [ would include the County district
aervices, have made a greal contribution towards the obtaining and maintenance of a low infant
moriality rate; how much more they con offer seems 10 be open 1o doulit, for the administrative
muclinery set up by the National Health Seevice Act has divided the control of services which
offer the greatest scope for further reduction.  Examination of our infant mortality rate shows
that 5079, of deaths ook place during the first four weeks of life and that they were mainly
preventalde: in tackling the problem, suceess can only be attained by the concerted action of those
engaged in the Hospital, General Practitioner and Local Health Authority services.

Whilst our object in dealing with infanis under the age of one vear is the saving of life,
the picture changes somewhat as this aim has been achieved, for we have then to concern ourselves
with the maintenance of good health.  Although the Child Wellare Services are available to all
infants up to the age of lve vears, it is commonplace (o find a general tendency among mothers to
cease Lalkimg their infants 1o Welfare Centres after the child has attained is first birthday ; this is
horne out by the annual returns from the divisional arcas, for of a wtal number of infant welfare
centre attendances of 422 318 only 34%, were in respect of children between the ages of one and
five vears,  Granted that many of the chilidren in the later group would have been in attendance
al nursery schools and classes and thereby obtained supervision through the school health service,
the faer remains that of 205,206 entrant school children medically examined, 4,671 of them suffered
from defects requiring treatment which may have been obtained before school entry.

There were 218 infant welfare centres in operalion at the end of the year at which 432 313
attendances were made; of these 280,545 were in respect of infants under the age of one year, aned
141,768 by children between the ages of one and five vears; these figures show an increase in
attendances over the previous vear of 4,386, bemg made up by 528 infants under one year of age
and 3,258 between the ages nl one and five vears. New centres were opened in six of the divisional
areas at Batley Carr, Beal, Emley, Harrogate, Kilnhurst, Poole-in-Wharfedale ; three centres were
transferred (o more suitable premises, whilst the Snaith centre was I.Empnrnnl:,r closed owin.g Lo
expiry of the tenancy and pending adaptation of a new property purchased by the County Couneil.
The Ministry of Health approved in principle the building of a multiple clinic in Morley, and a
sitellite clinie at Hemsworth, twogether with the provision of @ mobile clinic (o service communities
in the Northern part of the County,

The work carried out at these centres has been maintained at a high level with a strong
educational bins, any treatment effecied is mainly in respect of minor ailments ; conditions requiring
catended trentment are referred o the private practitioner.  Attendance at a centre entails the
regular weighing and observation of the infam with professional advice by the medical officer being
avallable as required.  Mothers receive instruction in mothercrafy and usunl aids may be employed ;

ofien the medical officer gives group talks, whilst his services are also available for the prnpl'ly-
lactic treatment of diphtheria.

Hlegitimate Children—Illegitimacy appears to be on the downward trend, there being 974 as
compared with 1170 in 1050 and 1323 in 19249, It is well known that deaths amongst illegitimate
Babics are much higher than those born in wedlock. There are many reasons which would
criditably account for this factor; the baby is uvnwanted, coupled with this is the inclination to
secrecy so that ante-natal care is very often unsought.  Following birth there is often a disinelination
oy beeast feed and o general lack of care which is necessary 1o assure the child’s survival.

0 the Registrar’s return of $#7T4 births, 617 were dealt with as requiring special assistance
through the County Scheme for the care of the mother and her illegitimate child. There is no
requirement to notify an illegitimate birth as such, in consequence of which we are unaware of a
number of these births ; divisional refurns however indicate that only a small proportion do not obtain
help in one way or another through the infant welfare services.

Day Murseries

Ukere iz Jittle doubt that nursery facilities provide an imporiant social service, particularly in
this country where emphasis is made on the admission of children whose home circumstances are
auch that in the absence of nursery care their health and well-being would be adversely affected.
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Hitherio the function of a nursery seems to have been Lot of providing accommaodation for childeen
whose mothers wished 1o obtain emplovment. It is now rightly accepted that this serviee is an
adeguate means of dealing with certain distressing social problems, namely the care of the illegitimate
anil fatherless child, whose mothers must work to support them; then there are the children whose
home conditions are not entirely suitable; the mother who is il and cannot cope with her child
throughout the day, or who may be caring for other persons in the family sui’f‘(-.r'mg from illness,
Bearing in mind that it should be our aim to maintain the family unit as far as is possible, the
nursery service therefore offers a form of care withoui separation of the child from complete
parental influence.

There has been no material change in the day nursery service although a continued improvement
in Lhe quality of the service has been effected by the engagement of trained stall through the efforts
of the County Training Scheme. There has not been any serious owtbreak of infectious disease
and attendances have been mamtained at a high level

Many internal imm-m,mcn[s have been made 1o nursery premises and through the efforts of Park
Committees of various authorities the standard of the grounds and gardens surrounding the
nurseries has had the cffect of enhancing the appearance m-ql attractiveness of the premises.

Training of Nursery Nurses—The 1raining of nursery surses for the National Nursery Examin-
ation Board Certificaie has continued ai the following centres—Shipley 54, Dewsbury 38, South
Kirkhy 16, Castleford 14, lkley 28, Rotherham 15, Halifax 5, Oldham 2. The Hostel at Ilkley
has been fully utilised as a I:I:'-I.ll'lln[.:' ventre providing residental accommaedation and proves o valuable
asset to the iraining scheme.

Premature Babies

The number of live premature births (i.e. babies weighing 54lbs. or less ai hirth) born 1o
mothers normally resident in the Administeative County was 1,649 (6.2 per cent, of corresponding
tetal live births) comparced with 1,687 (6.5 per cent. ) in 1950,  The percentage of these babies
surviving for over 28 davs was 82.7 in 1951 and 253 in 1950 as will be scen [rom the last wwo
columns of Table | on page 37, The lower perceniage for 1951 as compared with the previous
year 15 mainly accounted for by the lower survival rate in that yvear among premature babies of
4 1o bk Ibs. in weight and io a smaller extent that among babies in the 34 Ibs, o & lbs, weighi
group. The statistics below show where the babics were born —

| | Iossticutbons i the Natianal
At e Frivate Health Serviee Tatal
or | Nursing — - —==
dnllliuil'linr:r Huanes Winternity Lienera|
||l|!l'|l1|-l.I “lllqlilul".

1950 | 1061 | 150 | 1061 | 1950 | 1951 | 1650 | 1951 | 108 | 1851
Baorn in the Administrative |
Wi |
|

. I |
County 55T | 460 | &+ | (4] e 1 [ 245 245 191 | 1033 L1
| | |
Percentage hda Gl | 14 0.7 L I 271 ! 30 212 | 000 (1A
| | | I
Born outside tle Administrative 1 | | | | [ |
County LR ¥ i | 1% | 122 Ik 400G fitid GiT
| | | | |
PPereentagpe | oo | 08 2.1 LT L5 155 T5.7 ST | W0 | D00
I |
I ' , |
Total ] E i) | 24 1] bR B T4 T 1687 15410
| | |
IPercent g ceel A 4] 1.4 | I.h 2.5 315 1.7 Adod | N (]
" i | | | | | | 3

From the last line of the above table it will be observed thar in 1951 30 per cent, of the
premature babics born alive were domiciliary bimhs. It can be said that the majority of these
were born at home. 25,7 per cent. were born in Mailerniy Homes in the National Health Service
Scheme and 44.4 per cent. in General Hospitalz in the same Scheme. A number of the General
Hospitals have maternity wards or blocks providing similar facilities o thoese at Maternity Homes
and the percentage born therein is no criterion of the exient of admission of mothers hecause of
complications associated with the confinement,

Table 2 on page 38 shows the fate of the 935 premature babics born alive in the Adminisirative
County. (This includes 3% born to mothers not normally resident in the County).  The percent-
age survival of these babies [R4.7) was a slight improvement on that Tor the previous vear and a
considernble one on that for 1945 (T7.1), the first year for which figures of survival were compiled,
The improvement represents a saving of 71 babies. The improvement ook place almost entirely
in the middle weight groups where viability can be expected to be less than in the higher weight
groups.,
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PART V
THE HEALTH OF THE S5CHOOL CHILD

[ Tz, together with the follownag parl VT on the County Dertol Service constitutes e
reparl for e vear 1857 on the School Health Serinee, being the J5th Annual Reporl of lhe
School Medical (Mjicer ).

Introduction

Dwring recent years the nature and character of the School Health Service have undergone
considerable changes as a result of the Education Act, 1944, and the National Health Service Act,
1946, Prior 1o the passing of the Education Act, the Service was largely one of medical inspection
and detection of defects, with a small measure of treatment at minor ailment clines.  The new
Act made local education authoritics responsible, for the first time, for ensuring that a child found
1o be suffering from any medical defect received appropriate treatment, if necessary, by providing
thee treatment themselves,  This greatly expanded the seope of the School Health Service and in
the West Riding led to the establishment of consuliant ear, nose and theoat, and orthopaedic
services, a comprehensive ophthalmic service and a scheme wherely financial responsibility was
accepted by the Authority for all me-paticnt and owt-patient treatment of children at hospitals,

The Education Act also introduced far reaching measures for dealing with the ascertainment of,
amd provision of special educational treatment for the handicapped chikd—a branch of the School
Health Serviee which has rapidly expanded and occupies o large proportion of ihe time of the
Sehool Health Serviee ataff,

With the imtroduction of the National Health Service Act, 1946, these services have ain
wndergone major changes.  The Regional Hospital Boards now provide the consaltant services
and have assumed responsibility for the ophthalmic service, although clinics are still arranged and
administered through the School Health Service.

The year 19531 can be regarded as the first of reeent years in which no major chan in the
character of the School Health Service have taken place and in which it has been possible to malke
some fssessment of the effects on the Service of post war legislation.  The tendency 1o place
children’s specialist chimes back i hosmials appears to have been halted, exeept in those areas
where the Authority have no suitable premises and in mosy cases it has been possible, lhr:ﬁl'
co-operation with the Regional Hospital Boards, te arringe out-patient sessions for children only.
The school aophihalmic service, although sof considered o be as smoothly efficient as it was, is
improving and there are developments contemplated by the Regional Hospital Boards swhich will
provide a comprehensive serviee Tor children including the provision of adequate facilities for
orthoqptic treatment and the speedier supply of glasses,

Real progress has been made in providing for the handicapped child.  An increasing number
of cases is now coming 1o the notice of the Authority™s medical officers at pre-school age and the
least possible delay arises in eventually placing them in suitable special schools.  In the provision
of facilittes for special educational treatment the Edueation Committee have established since 1947
two residential schools for the delicate, one school for the deaf with additional handicap, three
schools for the oducationally sub-normal, and two hostels for the maladjusted.

While provision for all the handicapped categories cannot be regarded as adequate, the placi
of children generally presents no real problens, except with regrand to the edocationally !l]b-l\.orl'l'l:f.
the apastic, and the epileptic.  There is an wrgent need for the establishment of more special
clagses in the ordinnry school for educationally sub-normal pupils, but the shortage of suitable
teachers renders this diffioult.

The disappointment expressed inearlier reporis of the delay in the establishment of a com-
prehensive ehild guidance service must again be mentioned.  Some progress can be reported,
however, in the appointment during the yvear of Dr. Mary MacTaggart as child guidance psy-
chologist,.  Dr, MacTaggart gives her services unstintingly and her appoiniment is proving most
viluable in our elforts on behall of the maladjusted child.  The need for a child guidance psy-
chiatrist and psvchiatric social workers is, nevertheless, pressing, and negotiations are p i
with the Leods University for the joint appointment of a psychiatrist.  The mental health of our
school children is cqually as importunt as their physical health and while the work of the Assistant
County Medical Officers wuches daily upon some aspect of mental health (indeed, much of the
advice given to parents anmd teachers s child guidance), facilities for referring more difficult cases
toe o team of cxperts in this ficld is as necessary 0 facilities for oldaining specialist opinion and
treatment for a physical defect, 1

The position regarding medical staff is most dilicult.  During the vear three Assistant County
Medical Officers resigned their appointments and since the end of the year to the time of writing
we have lost a further five. We have not been able to make any new appointments and unless
conditions make it possible to recruit new staff in the immediate future, the health and education
of our children which have received such close and painstaking attention in recent years will
seriously suffer. The resignations which occurred during 1951 were towards the end of the year
and are oot reflected in the statistics shown later in this Report and so far as the year's work
iz concerned, it may be said that the healih of the school child has been fully maintained and in
Many ways improved. -
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The Medical Inspection of School Children

The average number of pupils on the registers at the end of the vear was as follows :—

Bovs. Lriris. Total,
Mursery ... 5 : 4 208 247 45
anar} ELnunl_"j o fid B4 af B30 122,623
Primary t\-’-;luntarﬂ- i He 22,615 o L 14,415
Secondary Modern (Coumy] 21,705 30 530 12,264
S-.-u.md:tr;' Muodern (Voluntary) .. s oo HIT 1,560
Secondary Grammar i 11,0446 11,430 22,476
EEE:'IIIEIIII:'@' Technecal : l.li? TET I.,.th!f

1200, 20M) 115, 0457 235,767

64,676 perodic medical mspections and 35,840 speeial inspecions and se-cxaminaiions were
made during the year compared with G1LA977 and 40,119 for the vear 150,

Under the School Health Service and Handicapped Pupils Regulations a child is required (o
be medically examined three times during its school lile—as an entrant, in e [as) year ar a primary
school and in the last yvear ai a sccondary school,  These, with the possible awddition of examna-
“tion ai ® years of age may be I'LE'HI‘dL‘!I’i a8 ﬁﬂmqu..tl provided the child’s health and well being
are under continuous supervision in the intervening period by the school nerse and facilities are
available for additional special medical examinations which may be required.  Teachers also can
play an imporiant role in this as they are in daily comiact with the children and know their habiis
and general behaviour under normal conditions. [t has been said that in the present day circum-
stances the periodic medical inspection has ceased o serve any uscful purpose.  Those engaged
in the School Health Service know how ve ry far from the trath this statemeny 5. The me ority
of parents do not consult their own medical .lend:ml. regarding their children unless they are
uh‘l.l'pm,lﬂl:.. il and suife rl.ng amd in necd of immediage trearment. The work of the school medical
officer, on the other hand, is essentially prevemtive in outlock and only by constant supervision
of our children can defects be discovered at the earlicst siage and appropriate measures be taken
to prevent serious ill health or handicap later in hife.  Consiant attention 0 o child's physical
health also helps 1o ensure that the maximum benefit s derived from the education provided,

Perodic medical inspections are still being carried oot under difficult conditions in many of
our schools where due to pressure on accommodation for class room porposes, makeshilt accom-
modation only can be provided for the medical officer,  Indeed in many instances, not even make-
shift accommosdation is posgible and soone nearby church hall or village institute has o be hined
to enable the medical examinations to be carried out ae all. The medical inspection is an occasion
when the parent, doctor, school nurse, and feacher should be able to mect freely and discuss
what measures are best in the child's interests but how very difficult it is 1o achieve this when the
medical inspection is carried out under such adverse conditions.

The following tables give details of the nombers of medical inspections made in the various
age rroups and the numbers found (o reguine treatment ; —

Table |

Medical Inspection of Fupils Attending Maintained Primary and Secondary Schools
(including Special Schools)
A, Periooic Menican IxspECTIONS
Number ol Inspections in the prns:rtbad l"mup-u

Entrants ... o . 20, Hi
Second Age {:ruup i 19,293
Third Age Group .. e ; : 15,841
Total - a i G, 040
Number of other Periodic Inspections .. 3 - H 3,736
Grand T ul:ll - o E Gh,G76

B. (ner [xsrectTions
Mumber of Special Inspections . . e
Number of Re-Inspections ... o 16,563
Tulal e ., 38,835

C. Purns Fousn o REQUIRE 1nﬁ,a.n|3~<r

Number of individual pupils found av periodic Medical Inspection to require treatment [excluding
Dental Diseazes and Infestation with Vermin].

Fur defective | For any of the

vision uther comligions Tistal
{iroup {exclwling | recorded kn Table | Individual
| LTI | 11 A Pupils
e R Ry e | (N _th)
Entrams A e . | s &, 4543 4671
secomd Age (-rnup il 1510 2R 3.4
Thied Age Group .. o R I s el by E 2,851
Total |prescribed ‘,mupi} | i ERIE 11,836
Ohaher Perbodic Inspections ... = | ] Sl | W

Grand Total i T L R ] B ) | 12,242
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Table IV

Treatment Tables

MNores

(a) Trearment provided by the Authority includes all defects treated or under treatment during
the vear by the Authority's own staff, however brought to the Authority’s notice, i.e. whether by
perigdic inspection, special inspection, or otherwise, during the year in question or previously.

() Treatment provided otherwise than by the Awsthority includes all treatment known by the

Authority to have been so provided including treatment undertaken in school clinics by the
Regional Hospital Board,

Grour |—INSEASES OF THE SKIX [(EXCLUDING USCLEANLINESS, For wiicn sgg Tapue 11§

Number of cases treated or under treatment
during the year

C By the Authonty, Otherwise.
Ringworm—{i) Scalp .. i I 4
(i) Body . 2 135 24
Scabies i o . 121 . 22
Impetign . g Jﬁ- LI
Other skin diseases e 4. 182
Total ... 7216 334

Grour 2—Eve Dhisesses—Derecnive Vision avp Souisr.
Numbser of cases dealt with

By the Authority. Otherwise.

External and other, excluding errors of refraction

and squint ... I 179
Errors of refraction {m::ludmg %qmm} amy 12.514

Towal ... 3.005 12,6053

Number of pupils for whom qpl:c'tm les were—
(a) Prescribed 2 (e o 1o2* 6,570
(b}  Obtained Mot known Mot l-=l1lwrr'l

-

Cases dealt wulh 1|:1-ri¢t' nrnngemgnts with the Supplementary Ophthalmic Serviees.

Grour 3.—INseases axp Derecrs or Ear, NosgE asp Thoroat.
Number of cases treated

Received operative treatment-— By the Authority. Otherwise.
a) for diseases of the ear ... i - (]
{b} for adenoids and chronic 1un$l“ltl£ . - o261
fcy for ather nose and throat conditions . — 107
Received other forms of treatment . . A, 141 242
Total 4,061 2 GTR

Grour 4.—OrToragmc axn Posturan DEFECTS.

(a) WNumber treated as in-patients in hospitals 464
By the Authority. therwise,
(b} Number treated otherwise, c.g. in clinics
or out-patient departments 2,045 251

Grour §.—UHILD GUinaNceE TREATMEXRT.
:'\Tlul'lh;:r af CARES I.r!:.-"ltl.:d
In the Authority’s Child
Guidance Clinics. Elsewhere,
Mumber of pupils treated at Child Guidance
Clinics : . J6T T3

Grour G.—SrEgcn THERAFY.
Number of cases treated
By the Authority. Otherwise.
NMumber of pupils treated by Speech Therapisis. 1,441 16

Grovp 7.—0OTHER TREATMENT (GIVEN. :
Number of cases treated

By the Authority. Otherwise.
(a) Miscellaneous minor ailments o 48,505 TGV
{b) Other
1. Ultra Viclet Light Treatment .. I B 45
2, Chiropady " 616 =

Total ; 53,209 B2
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Table ¥

Dental Inspection and Treatment
{1} Number of pupils inspected by the ﬂuthnrtr}' 5 Dental Officers—

{a) Periodic age groups .. TA16
(b) Specials 7,422
Tonal - TN.038
{2) Mumber found to require treatment ... - BENIR{Y
{3) Number referred for treatment : e i AT, 409
(4) Number actually treated . : - 42,380
{(B) Attendances made by pupils for trﬂlmcm : 2L 4,525
(@) Hali-days devoted to: Inspection M
Treatment 5 T 12,427
Toal () ... 13250
(7} Fillings : —Permanent Teeth : 43,450
Temporary Teeth s L
Tomal (7] ... - 46,179
(8} Number of teeth filled : —Permanent Teeth o5 E 38,800
Temporary Teeth e : - 2,802
Total (8) ... ... 41,697
(9) Extractions ; —Permanent Teeth .. 9,045
Temperary Teeth ... 0, GG
Total (9] ... Th.642 s
(1) Administration of general anaesthetics for extraction . . 14,0407
{1” Other Operations :—FPermanent Tecth . 3. m
Temporary Teeth . - 3803
Tntal {l]]. > 27,220

The Care of the Hlndlnpped Child

A large part of the work of the staff of the School Health Service has again been concerned
with the handicapped child. Cascs on the register as physically handicapped have agaim been
thoroughly reviewed to ensure that the register does not beecome overloaded with the names of
children who can be accommodated in ordinary schools satisfactorily. The case files of children
in the edueationally sub-normal category have also received cloge seruting in connection with the
selection of cases for the new special schools at Sedbergh, Meltham and Horsforth,

Increased experience in dealing with the welfare of the handicapped child iends o indicate
that the time has come for o revision of the definitions of the various categores of handicap as
set out in the Handicapped Fupils and School Health Service Regulations of 1945,  According to
the Regulations any child whose name is on the Register is deemed 1o be in need of special educa-
tional treatment, but this has not proved o be tree in practice so far as the physically handicapped
and delicate categories are concerned.  There are numerous children with physical defects such as
those resuliing from poliomyehiis, or the less severe spastics, who are able to atiend ordinary
schools and take full advamage of the education provided, their only limitations being in the matter
of physical training and gumes.  Such children should not be regarded as requiring special odeca-
tional treatment, but they should be looked upon as physically handicapped children needing close
and frequent medical supervision to ensure that their needs, both physically and educationally,
are fully met, and their names should be on the Register.

The toal number of new examinations and re-examinations of handicapped popils on the
Register made by the Schoal Medieal Officers during the vear was as follows:—

{'ﬂh'grrrr, N, u_l' e xanrinal o,
Educationally sub-norm:l o ol
Phvsie |1|l handie !PFI_.'H'! i e S 4
Drelicate : it : axl
Diabetic : - ot o 1

Partially clmf : e R |
Epileptic ... 0 B ]
bp_-\r_u_li {Rl,ﬂ,‘;l'l,llr:ln;_ ﬁpl_lrml sﬁlﬁmllj A o S A 4
Maladjusted e ]
Blind : : 10
Partially sighied ... & e Ly
Double defect i i LR | |

Total 1,543

The following table gives details of handicopped  pupils and placings in special schools and
hostels during the year, and particulars of the number of children in residenee in speeial schools
a! the end of the ycar.
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s T e N A
i 4 £3 Tuotal HuE atrending -E E - 1= 3 | £
= w | Special Echoals :— B I E B -
Category 2, E‘g‘. £ "E'::EE ig EE..E ? .E
B g E E g P sIRA K" 4 r & E 5
W, =25 | Day Boarding P L EEEN | EDE
Blind .. 6 | B L = | 4 EE R
Parthally Sighted ... .. .. 18 57 | g © | = - 16 | 1
[heal e e ) 12 17 i - I 35 T
PecAdly Desf- o L R 0 | 5 w | = - T ——
" Delicare 25 M: 26 107 2 = a5 | 1
Physically Handicapped ... ... 4l vy | & 0 == 3 8 | L
Fducationally w'hmvd 253 [ [ 18 105 k] i 6 | -
Maladjusted .. 45 HE ] - 2 1 1 a7 | e
Epilepiic B 7 — b3 it 1 8 T
IHalbctie s — -- -- = 1 — = -
Totals 653 4 330 - 538 i 13 L1 &l

The ﬁgun:s in the fnn':g'm"g table relating 1o physically handicapped children do not include

vases sent 1o or awaiting places at Hospital Special Schools.

The ically Handica
physically handicapped chi

Cl'lili—Tllt following table seis out in detail particulars of the
in the West Riding at the time of writing i—

No, arending |
ordinary schoal |

Fhysical Handicap

. Enend-

Meeding
placement in
Mo

g

Special

Satigfactorily
Speeial

Schools
Schooly

Mo, on
register

Now atending
Special X

Residential
Schoods
Total Mo,

awaiting

placement in

Special Schools

Receiving
Home
LUTENTaT ]

‘rr-

Nex, ap Home

Mot receiving
Home
Tuition

Discases of the Central Nervoms
Kystem.

e

Elmmanuud Edemﬂn

Ft{fd!ﬂﬂ-'# Ataxin ...

Heari Diseases. | |
Rheumatic Infections

Congenitnl Diefesrs .,

Com@enital ﬂtﬁrmﬂhh

Talipes and Club Fi

Oiher deformities al' 1.tg lml iu-nl
Deformities of arms hands

ng BIRdA ... ... e
dins md F.u:npin \.l'ulcn
Congenital duﬂu:llm of Hlp

Absence of Rectum ..

Paswdo Hermap Ilmdi

Multiple u:n'tl:rnh‘nl Mnm'ull-e- all
Tirmbes o

Tartieollis

Diseases of Homes and foints,
Tuberculosiz of Spine RS (55 I |

112k
Iil«Y
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Arthritic Kaee
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Spastics, children with heart defects, and children suffering physical handicap resulting from polic-
myelitis continue to form a large proportion of the total of physically handicapped children. By
far the largesi problem iz that of catering for the needs of the spastic.  Even though we were
Fortunate encugh to be able to provide places for all other categories of handicapped children, the
problem as to how far educational facilities should be provided for the spastic would require
considerable thought and prolonged sindy. A large proportion of spastics are also severcly educa-
tionally sul-normal and reports tend to indicate that even with special educational facilities the
educationally sub-normal spastic with an intelligence guotient of less than 85 is likely to make
little or no progress educationally (progress is more noticeable in young children).  There is little
doubt, however, that & considerable number of spastics remain who would benefit in some measure
from special cducational treatment.

The problem i both medical and educational,  Ascertainment and a decision on  the most
appropriaie form of educaiion, i.c., special school (day or residential), ordinary school, or home
tuition, together with advice on medical treatment, iz primarily the function of the school medical
officer, who may call on the specialist advice of an orthopaedic consultant or educational psycholo.
gist. At present the placement of many childeen is a compromise falling short of the ideal. A
spastic child may receive the education suited 1o iis needs but lack the necessary physiotherapeutic
care, and vice versa, due 1o the lack of adequate provisiom of special school accommodation.

Farticulars relatimg 1o educable spastics in the County are shown below.  The figures include
children of pre-school age and many who are not handicapped 1o such an extent that they need o
be officially ascertained as handicapped children,  The figures will not, therefore, agree with those
shown for spastics m the table relating to physically handicapped children.

Mo Mo, attenling ordinary schoole,

Total Mo, of s Heeds Mo, receiving Mo, receiving
Fducable Spastics. | "EettiiOClie I | Satisfactorily Ao Home Tuition | ne edueation.
i Special S-c}ml £y
153 4" L i = 16 l o

*Accommodated as follows -—

S1. Margaret's School, Crovdon .

St. Chad's School, Prestatyn

Springfield, Horsforth

Royd Edge, Meliham s

Hentage Craft Schools, Chaley

CQueen Mary's Hospiial, Carshalioa

Welburn Hall, Kirbymoorside

Finderficlds Hospital, Wakefield ..

Halliwick Cripples Home, Edmonton

Brizhouse Open Air School .

Shipley Open Air Schoal

Todmorden Open Air School

Chipping Norton Children’s Home

lan Tetley Memorial Home, Hampsthwaite
Hesley Hall, Tickhill o : & :
Bradsinck Lockett Hospital School, Southport ...
Adela Shaw Orthopacdic Hospital, Kirbymoorside
Burton Hill House Special School, Malmesbury
Exhall Grange, Coventry .. ok
Hinwick Hall School, Wellinborough
Camphill Rudalf-Steiner School

¥ M S e M e S N (e

It will be seen from the above table thar 62 educable spastics are well accommodated n
ordinary schools, Many of these will obiain the necessary physiotherapy treaiment at Cmmg
climics or hospital out-patient deépartments and sone will attend our speech therapy clinics.
children are attending ordinary schools, but are not correctly placed there and in the absence of
places in special schools for these children and for those receiving home mition, this situation must,
for the present, be accepted as inevitalde, 27 children are receiving no cducation, but it should
he Borne in mind that the majority of these are of pre-school age.  The remainder are children
whose phvsical defect is so severe or 15 accompanied by other defects such as epilepsy, ete., that
placement in a special school is vietually impossible, and even the provision of home tuition can
hardly be justified. Of the 41 children secommodated in special schools, many cannot be said to
be satisfactorily placed in special schools which are able to provide comprelensive facilitics for the
physical and educational well-being of the spastie,

The Delicate Child—It has been thought for some time that the regisier of delicate children
contained the names of many children who had long ceased to be suffering from any defect which
warranied their retention on the register as ascertained delicate pupils, and a start was made
during the year to review all cases in this category. It was found that many children recom-
mended at some time for admission to a special school had, without ever receiving special educa-
tiopal treatment, eventually improved to such an extent that they were capable of benefiting from
the education provided in the ardinary school, providing they were kept under regular and periodic

/-
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supervision by the school medical officer,  In many other cases labelled as sullering from **general
debility™ it was found on fuller investigation that the underlying cause could be traced to the atmos.
sphere at home and remedial measures could be aken without the necessily of removing
the children from the ordinary school., Some cases, particularly in the south of the County, such
as the less severe asthmatics and bhronchitics have been referred to Dr. Harvey, the County Council’s
Paediatrician and full investigation and ireatment given locally has led 1o such an improvement as
to warrant the removal of the names of many of these children from the register.

There will always be a considerable number of children who are temporarily below par in physical
health, usually as a result of a temporary illness and whose needs can best be met by admission
to short-stay convalescent homes where, in an almosphere of healthy surroundings with good food,
fresh air, and rest, they are soon restored to full strength and vigour, and are able to take once
again their place in the ordinary sehool.  An increasing vse was made of convalescent homes during
the vear, 263 children being admitted for periods ranging from 2 weeks to 3 months, as against
214 cases in the year 1950,

The results obiained at the Authority s special residentiol school for the delicate at Ingleborough
Hall, Clapham, continue to be most gratifying. There were 41 new admissions during the year
and 38 discharges. The latter bave been closely followed up since their return to normal school
life and the names of the mapority have been réemoved from the register. Periodical visits are
paid to the' school by Dr, Harvey and the advice tendered by him has proved invaluable in the
selection of cases for admission to ensure that the best possible use is being made of the
sccommodation provided.

Existing provision of special school accommodation for the delicate was supplemented during
the year with the opening in October, 1951, of the Netherside Hall Special Residential School,
near Skipton for delicate boys in the 11 to 15 age range.  There will cventually be places for 40
boys and by the end of the year 12 were in residence.

The Blind and Partially Sighted Child—\Witlh increased accommodation now  available in
special schools established by other Local Education Authorities, the placing of blind and partially
sighted children no longer constitutes a problem and comparatively few childven are on the waiting
list.

The Deaf and Partially Deaf Child—Children are Baving to wait a hittle longer than formerly
for admission to special schools for the deaf, bur it cannot be said that there s yet any real
difficulty in placing children in these categories, except so far as girls who are deafl and have an
additional handicap, either physical or of eduecational sub-normality, are concerned; fortunately,
they are few in number. HBoys with similar defects are being admitted two the Authority’s special
school at Bridge House, Harewood, where the number of places has I:':-q:n:l'lﬂ}- been incrensed From
15 to 26.

The Bridge House School is in need of the serviees of an car, nose and throat consultant wh
wonld pu!ri.ﬂditﬂll:.r vigit the school to examine and advise upon the children in residence, and it
s expected that arrangements for this will be made in the near future. At the present time children
needing consultant opinion are having to be escorted to hospital out-paticnt departments at Leeds,
which is inconvenient and also involves loss of valuable educational time.

Arcangements for the group testing of children with the two gramophone audiometers were
continued during the year. A preliminary survey was completed in Mexhorough (No. 307 Division
and Dir. Leiper, the Divisional Medical Officer, reports as follows :—

“During 1951 a survey of the hearing of all children in the Junior Mised Departments of
schools in this Division was tested by means of a8 gramophone audiometer, and the detailed
results of these tests, together with the schools concerned, are available, if required.

The test was applied to each ear in turn, and a specified level of hearing loss was used as a
basis for pass or fail. In these tests care was taken to ensure that the children were fully aware
of the testing procedure, and in order to eliminate any doubt on this point, it was decided that
any children who failed to pass their initial test should undergo a further test to confirm any

heanng loss.
The standard of hearing loss was set at 20 decibels and the results were taken on the best

hearing level from either ear. [ give below a resumé of the results, and percentages of children
who passed:—

Nao. No. M. Passzed
Tested Passed Failed Percentage
Primary Test ... 32 " R 1] 2.T46 TE4 Ti.8
Secondary Test e THE 5335 261 66.T

It will be seen from an examination of these fipures that after the re-test 261 of the 3,650
children tested subsequently faled, ie., T.4%, and these cases of chifdren with varying degrees of
deafness were referred to my Assistant County Medical Officers for carelul screening.

At the time of writing this Report, 146 of these children have been screened, and as a result
of these examinations, T6 have received minor clinical treatment and the remaining 70 have been
referred to the Aural Consultant at the Montagu Hospital, Mexborough,  These children are being
examined by the Consultant with a view to recommendations for operative or other treatment,
the provision of Hearing Aids, and in less severe cases, recommendations for special positioning
in their school classrooms,



&
A further report when the whole results are available will be sent.

I feel the incidence of deafness among school children in this Division may have been under-
estimated in the past.””

The Diabetic Child—There are now only three children in this category on the Handicapped
Pupils Register, one of these being aceommaodated in a home for diabetics due to unreliable
aupervision of the child’s diet and administration of insulin at home, There are, of course,
numerous dinbetic children in the County but they are under the care of theie own doctors or attend
hospital diabetic clinics regularly. They are well able 1o attend the ordinary school and are not
in need of special placement.  Experience tends to show that there are insufficient diabetics who
require residentinl care to justify them being made the subject of a separate category under the
Handicapped Pupils Regulations.

The Epileptic Child—A full acconnt on the wellare and management of the epileptic child was
given in the Report for the year 1950, The armangements  outlined  therein for continuouis super-
vision and follow-up were continued during 1551

Placement in special achools of the educationally sub-normal epileptic child stll constitutes a
problem as most special schools demand that children admitted should be of average intelligence.
All that ean be done in these cases is to try, so far as possible, to ensure that the children are
receiving regular and appropriaie treatment for the suppression of fits and persuade teachers in the
ordinary schools to regard them sympathetically and retain them as long as possible. In a few
cases where the epilepsy is stabilised children have heen given places in our own residential schools
for the educationally sub.normal.

The Educationally Sub-Marmal Child—During the vear the Authority opened their first residential
schools for the educationally sub-normal, one at Baliol, Sedbergh, with 48 places for senior boys,
and one at Royd Edge, Meltham, with b4 places for senior girls. A further residential school
with 60 places for junior mixed pupils and situated at Springfield, Horsforth, will be ready to
admit pupils early in 1952, Welcome as this is, the provision of special educational treatment
facilitics for the educationally sub-normal still remains one of our major problems in providing for
the handicapped child, At the end of the year there were approximately 1,350 children in this
category on the register, 8300 of whom were considered to be in need of day or residential special
school placement, the remaining 500 being recommended special educational treatment in 2 special
class in the ordinary school.  In such a complex County as the West Riding the creation of special
classes is not possible in many arcas but the Education Committee are doing everything possible
to form special elasses in the larger schools in urban arcas where there are sufficient numbers of
educationally sub-normal pupils to justily the csiablishment of a special class.  Difficulty is being
experienced in finding teachers suitably qualified for this specialised form of tuition.

In view of the large numbers of children recommended  residential placement careful thought
has had to be exercised in the selection of cases for admission to Rovd Edge and Baliol to cnsure
that the best use 15 made of the schools both now and in the future. It was also realised that a
high proportion of the vacancies ansing would be taken up by the transfer of children from the
junior school ai Springfield.  Having regard to all the circumstances it was decided that children
with an Intelligence Quotient of 75 1o 20 plus would not pormally be considered for admission to
special schools as they could be appropriately dealt with in special classes in the ordinary schoaols.
It was also decided that as a general rule children of 14 years and over would not be given places
ag they could not be expected 1o make much progress educationally before attaining school leavi
age.  The aim, therefore, is that the majority of the places in our special schools will be ocoupi
by inherently backward children with Intclligence Quotienis ranging from the mid 50's to T0.

The Maladjusted Child—FProposals approved by the County Council so long ago asz 1947 for the
establishment of a child guidance service have still not been implemented due mainly to our inability
to obiain the appoiniments of a psychiatrist and psychiatric social workers.  The employment of the
full team of psychiatrist, educational psychologist and psychiatric social worker is essential to an
efficient child puidance service and there should be close integration with the pacdiatric and speech
therapy services,  For many vears the West Riding has relied largely on the contamed County
Boroughs for all services relating to child guidanee, but in recent years the growing demand on
these services within the areas of these Authorities has led to less West Riding children being
sgen.  In order that a start could be made towards the establishment of our own service, the
Education Committee agreed in 1851 to the appontment of Dr. Mary MacTaggart as Child Guid-
ance Pavchologist, and she commenced duties on the 18t May., Dr, MacTaggart is well known
For her work in child guidance over many years and we are very fortunate in having been able to
obitain the services of such an experienced person. With Dr. MacTaggart's appointment, child
puidance centres were established at Walkefield (2 days per week), Rawmarsh (one day per week),
Shipley (2 days per week), Skipton (one day per month) and Brighouse {one session per month).
In addition to her work in the centres, Dr. Mac Taggart advises on admissions and discharges
from the Authority’s hostel for maladjusted girls at Hoober House, Wentworth, and pays period-
ical visits to the Authority's residential special school for educationally sub-normal girls at Meltham.

Diring the year, 367 children attended ihe child guidance centres for initial interview and
subsequent follow-up treatment.

The two hostels for maladjusted pupils have continued to play an important role in the treat-
ment of the more severely maladjusted child and the results obtained in most cases have been
gpratifying. Ina high proportion of the cases admitted to hostels the underlying cause of the malad-
justinent is to be found in the child’s home. Children in this category usually respond readily to

s




i |

treatment in a hostel and after a period there of say, a vear, will have become sofficicatly well
adjusted to return home. I the treatment s to be of lasting benefit it is important that during
the child's absence in the hostel every attempt should be made 1o remedy the socic-medical Tactors
in the home, which are the cause of the maladjustment, and this aspeet of the problem is causing
some concern in our efflons on behalf of the maladjusted child.  Invaluable work in remedying the
home conditions can be done during the child’s absence by experienced psychiatric social workers,
but the shortage of these persons is so acute that the work has had to fall on the health visitor,
who has already many duties to perform,  In some cases the benefip derived from hostel placement
has proved lasting, but in others there has been a relapse which has demanded constant surveillance
by all those concerned in the child's welfare, 1o preserve as much as possible of the benefits derived
from hostel placement.

Children with Speech Defects—In July of 1931 further students trained ueder special awards
granted by the Authority qualified as speech therapists and by September we were able to complete
our citablishment of 10 therapists and provide a service in all parts of the County.  Approval
wans given to the establishment of additional clinics and by the end of the vear there were 24
fully equipped clinics and 12 subsidiary clinics (chiefly in remote areas of the County) in existence.

The following table gives details of the number of children dealy with at the clinics during
the year, together with the numbers awaiting treatment ;—

1. No. of sessions held during the year .. 2.8
Sprech

Stammers Defects Total

2  Noo of new cases admitied for treabmeni during year 22 e 1164

3 No. of cases continuing treatment from previous year LG 20 {38

4. Total Neo. of eases treated during vear 6l 1,061 1,602
4. No. of cases discharged during vear :—

(a) Speech normal (i) ([H 31

(B} Unsutable for treatment 12 a8 116

() Left schonol 14 15 36

fd} By reason of non-aitendance 12 al b

(2} Left the Authority’s area 1 13 16

6. No. of cases awaiting treatment at end of year S e 804

T  No. of visitz made to schools 4R ki SET

8. No. of home visits 52 i 86

It will be noted from the above figures that 894 children were awaiting trentment at the end of
the year which would tend to indicate that the establishment of specch therapists is insufficient to
deal with defects arising out of the ol school population.  Thizs may well prove 1o be the case
bui it should be remembered thar this is the first time it has been possible to provide a service
over the whole of the County, and m some areas where there has never been a service in the
past long waiting lists had accrued which will take a considerable time to clear.  If the list
of cases awailing treatment remains more or less stationary it may be assumed that an estal-
Iishment of 10 speech therapists iz sufficient to meet the needs of the County as a whole.  Ar
the same ome we should not lose sight of the fact that the speech theragst should have
sufficient time at her disposal te visit schools and discuss individual cages with the teachers.
The establishment of 10 gives a basis of approximately one speech therapisy to 25,000 school child-
ren,  Various estimates have been given of the number of children who can be effectively dealt with
by one speech therapist, a figure of one per 10,0000 being suggested by the Chief Medical Officer
of the Ministry of Education in his 1939-45 Report.  This figure is alse recommended by the
College of Speech Therapists.  Such provision would appear to be a litile too generous but it should
be possible to make a reliable estimate when our service has been operating o little longer.

The School Ophthalmic Service

There have been no further changes in the admnistration of the School Ophthalmic Service
during the year and there s little to report. 12,755 EK"II‘HII‘I"‘I.tiI.'IITk were carried out by the ophthal-
mologists during the year in the Authority's clinics, and in 7,072 cases glasses were prescribed.
With the introduection in 1945 of the ""'u.lrlph'n‘ll:'mart ﬂp!nlnlnm Services under the National Health
Service Act, 1946, it was feared that there would be a decrease in the number of children dealt
with through the Authority's clinics. The Fgures given below show that the number of examina-
tions has actually increased although there has been a gradual decrease in the number prescribed
plasses.  The reason for the maintenance of the high level of cases dealt with through oer own
clinics may well be due to the high reputation the West Riding school oplithalmie service achieved
in the vears prior to 1945,

No, of childeen examined No. prescribed
Year [inc]udin.g n:-egaminn:inn] plasses
1042 10,755 8,113
15450 12,545 T, 230
1950 12,341 7,289

1851 12,78 T.078



Medical Treatment at Hospitals and Elsewhere

As part of the Authority’s arrangements under Section 48 of the Education Act, 1944, for
the medical treatment of school children, the following clinics were in operation at the 3151 December,
1951 ;-

NUMBER,
Tyre oF CLINIC, ; : . Umiler mrrangements made
Provided Iy b i i
'“I":E Am:‘ﬂﬂit; ¥ with Rt-%miﬂmpim
Minor Ailmoent 208 -
[ental b =
Ophithalmic 1 . -_— -]
Speech Therapy ... i A5 .
Crthapaedic mement Centres i) —
Ultra Violer Light 45 —
E:ﬂialric : _: 15
-C‘.n:nmhau]:t EN.T. o — b1
Consultant Orthopaedic P o jan T -_— 16
Conasultant [Dermatology =y o e & _— i ]
Consulinnt Cardine - 1
Consultant E.M.T. Service
Coxsurtant Crsc
1. No. of sessions held during the year 341
Pre-schaool Sehool
Children. Children. Todal.
2. No. of individunal children seen by consultant,
including those continuing attendance from previous vear 337 2,098 3,355
3. No. of {2) above referred for operative treatment 20 1,964 2,173
4. MNo. of children—
(a) who obtained opcrative treatment during the vear 204 2,436 2,640
(b} treated at school clinics 110 3,161 3,171
5. Total number of attendances at consultant clinic 60 3,668 4,028
Consultant Orthopaedic Service
A, Cowsvrrant CLiNe
1. No. of Sessions held during the year. d04
2. No. of individual patients seen by consultant,
including those continuing attendance from previous year 738 1,660 2,468
1. Mo, of (2) above—
(a) referred for operative Lreatment as short.
stay cases only 9 T - B4
b)) recommended long-stay hospital schoaol — 9 B
(£} recommended treatment by orthopaedic
nurae or physiotherapist—
{i} at treatment centres. 147 ara B30
(ii) domiciliary. 17 a3 0
4. No. of children who obtained operative treat-
ment during the vear ] [} T
6. Total number of attendances at consultant clinic 1,165 2,302 3.4
B. TrearMenT CEXTRES.
1 No. of sessions held during the year 1,301
2 Total No. of patients treated (incleding cases
eontinuing treatment from previous year) 207 2,048 3,245
4. Total number of attendances 2,396 12,560 14,901
C. Domiciaary TREATMENT.
1. Total number treated 28 ili] as
2. Total number of visits to patients’ homes 403 i1 i) D20
D. ApPPLIANCES.
1 No. of appliances—
{a) recommended 92 248 340
(b} obtained 79 183 873
Pacdiatric Service
ConsuLTanTt Crimics,
1. No. of sessions held during the year 171
2. No. of individual patienis seen 160 (] 818
3. Total number of attendances 250 &332 1,132

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

£




Number of Claldren.

Defect or Disease. Pre-school Sehool
Children Children  Total
Central Nervous System .., 7 ' 14 59 T
Heart ... 28 168 236G
Respiratory System and E.N.T. Defects . 18 111 129
Speech g 7] T
Muscles 1 f (F
Skin .. o 2 1 3
Psychological 11 10 21
Bones, Joints, ete. ... —_ Ll 11
Mental Defect, including educational sub-
normality ... 17 a4 il
Congenital Deformities B B 16
Digestive [iseases 4 11 5]
Epilepsy . 15 41 113
Genito-urinary - ] 0
Blood ... 1 i ¥
Gilands & 16 19
Nuiritional ik it b 11
Developmental 8 ol 4
Habit Spasms 4 4 &
Enuresis - & 32 34
Other 16 46 62
1600 GOH ale

Diphtheria Immunisation

Particulars relating to the numbers of school children immunised during the year and the
immunisation siate of the population of children of school age will be found in the section of the
Report dealing with Epidemiology. The schools have eontinued to play their essentinl role in
furthering this valuable work and our thanks are due to all teachers for their collaboration,

The After-Care of Children Leaving Hospital

Although there has been o definite improvement during the year in the linison between the
Hospital Service and the School Health Service we are still in the position of knowing little or
nothing about the diagnosis and treatment of conditions in many of our school children in hospital,
Quile apart from the fact that this leads to incomplete health dossiers, the Authority's medical
officers are left without what may well be important information in deciding the most appropriate
form of action which should be taken in the matter of the child's education, ie., information
which could influence a decision as to whether a child can re-enter the ordinary school or whether
it should be provided with special educational treatment, | should mention that there is good co-
operation with most paediatricians who are generally ready (o communicate information to the
Authority in the child’s educational interests.

There have also been definite signs during the year of a closer working relationship with the
general practitioners, many of whom now appreciate that the Loeal Health Authority has much
1o offer through its services and there appears to be a greater readiness 1o co-operate,  There is
little doubt that the Divisional Medical Officers at local level have done much to foster better
relationships.

Cleanliness

The following figures show the number of children found o be infested during the year
compared with previous years :(—

Total Mo, of examinntbons No. of individuns] children
Year made by schioal Aurses found to be infested
1947 368, GT0 24 862
1948 BE0GE] 27,361
1949 574,968 23 457
1950 623,473 901,214
1061 Bi0,388 18,595

The improvement shown over the last few years is too shight to give any grounds for com-
placency. The realization that almost 8%, of our school population is found to be infested (mainly
infestation from head lice) 1o some degree each vear is most disheartening. A considerable time is
devoted to this work by the school nurses, whe carry out approximately half a million examinations
during the year, and make countless visits to parents offering advice on the best method of cleansing,
including the provision from the clinics, frec of charge, of effective preparations for cleansing heads.
Any real improvement leading to a rapid decline in the future of the inciidence of infestation can
only be achieved by intensive teaching of health education o the parcnis.

Mutrition

Figures of the general condition of children examined at periodic medical inspecticns are given
below for 1951 with a comparigon of the figures for previous years. It will be noted thaty there
is an appreciable increase in the number of children in the category **Good.™



| Chassification

| A l L] | L&

{ { Crasoal ) | | Fairy | [ Poair b
YVear Total number o

pupils inspected | e, | % of Mo, % of F No. I % of
Col, 2 Col. 2 | | Col. 2
| (2} " (3} 4 3 TR I ) I (8}
1947 | 50,277 | 1mae7 3H.H 28,340 56 2,437 I A8
1943 71,558 36,077 i) 41,376 8.3 3,905 id
1548 i, T | ;s i1 19, %5 0.5 2,104 a4
1560 61,977 | 26820 #44 #3525 4.1 16 ! 2.6
1951 B BT 452 5.5 3,505 5.0 1,626 | L5
|

Sanitary Conditions of School Premises

For many wvears the standard of sanitary accommodation in many of our older schools has been
ideplorably low and attention of the Chief Education Officer has been drawn to the worst cases.
There has been an understandable reluctance to undertabe major schemes of improvements in view
of building difficulties and also having regard to the Autherity’s Development Plan under which
many schools are scheduled for eventual closure.

The position became so acute, however, that i 1951 @ survey of the sanitary conditions in
the schools was made through the Divisional Education Officers and the Divisional Medical
Officers,  This revealed a siate of afairs worse than had been generally realized. A report on
the survey was submitted to the Education Committee towards the end of the vear as a matter
of urgency, and a sum of approximately £7,000 has now been voted for immediate works of repair
and replacements, £35000 for zimilar works 1o be done in the year 1052 (538, and £10,0000 for
capitnl works of conversion of existing accommodation and additional works in 195253, It was
further agresd that a meeting of a special Sub-Committee of the Education Committee be held
after a period of nine months tw consider a further programme for the vear 195354,

The Work of a Children’s Specialist in the School
Health and Child Woelfare Services

D, C. C. Harvey, Paediaarician, submits the following notes on his work. It will be
appreciated that these cover the whole range of the ehild population and are not concerned solely
wiith school children:—

We commenced 1961 with @ refreshed outlook, upon the completion of arrangements for joint
services with Sheffield Fegional Hospital Board, and the assumption of duties in the two Rother-
ham Hospitals insiead of Wakefield General Hospiial. My time-izble shows a0 theoretical partition
of hours in which seven-elevenths of the time s devoted 1o Hospital services and four-elevenths to
County work. The Coonty, however, benefits to the extent that the time of my nine monthly
divisional elinics on our own territory is given by the Regional Hospital Board; and over 809,
of my time is spent in the interests of West Riding children. 1 acknowledge the helpful interest
aof Dr. Ramsay and Dr. Shone, for the Regional Board, in working out the final pattern of the
service,  We are indebied o the keen imteresi of nursing and medical staff in the hospitals and
Maternity Homes, for their contribution to the welfare of our children.

Chir close link with Professor ingworth and Mr. £Lachary and their colleagues at the Child-
ren’s Hospital remaing the most valuable clement in our scheme, both for prompl acceptance of
emergency cases and for elucidating advanced problems.

A sclection of representative heart problems has been referred 1o Professor Wayne at Sheffield
Raoyal Infirmary, and the operative relicf of suitable malformations has been arranged.

[ appreciate the monthly opportenities for conference and acquiring fresh view points
at County Hall and a1 wisits 1o Divisional Health Offices, and occasional visits to our Residential
Schools,  This principle is a1l present being extended in a serics of meetings with Divisional
lllm'lnrs_ Midwives and Health Visitors over the Guy's Hospital teaching flm strips on Breast
feeding.

During: the vear much thought was given to the Infant Birth and Death Survey, planned by
Dr. Brockington with Dr. Alice Stewart at the Institme of Social Medicine at Oxford, to run for
the year of 1952, Cur hope is that this Survey will give us valid base-line dawa for siudying our
infant mortality in future years. Only by such rigorous inguiry can we be sure of learning these
costlicst of all lessons from lost infamt lives,

During 1951 we reaped the advantage of the appointment of Miss A. Watson as full-time
personal secretary for Pacdiatric work., Ouwr case reporis from clinics have gone out prompily,
with coptes (o all partics concerned, and with regular indexing of special problems for future
reference. We have also completed a filing system for immediate reference to original publica-
tivns uponm matters of Paediatric concern. | am indebted to Miza Watson for her keen interest
and nttiative m establishing this work.

i
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Special problems coming inte sharp focus during 1951 include the following :—

Hosprrar Avter=care, Professor Watkinsg® repory (1861 Brif.Med. . i.1075) on liaison work
of health visitors illustrates what can be done in 4 compact urban community. Rotherham County
Borough had already esiablished = parallel but less comprehensive scheme ar the two Rother-
ham Hospitals, and the County Health Division No. 31 now shares i this,

CHiLpREN'S CoNVALESCENT Homes. We could benefit much by having Convalescent Homes
available nearer home than are the majority for school children: these are often so distant than
it seems scarcely worth while to recommend admission for a few weeks especially in view of the
mental commotion occasioned to parcnts on account of distance. Convalescent Homes could often
replace the need for admission to residential schools, for shori-term cases, In panicular we could
benefit by convalescent facilities below school age, with some provision for mother and baby
together, and not too far from home. (Falkner. F. 1962, Lancet i.607).

TupercULix TESTING has during the year been brought o the status of essential routine in-
vestigation, as a means of locating infective cases, and for differential diagnosiz of childhood
symptoms. It s comparable with the growth.chart in its importance in individual children. |
look forward to working by stages towards routing Tuberculin testing of children of all age groups.

Ante-Narar. Cane. We face the fragmentation of the service, with mothers drifting away from
the zone of regular supervision and positive health instruction, just at the time when we have
more to offer than ever before. The value of relaxation exercises, breast and nipple care accord-
ing io Waller's teaching, and maiernal nuirition and Rhesos testing, will all be lost for oor
newhorn babies unless all whe give ante-natal supervision are able to do so at a high standard.
Mothercrafi will suffer. And we've not vei begun to tackle Fathercrafi.

One particular aspect of ante-natal supervision could profitably be taken up with Chest
Physicians and Maternity Hospitals; the precise ascertainment of the clinieal state, infectivity and
need for segregation or B.C.G. in the case of tuberculous women in advance of their confinement.

DosmciLiaky MipwiFERY. Personal expericnce during the year impresses me with the natural-
ness, relaxed  tension and  desirabilicy of home  versus hospital confinement, I suificien
resolution were devoted to making homes fit for babies to be born in, and affording the temporary
help necessary, more mothers might be prepared to add to their families.

Birre Rare. Many times in the year 1 encountered, in the parent of a tidy, only, problem
child, an attitude of finding sometking faintly indecent about the grossness of other parents letting
themselves have two or more off spring.

“Can Epvcatios mE Cur?®™  The value of nursery classes is increasingly obvious on medical
grounds, especially for the only child. The recent broadeast and parliamentary discussions prompt
me to observe that it would be a profound pity for Britannia to waive the rules in the dis-interest
of the nursery classes, under threat of the passing Bulge in the Birth Rate of (he vietory vears.
The fifteen-year-olds are needy, bur it would be sad indeed 1o throw the under-lives 1o the economic
wolves,

AMLESS ScHooL LEAVERS. Particularly among girls approaching Gfteen, and most acutely in
villages remotely cast of Doncasier, there is despondent apathy and lack of eagerness and drive,
due apparently to absence of attractive choice of employment on leaving =chool.  The effect on
health problems is discouraging.

“Tue Devicare Cwiep™ I am coming te regard more and more as an iofregenic ariefact.
By the hesitancy and caution of our pronouncements, by our emphasising the wrong aspect of a
situation, or by the failure of inadequate treatment, we easily confirm parenis’ worst fears.
Behind our backs they are also subjected to morbid grandparental gossip and the cryptic hints of
the lady in the bus queue. At our best we wage a defensive struggle against the scorn of dogmatic
parents, loth o lose the glamour of abnormality and disease which they have cast over their child-
ren, Symploms grow up round a supposed defert discovercd casually, such as the *“breathlessness
on ¢ffort since infancy, with lips going blue on exercise’” pinned upon a normal child
with innocent heart murmur and full effort tolerance.  There was also the twelve year old boy
with postural (not rheumatic) pains due to crouching permanently over a television set procured to
keep his {innoceni) heari murmur away from football ficlds. My records of innocent heart mur-
murs stll out-number the rhewmatic heartz,  If we consider the wastage of school time between
7 and 11, which is educationally irremediable, we need to review the fallacy that “*health is more
important than success.”  Scores of children are kept off schoo]l months ar a streich, instead of
half-days, with “‘bronchitis™ : | assume it 15 heeause we cannot trust ourselves 1o ascertain that i
is non-tuberculous. In nearly all such cases, lengthy absence coniributes nothing to health, while
precluding scholastic suceess,  Such children, adequately handled, could usually enjoy both health
and success. Bransby (1961 Med. Officer 86,223 237) has drawn attention to the wide local
variations in standards for absentceism, standands which are 2et partly by the medical profession.
Prompter use of the available varied consultant services could arrest and prevent part of this
problem. We need to establish that normal people are entitled to certain normal pains, among
which stomach ache can be a respectable dimgnosis, once organic causes are farly eliminated. e
Grammar School girl lost five weeks with a sick dizzy sinking feeling on rising, which amounted
to healthy hunger contractions,

Cuiup Guipaxce axp Psvenovocy. 1 find Divisional Medical Officers sharing my sense of the
deep emotional squalor in which many families live. The children are *'not even actively bad,'” just
negatively miscrable and sour. Thie essentially seems to be a spiritual pandemic, bevond help of
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any material reliefl programme.  Despite the unfavourable background of so maoy cases, our in-
debtedness to Dr. M. M. MacTaggart has grown with the increasing number of cur problems she
has been able to tackle, especially the intelligence rating of handicapped children.  The perennial
crop of habil spasms keep reminding me of o modern translation of St. Paul: “'Fathers, don’t
over-correct your children or they will grow up fecling inferior and frustrated.””  Just oocasion-
ally I meet an embodiment of the adage, that the trouble with some of today's smart children is
that they don't smart in the right place.

The most (ascinating minor child guidance problem this year was a friendly, intelligent only
girl aged 8, with “shocking nerves for the last year’” who literally would not let her mother or
grandmother out of her sight for = moment. Yet she enjoyed thunderstorms. 1t transpired that
she had overheard discussion of her widowed mother's possibly re-marrving, and she feared
desertion.

Mextar Derecr.  But, doctor, be's not MENTAL, is he?" This common query dis-
plavs the general misundersianding of mental defect, as a state qualitatively apart entirely from
human intellectual processes, Pharents would be comforted often to realise that it is rather a
guantitative shortage of endowment.

Too often still T meet parents, referred for opinion, with no forewarning of the seriousness of
the verdict to come: e.g., 2 Mongol child twelve months old, sent up with supposed weakness of
apine and limbs. It would only be fair to get the hushand to aceompany the wife when heayvy news
i5 to be broken.

EviLersy. We still find some children uncontrolled on inadequate dosage of drogs.  This
means avoldable loss of school anendance, and consternation to teachers. Closer contact with
parents and family doctors might elear the defeatism which besets some families.

Dring the vear a Grammar School Headmistress took a helpful line of initiative for one of
her girls who was so despondent that she wished to leave withour attempting her General G!ﬁi'ﬁﬂlﬂ;l

Exunesis.  We have no brilliant results 1o report at night, considering that time is on our
side. One twelve yoar old girl, from an over-refined home, was shattered by failing her Grammar
School entrance after moving into Yorkshire, and developed intractable hed wetting,

Bowel control by day in school entrantg is sometimes hindered by too great 5 rush between
wakening at 8.15 a.m., and startiog school at 9.

Hearr Insease. At school leaving age rheuamatic hearts peed critical classification for ad-
vising suitable carcers, and alse 1o pick out pure Mitral Stenosis cases which might later benefit
by the new operation for valvelotomy.

Patent Ductus Arteriosus needs assessment at oddler age, so that if lgation be ndicated this
can be completed before self-conscious school wvears.

Innocent murmurs still leave a trail of sorrow and restriction of normal activity.,
SCHOOLDAY MISCELLANY :

Mensles Encephalomyelitis @ giri 5, with widesproad paralytic signs graduanlly recovering, and
“bomb<happy'' temperament for % months before return to normal.

Hypertensive Encophalopathy in acute nephriiis ;@ twe cases, girl 11 and boy 8 with stormy
convulsions and coma for 2 davs ending in recovery,

Erythema Nodosum and limb pains in girl aged 15 proving evenlually due to juberculosis
localised in abdomen,

HIGHLIGHTS OF INFANCY. _
When weaming 1o solid diei, babies may refuse because we've not let them slike their thirst.

They may resent not being allowed to guide the mug or spoon. And why are mothers afraid of
the WHITE of egg?

The **Second-only” child makes more problems than the ““only® @ he wears oot his ageing
mother, who has forgotten the encrgy of the older children ten years before.

Ritual purges and powders are stll given by many grandmothers.  Mercurial "welhint:
powders’” have been convicted of a fresh danger this vear of causing serious kidney damage
{ mercurial nephrosis) in some infants,

The limpness of unrecognised Pink Disease led o one scare of menial backwardness—happily
unnforded 1

One rapidly fatal twberculous meningitis, resistant (o streplomycin, was raced to infection
from an uncle who had had two sanatorium courses of Streptomyein for lung discasec.

Recent experience in a neighbouring Borough shows the value of following up all premature
babics, say at 6, 12 and 18 months, since the majority develop iron-deficiency anacmia. Haemo-
globin checks are thus important.

Five cazes of major breath-holding convulsions were found in spoilt babies and toddiers in the
vear.  Anxiety was relieved when epilepsy was ruled out.

£
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. Sinusitis-Bronchitis scems to be the commonest respiratory ailment, with antrum involvement
right back into babyhood, and commonly gives gratifying response to Ephedrine 3% in Saline nose
drops. The classical simple adenoid child “with mouth wide open like Fingal's Cave'' is a prob-
lem of lesser magnitude.

Lastly, the contributions of Paediatric Surgery towards lowering neo-natal mortality need to be
remembered, so that certain malformations can be recognised at birth and admitted to surgical
care without a day’s delay. One huge mesenteric (ileal) eyst in o premature baby was referred
by the family doctor when only 2 hours old. The cyst, weighing nearly 1 Ib. was successfully
removed, leaving a baby only 31 Ib, who made a good recovery, :

We still wait a concerted drive towards safety precautions against burns, in open or electric
and gas fires, and non-inflammable clothing for children.

This year’s work has been, | believe, as profitable as any before, and 1 look forward to furiher
progress with our widening centacis in the coming year.

Keighley Excepted District

The following repori on the year's work is submitted by Dr. H. M. Holt, the School Medical
Officer to the Keighley Excepted District :—

. Co-ordination

The scheme for co-ordination continees between the local Maternity and Child Wellare Service
much on the same lines as hitherto, thai is to say School Clinic facilities are ai the disposal of
mothers and children under five years of age by arrangement with the Assistant School Medical
Officer and the School Dental Surgeons—=Specialist Services are available for approprinte cases
which may be referred at any time to the consultants at the Keighley Victoria Hospital—Institu-
tional treatment for cases of Tubercolosis is provided by the Regional Hospital Board and the
West Riding County Council provides for the training and treatment of Handicapped children.

Il. School Hygiene

_Routine painting and decorating goes on throughout the vear—Lavatory and W.C. accommmo-
dation has been renewed at Holveroft School and several school playgrounds have been re-surfaced

during the vear.
I, School Medical Inspection

During the vear the usual routine and special inspections in the Schools and Clinics were carried
out. The details are given below :—

Routine Medical Inspections by the School Medical Officers ... a2
Routine [nspections by School Nurses ., L
Special Inspections by Medical Officers ... .. 46
Special Inspections by School Nurses ... 16538
Home Visits by School Nurses . 1,084
Number of children examined :—
Number of entrants |, dil
MNumber of Intermediates ... = 3 465
Number of Leavers _ 611
Number of Special Inspections ... et
Number of re-inspections ... i 1,180
Number of other peridic inspection . . 346

I¥. Findings of Meadical Inspection
(a) Malnufritton. Detailed figures regarding nutrition found during the year, at medical inspection
of the routine code groups are shown in Table [1.
b} [ncleanliness. In 1851 the school nurses carried out 19,848 examinations, and of these 638
individual children were found to be unclean,
(c) Minor Ailments and Diseaszes of the Skin. As is usuwal, the treatment of cuts, abrasions,
septic fingers and skin diseases forms a large part of the work carried out at the school clinic.

The number of cases of scabics among school children, has fallen considerably, as indicated
by the figures for the past fve yvears (—
1847 B8 School children were treated.

1948 20 i
149 18 :
1860 3 ik

1951 MNIL,

(d) Viswal Defecis and External Eye Diseases. During 1951, 138 cases of defective vision and
48 cases of strabismus found at routine and special inspections were referred for refraction. 12
cases of Blephariiis, 10 of Conjunctivitis and 16 of other eye conditions were found o require
treatment.

(¢} Ear, Nose and Throat Defects. 38 children suffering from Otitis Media and 36 children
suffering from otheér ear diseases were found to require treatment during the year. 39 children
with Nose and Throat defects were referred for treatment and a further 106 cases kept under

observation.
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ity Drental Defecis. The report of the Scheol Dental Surgeons is given in Section (V1]

(g} Orthopaedic and Postural Defects. The orthopaedic and postural defects found at the routine
and special inspections for which treatment was advised, are given in Section (VII1).

(h) Tuberculosis. No cases of pulmonary tuberculosis were notified during the year as Lu:culrlu‘i
amoengst school children, there were, however, five cases of non-pulmonary tuberculosis, one o
which proved to be fatal.

(i) Spaech Dafects. G4 children suffering from speech defects received treatment during the year.
ETII _CMM Cruidance.  During the year nine children were referred to the Shipley Child Guidance
linic.

(k] ther Defects and Diseases. 689 such cases examined at the school clinics and in schools
were found to require ireatment and a further 7 were kept under observation.

¥. Follow-up

The arrangements for the following-up of children soffering from the varions defects remains
a5 previously deseribed.

¥l. Arrangements for Treatment

(i) Malnuirition. All coses of malnutrition are investigated and parents advised on the care and
feeding of these children and always the nnn:ss:ty af ldoc%uatr: sleop is emphasised; severe cases
being referred to the Open Air School. The provision of free milk and mid-day meals at school
has done much to lessen the incidence of malnuirition,  During the year the issue of branded
foods came inte operation at the School Clinic.
(i) Uncleanliness. The number of individual children found unclean has decreased slightly during
the year, the same families, however, offend repeatedly, all cases being treated with D.DLT. hair
lotion.
(i) Minor Adidwmenis and Diseases of the Skin, The great majority of skin comlitions treated at
the School Clinics comprise, impetigo, scabies and ringworm.
(iv) Viswal Defects amd Exiernal Eye Digease. The number of cases relracted during 1951 was :—

Defective Vision—128

Hypermetropia o 156
Hypermetropic e'.sllgmarnm 59
Amblyopia ... : 1
Mixed Astigmatism . . 12
Myopiz i 13
Myopic atsllgrrmhsm a2
Emmetropia ... ] & G
Squint—48
Hypermetropia et 16
Hypermetropic 'Lh.llg‘.l!l'ldilﬁm 19
Myopic Astigmatism . 1
Flllmmmpla Tk @ 13
Other Eye Conditions . 16
Number of children for whom glnss-cs were prﬂ::nbe:l COR |
Number of children who obtained glasses ... |
Number of repairs 1o glasses ... we - IS
After testing
Gilasses not prescribed 17
Onwn plasses satisfactory ... %) 10

A further 12 cases were referred to Bradford Eye and Ear Htrspltal

(v) Ear, Nose and Throat Defects. The report from Keighley and District Victoria Hospital is
as follows (—

Pre-schood Children School Children

I. No. of sessions held during year 40
2. Mo, of mdividual childeen referred a8 b TH
3. No. of (2) above—

(a) referred for operative treatment 21 288

(b) who oltained operstive trentment 121 422
{vi) Dental Defects.
I. No. of Pupils inspecied—

}ﬂl perindic age groups 4,975

b) specials L 15

Total 5,180

2. Mo, found Lo reguire tremtment 2,622
4. No. referred for treatment .. 2,622
4. No, actually treated . 2533
B, Attendances made by pupd]s for treatment - 4,107

fi. Half days devoted to:—
[nﬁpd:-l'.'ﬁun e 50
Treatment it T00
Total 750




School Children
7. Fillings :—
Permanent Teeth 2,630
Temporary Teeth 162

Total 2,791

8. No. of Teeth filled :—

Permanent Teeth 2 405
Temporary Teeth : 151
Tetal 2667

9. Extractions :—
Permanent Teeth 2 18
Temporary Teeth % 4,064

Total 4,682

10. Administration of General Anaesthetics for Extraction . 823
11. Other Operations :—
Permanent Teeth 1,146
Temporary Tecth & 32

—

Taotal 1,178

gii] Orthopaedic and Postural Defects. Cases are referred o Mr. Naylor at the Keighley
ictoria Hospital. A good deal of difficulty has been experienced az a result of staff changes but
this has been met as far as possible by the generous co-operation of the Keighley Victoria Hos-
pital, particularly in respect of post operative remedial work and preventive exercises normally
carried out at the School Clinic.

It is not gencrally realised that the scope of the Medical Gymnast appointed to the School
Medieal Serviee is very much wider than that of the same officer attached to the Hospital,  We are
concerned with orthopaedic defecits which would not be noticed but for the vigilance of the
teacher or their discovery in the course of Routine Medical Inspection; these cases are rarely
in need of the services of the Orthopaedic Surgeon, their need §s  rehabilitation of
normal physical function, If they are neglected then they become predizposed (o permanent
disease and crippledom.

In order to carry out such work successfully, the co-operation of both parent and teacher
iz essential and it is seldom we find this difficult to ohtain. It iz gratifving to record that
excellent linigon exizts between the School Medical Service and the Orthopaedic Depariment at
the Keighley Victorin Flospital, but it cannot be expected that we can rely on their assistance in-

definitely.

I am anxious that this work should develop, it is a particularly useful feature in the preventive
medical services and ftted in well with oerganised physical education. A child may loge much, sitting
out during the P.E. Class, because of some simple defect which could be readily remedied by
regular attendance ar our physiotherapy clinic,

 ORTHOPAEDIC TREATMENTS :—

Caze No. of cases Aendances

Pes planus ... 10 21
Malformed chest ... 3 18
Claw foat ... - 1 b
Valgus ankles 1 B
Congenital short neck 1 fi
Erb's Palsy ... 1 ]
Genu valgum 8 fi
Posture 4 i
Enock knee 1 6
Asthma 3 7 nG
Breathing, Bronchiectasis 20 100
Curly 10e 4 24
Seoliosis o 12
Spina hifida 2 10k
Hemiplegia 3 13
A.PM. 2 10
Minor injuries a3 {3

_T 360

236 Anendances were made at the Orthopacedic Swimming Class.

(wiil) Tuberculosis. All cases of Tuberculosis are referred to the T.B. Dispensary who supervise
and follow up such cases.
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(ix] Speech Defects. The following is a summary of the work carried out by the Speech Therapisi
during the year:—
1. Taotal number of sessions held during the year—G4,

Sfanrmens 5
efiects
2, (a) No. of new cases admitted for treatment during vear ... 0 39
b} No, of cases already nt'l-l.m!mp: for treatment from prq.‘:u.m-un }Eﬂr -— 14
¢} Total number of cases treated .. T e e T 58

3. No. of cases discharged ﬂurmg }mr.—-

(a) Speech normal 2 2
(b) Unsuitable for t1"¢ﬂl1n¢ﬂl e = T
{c) Left the district | o — 2
(d) By reason of non-attendance ... - 3
4. No. of cases awaiting treatment at end nl’ year R - —
5. No. of visits made to schools 1 —
6. MNo. of home visits ... e B Mil

(x) Child Guidance. Cases wilu are in nm:l ﬂ[ attention under this category are referred to the
Shipley Child Guidance Clinic and are there examined by Dr. M, M. MacTaggart, further appoint-
ments for attendance being made as required.

(xi) Other Defects and Diseases. All cases are initially examined by the Assistant School Medical
Officer, treatment being provided at the Scheol Clinic where necessary.  Patienis in need of the
Consultant Service are referred (o the appropriate consultant, other cases being kept under
ohservation, .

(xii) Ulira Vielet Light Treatment. During 1951, 92 School Children received Ulira Vialet Light
Treatment at the Ceniral Schosd Clinic,.  Of these 32 were siill under treatment at the end of the
vear,  The resulis of the treatment are classified below.

. ——

K=t Stil) under
[Bhecase No. ireatment
Cured Improved No Change |31st Dec, 1951

Alopecin 1 — 1 -_ _—
Annemin i i 3 — 2 1 =
Consghes aml cibds E 1] 5 | 2 10
Bropchiiie ... - 2 2 12 g &
Bronchial Catarrh 2 —_ 3 - —_
hvlllllllr 2% 1 14 1 15
Hails ' 2 ¥ — 1
Enlarged g'l.hru!.. 3 1 1 -— —
Nazal obstrection ... 1 1 — - s
Malmurrition ] — ] = 1
Teal oz 21 i fi a2

Through the interavailability of Clinics 60 children from the Infamt Weliare Department
received Ulien Violer Light Treatment and of these 46 were improved, 12 no change and 2 cured.
21 were still under treatment at the cnd of the year,

(xiii) JTnfections Disease. The following cases of infectious discase amongst the school population
have been notified 1o the Public Health Department in 1951 :(—

Chssnss Children amtemnling Children attemding No. of fatal
Reighley schoals ollser sehools eanen

Scarlet  Fever
Liiphtheria

Preamonia
"llfmngr-mctql Inl'enu:rn
Encophalitis .
[hyseptery

Para Typhoid I'rvrr
Chicken Pox s
Glandulny Fever ...
German  Measles
Perthe’s  [Disence
Whoaping {"_nugl'r
Measles i

[ s A
(0 1 T 0 1 P O R

A e [ S

(xiv) [Immunization agoiest Diphtheria. 19 school children were immunised in 1951 and &
further 175 had single doses, most of these being 5 year old «children who had previously been
immunised in their frat vear.

Vil. Provision of Meals and Milk

The following are particulars of the number of meals and milk provided at Primary
and Secondary Modern Schools on two days in the year:—

!




Date Free Monls Meals for payment Free Milk
17/2/51 258 2,834 1,836
L7/10/51 25l 3,053 b 456
VIll. Co-operation of Parents, Tﬂ:hﬂl,ﬂdhhwl Attendance Officers and VYoluntary
s

{a) FParemis. Every effort is made to ensure the co-operation of the parents and as the following
table shows, a good proportion of parents attend at the routine inspections.

Presencoe of Parents

Department No. of Children No. of Parenis | _!‘m;ngl_i_!_ge
BRI s i e B B l .2
Ind age groug .., 465 206 .3
drd mge group ... 511 £l 0.8
Chler periodic inspections ... e il i T AR =
Total ... | 15962 : o2 0.5

%h'] Teachers. Teachers assist the work of the school clinic. by selecting the children suffering
rom defects and by referring them 1w the clinic for treatment,
{e) Schood Atiendance Officers. As formerly, the Aitendance Officers meelt with mentally and
physically defective children during the course of their home visits, and by referring them to the
school clinic greatly assist the School Medical Officer in trenting them.
(d) Foluntary Bodies.
(1) Tue Natioxar Society ror TnE PrevexTion oF CRUELTY To CHILDREN.

The report of the local Inspector is as follows :—

“During the year 1951, 39 verminous children were dealt with, & requiring dental treatment
and 19 miscellaneous complaines,

I would like to express my sincere thanks for the co-operation from all members of the Health

Serveces. In my many very difficult cases 1 have never found them wanting and absolutely
loyal. Yoursell, you have always been an inspiration to me.

When [ was appointed to the Craven Branch in 1928, 1 used o accompany 6 and 8 children,
sulfering from malnuintion and requiring orthopacdic operation or treatment, (o Liverpool for
operalion or treatment by Sir Robert Jones. With the improvement in the Health Services, this
ceaged after a few years, and it is now very rare that we have such cases.  This no doubt is due
to the excellent service of the Baby and School Clinics and the following up by the Visitors
caoncerned.

(2) Tug Keicuiey Isvast Ain Socigry.

The Keighley Infant Aid Society provides assistance in such cases as are appropriate to its
sphere of activity.

(3} Home Numsine SERVICE,

The Home Nurses are always ready to assisi where children require nursing ireaiment at bome.
(1) Tue Oren A Sciool FoR DELICATE CHILDREN.

The Open Air School at Braithwaite has accommodation for M) bovs and G0 girls.

The children who attend this school are selected from the secondary modern and  primary
schools by the School Medical Gificer ar the routine inspections and at the School Clinica.  Many
children are referred, (oo, by their family doctor, by their teachers and by their parents, who find
that the children are not progressing well ar these schools.

After admission each child is examined by the School Medical Officer ar least once each 1erm
and the parents are invited to be present at these examinations o discuss their chili’s health and

Progress.,

The relevant figures Tor 1951 are given below :— Number.
Admissions & 48
Re=admissions I - 5. o 2
Dizchargred as physically fit to attend ordinary schools .. 38
[Mscharged av 10 years for emplovment : a
Removed o Technical School | 2 1
Removed 1o Boys® Grammar School, Keighley |
Removed to Art School, Keighley 1
Removed from Districy 5 Nil
Removed to Specinl Schools q

Miscellaneous
Swisnnxc INsTrUcTiON,

THE RerorT of THE BaTHS SUPERINTEXDEXT—ELEMEXTARY SchooLs Swimsixc, 1951

Attendances by
Class Atlendances., mndisedueals on Id, Hekeis.
Boys 9,175 Bovs B G656
Garls 7,717 Girls 56,071



REsuLrs or INsSTRUCTION.
Proficiency Certificate 147
Elementary Certificate 3156
Advanced Certificate Bl

The chilidren passing for the Borough Elementary Swimming Certificate also receive a free pass
i the Ind Class Swimming Bath for twelve months.

The drop in the number of Advanced Certificates was due to economy measures whereby only
children between the ages of 11 and 13 were able 1o attend the Baths, the older age group being
the ones who iake the Advanced Certificate.

Table 1
MeEpicaL INSPECTION OF CHILDREN ATTENDING GRAMMAR SCHOOLS, SECcoxparY MopeERN aNp PrIMARY
SenooLs
A, Roumwe Memical INSPECTIONS.
(1) No. of Inspections in the prmnhed groups :—

Entrants 40

Second Age Erﬂup 465

Third Age Group .. 611

Total 1,616

(2) No. of other Rouwtine Inspections 6
Total 1,062

B. Ortner INSPECTIONS.

Moo of Special Inspections and Re-Inspections 3,128

Table 11
Coxpimion oF CiilpRex I8sPeEcTERD DURING THE YEAR IX THE
RouvTine Acke GrRoUrs

CLASSIFICATION OF THE GENERAL

; A it C.
No. of children inspected I [Good) | { Fair} (Poor)
| Mo ] = Fo. F a7 Me. | =
1063 1,208 61.3 | AT a8 15 i 0.6
Table 11 ..
Grour 1. Mivor AsmesTs (ExcLuping Uscreasiiness For wiicn seg Tasie IV),
No, of defecis treated or under treatment
during the year
Drisease or Dhefect Under
the Authority's Otherwise Taotal
Schems

Skin—

Ringworm—Sealp

{a) X-ray Treatment = — -_ =

o e

ingwaorm y— —

Seab — - —

Impetigo 54 - 0

Other Skin Diseases ... 124 - 124
Minor Eye Defects G a2 e e

{external and other, but emd.udllg cases Iallmg ln Ermlp [l;
Minor Ear Dofects o 1 - L2
Miscellaneous—

(e.g., minar injuries, bruises, sores, chilblains, ete,) ... Ha — ]

Total ... s — 701

Group 11. Trearsest or Derecrive Visiox avp Souist (excremixe Mivor Eve DEFECTS TREATED

A5 MinoR ATLMENTS).

Mumber of Defects deali with
Dielect Di Unidler
- the Authority’s | Otherwise |  Total
Scheme
Erroes of Refeaction (including squint) .. 178 — 176
Hher Defects or Diseases of the eye [-exdm'hng lhnn: rmn:lud
im Group I} 6 — 16
Total ... 192 - 192
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PART VI
County Dental Service

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

The year under review has presented no special features in the development of the dental services
of the County and it is therefore proposed to devote a considerable part of this report
to an endeavour o point out some of the technical details of dental disease and their influence
upon the principles upon which, in the writer's opinion, an efficient dental service should
be constructed and mamtamed.

It is felt that by so doing we shall give members of the lay public a better insight into our
difficultics and stimulate their interest in a somewhat neglected branch of public health service.

Denial disease differs from mwst other diseases of the body in the fact that the teeth have Kitle
or no power of self-repair.  If we cut ourselves, or break a bone, unless the damage is very great
or the wound becomes infected, our flesh wsually heals and our bones knit togrether. The tecth are
different.  If disease attacks them unless the diseased portion is cut away and replaced with some
artificial substitute or as we say “filled,” the process of decay continues until the tooth is lost. The
early stages of the process are very insidious and the individeal may not be aware that anything is
wrong until the tooth is very badly damaged or maybe unsaveable. This being so it is obvious that
the only way we can control this discase of dental caries is by inspecting the teeth very soon
after they erupt and continuing to inspect them at regular and Fairly frequent intervals through-
out life so that the carious process can be detected in its very early stages and the necessary steps
taken to arrest it. |

We do not know the cause of dental earies. It is probably associated with the food we eat
amid the artificial way in which it is prepared.  Excess of sugar and a high intake of sticky, easily
fermentable starchy foods such as cakes and biscuits scem to play a considerable part in the pro-
duction of dental caries, bui this is not the complete pieture, and the whole matter is so complicated
that it would be out of place 1o deal with it in a report such as this. There iz however a very
small proportion of people in this country—probably  not  more than 3% —who have a
natural immunity o dental caries. [t does not seem to matier what these fortunate people eat, they
do not develop the disease.  IF we could find out the mechanism of this immunity we should have
the answer to many of our troubles but so far it has defied discovery,

The formation of 1he teeth themselves seems o play some part in the relative freedom from
caries in the mouths of people who are not entirely immune and care should be taken that the food
of expectant mothers, infants and young children should contain adequate woth building materials
and accessory fopd sebstances in the form of vitaminsg 1o ensure that the appropriate foods are
properly utilized, Certain parts of the teeth are more vulnerable than others, such as the deep
pits and fissures in the back teeth. We can take advantage of this fact and anticipate the prob-
ability of caries developing in these places by cotting them out in the pre-carions state, that is
before the carious process has commenced, or in the very carly stages of decay before much damage
has been done to the tooth. Such a procedure can be likened to the action of the good housewife
who will patch a garment in a thin place rather than wait wntil the hole is a big one, This is
the best we can do in the present state of our knowledge to approach our ideal of preventive den-
tistry and it is a procedure which should form the basis of all children's dentistry. There then,
very bricfly, are the facis of the nature of the problems which face us.  1f we are to be successful
in our struggles agmnst this almost smversal scourge, our campagn should be a well thought out
one with a considerable degree of uniformity throughout the Kingdom. The problem is the same
at Land's End and at John 'Groats and therefore the method of attack should be the same.
This is why it 15 my considered and very sincere opinion that a whale time salaricd serviee is the
only way of tackling the problem because this is the only way by which some degree of uniformity
of attack can be achieved. We are fighting a war. Can anvone conceive a war being waged by
private practitioner soldiers? Planning must come from the top and the individual dental officer

must work to the general plan otherwise the scheme will be uncconomic and scientifically in-
defensible.

This planming must contain within its ambit not only the actual treatment which must be
provided bui the consiant educative efforts which are required o maintain a state of tooth con-
sciousness in the mind of the population. This must be a part of general education and where
can ita efforts be more easily and effectively applied than in the schools?  The fact that the school
dental officer and the dental attendant have become an integral and accepted part of the school life
of the child has done a great deal to break down the prejudices which have always existed against
dental treatment, and any scheme which proposes o take this influence out of the fabric of the
ciucative system of this Country would be nothing short of disaster,

Considerable intercst has been evinced during the past year ur two in the system which has
been developed in New Zealand of using nurses with a shorter and more limited training in certain
dental operations than the training required by a fMlly gualified dental surgeon.  These women
carry out fillings and extractions in the baby tecth of their child patients and a certain but limited
amount of similar work in the teeth of the permanent dentition. A commission from this Country
which visited New Zealand a vear or two ago reported favourably on the quality of the operations
performed by these women and there is no doubt in my mind that they might fill a useful purpose
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in this Country carrying out that rather monotonous and repetitive work of conserving the pre-
carious or very early carious pits and fssures in the back teeth, which procedure | have described
as being the mosy effective and scientific way of tackling our problem. The denial profession as
a whole iz opposed 1o the introduction of such ancillary workers, but it seems likely that future
legislation will legahise the trammg and wtilization of these nurses n some way,

A considerable amount of publicity has been given o claims which have been made during
recent vears that painting tecth with fluorine contaming substances or by drinking water containing
small traces of fluorine afforded a simple way of reducing the incidence of dental carics in the teeth
of children. This method of control has been and is practised very extensively in the U.S.A. b
we in this country have adopted a more cautions attitude and an experiment on several thousand
school children is now taking place. Whatever may be the outcome of this experiment, the use
of fluorine can be no more than a partial answer to our problem and it will not affect the principles
which we have outlined above, I

The technical problems and underlying principles which affect the provision of schemes for the
treatment of irregularity of the teeth (orthodontics) are quite different from these which are con-
cerned with the treatment of dental caries. The recognition of dental caries is a relatively simple
matier as is ihe recognition of an irregularity of the teeth, bui the cavses of irregularity are many
and in order to be at all sure of a permanent result of treatment it 18 very important that the cause
of malocclusion should be diagnosed. It is also necessary that the practitioner of orthodontics
should have an accurate and precise knowledge of the normal at different ages because many
conditions which appensr abnormal may only be tranzitional manifestations which will right them-
selves as the child matures,

There are three important factors which cause malocclusions :—

{1} Interferences with growth caused by the prolonged retention of baby tecth which cause
the permanent successors to crupt in a crooked fashion, or premature loss of baby tecth which
may allow the permanent tecth to drift inte incorrect positions,

{2) Habits such as thumh-sucking, nail biting, mouth breathing, incorrect swallowing habits
all of which can ercate abnormal pressures on the developing jaws and so cause very serious defects.

(3) Lack of room for the teeth in the jaws. Such crowding may be due 1o & child inheriting
large teeth from one parent and small jaws from the other. It may be duc to an underdevelop-
menl of the jaws due to ill-health or disease. It is in effecy the old story of the impossibility of
putting a guarl into a pint pot.  The unfortunate child has a pint jaw and a quart of teeth.

It will be seen from ithis very muech simplificd review that matocclusion of the weth can be
and often is a highly complicated matter requiring the atiention of a dental surgeon who has
specialized in this work as considerable harm can be done by uninformed treatment.  The
treatment also takes tume. We cannot hurry growth and we are doing no more than
guiding and assisting growth in the right direction. The treatment of habit cases
guch as thumb.sucking, etc., ealli for a great deal of iact and patience on the part of the
operator. He has to be more than a dentisi. He has to be a psychologist as well. It is very
gratifying to be able to report in this respect some quite spectacular results which have come
about as side effects in the treatment of malocclusions, A number of our eases have lost other
unpleasant habits such as bed wetting. Several have made very marked improvement in their
worlk at schools while many have lost the inhibitione and unhappiness brought about by being
teascd for their ugly teeth. We do feel with no little pleasure that we are doing something more
than dentistry. We are making some contribution to the happiness and mental well-being of the
individual.

The delay in implementing the Whitley Council Award to Dental Officers has precluded us
from advertising for appointments during the year under review so it has not been possible to make
any increascs in the number of staff. This state of affairs hos naturally ageravated the unhappy
conditicns in arcas where we have been unable to provide a dental service. It is hoped under the
conditions which now prevail that a more favourable position will develop.

The Dental Treatment of Expectant and Mursing Mothers and Pre-School Children—
No developments have taken place in this scheme during the year except that a certaim amount
of work on this group has been carricd out at the new clinics which have been established. 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:—

County Dental Privaie

Officers, Practitioners, Total,

No. of cases examined ... i 5Ol 1360
MNo. found te require treatment G i 1302
No, treated e 81 318 799
No. made dentally fir ... i) A3 T48
Mo, of extractions ; : BE05 HIBG a401
No. of teeth conserved ... 7 ha2 1135
Mo. of Local Anaesthetics ... 177 110 o987
No, of General Anaesthetics ... a7 236 408
No. of Scalings ... 289 282 il |
i Complete 174 260 434

Mo. of dentures. P Paialin i) 164 2549



(i1}

Establishment of Dental Clinies—[During the venr we have opened and put into operation at
Knottingley, Rothwell and Rossington three of the dental clinics which have been adapted from
former Decontamination Stations. These have proved to be very conveniént and pleasant clinics
e work in and the Architect's Department is to be congratulated on producing a first class elinie
out of difficult and unpromising materials,

Orthodontic Scheme—This scheme continues to flourish and it is with great pleasure that 1 have
io inform the County Council that I have been asked to serve as the sole representative of the
School Dental Service on a Committee on Orthodontics set up by the British Dental Association to
consider the whole matter from every angle.

The Work of the Dental Laboratery—The following table indicates the work earried out by this
Department during the year :—

Full Partl Orrthosdontic Crowns,
Deniures  Dentures Repairs Appliances Inlays, etc.
179 384 82 1,171 1

Analysis of the Work carried out during the Year—The information ::um:ernmg dental treat-
ment provided for in Table V of the Mimstry of Education’s returns (sce Page 46), gives a very
limited piciure of the actual work done and the following implementations and ruﬁn:me.m;g. to the
Table may be of interest.  Extractions :—The total of 63,696 temporary teeth and 9,946 permanent
teeth extracted does not represent as nught be thought so many teeth which it has been found
impossible 1o save, No less than 9421 temporary tecth and 2,573 permanent teeth have been
exiracted with a view io making room for the other ieeth or io ensure in various ways that suc-
ceeding teeth shall grow in a regular order.  Nearly 1 wooth in 6 is extracted with the object of
preventing irrcgularity and ensuring the satisfactory future of the dentition.  Fillings :—2 808
temporary tecth were conserved by the following means :—841 cement fillings, 60 amalgam fill-
ings, 1.42% combined cement and amalgam fillings. 26,060 first permanent molars and 12,828 other
teeth; o total of 335,800 permanent tecth were conserved by the following means :—983 cement fll-
ings, 10632 amalgam fllings, 27 468 combined cement and amalagam fllings, 4,246 silicate
{porcelain fillings. Other treatments of a varied natre include 122 root fillings, 3,357 dressings,
157 crowns, inlays, etc., 5,230 scalings and gum treatments,  Dentures were provided in 312 cases
to replice teeth lost by accident or disease, 880 attendances being made for the necessary work in-
curred in the fitting of these dentures.

During the year 1 have once more been sustained by the loyalty of my stafi, by the good will
of the Dental Services Sub-Committee and by the h-:lpl'u! co-operation of members of the other
branches of the West Riding County Council’s service with whom I have come in contact. With=
ocut these pleasures life would be a dull and empry thing.
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PART Vil
CARE AND AFTER-CARE
Care and After-Care of the Hospital Patient

Arrangements for local haison with the hospital service have been consolidated during the
year although it has not been possible to extend to more hospitals as had been hoped. There
is cause for congratulation as will be seen from the accompanying details, in the increasing
number of cases being referred to the Local Health Authority even from those hospitals where
a health wisitor does not normally attend.

Special mention should be made of the service in connection with the Knaresborough Hos-
pital [chronic sick) where the health wisitor (Miss D. T. Smith) continues to investigate all cases
recommended for admission or discharge.,  Miss Smith writes : —

“*During the past twelve months my work has inercased considerably and 1 have dealt
with 158 more cases than in the previous yvear. | am of the opinion that much of this increase
is due to the greater co-operation | have reccived from the General Practitioners [with whom
she records 3 nterviews and telephone calls), The fgures show that much more use is
being made of my services and as the scheme becomes more fully operative, temporary diffi-
tl,.l:|:l1(,‘.i tend to {lll.-illppd.‘nr. 1 note that the diference hetween Welfare and Huﬁ.pil:;gl work has
not always been appreciated, so thag from time o time | have been given work more proper to
the Welfare Officer and have subsequently roferred the cases to him. From my experience
over the period during which 1 have undertaken this work, 1 feel that it would be a substantial
help if separate accommodation could be made avalable for Senile Dementia cases so as to
avoid having to admit them into the Geriatric Ward., Ower a period of twelve months, 1
find that there has been a longer waiting period for male beds due, no doubt, to the fact tha
there ane twenty less male beds than female beds.*

Health Visitors directly associated with the hospitals spemt 708 sessions at, amd made 470
special visits to, the hospitals, Background reports were asked for in respect of 2,173 patients,
4,373 patient: were interviewed in the hospitals and 2,175 were referred to the Health Vigitor as
being in need of after-care on discharge. From this human material cases were referred to:—
Midwife (735), Home Murse (286), Health Visitor (1,526), Children’s Officer and Adoption Soc-
ieties (2], Welfare Officer (11), Mational Assistance Board (7), Ministry of Pensions (1), Nursing
equipment (30), and home helps (188) were provided; rehabilitation (41), convalescence (T20) and
transfers (G68) were arranged ; the health visitor made environmental investigations (G40), special
home visits (444 and follow-up visits [276).

From other hospitals we have reccived requests for background histories (320) and after-care
(1,058). Patientzs were referred to the midwife (300), home nurse (200), health visitor (402),
Nursing equipment (204) and home helps (46) have been provided ; arrangements have been made
for rehabilitation (11) and convalescence (4); the health wvisitors have undertaken environmental
investigations (351) and special home visits (20),

Tuberculosis

The vear was marked by the resumption of activitics by the Doncaster After-Care Committee,
serving the area of the Doncaster County Borough and Divisions 27, 28, 29, 30 and part 26 in
the County area. In reporting on the activities of the Committee the Secretary mentioned the
nature of assistance which could be afforded and which would not otherwise be readily available
through statutory sources of aid, for example, holidays for contacts, especially children, and chronic
patients; farcs ?‘rl‘ such holidays; assistance in financing home occupations, occupational therapy
and correspondence courses; loans to meet special emergencies where the regular channels are
too slow; immediate grants of food in an emergency; wireless licences and repairs; installation
of wicket gates 1o keep infants out of patient's room; protective clothing 1o enable a patient to
start work or change occupations; extra-nourishment for patient and family where not eligible
under County Regulations. In furtherance of the work of the Committee the County Council
made a grant of £600 wwards expenses likely to be incurred on behall of County patients during
the financial year.

There was again an increase in the number of patients with active tuberculosis receiving extra
nourishment [two pints of milk daily). Each grant, on the recommendation of the Chest Physician,
authorises supplies for a maximum peried of two months and 7,270 grants were moade to 1,855
patients during the yvear. The 195 domiciliary open-air shelters purchased by the County Council
between 1913 and 1936 are new redoced to a total of 35, some of which are rapidly becoming
obsolete and 11 of which are at present in storage and available for issue.  In some cases they are
being wsed not for the ambulant post=sanatorium patient but to relieve overcrowding and for the
home nursing of the chronic case. In such changed circumstances authority has been given to
approve amenities by the installation of electric points and lighting and the replacement of canvas
shutters with a more attractive and permanent type of window, Suitable patients continue to trickle
through to the institutional training and resettlement centres, where $ were admitted during the
vear at the end of which there remained 12, at Papworth Village Settlement, Cambridge (7), British
Legion Village Settlement, Preston Hall (3), Enham Alamein Village Centre, Andover (1), Sher-
wood Village Settlement, Rainworth (1),

The County Welfare Officer generously made available the services of his oceupational ther-
apist to teach and assist non-infectious eases in occupational therapy at home.  Nursing equipmaent
was provided for use in the open-air shelters, to provide for the segregation of an infectious
patient, or for sick-nursing in the home. Grants have been obiained from the West Riding
Distress Fund, primarily for the payment of travelling fares of necessitous relatives o visit
patients in hospitals and sanatoria.
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Recuperative Homes

aTH applications were received, supported by medical certificates, for admission to recuper-
ative homes, gencrally for periods of two weeks, but longer where necessary. In 180 cases
(299, the applications werc cancclled, 14 remained on the waiting list a1 the end of the year and
492 (109 men, 273 women and 10 children) were admitted to—Barrow War Memorial Convales-
cent Home, Barrow-in=Furness; Blackburn and District Convalescent Home, St. Anncs-on-Sca;
Brentwood Recuperative Centre, Marple; Hillsborough Nursery, Shefficld; Hunstanton Convales-
coent Home, Hunstanton; Kelsale Court, Saxmundbam, Suffoll; Men's Convalescent Home,
Rhyl; N.E.C.F.5, Convalescent Home, St. Annes-on-Sen; Peveril House, Buxton; Fechabites
Memaorial Home, St Amnnes-on-5ea; Rockficld Convalescent Home, Grange-over-Sands;  Royal
Cak House, Westgate-on=5¢a ; Semon Convalescents’ Home, kley; Silloth Convalescent Home,
Silloth, Cumberland ; St, Joscph's Convalescent Home, Freshfickd; Swanscoe House, Maccleshickd ;
West Hill Convalescent Home, Southport.

Health Visiting

The health visitors made in total 512,504 domiciliary visits ; this number included 13,244 pre-
natal visits 1o 6,667 expectant mothers, 25,453 first and 151,217 subsequent visits 1o children under
one year, 217,816 to children between 1 and 5, and 104,744 visiis (0 other caiegories; this last
Agure includes 41,984 visils in connection with the Home Help Service (an increase of 8,542 over
those for the previous vear], 29,020 visits (o the aged (2,418 more than an 1950), 1,235 visils to cases
referred by the Home Nurses, #6058 in connection with care and after-care of patients in or being
discharged [rom hospatals,

Health Visiting has changed considerably during the vear 1951, More work is being done
with the aged and whilst most of the Health Visitors do not like cheeking up time sheets for Home
Helps they do feel that it is time well spent and they are often able to give advice before there
i i complete breakdown in the health of the agped person. More Health Visitors are in direct
contact with Hospital Almoners and more help is being asked for by the latter (see separate
account elsewhere), but a great deal of educational work n relation to public health 5 needed
amongst the hospital, nursing, and medical seaff. Becinse of these extra duties selective visiting to
families needing most attention is being done.  Mothers are not solely reliant on the Health Visitor
for information amd help as in previons years as they now acquire knowledge by radio, press,
women's magazines, and in other different ways., [t is still thought, however, that better teaching
amd more help is given by home visiting rather than attendance at clinics, but owing to the short-
agre of stall and the large number of clinics this is not possible.  Mothercraft teaching both in
schools and clinics is growing slowly and it is hoped thag an extensive programme will be carried
out in 1952, Superintendent Health Visitors state that the work in Minor Ailments Clinics is
changing ; in actual fact the aflments are very minor and in some instances it has been possible
ty close down some school clinies.

Staff—There 12 a linde improvement i staffing problems but progress is slow—the establishment
of Public Health Murses 15 351, and it 5 made up of 319 Health Visitors, 22 Tuberculosis Murses,
I Venercal [¥sease Social Workers and 6 Orthopaedic Nurses.  The nursing staff emploved on
December 1st, 1962 was :—

Cualificd Health Visitors—250, Assistant Health Visitors—31, Clinic Nurses—20, Tuberculosis
Nurses—I15, Full-time School Nurses—I10, Orthopacdic Nurses—G, Total 312, The number
of Quslified Health Visitors has increased by 23 from 208 10 231, The number of students
from Lecds University was 31—from other authorities—I14, Total 45. Losses were 13 to other
authorities, o retired, 1 married, & resigned—personal reasons—Toial 22,

Week-end Refresher Course, Gunﬂr’r Hall—A very successtul woeek-end course was arranged
for Health Visitors for April 1951. The subject covered was Mental Health and was taken by a
team of lecturers from Leeds University, led by Professor MacCalman; the specialisis, Dr. Iron-
side, Mrs, Otioway, Scnior Psychiatric Social Worker and Mr, Martin, B.A., co-operating.
A special lecture on ' The Generations' was given by Dr. | W, Afileck of the Regional Hospital
Board ; the subject was a large one, but very adequately covered.  The Healith Visitors were
refreshed by the reassurance which the leciurers gave that people mattered, and that they as
Health Visitors had an immense contribution to make to families with whom they came in
contact. The team suggested thar Health Visitors working in the realm of health should be
able ta help the Psvebiatric workers to discover the principles of living on which sound mental
heealth i based.

Post-Certificate Couwrses—Henlth Visitors (32) attended Refresher Courses during 1951 —Women
Public Health Oficers” Association, London—6, Cambridge—I10, Exeter—I1, RD}I':ﬂ Colll:ge of
Nursing, London—3. These courses were much appreciated by the health visitors.  Monthly
conferences were well atiended throughout the year—ithe average aitendance being 200, The
lectuee |:|.‘ug|".|||trllr' LR | fl::l“ll'l.l'll:-—I"l_!l:lrl,h'll’"n‘! M=, llnrﬁ:u;:“, ]']u“!m [{l;:lp nrgnn'mcrg H!nrd]!
Work amongrst the Deaf—Mr. J. F. Hudson, Superintendent, Wakeficld Society of the Deaf and
Dumb; April: The Waork of the NS P.C.C.—Mr. E, J. Wrigg, Organizer of the N.5.P.C.C.;
Mayv: Footwear and Foot Care—Nre, M. DU England, Senior Lecturer, London Foor Hospital;
June: Discussion Group; September: Moral Welfare Work—Miss Russell-Wells, Moral Welfare
Warker; October: The Work of the Council of Social Service—Miss Mason, Secretary, Council
of Socinl Serviee, Leeds; November: Present and Future of Health Visiting-——Discussion led by
Miss Metealf, Mrs, Sheldon, Miss Rutledpe and Miss Pepper.
&
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iup.rri“ry Sraff—Miss Clarke has contioued as Health Visitor Tutor for the West Riding
students at the University of Leeds; in addition she has been responsible for the arcangements made
with Divigional Medical Ofhcers [or practecal work an the Geld for all the Lecds Students.  Miss
O'Brien has continued working with Problem Families mainly asscssing  which come in that
category, T6 of these families were visited by her during 1951, In addition 1o this Miss O'Brien
did $34 Home Visits with Health Visitors, 114 wisits o Infant Wellare Centres, 40 to Ante-Natal
Clinics, 32 1o Minor Ailments Clinics, 6§ to Ultra Vieler Light Clinics and 3 1o Tuberculosis Clinics,
Interviews with Divisional Medical Officers in order to diseuss  Healih Visiting  surveys—I14.
Speciad visits (15) were pard to Dhvisional Medical Offcers on problems pecular to thear arca. Miss
'Brien has also interviewed students for the pre-nursing course ar Mexborough, amnd ar Lecds
University for the appointment of student Mealth Visitors. Miss Carey has done surveys of
Health Visitors” work in four divisions and ong re-inspection. 98 Home Visits with the Health
Visitors, 23 visita to Infant Welfare Centres, 11 to ante-natal clinics and 9 visits to school clinics
and & to Ulira=Violet Ray Clinics, schoal medical inspections—a, school cleanliness inspections—13,
Tuberculosis Clinies—3. In addition to this Miss Carey has attended 9 Divisional Offices for
apponiment of staff and has paid 6 special visits o Hospitals in relation o liaison.  Speciad
work was allocated o Miss Carey in connection with epileptic and educationally sub-normal child-
ren, poliomyelis patents and the after-care of premature babies in co-operation with Professor
Craig at Leeds Maternity Hospital. The visits paid were as follows—30 Epileptic children had
32 Home Visits and 43 School Visits and 20 Health Visitors were seen in connection with these
children. 27 Home Visits were paid to educationally subnormal children and 35 school visits,
& interviews at the Youth Employment Office in connection with the emplovment of epileptics and
educationally subnormal. 14 visits o Divisional Medical Oificers in relation to epileptics and
Poliomyelitis, 10 Home Visits were paid 1o Poliomyelitis cases, 4 School visits and T to Health
Visitors.

In connection with the physically bandiweapped, Miss Carev paid 5 visits to hospatals ; she found
the supervision and care of handicapped children well in hand at divisional level. Children were
seen by the Assistant County Medical Officer aceording to their need and in most cases Health
Visitors were kept informed of progress and treatment advised,

After-Care of Premature Babies—Miss Carey paid 23 routine visiis 1o Leeds Materniiy Hospital
and 6 special visits at the request of the Hospital Registrar, she had interviews with Professor
Craig. There were 38 premature babics discharged from Lecds Maternity Hospital in 1951,
requests for special gupervision were made in four cases.  Other visits in regard to this were 26
to Health Visitors, T wisits to homes and 13 10 Divisional Medical Otficers, St James Hospital also
asked for care to be arranged for two prematere habies.

Miscellaneous—Three monthly conferences of supervisory staff and four conferences relating to
Preparation of Programmes for Forcign Visitors were held in Central Office. Students were
spansored by the World Health Organisation and the programmes planned for them were much
:Fpmc:iamd. On the nursing side, Miss Janice Mickey, Associale Professor of Public Health
ursingr, Pitisburgh University, Pennsylvania, spent o week in the County observing the Public
Health Nursing Service,
Health Visitor Students—32 Studentzs compleied their training at Leeds University and 30 were
suceesa(ul in passing their cxaminations. Two stwdents commenced training ar Huoll University
College, 26 at Leeds University and 2 at Bradford Technical College.

Home MNursing

The work of Home Nurses is still growing, so much so that it is felt that in many arcas
there s need for consideration of an inerease i establislhment, There has been a merging of
Home MNursing and Midwifery in some of the rural areas, where separation of these services had
proved both impractical and uneconomic. At the end of the year whole-time staff, including relief
nurses, was 274—196 on general work, 72 on Genceral and Midwifery, 1 on Home Mursing and
Health Visiting and 5§ on triple duties (Health Visiting, Home Nursing and Midwifery); addition-
ally there were 24 part-time nurses emploved on holiday or other relief duty.  There were 716, 056
visits to 313603 patients whoese conditions are classified as under:—

MEeprcar (20,843)

Acute  Abdominal e, o 237 I¥iss, and Ari. Selerosiz ... 105 Parkinsam's Disease . e 0
Anasmin o ik e 237 Fractures A Phlebinis = 148
Appendicitls .. 24 Gustric amd J)l.mdl.nal T. I-c'.r A0 Poeumionia and I’h urisy 1,715
Brenchitls and .Fmthmn e 1,832 Gensral Debility = 132 Poliomyelitis ... 22 1
Careinomas— Caxnnecobogical e L1 PMrolapesd Vert, Dise ... ok ]
Breast 93 HMerpin ... 57 Pyrexin FER 1]
Calon and Rectum . o 134 Hypertension ... 81 Rheumatism and Artheitis .. 083
Llberus  and {:l'l"'l'r!t e 185 Infectigus Discases - 124 "‘thhl} aes - i e 1 HEZ
Other Sites .. o e 913 Inflwenza T .= 432 Shingles ¥ kg i ™
Cordlae ... oy e 3431 Intestinal i N 450 Skin L"-\:nlll'll-unh ki HE])
Cerehral e - 2022 Jaundice 2§ Threadworms .., pah]
Clicleeysiitis ... S ien 45 Kilney and Blnlnh-r {'umlnlon T4 Tebercubeds . o 3T
l'_'nnﬂlpa{i{m = ki e LA lli_-.n.l;a.1 and Nervous Condiiion B2 X-Kay preparation Fia 2Py 123
habetes i 2R s T Miscarriago ond Abortion ... B4 Aiseellmpeous L, bl e 1053
SURGICAL {9 SE!-B}
Bed Sores i G Gangrens - . B3l Supra Pubie ... 1540
Burns and Scalds ... . B34 Minor Accidonts s L13E Tubereuloais ... 24
Circomcision ... o 510 Post Operative e 1733 Varigose Veins, Uleers SIS 1 1]
Colotomy il ft .= 181 Septic or Inflam. Miscellaneous .. RN 1!
Empy=ma e L EH 34 (Absoesses, Boils, e} .. 3,082

Ear, Eve, Nose axp Turoar Coxprmiox (1,601
Eyes e Nox ax: o 143 Enr, nose and throay T
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It will be noted that ile ease load s a liitfle lower than that of the previous year but the
number of visits per patient hag increased, and in consequence a higher standard of nursing care
is being achieved. The average number of vizits per nurse in 1951 was 280, The type of
waork differs in sach area according 1o both the nesd and the attitude of General Practitioners,
More time is being spent on giving injections since the trend for treatment is in thae dircetion.

Seven students entered for Queen's District Nourses traming doring 1951 and 3 stedents
completed training.  Every effort is being made o give existing District Nurses the training of
the Queen's Institute.

Supervisory Staff—Miss Jones and Mrs, Taylor lave continued to maintain the high standard of
work in the field and during 1951 they paid 228 wvisits of inspection, 97 special visits 10 nurses
and 99 visits to Divisional Medical Officers,

Home Help Service

In the course of the year the number of cases being provided with o Home Help incrensed
by T2l from 1,405 to 2,216, An cxamination shows that this expansion is eelated solely to the
needs of the aged in respect of whom there was an increase of 748 cases or 55%,, and GB% (from
145 to 246) in the equivalent number of home helps working in the homes of the aged. This
brief summary alone 15 a clear indication of the need for the greater establishment approved by the
County Council in July 19560, Hy Novemlwer 1951 the service was being used at a rale in excess
of the approved establishment of 500 and it has been only by the combination of accomulated
reserves together with the strictest economy in the use of the service that a much greater expan-
sion s not recorded.

It will be: soen from the table and graph on the next page that in present circumstances the needs
of other categorics of beneficiaries has been largely stabilised ; this situation is likely to vary only
in the event of there being an increase of domiciliary confinements or a change in the scale or
methods of asscssment; on this latter aspect there are many nstances in which the service has
been necessary but has been refused or discontinued on the grounds of inability to pay or because
other members of the howschold have declined to accepr responsibility for payment. The field
worker 15 only too well aware of the strains and difficulties associated with such cazes and at times
cannot but deplore that remedial measures must be subordinated to ability to pay.

The care of the aged iz seldom disturbed by considerations of payments; in all too many
cages the sole income 15 that of a pension supplemented by National Assistanee. A super-
ficial appraisal would suggesi that the service now being  provided s something the aged
have not previously enjoved; on refllection, however, it may be that there should be offscp the
family care which is now becoming more rare,  Wherever possible we seek to maintain this senseé
of family care and n.-Hpnnl.lhlht_'r but, much ltmugh we may deplore the mephlnl,ms. which seek
o excuse its passing, the primary consideration is that of the aged person in need of help.  Sinee
the birth of new legislation directed towards the care of the aged there has h-h:n an increasing
awareness of the needs of many who silently endured neglect, penury and distress in what should
have been the contentment and serenity of old age. Much has béen done to help these cases
although the evidence suggests that all are not vet known,  In these circumstances and in face of
an ever-ageing population it is probable that we are vet 1o sec a marked expansion of the
home help service. To emphasise too much the financial aspect would be to overlook not only
the benefit in human happiness bat the econmmes i capital and mantenance costs on hospital
beds, old people’s and elnldren's homes which would otherwise be necded.

Number of Domestic Helps employed ar S50 Decemler

1950, 1561,
(i) Whole-time st 159 1946
(i} Part-time ... 87T TiH
(iii) Total TTH T
{(iv] Equivalent whole-time service . P 095 4527
Cases provided with Domestic Helps during the year
1950, 1951,
No. of Hours No. of Hasurs
Cases Emploved Cases Employed
{1} Iliness (excl. aged) (a) Tuberculosis ... 6 22 668 0 16,878
} Other ... 1,344 20k5, 743 1,471 227,012
(ii) Lying-in .., 2,359 177,658 2,021 151,925
[ln; Expectant Mmhnm L] 19,542 239 27,397
(iv] Mentally defective ., 18 1.707 13 1,976
(v) Aged [a) Dliness ... 1,301 169,712 1,836 322 BT
(b} Infirmity 1.05:% 108,543 1,035 170 4G
{vi) Children of Schoal age ... B2 14,803 120 17,731
Totals 6,034 TR, ATH 6,910 941,586
Lying-
Mness.  .in ele. Aged. Other. Total.
Cases on Register 31.12.60. CH] 174 a1l L 1,495
New Cases ... = ; ke o 1,262 o AG 1,960 107 o, 415
Cases discontimued ... 1,221 165 1,212 1016 4,694

Cases on Register 31.12. 'Slf 495 105 1,659 aT 2 216
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Graph shewing how the Home Helps were employed within the various categories
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SUMMARY

EQUIVALENT
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HOME HELPS
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Removal to Suitable Premises of Persons in Need of Care and Attention

Section 47 of the National Assistance Act, 1848, as amended by the National Assistance
(Amendment] Act, 19561, provides that where a person 13 suffering from a grave chronic disease
or being aged, infirm or physically incapacitated, is living in insanitary conditions and is unable
1o devoie to himself, or herself, and is not receiving from other persons, proper care and atten-
ticn, steps can be taken by the Medical Officer of Health for the removal of the person to a suit-
able hospital or other place and maintenance there.  These provisions are only used in those cases
where other suitable steps cannot be taken, or have failed. Five men and & women were removedd
in 1961,
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PART VIII
COUNTY AMBULANCE SERVICE

The Service is under the charge of Me. V. Whitaker, County Ambulance Officer, who has
supplicd the following report :—

On the Gth July, 1951 three years had clapsed since the Appointed Day when the full County
Council Ambulance Service Scheme came into operation under Section 27 of the Mational Health
Serviee Act, 1946,

As indicated in the last report the past vear has confirmed thai patieni demand on the Service
appears to have become stabilised, which factor has enabled development and planning 10 be effected
o a sound basis.

Concentration has again been placed on improving operational efficicney 1o which end a close
liaison has been maintained with hospital stailfs in relation te patient wellare, and within the Service
atress has been lnid on the instroction of the Depot Supermtendents, with a view [0 improved patient
care and greater operational efficiency in their local areas.

The main development during the past year has been the esiablishment of a Viehicle Mainten-
ance Section within the Service consisiing of a Maintenance Engineer, one Supervisor, 3 Inspecior
Mechanies and 10 Mechanics.  This organigation is vital to the requirements of 4 24 hour service
and is proving o be of the uimost mportance i mamtaming Qeet elficiency.

The ioial feet strength is now 143 ambulances including 37 Sitling Case Buses, the latter
being quickly convernble to carry streicher cases.

The development of the Radio-Telephone system for Ambulance Control has gone ahead in
that there are now 48 vehicles tted with radie equipment and a (urther 25 are to be installed in
ithe near future.  Radio cover has been increased in the Northern Section of the County area by
the estallishment of a more efficient remote control station, and research is being carried out o
provide increased cover in the Southern Section.  The nse of radio effected the following saving
during year ended 315t March, 1053,

Number of Radie Re-directions. Miles Sawved. Time Saved.
3,787 30,777 1,801 hirs.

The practice of conveying patients, both stretcher and sitting cases, by train for oot of County
lomg distance journeys has been continued, and during ihe past year 139 patienis were so conveyed
a total distance of 17,243 miles. :

The First Aid training of personnel, except for new entrants, remains ar 1009, qualified,

The building plan, including adapiations to sccure betier accommaodation, has pro
steadilv.  Ar Meadquarters, Birkenshaw, adaptations 1o double the original accommodation are
almost complete. Work has commenced on the crection of one new Depot and plans are well
idvanced for a further three.

Operational Data.  Year ended S1st March, 1952,

Toal Patients, Toial Miles,
Vehicies operated directly by County Council ., BT, G0 2,008,091
Vehiclzs operated directly by Agencies .. 14,354 200,767
Analysis of calls :—
atients, W.R.C.C. Depois.
Out Patienis ... 270,374
Admissions 35,154
Discharges .. 28,081
Transfers e % 67T
Accidents o ; 4 B96
343,582
M. Children 27,025

aT0,606

The patient figure is based on the method of registration as required for the Ministry of
Health Statistical and Costing Return, Whereas in previous years each patient has been recorded
as a single registration irrespective of one way or return journeys the present method calls for

patients who are returned on the same ambulance during the same journey being counted as two.
/
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PART IX

MENTAL HEALTH

There has been little change in the nature of the work on Mental Health during the year.
Meetings have been held with the Medieal Superintendents of the Mental Hospitals in the Riding
with a view to tightening the link between the Health Depariment and the Hospitals and’ out-
patient ¢linics, for the ultimate benefit of the patients.  Certain of the Mental Hospatals are making
incrensing use of our Mental Health Social Workers in providing background information relating
1o new admiszions, but there is still need for a complete integration of the service hetween the
Mental Hospitals and the Health Depariment.  The eare and after-care work undertaken by the
Mental Health Social Worker is increasing rapidily in some areas and the Social Workers are
assisting al o few out-patient clmes,

Ag iz general throughout the country, there is urgent need for considerable additional Mental
Hospital accommodation and for accommaodation for |I|Erl'lall_1. defective persons.  Some Mental
Hospitals have had 1o refuse the admission of voluntary patients and often certified patients have
had to wait until aceommodation could be found for them,  The Duly Authorized Officers have
experienced diliculty in placing old people suffering from senility in the Mental Hospitals.

Accommodation for the mentally defective is totally inadequate to meet the demands for
Institutional care and training and we have many distressing cases on our waiting list, for
whom there 15 no immediabe prospect of early admission, where the continued presence of a
mentally defective child is causing friction in the family or suffering in the health of one or both
parcnts. On the other hand we are often forced o oblain accommodation for an older defective,
owing to the death of a remaining parent or guardian, simply because he or she 15 unable to live
alone and manage his or her own affairs yer whose conduct is satisfactory.  To admit such & person
of say 60 years or over to an Instituiion is o complete change in the mode of Life and hostels could
be provided for this tvpe of defective which would meet his needs better than the more restricted
life in an Institution and help o reserve the Institutional accommadation for defectives of unsatis-
factory conduct. Guardianship would meet the needs of most of these older defectives and belore
Institutional accommodation is sought efforts are made to persuade relatives and neighbours (o
accept responsibility for the patiens under guardianship but with little result,  The present housing
position and overcrowding does not help a Guan]iﬂnship scheme but I hope that we shall eventually
be able to place most of these older docile patients of good clean habits in the care of suitable
gunrdians and also many of the mongolian children now admitied to Institutions.

Action taken by the Duly Authorised Officers during 1851 was as follows =—

Under Section 16—420: Section 20—120 and Section 21—71, a townl of 671. In addition the
Duly Authoriscd Officers assisted with 209 voluntary admissions and 19 temporary admissions
under Sections 1 and § respectively of the Mental Treatment Act 1930; in 3 coases relatives wens
asgisted with Petitions and in 3 cases assistance was given with patients dealt with under the
Criminal Justice Act 1948. This gives a total of 906 or 83 more cases dealt with or assisted than
the previous vear.

Of the 180 patients dealt with under Section 20 approximately four-ffths were either certified
or admitted 1o Hospital as voluntary patients, the remaning one-hith were about equally discharged
or admitted to sick wards in general hospitals. There were, however, 182 further cases where the
Duly Authorised Officers were called in, where stawitory action under the Lunacy and Mental
Treatment Acts was not necessary.  Most of these were older senile paticnts some of whom were
admitted to accommodation provided under Part 111 of the National Assistance Act, 1948; others
were admitted o Chronic Sick and General Hospitals; some were referred 1o Psyehiairic Out-
Paticnt Clinics whilst arrangements were made in other cases for relatives to provide the care
needed. The problem of these old zenile people is stll very difficult and many would be admitted
to Chronic Sick Hospitals if accommodazion were available.  In a few cases these old people have
been found to he E:nt't'friil'lf from debility and malnutrition and after a short stay in hospital have
returned home where s Home Help has been provided.

On the whole the Catchment areas of the Leeds Regional Hospital Board for admissions to
specified Mental Hospitals is working satisfactorily although in some cases it does mean that the
patient s not admitted to the Hospital nearest his or her home, with subsequent inconvenicnce to
visilors.

The time scems far distant when the National Healih Service will become national in character
and artificial barriers such as Regional areas, Hospital Management Committee areas and Catchment
areas can be done away with. If this were possible, we should not have the position of the Medical
Stall of one Mental Hmipli:ll! providing Psychiatric Out-Patient facilities in a district yet when the
patients necd in-patient treatment from that Area they are admitted to another Mental Hospital,
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277 alleged mentally defective persons reported to the Local Health Authority or otherwise
ascertaimed i:lurnni,Ir 1951 of whom 101 were reported by the Local Education Authority under Section
BT(4) of the Edvucation Act 1944 and 90 under Scction 57(3); 11 were reported by the Police or
by Courts and 44 were otherwise agcerained. 31 alleged defectives reported during the vear were
found 10 be not “*subject to be dealt with''., The 246 defectives found *“subject to be dealt with*
were dealt with as follows :—Placed under Statutory Supervision—194; Admitied to a “Place of
Safery”'—1; Placed under Guardianship—1 ; Admitted to Institutions—18; Died or removed from
the area—I12; Action not vet completed—=20.  OF the 31 alleged defectives found not *“subject to be
dealt with'* § were placed under Voluntary Supervision; T were found not 1o be mentally delective
within the meaning of the Acis; 2 died or removed from the arca; in 6 cases no action was
necessary and in 11 cages action had not been completed by the end of the vear. At the $lst
December, 19561, the total number of defectives in the West Riding ascertained (o be “‘subject o
be dealt with” or where voluntary action was agreed was as lollows (—In Institutions for defectives
or onlicence therefrom—1045; Under Guardianship—129; In “* Places of Safety” —7; Under Statut-
ory Supervision—I1842; Under Voluntary Supervision—351; Action not yet completed—28, making
a total of 3902 defectives,  During 1951, 94 defectives were admitted 10 Institutions a8 against
L34 during 1930,  This reduction in the number of sdmissions was not due (o a slackening of the
demand for Instilutional care but solely 1o the Iack of such accommodation.  The 94 patients dealt
with in this way during 1951 were as [ollows :—By Ovders on Petition—81; By Orders under
Section 3—=2; By Orders under Section 93 and by Varying Order from Guardianship—2. 64 of
these patients were admitted 1o Institutions under the Lecds Regional Hospital Board; 28 to
Instinetions under the Sheffield Regional Board and 2 1o Instiiutions in sher Regions.

The County Council’s scheme under Section 51 of the National Health Serviee Act, 1046,
approved by the Minister of Health on the 19th May 1948 has been amended, so far as it n:lm
1o the I:I!'E'llt‘llﬂh of defectives, as follows = —

(1) By establishing approximately 15 Occupation and/or Industry Centres of various sizes
in the more densely populated arcas in the County. It may be necessary 1o adapt and
use existing buildings in the place of new Centres.

(it} By vo-operating with adjacent Local Health Authorities in the provision of joing Occup-
ation or [ndustry Centres.

(i} The Council have arranged and will continee 1o send pupils o Centres established by
wther Local Health Authorities prepared 1o accept them.  The Council will be responsible
fur the oost.

(iv]) In the more sparsely populated areas of the County, Home Teachers are and will be
provided and their number increazed as suitable applicants become available. Home
Teachers will visit defectives in their own homes but will alse undertake group training
where premises are available and g small class can be formed.

—_

(v) In isolated areas where there are difficultics of travel, some home training will be
provided by AMental Health Social Workers who have attended Courses and | visited
Oceupation Centres and Institutions to acquire knowledge of the methods employed in

the tramng of mentally defective persons.

(vi} In a few cases it may be necessary o provide a Teacher on g par-time basis for an
idlividueal patient.

On the th January 1951 a wmporary Occupation Centre was opened in premizes in Birr.Ftey
until the adaptations at Branshaw View, Keighley are completed, when the children will be
transferred from the Bingley premiscs to the new Centre ai Keighley, There is an active branch
of the National Association of Parents of Backward Children in this area whose interest in the
Centre is very weleome, By the end of the year training and occupations were being provided
as follows, the hgures for 1950 heing _:;lu.n in brackets :— In Oecupation Centres 155 (90) ; Home
Teaching 140 (201} ; Group Training in small classes by Home Teacher 100 (- —).  This
training by the Home Teachers of small classes of an average of six patients is being de
wherever suitable premises can be obtained, such as clinic premises, rooms in private houses eie.,
lor a day or half day cach week. This gets the children away from the home; cnables them o
mix with other children like themselves and also gives greater scope to the Home Teacher.  These
small classes are proving very popular.

Beports By ihe Divisional Medical Officers on the Castleford and Bingley Occupation Centres
are appended.

CasTLErorny Ococveamion CENTRE
{fdr. f. M. Paterson, Dvisionsl Medical Officer)

The Oceupation Centre in Castleford catering for the needs of Castleford and of surrounding
divisions, has had a most successful vear, with an average altendance of 3. From past
experience, it has been found that the most popular subjects are country daneing, music, movement
and handwork, bul undue emphasis is not placed on any one subject. Handwork, of which
neatness o5 the keynote, has shown a marked improvement, and on more than one occasion parents
have expressed sweprise that their children were capable of executing movements and cxercises
of this nature.
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As it was thought desirable o have some measure of control over the physical condition of
these children, medical examinations were instituted in May, and from the parents’ point of view,
proved a most popular feature. I am pleased o be able to report thit a5 6 resull of the persistem
and painstaking efforts on the part of my nursing staff, the number of head infestations has been
reduced during the vear.

On the 28th June, the annual outing took the form of a “bus trip o Knareshorough and as the
weather was fine it was much appreciated by the children.  Their behaviour at this ouling was
particularly pood. As it was impossible for all the children to go on this trip, 2 later half-day trip
was arranged for July 19th, when a most enjovable outing took place to Temple Newsam to see the
Howers and gardens. Later on in the year, the County Council made o further contribution towards
the Christmas Party and this, augmented by tovs from the Yoerkshire Evening Post Fund, gladdenced
the hearts of many of these children.  Previous cxperience proved the worth of holding Parents’
Days, when it was found poessible to clear up with the mothers various points as regards the welfare
of their children and, in addition, the parents appreciat=d the opportunities afforded them of getting
1o know what their children were being taught to do. [t i being realised more and more by
these parenis thai the County Council have the welfare of their loved ones at heart, and this realis-
ation has acted as a spur in intensifyving co-operalion with us.

Broadly speaking, there has been an all-round improvement in the general behaviour of the
children and the establishment of more pronounced cleanly habits has been a most noticeable feature.
Prior to their admission (o the Occupation Centre, these children, of necessity, lived in a world
comprised almost solely of themselves and their family, but since their attendance at the Cenire,
where their contacis are on a much wider scale, they have made considerable forward strides
socially, and the graduated teaching which they receive has established a noticeable all-round
improvement i their sell-confidence.

It is a real joy to watch the improvement made by individoual children as a result of their
attendance at the Centre, and to those sceptics who maintain that these Centres can do litile or
nothing o effect any material improvement in the condition of these children, 1 would again iszue
an invitation to come along and sec for themselves what can be, and is being, done.

BixcrLey Ocouration CENTRE
Mornington Road Technical Institute
{Irr. J. Battershy, Divisional Medical Chfficer )

This Centre was opened on January 9th, 1951, with eght children and four stall.  Nonpe of
the children had been to scheol for any length of time.  The staff were very keen and soon
adapted themselves and became attached to the children who slowly responded 1o theie teaining.

In the beginning of ihe second week the number increased to twelve children.

As the numbers gradually increased the childeen were graded into three groups—babies,
juniors and seniors.  They had their own classrooms and worked according (o time tables,  The
moming lessons consisted of speech training, and physical training.  Other lessons included sense
training—recognition of colours and shapes—counting, drawing, reading and writing, and picture
making. Handicrafis, especially for the seniors consisted of cane work | baskets, trays and mais),
rugmaking and embroidery, dog leads, ash travs and stools.  Leather work was included and the
children made purses and comb cages,  Their latest venture hag been making their own moulds out
of Fleximould.

By means of a shop (we have collected various packets and tins of all shapes and sizes for
this) rhe children are encouraged to go shopping and to know the value of money, Road sense
is brought into this, as the children are supposed to cross a busy road.  Plasticine modelling and
jig=zaw puzzles also come o the tme table,

In the baby class are the new comers and low grade children. Tley too arc taught physical
training ; sense training apparatus is used for their lessons, also buttoning of coats—tying of shoe
Iaces and dressing and washing themselves, They also like dressing wp and have sand play and
water play. Good habitz are an essential part of the training and much time s spent by the staill
in teaching this.

In June, 1951 we had our first open day when the children gave a short display and a sale of
hendicrafts was held.

Another successful open day was held in December, to which parents and friends were invited.

There are now thirty-five children on the register.  They come from Barnoldswick, Carleton,
Oxenhope, Haworth, Keighley, Bingley, Shipley, Baildon and Saltaire,
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PART X

ENVIRONMENTAL HYGIENE
Milk

The County Council, as a Food and Drugs Avthonty (Scction 64 of the Food and Deugs Act,
1938), has completed another year as a Licensing Authority for the Milk (Special Designation)
(Pasteurised and Sterilised Milk) Regulitions, 1999,

The following list gives the names and addresses of the licencees : —

PastEvriSED MiLk. ;

1. Busfield & Hargreaves, Bawson Dairy, Hawson Sirect, Ol Fold, F:r'sl&j'i 2, Herbert Arnold Button, Yok
Road, Wetherby; A, Cowoperative Wholesale  Society  Lid., Maxwell Sweet, Mordey; 4 Dobsons Dairies Lod.,
Contes Factory, Coates, Barnoldswick, Vin Colne; b Doncoster  Cooperative Society  Lid., Dni;tr Dept., York
Hoad, Doncaster; 6. Goole Co-operative Sociory Lad., Centenary Road, Goole; 7. Richard Harold Harrison, Manor
Furm, Conisbrough, Dancaster ; 8. Kickby Malecard Dniey Co. Lid, Kirkby Malecord, Ripon: 8. HKeowles Bros.,
Gl Swrawberry Avenoe, Garforil, Near s; M. Lawrence Bros., The Dairy, Breary Lane, Bramhops, Near
Lieds; 11, James Mower & Leonard Mawer, trading together as *']. Mower & Son,"" Gleniworth House, Shallow,
Near Doncaster; 120 Alberp Edward Masfield, Ivanhoe [Daicy, Church Streect, Conisbrough; 13, Miss Betsy Jans
Musdd, Aldborcogh Doiry, Aldborough, Near Boroughbeilge; 14 ). E. & E. Oates Led., North Eastern Road,
Thoene; 15, Elijah (' Shaughnessy, Normanton Dairy, Benson Lane, Normanton; 16, Paley®s Dairies Lid., Brandon
Mook Form, Shadwell, Near Leeds; 17, Horey Deighton Peirson, Victorin Romd Dairy,  Burley-in-Wharfedale,
Leoids ; 18, Pontcfract Indestrial Cooperntive Sacioty Lad., Daley Depr., Hersefair, Pontefenct; 10 Lawrence
William Roberts, Eastheld Dairies, Normanon; 200 Parrick Salmon, Orchard Howse, Linlethorpe, Ripong 21,
Skipton Distriet Dairy Farmers L, Broughton Roadl, Skipton; 22 Sweksbridpe Co-operative Suﬁux Laal., Shay
House Lane, Swockhridge, Near Shefficld ; 28 Wesi Marton Dairies Lid,, West Marton, Skipton ; 24 t Kiding
[dniry Farmers {Whalesale) Lad., Allan Park Dairy, Sowerby Bridge; 25 Wharfedale Creamery Coo Lid., 11, Bolton
Bridge Read, Ilkdey; 26 Whittalkers Wholesale Dairbes Lid,, 77, Tenterbalk Lane, Adwick-le-Sirect, Near Don-
caster; 27, Wholesale Dairies (Rotherham & District) Led., Claypit Lane, Rowmarsh, Near Rotherham ; 22, Albert
Wikd, Prospect Farm, Grotton, Near Obdham; 270 Windhill Co-operative Society Lil, The Dairy, Thoemas Plao,
Windhill, Shipbey; 3L Allan Vates, 823/824. Halifax Real, Hightown, Liversedge.

STERILISED MILg.
Wholesale Dairies [Hotherham & Distriet) Led., Claypin Lane, Rawmarsh, Neor Rotherlam.

Rc;g'-uhlr visits were made Lo these premises by the County Sanitary Inspectors in order to
asceriain whether the conditions aitached 10 the licences were being observed and for the purposs
of checking the temperatures of milk under treatment, cleanliness of premises elc. and, in general,
to see that plant and equipment were satisfactory.

The following conditions apply to milk in relation 1o which the special designation ** Pasteurised ™
15 used i —=The milk shall be pasteurised, i.e.: =—{a) retained at a temperature of not less than
143°F. and not more than 150°F. for at leasg thirty minuies and be immediately cooled to a tem-
perature of not more than 50%F. ) or () retained ap 8 temperature of not less than 161°F, for at
least fifteen seconds and be immediately cooled to a temperature of not more than 30°F., or (c
retained at such temperature for such period as may be speeificd by the licensing authority, wi
the approval of the Minister.

“Sterilised”” milk shall be filicred or clarified, homogenised and heated 1o and maintained at
such a temperature, not less than 212°F. for such o period as to ensure that it will comply. with
the prescribed turbidity test,

Samples of pasteurised milk are subject to the phosphatase and methylene blue tests.  The
Former is to prove the efficiency of the treatment as to whether or not the milk has been qmpﬂ‘l-y
pasteurised, or whether any raw milk has been added after treatment.  The methviens blue test
shows the keeping guality of the milk.

The test for sterilised milk shall be satisfied by milk which shows no sign of turbidity.

Samples obtained during the vear, with results of the cxaminations are as set out below: —

Pastovrisen Mtk SampeLes

Flsnsphintaee Teat
Number o T i =L i
Satisfactory | Unsatisfactory No redult
1,004 942 | e I ¥
AR | _|

Methylene Blue Test
Satisfactory | Unsatisfactory | Mo result
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SteriLiseEn MLk SAMPLES

25
Sagizfoctory 25 ; Unzatisfuciory —

Twa licencees appeared before a special Sub-Committee to show cause a5 to why their licences
should not be revoked and, in one case, in view of new dairy premises about to be erected and
a promise that the highest standards of hygiene at the dairy would he maintained, the licence was
not revoked.  In the other ease, the Company was informed of the views of the special Committes
regarding several matters not considered satisfactory, certain recommendations were made and the
lieence was not revoked, Special attention has been given at both these dairies by the County

Sanitary Inspectors. /
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The following details have been kimdly supplicd by the Director of the Public Health Lab-
oratory, Wakeficld, and, although not wholly representative of the West Riding County Admin-
istrative Arca, show the results of examinations earried out on raw milks and on milks which had
been heat-treated - —

Total Nimber found to be

Number T.B. Positive by
Raw Milks. Tested Giinga Pig Tesi
Ordinary hords o % d s 1,266 Ll
Accredited herds 7l 6
Tanker Ordinary 47 11
“T.T."" Herds 7 = : 107 1
Heai-treated Milks.
“Holder™ pasteurised e : 2 —
“High Temperature—Short ||n11. pastenrised 59 —
“T.T."" pasteurized [either above methods) i 3 . —
Method unknown . . 5 ; ; 4 —
Sterilised e = - o 3 =

Sampling of Milk from Hospital Farms—On behalf of the Ministry of Health, samples of
milk were obiained from the following farms:—Menston, Mear Leeds; Middleion Sanatorium,
Likley ; Middlewood, Near Sheffield; Scalebor Parck, Burley-in-Wharfedale ; Smnfq:ir Royd, Near

Wakefield; Stansfield View, Todmaorden; Storthes Hall, Kirkburton; Wheathead, Keighley,
Resulis of the examinations are as sef out below : —
i L i = et T =
| Mumber | Satislactery | Unsatislactory Positive Negntive
R— | | FE—

Methylene blue test ... | ™ [ ! 13 s S
Tubercle | ™ | - - 1 5
Brucella Abortus | ) | -- i rey > 4

Copies of laboratory reports were forwarded to the Minisiry of Health and to the Hospital
Boards and immediate notification given to the Ministry of Agriculiure and Fisheries in cases of
any reports showing positive tubercle bacilli or Brocella Abortus.

Supply of Milk te School Children—The rovision of Milk and Meals Regulations
dated Gth Junc, 19456, state:—"1. The source and quality of the milk supplied for drinking shall
be approved by the Medical Officer of Health for the County or County Borough concerned, after
consultation with the Medical Officer of Health for any County District concerned, and, if the
School Medical Officer is a person other than either of the two officers first mentioned, with that
officer. 2. If milk which satisfics the requirements (1) of this Regulation is not available, the
Minister may approve the substitution therefor of an equivalent quantity of full-cream dried milk
suitably prepared for drinking and if he so approves, the Authority shall make that substitution.’"

Under the existing scheme milk i3 supplicd to school children in one-third pint bottles. The
only exceptions to this arrangement are a few isolated schools, which, of necessity, must be supplied
with liquid milk in bulk.

The amount of milk supplied during the year is estimated a1 34 to 35 million bortles.

Approximately 906%, of the milk supplicd 1o school deparimenis is pastenrised, the remainder
being produced at Tuberculin Tested milk farms and a small number of ordinary milk farms.

128 wisits were made to school milk contractors” premises,

During the year samples of school milks were obtained as follows:—

Tkl ‘ Satisfactory Linsatisfactory
Pastewrised g {714 ] G4 (97590 14
Haw ... 211 173 (B2%) a8
—= J | | e S
Total ... Tk | 722 (93.25°) 52
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Food and Drugs Acts, 1938—50

All County Inspectors of Weights and Measures are appoinied Sampling Officers for the
purpose of the above Acts, and the work of sampling is carried out under control of the Chief
Inspector of Weights and Measures, Mr. J. W. Hopkinson, who has given me details for this
report.

In 1051, 4,202 formal samples were taken and submitted to the Public Analyst who certified
5,983 as genuvine and 219 not genuvine. 167 samples were taken informally of which 143 were
satisfactory and 24 wneatisfactory, 77 “Appeal to Cow" samples were also procured.

A briel summary and classification of the samples are given hereunder : —

Milk ... R -
Milk Products 25
lee cream ... 171
Meatr Produets i
Soup and Vegetable Products .. 16
Sauces and Condiments ... e Lk
Beverages ... 10E
Fruits, Preserves and Sugars . 1
OQil amd Far Froducts 0 25
Cereals and Confectionery ... ep L dTd
Miscellaneous Products ... &1
Drugs i 115

Total 4,364

OF the 243 samples classified by the Public Analyst as not genuine or unsatisfactory 167 were
in relation to milk which was low in the fat content or in which there was present added water.
Proceedings were taken in respect of 30 coses.  Cautions were administered to 109 persons by the
Clerk of the County Council in those cases where samples reported nol genuine were noy suffi-
ciently serious o warrant procecdings,

Perigdical visits were made 1o licensed pasteurisation depots in the County for the purpose of
sampling incoming raw milk from churns before they were accepted by the dairy proprictors. 1t
iz desirable that all pastesrisation depots should possess apparatus to check the quality of incoming
raw milk., At one depot where no such facilities existed [ arcanged for informal samples 1o be
taken from numerous chivrns, Subscquent sampling was done from churns as the milk left the
farms and the Analvst reporting on 11 samples as containing added water from 5.1% o 16.9%.
As a result four of the farmers, all in one area, were prosecuted.  Fines, including costs, toial-
ling £87 Os. Gd, were imposcd.  This action has had a salutory effect.  In Industrial areas where
almosg all milk retailed is pasteurised, sales direct to the public by farmers are almost eliminated,
hence the possibility of immense duplicity in sampling milk bottled from the same depot and delivered
over wide areas by perhaps no more than two or three distributors,  For this reason, therefore,
sampling: from churns whilst exposed for sale or before leaving the possession of the farmer is
the surest method of azcertaining the guality of milk as it iz produced.

The new arrangement of using one-third pint milk bottles with embossed overseals marked
“West Riding County Council’’ has been acclaimed by Sampling Officers of thizs Department as
a great improvement on the division of samples into medicine type bottles and sealing wax methods.,
The refrigeration for storage for thind portions is an advance on the old method of prodocing
decomposed samples in Court, or of having to withdraw cases because milk bottles burst.  The
metal (felt lined) containers in which samples are sent to the Public Analyst and to Headgquarters
for refrigeration are proving satisfactory and very few samples have n broken in transit.
Moreover the large number of bottles which are used annually can readily be cleaned and sterilised
for further use.

lee cream sampling has been carried out in all districts.  Seven vendors were prosecuted for
{at deficiencies,

One trader was prodecuted for falsely describing a concoction of dried fruit and sugar, being
retailed at 2/- a pound, as mincemeat and was convicted of an offence under No. 1 of the Defence
(Sale of Food) Regulations 1943-40 and fined £6 and ordered to pay £2 2z, 0d. costs.

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 aceord-
ance with regulations made under the scheme and also conducts all legal proceedings and defrays
all consequential legal expenses,  The number of samples of milk sulmitted For analysis o
the scheme in 1851 was 472 of which 17 were found to be adulterated.

’
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Sanitary Circumstances

Housing—In the Municipal Boroughs and Urban Districts there were 366,395 dwelling houses
and in the Rural Districts 120,767, The following figures have been extracted from  details
supplied by the County Districts regarding new houses provided:—

Promded by Provided by :
Local Awikoriby. Private Enterprize Totals
Permanent  Temporary
Municipal Boroughs and Urban 2,063 il 408 ER S L
Districts + 2 Police
Houses
Bural Disteicts 1,273 48 448 1,760

(240 by Sheffickd
Corporation in one
Rural Diistricy
adjoining)

liuus!nu Act, 1949, : During the year &6 applications were made for grants under the above Act,
18 being approved.  The remainder were either under review, refused, deferved or withdeawn.

H?Uﬁmﬂ Coxpimioxs. Many families are still living under very unsatisfactory conditions, as
evidenced by the receipt of 162 letters by the County Medical Officer from tenanis and sub-
tenants and by personal visits to the Department, r:!qur_l'-_il'mg assistance in the alleviation of the
unsatisfactory conditions. Every request for assistance was referred to the Medical Officer of Health
for the County District concerned and particular emphasis was paid to those cases where any
members of a family were sullering from the effects of twberculosis,  As mentioned in previeos
reports, overcrowding is apparently still a major problem o be dealt with,

The fnll}uwin!E details have been extracted from the FHousing Returns of the County Districts
and give the postion regarding unfit houses, houses not in all respects fit for human habitation,
Demolition and Closing Orders, houses demolished and overcrowding, viz:—

Total | Houses nog ] = | Mumber 2
Theer ol r | : Hoiiges wort Cascs I-!'
Hﬂmﬁ:hﬂ bﬁ?;}:‘i:tfl Lkt r:fp:‘!:‘ Depmolition | demaolished Clusing Clasing of :-:I"::: of cvercrowding
i giving [ S Orders | following |  Orders Cirders i relived
and Urhan details e ar Made | Demaolition made derermined | T Eﬂllh during the
Districts habitstion Orders | _ | of year e
- : et - |
6 53 1132 | |
|
55 14,323
( {
25 . 152 | 73
1 Q| b
& | AEG
_ At B
Total | [ | |
Nugmbser of |
Rural | |
[ristricts
k1 18 2350 |
| 1
20 | 5,370
[
11 | FL *h
[
3 { & f
1a 1,687
| |
14 | | ! B
= | b R0 | {155, THS! U
The number of back-to-back houwses in the County Administrstive Area g approximately
S50, T,

Housixe (Ruksr Wonkers) Acrs, 1926-1542. The sumber of cotisges inspected by the County
Sanitary Inspectors during the vear was 262, These visits were made to cotiages for which grants
have been given under the above Acts. The cottages were inspected regarding their structural
conditions, tenancies, rents paid cic. and full defailed reports were forwarded by the County
Medical Officer to the Clerk of the County Council, who noifies. the owner reganding any matters
requiring attention. In one instance, it was necessary to request the local authority concerned to
deal with a cottage under the Housing Act, 1936, The work entailed in carrving out the above
dutics necessitated visits in the following rural districis :—Selby, Tadcaster, Ripon and Pateley
Bridge, Nidderdale, Bowland, Wetherby, Kiveton Park, Hepton, Doncaster, Wakefield, Hems-
worth, Rotherham, Wharfedale, Settle, Penistone amd Goole.  Other cottages are situated in the
outlving parts of Todmorden and Bingley.

|
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Closet Accommedation. From details furnished by the County Districts, the number of closets
on the water carriage system is as follows :—

Total Number of Number of Closcls

Closets of all Types. E:::f:;i o Fareniipo,
Mumicipal Boroughs and Urban
Districts J08, 065 385,975 96,7
Rural Districts 130,720 110,208 244
Whaole Area 28,798 490,567 3.7

Scavenging and Refuse Disposal.

The following tables show the methods in use during the

year :—
. {'“.I:!L"I::'lt“n! LT Controtisd

Mumnicipal 100, b Huni- -lil'lpil"ﬂ f_iulrllr!ﬂh.t 'l'.'LGll_ullml Cn_mrf:ll-l.-:l Iipﬂiﬂ-ﬂ. [Jufru'l.l-‘ﬂltﬂ

Faroohs | comrtos | St | golficlin | opmg | Spping | dping | “P06 | dewine

Districts HHHAR dllmd " “":ur.:md and salvage | destruction ""',f:::;" snlvags

in farmers, ‘ |
8 s 1 1 2 1 i i 7 2

Cont Kon-controlled

Rural Districts [10% controlied | Non-controlled censile] Jasi Bl dppisg sed Hipping = Dart
tipping tipgping pari fipping disposal to | g disposal to

non=con tralled farmers I
H) 1] i | z E 1 ]

Water Supplies—The approximaie percentage of dwelling houses on public water supplies was 87

in the Mumcipal Boroughs and Urban Districts and 91 in the Rural Districts.

Municipal Bosoughs

and Urban Districts Rural; Ksettioty Al
No. of dwelling Bouses .. .. 366,305 190757 487152
Mo, of above on public supply ... Al 7T 1672 A, T
Percentage on public supply Approx. 07 Approx. 01 1 Approx. 05

Houses not on public supplies in the Municipal Boroughs and Urban Districts arc mainly
in the cutlying parts of the districts, and in the Rural Districts, in the isolated areas, away from
any public supplies. Regular sampling of water supplies is carried out by the officials of the
County Districis and, in cases of pollution etc., action is taken to remedy matters.  The number
of samplez obtained during the year, with results, is as follows:—

Chemical Analysis Hocteriological Examinstion
Number : Number :
ohigined Sntislactory Unsatisfactory obtgined Satislactory Unsatisinctory
Municipal
Boroughs and
LUirban B
Districts G2 ] it 2,746 223 AE3
(B5.7%) (B0 )
Rural
Distriets 103 a5 B 1,045 1) A6
(2%} (TE)

Prumpo-SoLvesr Warer Suervies. The periodical examination of water supplies which are known
or suspected tol possess plumbo-salvent properties has been carried out.  There are 64 such supplies,
The samples were oMained in pairs: — {aj after astanding for 30 minutes in a lead service pipe
and (b} after standing all night in such pipes. Examinations were made to determine the presence
or absence of lead. It is generally considered thar a water supply which is plumbo-solvent to the
extent of taking up 1/10th of a grain or more of lead per gallon is dangerous to health and that
the plumbo-solvent property of such water should be neutralised. During the year 264 samples
were obained from the 64 supplics and in the case of 2 supplies lead was found to be present in
guantitics considered to be injurious 1o health and appropriate action was taken to control these
supplies.
i
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Drainage and Sewerage—In the Municipal Boroughs and Urban Districts there are approximately
0,000 houses (2.18%) not connected to sewers, the reasons being as follows: —
(2] No available sewers.
(b} Outlying farms, houses and smallholdings.
{c) Houses below sewer level,

In the Hural Districts the approsimate number is 11500 (9.5%).  Sewage Disposal works
extensions and improvements have been carried out in eight districts during the year.

Nuisance Inspections and Action Taken

E:L;Pl'-'l ; :i-unu' Mulsances | Nuisanoes Taotal Abated | Oustanding | Informal | Statutory
A foiand in | in hand at mieeling during i ek at fices i
1951 1 el of 1950 | abatement 19051 end of 1951 serwed | served

P | l |
and Erbn 90,615 27,420 7,348 MATT | 27868 .61 19,680 | 2448
Districts | |

. |
Rural l
Diaricts 0,597 4,591 1,064 5,055 4,743 mz 3,610 455
“Tatals 100,212 ®Mue | B4ie | #0892 B, 0 7,708 =i | 2o

Prevention of Damage by Pests Act, 1949 —During the vear the County Sanitary Inspectors
made 50 visits to schools and school canteens, regarding infestations by rats and mice  Theso
wisits were made jointly with the Sanitary Inspectors of the County Districts.  Reports on the
structural condition of the buildings were prepared and forwarded to the Chief Education Officer.
Disinfestation treatment was carried out by the district Sanitary Inspectors and their staffs. |1
wish to express my appreciation to the Sanitary Inspectors in the County Districts who have so
willingly co-operated with my staff in dealing with these infestations.  Such co-operation has
obviated the serving of notives upon the County Council, as the owners or occupiers of the premises
concerned.

Rural Water Supplies and Sewerage Act, 1944—During the year applications were made as

~ follows for grants in aid of schemes:—

Home of Authority

D:hl:riplinq af Scheme

Duate of Application

Estimated Cost

of scheme
Kiveten Park R.D.C. Anston Sewerage and Sewage .0.51. £32, 300
Liisposal.
Midderdale B.D.C. Graysion Alain Water Supply. 08,9.51, £, 000
Penlstone U.D0C. Hoylandswaine Sewerage nmd Amended Scheme Nog siated
Sewage Disposal. 21.12.51. 1
Ripon M.B. Mains extension, Copt Hewick. 11.1.51, £2,210
Ripon and Pateley Bridge R.IuC. E{n;?‘ Mills Scwage Dispozal 20, 10.51. 25,4085
U 8,
Tadeaster R.D.C. Tadcaster and Stutton Scwerage 22.6.51., EHHO L]
and Sewage Disposal. [ Revisad)
do. Augmenting supply to Mickleficld Revised £71,114
anil Sherburn (Kippax amd Barwick 9,351, [ Revised)
Water Areas),
din. Towton Sewerage and Sewag: .1.61. £1,888
DHsposal,
do. Water Supply to Farms S.8.561, £1.636
Healawgh,
Wakefield R.D.C Reeonstroction of Horbury Bridge 1511 51, 350
Sewnge Waorks,
da, Crigglestone Seweeage—Grent Cliffe 20,9 51- 19,400
amil Denningten Arca,
dar, Sharlston—reconstruction of A5, £106, 0y
Sewage Disposal Workes,
Wetherby R.ILC. Wathersome Water Scheme, 21.2.51. £, DOy
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Ministry Inquiries etc. Attended by the County Sanitary Inspectors

[rate Sanitary Authority | Locality. Purpose Amount
e 1= |
- 1 . 0 s
drel | anuary Setile RO Harton-isn- | Sewerage and Sewage £15, 000
Ribhlesdiade, [¥isposal,
17th January Dancaster C15, | Porish *of Construction of a sewer —

Doncaster K13 Cantley. in land in the parish by
the Doncaster CB. i
exercise of their powers
| confeercd  op  them

Sactpons 15 and 16 of the
Fuldlic Health Ace, 1936,

lsr  Febouary Selberpgh KU Parich of Dhent. Mecting presided over by Estimutel oost
| an Enginesring Inspector of scheme
of the Minisiry of Health 6,485

reganding n scheme for
]|1'||1rrm-'ing ithse SO R
ol e W gl dispoaal
| arvan@ements  dn o the

| parish,
ard  April | Wedherhy R 1% | E"_.:ri-.!: of East Public |_|1.|:|-|,‘|ir:fI regarding | e
I | Reswicl. an application by Weth.

erhy R.I0.C. for conficme
| ntion of 0 compuliory
{ | Parchace Crrder in respect
af Shires Ouoerey for wse
as a refuse tip,

| Barkston, Church | Ddispasal,
Fenton  and

| |
12th April Tmbeaster K.[L Parishes of I Sewerage  aml  Sewage | A, O

Saxton.
drd May ! Thome R.IL Parish of Sewerage  aml  Sewage LM
| Hardfidd, Dispaosal.
|
11l Chetisler Haemswortl RO, | Porishos of Sewerage  aml  Sewage 52,200
Haversrolt and | Digpaozal.

Ryhill. I

SUMMARY OF VISITS AND DUTIES CARRIED OUT BY THE Couxty Saxitary Ixsrecrors. Inspections
of dairies under the Milk (Special Designation) [Pasteurised and Sterilised Milk) Regulations 900 ;
samples of milk obtained ap pasteurised milk dairies for biological examination, on behalf of the
Medical Research Council (before and after pasteurisation by the H.T.5.T. method) 100; applic-
ations for pastewrised and sterilised milk licences 23 visits 1o school milk contractors’ premises
128 ; samples of school milk obtained 774 enquiries regarding T.B. millis §; enguiries rcgarding
Hrucella Abortus 25 inw-slignli:;m; in connection with housing: matters T; irlcspactinna. carfed ot
under the Housing (Rural Waorkers) Acts 2523 investigations regarding complaints of insani
conditions #; schools, sanitary accommodation 3; schools, water supplies and samples 6; schools,
investigations regarding infestation by rats and mice 50; schoals, investigations regarding gt
nuisances 5; schools, mvestigations regarding Kitchen  hygiene 40; schools, lectures on kitc
hygiene (Supervisors” Training Courses) #; schools, swimming baths and samples b; Ministry
Inquiries attended regarding water supplies and sewerage 7; smoke nuisances nvestigated 6
surveys in connection with smoke deposit gauge sites 2; investigations regarding complaings at
an abattoir #; surveys regarding poliomyelitis 23 attendance at meetings of the West Riding
of Yorkshire Regional Smoke Abatement Committes 8: mectings with Divisional Medical Officers
and Sanitary Inspectors, regarding gencral sanitary matters in the County Districts 60; wvisit
regarding registration of premises for wholesale dealing in margarine 1.

Atmospheric Pollution

The measurement of Atmospheric Pollution is done throughout the County in co-operation
with the Department of Scientific and Industrial Research,  The deposit ganges and other instro-
ments are of standard pattern, in connection with which analyses are made at monthly intervals,
The deposit gauge s for measuring the amount of deposited matter polluting the atmosphere, the
lead peroxide instrument the amount of sulphur pollution (S02), and the smoke filter the amount
of suspended impurity.  There are now 37 deposit pauges, 38 lead peroxide instruments and 26
smoke filters in operation, but not all of these have been in operation during the whole of 1951,
The results of the analyses for these instruments are shown in the following table : —
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PART XI

OTHER PUBLIC HEALTH SERVICES

Health Centres

Once again it is necessary to roport that progress in the provision of Health Centres is prac-
tically non-existent.  The Report on Health Centres prepared by the Central Health Services
Council was sent to Local Health Auothorities during the vear and a circular dealing with the

recommendations and vanous mportant guestions ansing from the Beport s awaited from the
Minigtey of Health.

Although guidance from the Ministry must be to hand before the Report is considered in
detail, it is of interest to mention some of the sugpestions and recommendations ot this stage.
The Report was limited to inquiry in regand (o health centres in urban areas and the view is ex-
pressed that there is likely to be a very limited scope for health centres of a comprehensive type
in country districts. The opinion is expressed that the comprehensive type of health centre, that
15, with a1 building bringing together all workers in the curative and preventive services in a neigh-
bourhood, is the most advantageous. As regards location, the health centre should be sited so
a5 to serve a population of 16,000 to 20,000 (never less than 10,000} living within roughly half
a mile of the centre.  All loeal health authority services should be provided for at o bealth centre,
with the exception of the Ambulance Scrvice,

LUintil more information iz available it would be unwise 1o prepare plans in any detail.  Mean-
time, action has been limited 1o endeavouring to secure or earmark sufficient land on the sites
of new multisclinics to enable extensions 1o take place in due course,

Health Education

During the vear 35,248 leafleis were distributed through the Health Visitors, Infant Welfare
Clinics and other agencies to the general public.  The leaflets were mainly those of the Central
Couneil for Health Edecation and the Central Office of Information and the Ministry of Health,
but included & number from the National Baby Wellare Conncil, the Roval Society for the Prevention
of Accidents, the National Association For the Prevention of Tuberculosis and others.  Posters
were alzo displaved at Chinies and on hoardings.

Three Health XNews Stands an loan from the Central Council for Health Edueation, the health
topics on which were changed every two months, were on display in various parts of Divisions
1T, 19 and 30, These were withdrawn early in the vear and six display (rames hghter in congtruc-
tion were lent by the Central Council and issued to Divisions 1, 6, 8, 16, 17 and 18. Interchange
of topics on these takes place every three months, Topics so far displayed have included the
following aubjecis :—Care of the Teeth, Head Lice, Care of the Feet, the Health Visitor, Milk,
and Food and Drink Infections.

Ministry of Health and Central Office of Information picture display sets on You and Your
Baby, Food Poisoning, Caught in Time—a Case of T.B., Coughs and Sneeres, and 7 Rules of
Health have been obtained as issued and circolated amongst the 31 Divisions for display.

In collaboration with the Central Office of Information advertisements with regard to immun-
isation against diphtheria have been inserted in certain “local™ West Riding newspapers.

Talks, illustrated in some cases by films or (lm stripg, have been given atp schools, clinics or
other places by Divisional or other Medical Officers, Health Visitors and other staff.  Exhibitions
have been held in various parts of the County. Large display photographs on the subject of clean
food were obtained from the Central Council for Health Education and lent out for use in connec-
tion with clean food exhibitions organised chiefly by Divisional Medical Officers and local Sanitary
Inspectors.

The County Council made the following granis:—The Central Council for Health Education
£750, the British Empire Cancer Campaign (Yorkshire Council) £500, and the Royal Society for
the Prevention of Accidents (Home Safety Section) £100 10s. id.
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Registration and Inspection of Disabled and Old Persons’ Homes
(National Assistance Act, 1948)

The wndermentioned premises, which are imnspected in conjunction with officers of the Welfare
Department, are registered as Disabled and Old Persons’ Homes :—

Number of Type of Home.
Fesidents, *[Part I, 11 or 111}.
Congregation of Sisters of Charity of Our Lady 14 1
of Good and Perpetual Succour, females
56 Anne’s Conwvent,
Burghwallis_
Mrs. Bessie Fox and Mrs, Dorothy Oldfield, 10 1
“Moor Lane House,"
Moor Lane,
Gomersal.
Harrogaie Old Peoples Home, L H 1
66-68. Cold Bath Road,
Harrogate.
Cotterhill Woods Home for Aged Persons, 4 1
Wondsetis,
nr. Worksop.
Skelldale Housing Sccicty Lid., 11 1
Borrage House,
R':pul'l.
Ernest Aylific Home for Deafl and Dumb Men, 12 11
Fulford Grange, males
Rawdon.
North Regional Association for the Blind, b 11
“Craklands,”” females
Huddershcld Road,
Huolmifirth.
Keyghley and District Institute for the Blind, 12 11
15-156 Scoty Street.
Keighley,
Misses Maory Emily and Elizabeth Xorth, 15 1
The Woodlands,
Farrar Lane,
Oulion.
Mrs. Evelyn Berry, 3 111
23 Ash Mount,
H!:iglilu}'.
Methodist Homes for the Aged, a2 1
Glen Rosa,
Girove Road,
lkley.
Methodist Homes for the Aged, 28 1
Berwick Grange,
i Dnley Koad,
Harrograte,
Highficld Home for the Blind, 14 11
Soothill Lane,
Batley.
Misz Rose Seery, 11 1
Maviield,
18 Beech Grove,
Harrograte,

* Part I—Homes for Old Persons.
Part 1l—Homes [or Disabled Persons,
Part 11T—=Hames for Old and Disabled Persons.,

Registration of Mursing Homes
{Public Health Act, 1936, Sections 187—1095)

Four Homes were first registered during the year.  The number of Homes on the register at
the end of the year was 36 providing 41 beds for maternity cases and 264 for other cases.

Agencies for the supply of MNurses
The Nurses Acts 1043 and 1945 provide that no person shall earry on, on any premises in the
Administrative County, an agency for the supply of nurses, unless he is the holder of a licence
from the County Council authorising him to do s0 on those premises,  Licences are granted on
conditions regulating the suitability of the premises and the conduct of the agency. Only one
agency is establshed in the Administrative County and it has been carried on satisfactorily cl::-.lr'lnﬁ'

the vear.
i I
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STAFF

[ December,

1951)

Vacancy,

(County Medical Officer

HEADQUARTERS
J. Wood-Wilson, T.I3.,, M.D., Ch.B,
D.P.H. i
J- M. Anderson, M.R.C.5., L.R.C.P.

Vacancy

G. S. Johnston, M.D., Ch.B., D.P.H.

J- A. Burgess, M.ID., Ch.BE.,, D.P.H.

and School Medical Officer).

Deputy Coupty Medical Officer.

Senior Medical Officer for Maternity and
Child Welfare.

Senior Medical Officer for School Health.

Tuberculosis—Prevention and After-Care.
[ Part=time].

Venercologise (Pari-time).

C. C. Harvey, B.5c., M.D., B.S., F.R.C.5.,
M.R.C.P. i Paediatrician (Part-time).
B. E. Tnnnr:lld F.D. 5 R.C. .':» L. D‘ 5. Chief Dental Cilficer.
Vacan ~LF I*sychiatrist.
M. M. MacTagp: |rl M. ‘I. II.Ed., I"Il,I}. Child Guidance Psychologist.
Miss Dr. Walker : Superintendent Nursing Officer,
Miss A. Carey .. Superiniendent Health Visitor,
Miss A. M. Clarke div.
Miss R. O'Brien da.
Vacancy .
Miss E. M. Taylor Supervisor of Midwives,
Miss N. M. Eventt dao,
Miss . Jones ... Supervisor of Home Nurses and Midwives,
Mrs, W, Taylor do.
Miss C. Bellamy Supervisor of Day Nurseries and Child
Minders.
Vacancy MNursery Nurse Tutor,
Vacancy Chief Speech Therapisi.
Mrs. M. 1. ‘L{nrrlmn Domestic Help Organiser.
L. Butterworth (. (&, @, () (1) Acting Chief County Sanitary [nspector.
H." Tayler L (2. €& County Sanitary Inspector.
R . ]n.“-.i:- 1), 2% 47 (. i1.ll ;
F. C. Brookes 1) (2 dao.
CLERICAL STAFE
]. Colman 1% @ Bl—Chief Clerk
Sectional Senior Clerks—]. W. Beaumont!. H. Bywater, . Richardson™. A. Charlesworth,
J. H. Milnef!
DIVISIOMAL MEDICAL OFFICERS (257 School Health)
M. Hunter, M.B.E., M.[D., Ch.B., IXP.H. ... . Ihwision Mo, 1 (Skipton].
. P. Lambert, M. 2., Ch.B,, D.F.H., D.T.M. & H: o No. Sertle).
H. M. Haolt, T.D., M.B., B. 5. {I.nm:]} M.B., Ch.B.

(Leeds), D.P.H. - MNa, & [Reighley).
J. Batiershy, M.B., Ch. B D.PH. No. Shipley).
G. PP, Holderness, ‘l-[ B, {'h B, D.P:H. No. & (Pudsey).
R. A. W. Procier, M. L M. ‘k M.E., B. thr.

M.R.C.5., L.R.C.P., D.P.H., D.T.M. & H. No. 6 (Otley).

N. V. Hepple, M. 1., B.S,, H.H\ D.P.H. No. 7 (Ripon).
D. D. Payne, M.D., B.5. MRCS,LRC]'

B S o EE : - Ma, & (Harrogate).
R. G. Smithson, n,| D, 'CII B., 'D P, H = No. & (Wetherby).
5. K. Appleton, M.D., Ch.B., .P.H., D.T.M. Ko. 10 {Goole).

]. M. Paterson, I'A-T.II. Ch.B., D.P. I-I Moo 11 (Castleford).
J. F. Fraser, M.B., B o P‘ H., D.Obst. R C. l-.' ﬂ = Mo, 12 [(Pontefract).
(1} Soniwary Dnspectors’ Cert, Royal Sonltory Dnst,

{2) Cert, az Inspector of Meat and Other Foods, Koyal Sanitary Inet,

(3) Exam, in Sanitlary Science a3 appli!d bin Bui]l.l'mg’: and [Mublic Works, Royal Sanitary Dnest.

(4} Final Cert. Builders” Quantitics, London l'.il:,' and Guilds,

(5) Final Cert, (Distinction) Builders’ Chunntities, Lancashire and Cheshire Inst

{6} Testamur—Inat, of Municlpal and County Engipecra,

(7} Diploma in Public Adminlsiration,

(8] Associnte Chartered Inst. of Secretaries,

1% Eanitary Science Cert, (Liverpool University),

(10) Cerr_ in Advanced Knowledge of Sonitary Inspeciors® Dhatles, Royal Sanlmary Inss.
(11} Building Trades Course Certificate, Lancashire and Cheshire Inat,

:
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IMvisiosar  MeEopican OFFICERS—oeontinued

W. G. Evans, M.A., M.B., B.Chir. M.R.C.5., Diwision Mo. 13 [Ossett).
L.R.C:P., DXP.H. . b
e A O HIII D.5.0., M. B., Ch.B aolnPH. . Vi No. 4 (Morley),
I. F. Caithness, M.B., Eh B., D.P.H. i 15 Noo 16 (Batley).
A L. Taylor, M.ID._, Ch B., 'D.P. H., L.ID s = No. 16 (Rothwell).
W. M. Douglas, M. B » Ch.B., I.'.'-',F‘.H. : e Na. 1T (Mirfield).
F. Appleton, M.B., Ch.B., D.P.H. o Mo. 18 (Brighouse),
1 J. Lyons, M.B,, Ch.B., M.K.C.5., L. R.C. o . D.P.H. i No, 10 [Todmorden).
E. Ward, M. R C.5.,, L.E.C.F., D.P.H. . No. 30 (Coloe Valley).
H. 5. Bury, M.R.C.5., L.R.C.F., D.P.H. ... o No. 21 (Saddleworth).
]. Main Russell, M.B, Ch.B.. B.Hy., D.P.H. " No. 22 (Wortley),
J- 5. Walters, M.C., \{ B., ChB., D.P.H. ... 1 No. 33 (Hemsworth).
1. K. ’Hurﬂnﬂk 1. "L !'hl.I}.,_ B.Ch.. B.A.D., D.P.H. o No. #H [Cedworth).
! R. S. Hynd, M. B., Ch.B. oy B PLHG " No. 2§ (Waombwell),
. ]. Cusiter, M.B., Ch.B., D.2.H_, ]l'l M. & H. T No. 26 (Wath).
J. Ferguson, M.B., Ch.B., D.i’.H. . o Mo. 27 [(Adwick-le-Street).
1 A. Penman, M.ID., Ch.B., D.P.H. : o MNo. 28 (Doncaster).
] G, nggmﬂ B.Sc., M.B. Ch.B., D. r. H ; 25 Mo. 28 [Thorne),
1. Leiper, ’ﬁ{HI"_.,..MH l.','llE MRCS LHCF
DLP.H. i No. 80 (Mexborough),
J. M. Wait, M.D., Ch.B., D.P.H., D.C.H.,
D.0Ohst. R.C.O.G. i i i No. 31 [Rotherham).

ASSISTANT COUNTY MEDICAL OFFICERS (509 S5School Health)

P.A G M, Ashmore, M.R.C.5., L.R.C.P. ... {Division Mo, T)
E. M, R, Bell-S5yer, M.B., B.S, - G Py " No. 10
E. M. Bowker, B.A., M.B., Ch.B. ... : #, Nuo. 16)
{5, Buckle, M.B., B.S. ... i : ; in No.o 1)
P. 5. K. Burrell, M.B., Ch.B., D.P.H, ... o T MNo. 8)
F. M. Cox, MR.CS., LRC.P. + Na. 15)
E: E. Cromb, M B., Ch.B., D.P.H. .. “ No. 28)
B. K. A. Demaine, M.B., Ch.B., D.P.H, -+ No. H)
C. M. Daornan, M.B., B.Ch, ... i - No. 28)
D, E. Gledhill, M.B., Ch.E. o 1 No. 3)
*A P. Gorrie, M.B., Ch.R, : o s No 1)
*H. Gray, M.D., Ch.B,, D.P.H. i o No. 4)
_I. K. Hardy, M.B. Ch.B., 55 No. 18)
1. Hargreaves, M, B Ch.B. . ; £ 3 - No. 13)
5. G. A, Henrigues, M. BE., (hﬂ- - No. M4)
M, \ Hillis, M.B., Ch.B ot = =3 No. 6)
i A. Kro wpacz, L.R. ¢ e L.R.C.S. - No. 27)
| R. B. Laidlaw-Becker, M. D, Ch.B., M.R.C. S- L2 ]
| D.EH., D.PM. .. ; B 1 Mo, 29)
i B, M, L-l:il:l:}'. M.B., BS5. . s i Mo, 1)
i H. F. Lindsay, M_I.’.'., Ch.B. .. 3 o MNo. 30
| S. Lindsay, M.B., Ch.B, . by e I Mo, 922
M. J. Lowe, M.B., B.5., M.R.C. S. L.R.C.P., D.C.H.,
i D.P.H. B B AR w Moo 10)
*A. Marshall, M. H Ch. B : e 5 Na. 18)
E. G. Matthews, M.R.C.S., L.R.C.P. i % = No, 25)
Gx. M. Mayhall, M.R.C.5., L.R.C.P, - . o No. 1%)
M. R. Men.nl:il M.B., Ch. I] iE e No. 26)
*H. C. Milligan, M. I;l Ch, B D.P.H. - No. 20
H. M. Mitchell, M.B., Ch.B, .. o e No. B§)
| M. M. Neil MB. Ch.B, S HE e ) Nao. 4)
1. ]. Pienkowski, M.B., Ch.B, ; . L - o No. 21)
A, Scelig, M. {Sl.raﬂlmurg] e o Mo, 19)
I. J. Smith, M.B., Ch.B., D.P.H. . o i No. 23
R. R. Slnukh-}', .‘h[.li.., Ch.B., B.A. 0. 5 : i No. 3)
D. M. Summers, M.L., Ch.ﬂ_ ; / .. i No. 16)
*J. M. Taggart, M.B., Ch.B,, B.AO. D.P.H. w No. 23)
. M. Whalley, M. B Ch. B M.R.C.5., L.R.C.P., D. C H. o No. 17}
E M. “"huleh:a{! M. E!- Ch.B. - o Mo. 17}
*G, A, Wilthew, B.Sc., M.BE., B.S. : : v Mo, 1H
| M. H. Witt, I..R.{‘_['., L.R.C.5, = Mo, 14)
£ Deputy Divisional Medical Officer
OBSTETRICIAN (Joint Appointment with Hospital Services).
Vacancy




]

AREA DEMTAL OFFICERS (953 School Health)

J. M. Enderby, L.D.S, H. Marshall, L.D.5S,

0. A, Long, L.D.5. E. Sclare, .15,
SCHOOL DENTAL OFFICERS (95% School Health)

W. J. Brown, L.ID.S. E. 5. Mugley, L.D.5.

G. H. Buleock, L.D.S. 5. Mitchinson, L.D.5.

G. C. Burton, L.D.S. E. T. Mosbery, L.D.S,

F. W, Buzza, L..D.S. D, B. Owen, L.D.5.

B. C. Clay, L.D.5. M. H. Plaiford, L.D.5.

W. H. Dyke, L.D.S. IF. H. Sanderson, L.D.S,

H. Gaunt, B.Ch.D. B. Sleyrht, B.Ch.I},, L.D.5,

M. M. Gibson, L.D.5, H. Taylor, L.D.5.

V. F. H. Golledge, L.D.5. M. M. Thom, L.ID.5.

M. Hatltan, L.ID.5. E. Thornton, L.D.5,

S. Heory, L.DLS, P. W. Thornton, L.ID.5.

A. M. Holburn, L.D.S. ]. Todd, L.D.S.

I. L. Jagger, L.D.S, [Pari-time), B. Watis.

F, Kershaw, L.D.S. G. O, Wood, L.D.5.

5. Levinson, LIS, H. M. Yuile, L.ID.5.

DENTAL LABORATORY
J. O Ford, Senior Dental Technician,
3 .‘;l;:lﬁ:lr 'l-vl_-u,'l:plfm."'l.’:ny,
3 Boy Dental Apprentices.

HEALTH VISITORS. MIDWIVES., MEDICAL AUXILIARIES, ete.

6 Divisional Superiniendent Health Visitors.
284 Health Visitors and School Nurses.
7 Orthopacdic Murses and Physiotherapisis (three pari-time),
Tuberculosia Visiors,
Home Nurses.
Michwives,
Venereal Diseases Social Workers (Qualiied Health Visitors) .
10 Speech Therapsts.

I Supervisor of Oceupation Centres and Home Teachers | Vacancy),
3 :'lllll'll:ﬂ |'||.'i':|1||| .‘hu"-l;l.l ‘u\.'-ﬁricérs [Qu;ﬂ:i!—hﬂ Hr;pllh \'iuilu[sl-,
12 Memial Health Social Workers. T

G Mental Fealth Home Teachers.
A6 Dental Attendanis.

T 2 hold Diploma in Secial Studies.

1
i
1

0 s
C T

COUNTY AMNALYST (Part-time)
F. W. M. Jallc, B.5c., F.R.1.C.
J. C. Harrel, F.E.1.C. (Deputy).
DAY MURSERIES

27 Day Nurserics—total nursing staff 2071,
I Mursery Nurses Training Hosiel, One Oalk, [kley.

ANTE-NATAL HOSTEL
Clifton, Brighouse. Matron Miss K. M., McCormick, Nursing Staff 1.

MENTAL HEALTH OCCUFPATIOM CEMTRES

Castleford.  Staff—1 Supervisor; 1 Assistant Supervisor and 2 Nursery Assistants.
Bingley. Staff—1 Supervisor; | Assistant Supervisor and 1 Nursery Assistant,
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