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STANDING SUB.COMMITTEES OF THE WEST RIDING HEALTH COMMITTEE

Ambulance Sub-Committee.—All matters relating o the County Ambulance Service.

Public Health Sub-Committee.—Matters relating to the Milk (Special Designation) (Pasteurised and
Sterilised Milk) Regulations, 1949, Venereal Diseases, Vaccination and Immunisation, Fural Water
Supplics and Sewerage. Housing Acis, Public Healih Propaganda. Food and Drugs. Shops Acis,
Murses' Acts, 194343, and all other powers and duties of the Health Awthority not delegated o
another Standing Sub-Committee.

Mental Health Sub-Committee.—All matters relating to the duties of Local Health Authorities under
the Lunacy and Menial Treatment Acis and the Mental Deficiency Acis, and the care of persons
suffering from mental defectiveness.  (Sections 22, 28 and 51, National Health Service Act, 1946.)

Welfare Sub-Committee.—Arrangements for the prevention of illness, the care of persons sulfering
from illness. or the after-care of such persons.  (Section 28, Mational Health Service Act, 1946.)

Arrangements for promoting the welfare of persons who are blind, deaf or dumb and other
persons who are substantially and permanently handicapped by illness, injury, or congenital deform-
ity. or such other disabilities as may be prescribed by the Ministry of Health, and arrangements with
Voluntary Organisations therefor. (Sections 29-31. National Assistance Act. 1948.)

Arrangements for the protection of property of persons admitted to hospitals. ete.  (Section
48, Mational Assistance Act, 1948.)

The recovery of charges and expenses where permissible in respect of all services provided by
the Health Commitiee,

The West Riding Distress Fund.

Weliare Accommodation Sub-Committee.—The provision and management of residential accom-
modation for persons who. by reason of age. infirmity or any other circumstances. are in need of care
and atiention which is not otherwise available to them. (Sections 21-24, Matonal Assistance Act,
1948.)

Arrangemenis with Voluntary Organisations and other Local Authorities for the provision of
accommodation in property maintained by them. (Section 26, MNational Assistance Act, 1948.)

The registration of disabled persons or aged persons homes. (Sections 37-3%, National Assistance
Act, 1948.)

Registration of charities for disabled persons. (Section 41, National Assistance Act, 1948.)
Provision of a meals service for aged persons.
The provision of aged persons clubs.

Care of Mothers and Young Children and Nursing Services Sob-Committee.—The duties of the

County Council under Sections 22, 23, 24, 25 and 29 of the National Health Service Act, 1946, namely,
the care of mothers and young children, midwifery, health visiting, home nursing and domestic help.

Divisional, School Health and Dental Services Sub-Committee.—All maiters apperiaining to the
Divisional Health Administration, Health Centres. and the School Health and County Dental

Services.
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INTRODUCTION

For the third consecutive year 1 have the honour 1o present the annual report on the public
health and preventive medical services in the West Riding Administrative Area. 1 was appointed
County Medical Cfficer and Principal School Medical Officer as from 5th April, 1954, and although
not in the senior position during the vear under review I am taking the liberty of presenting the
report under my new designation.

This year the Minister of Health has not asked for a Special Survey Report and the report there-
frgm ti;:o}lmvs E;e general lines of previous ones with a few additional items on which brief comment

5 DEen made,

It is always pleasing to announce records but there must come a year or vears when no records
have been broken, vet the volume of work and endeavour has equalled or even surpassed that of vears
in which records have been established. It is therefore with this restraining thought in mind that 1
record that the infant mortality rate 15 again the lowest for the Administrative County, being 29.3
compared with 30 in 1952, The maternal mortality figure is also the lowest ever recorded and is 0.5
per 1,000 live and stillbirths compared with .8 for the previous vear. The deaih rate from tuber-
culosis of the lungs is 0,16, the same as last vear and therefore equals the lowest recorded.

During the year there was an outbreak of virulent smallpox affecting Todmorden mainly in the
administrative county but also associated with counly boroughs in Yorkshire and Lancashire.
There were 14 cases with the diagnosis confirmed i the counly and of these 6 died. A full
account of the outbreak will be found in the Report. It shows the painstaking work underiaken by
Dr. Lyons, Medical Officer of Health, Todmorden. in dealing with the outbreak, Thanks are due to
Dr. C. W, Dixon, a Consultant on smallpox for the Mimisiry of Health, for the great assistance he
gave thronghout the outbreak: to the Medical Officers of the Ministry of Health for their valuable
advice: and to the medical officers and healih visitors not only of the Todmorden Division but of
ather county divisions who willingly volunteered 1o take part in the work of vaccination, tracing and
supervision of contacts.

What a remarkable thing it is to report that during the year there were many more cases of small-
pox than there were of diphtheria. One case of diphtheria, which recovered, was confirmed during the
year., Twenty years ago there were 1,652 cases and 122 deaths. The scheme for diphtheria immu-
nisation with reinforcing injections continues and must be maintained to ensure a continuation of
this freedom from a once deadly disease. There musi be no slacking off in our efforis to control
diphtheria and a high level of immunisation musi be our xim.

Whooping cough continues to be prevalent. There were 5,821 confirmed cases compared with
3,865 in 1952, Immunisation against this diseasz, which affects the youngest ugcdgr:mps, was avail-
able from lIst June, 1952, and from then to the end of 1952 3,509 children had been protected.
During the full year 1953 the number of immunisations was 3,520, It would be most helpful if the
Medical Research Council frials into the efficacy of whooping cough immunisation could come to
a speedy conclusion and a clear cut policy resuli.

In November, 1953, the Ministry of Health issued Circular 22/53 relating to B.C.G. vaccination.
The Authority made application for the amendment of their scheme under Section 28 of the Mational
Health Service Act in order that this form of preventive action against tuberculosizs could be
offered to school children between their thirteenth and fourteenth birthdavs, Approval has been
received and the scheme has started at the time of writing.

The scheme for the Divisional Administration of the Preventive Medical Services continues
in ils original basic form but as opportunity arises consideration is given to the redoction of tha
number of divisions. During the vear the number was reduced from 31 to 30 by the amalgamation of
two dhivisions and consideration was given to two further amalgamations. Approval was subsequent-
ly obtained from the Minisiry of Health so that at a futore date the number of divisions in the
administrative county will be 28,

Provision of accommodation for mental defectives is still a problem. At the end of 1952 the
number awaiting admission to institutions was 214; af the end of 1953 the number on the waiting list
was 274, Institutional accommaodation for menlal defectives is a function of the Regional Hospital
Boards but the Local Health Authority is responsible for the defectives remaining at home and who
do not require institutional care. Occupation and traiming 15 necessary for mental defectives at
home, particularly those children reporied by the Local Education Authority to the Health Com-
miitee as ineducable. During the vear steps have been taken io increase the number of occupation
centres provided by the Authority and there has Zlso been an increase in the number of group classes
established.

An innovation during the vear was the provision of a mobile clinic for maternal and child wel-
fare services, operating in the more sparsely populated parts of the northern portion of the county.
This has proved successful and it is intended to obtain a similar unit for the southern portion of the
county, Details, including o photograph. will b2 found in the Report.

The Home Help service continues to provide most useful aid for the well-being and comfort
of patients in their homes. Particularly is this so in the case of the chronic sick. aged and infirm.
who received 7239 of the total number of hours worked by home helps,

In conclusion, I should like to record my indsbtedness to all members of the staff of the County
Health Department for their loval co-operation and their helpful assistance to me at all times.

I am,
Yours faithfully,
1. WOOD-WILSOM.
County Medical Officer.
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PART 1
VITAL STATISTICS
Area and Population

Municipal Adminis-
Boroughs Rural trative
and Urban Districts County
Districts
Area (acres) — See note below 380,334 1,229,435 1.605,759
Population:
Censug, 193] 1,128.519 375.538 1,504,057
Census, 1951 i.161.588 427,530 1.589. 118
Estimated (Mid-1953) 1.158.200 434,400 1,592 600

Small changes in the boundarics of the Bentlev-with-Arksey UD, and the Doncaster R.D. took place on
Ist April, 1954, the nett effect of which reduced the acreage Municipal Boroughs and Urban Districts to
380,328 and increased that of Rural Districts to 1,239.4305 also o I:;pul:!inn_ of 6, as at the 1951 Census, was
pransferred from Roral Districts to Municipal Borouwghs and LUrban Districts. The acreage of the Admin-
istrative County remained unchanged.

Mumber of Municipal Boroughs, 10; Urban Districts, 58; Rural Districts, 21; Total 89,

Summary for 1953

The live birth rate was 15.7; the stillbirth rate per 1.000 live and still births 25: the live premature
birth rate per 100 live births 6.7. The death rate from all causes was 11.6: diphtheria nil; whmr
ing cough 0.01; measles 0.01: meningococcal infections {cerebro-spinal or spotted fever, etc.) 0.01;
acute poliomyelitis (infantile paralysis) 0.01; tuberculosis of the lungs (respiratory system) 0.16;
other forms of tuberculosis 0.02; respiratory discases 1.20; cancer 1.88; heart and circulatory
diseases 4.26. Infanit mortality was 29, and maternal mortality per 1,000 live and still births 0.51.

A comparison with the figures for the past 64 years is given in the following table:—

= o 8 @ = n
) Igs ggs Sg=E 2z FEZ 3

5 $g 2 522 | 20 | 582 yii2 %éﬁ §53 EQE.E'-E?QE 5"?

8 |EEZ | 320 37 B5c 22ic Eje 235 5-2 §E-2

- =iz - o B o 2 GEEN =E -;jﬂ —___ir: ﬂﬂ'igl_ |

|55 e e Al 2ag) 0d | 3EF|22EE| -2
I ' | . I |

(1.1 1 SR | |
1909 289 16.7 189 19 | 052 | 320 077 | £ | ' 147
110- | .
1919 } ZL5C | 145 1.26 g4 | 04l 258 | 098 1 4.81 l 112
1920 I 250 12.6 054 Tl 02g | 226 L.o7 | T | 5 92
1921 231 12.6 078 (.74 (.29 23 | LI 1 5004 a7
1922 | M9 122 .58 LG5 30 207 1.15 1 | 4o &1
jexz | 206 122 053 071 028 201 .16 f 432 &1
1924 24 128 D48 | 07O 25 243 119 1 4.57 a3
1525 | 20kl 123 | 0.53 LT (24 25 1.22 T ) 12 ]|
1926 194 | 116 | Do 062 | 022 1.78 1.24 4 482 I 73
1927 17.7 126 | 031 a5 | 02l 202 4 128 t 5.8 19
1928 A I If I 28 el | O 1.4 1.29 t | 545 62
1929 16.7 136 54 ity 2] 222 1.28 47 | 5M f]
1930 16.9 1.4 033 57 0.2 135 | 133 45 | 6.25 65
1931 16.1 124 (LR (L57 AL 14 .32 45 5.82 Il 74
iai2 15.8 121 [ 1] s | o7 1.33 146 48 523 0 Th
1933 15.0 122 30 049 | inl4 1.36 122 | 47 | 8.4 70
1934 15.2 1.7 | o n4ad | w2 1.16 1.44 48 5.41 58
1935 15.0 1.9 023 048 | i 1.13 148 | 47 | 458 58
1436 | 151 23 | 02 044 | 12 1.25 o B | 45 4,35 63
1937 15.2 127 i 021 1,46 il 1.23 160 45 | 1, Bl
1538 k3 116 | 023 0,38 il 095 1.53 dd L4 5
1939 15.2 122 | s .41 i 1.0 1.52 42 ins 54
1 9400 | 153 134 | DIR .42 i | 154 1.58 an | 326 56
1941 15,4 &3 | 22 42 LM 1.43 168 | 3 LI 57
14942 7.0 11.7 | 0,14 (.42 0z I.26 165 | 3o i 49
1543 17.8 127 01 .43 [ 1.63 112 34 148 S0
14944 | 202 121 n.12 0,37 0oe | 132 1.7% il 1.98 43
1945 17.9 123 0.1%9 {138 mos | 138 180 mn | LTR L1
1946 19.7 1.9 013 | 03 X1 | 1.31 1.72 29 1.8 EE]
1947 21.5 12.3 016 | 039 (L1 1.37 1.0 26 1.31 45
148 | 18.% 11.3 012 | a7 0n? | 129 | 174 24 1.7 EL )
144 7.2 1x1 008 | 032 | o005 | 144 1.81 24 (¥, 4.1 s
1950 16.3 | 11.8 0o | 025 | 0 118 | 1.83 24 1,003 35
1951 | I5& 123 0.0 | 024 | 004 148 | 180 26 096 2
1952 154 | M5 007 fhl | (D3 111 1.92 15 &2 0
1953 15.7 11.6 00K kle | 002 1.20 188 =3 .52 29

* This rate is for the 10 years 19001909,
t Figures not available,
In the above table, the birth and death rates are per 1.000 estimated population; the stillbirth

rates are per 1,000 total births (i.e., per 1.000 live plus stillbirths): the maternal mortality rates and
the infant mortality rates are per 1,000 live hirths.

'
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The incidence of, and the mortality from smallpox, enteric fever including paratyphoid fever,
scarlet fever, diphtheria, measles, whooping cough, and diarrhoea in infants under two years of
age was [formerly considerably more than those of other infectious discases,  They were thus class-
ified as the seven principal zymotic or infectious diseases. and it was customary to give a combined
death rate therefrom denominated the “zymotic diseases death rate™, or the “zymotic death rate”.
The zymotic death rates shown above are on this basis up to and including that for the year 1949,
The mortality from all of these seven diseases has declined considerably and in some cases is now
below that of some infectious diseases not included in the classification. Therefore. the combined
morality from the zvmotic or infections diseases is now best shown by a combined death rate from
infective and parasitic diseases exeluding tuberculosis, influenza, acute primary and influenzal
pneumonia, enteritis and certain localised infections.  The rates from and including 1950 are
shown on this new basis,

The respiraiory diseases death rate is the combined deaih rate from bronchiiis. pneumonia,
and other respiratory diseases excluding tuberculosis and influenza.

The matermal mortality rate is stated in two ways (a) per 1,000 live births, and (b) per 1000 Live
and stillbirths. The latier is obviously the more correct way, but the number of stillbirths has been
available only from the year 1929, and in order 1o provide a statistical comparison between the sie
of the rates from 1929 with those for previous vears, the rates in the foregoing table are per 1.000
live highs. The maternal mortality rates from 1929, per 1000 live and stillbirths, are shown on
page ML

Births and Infant Mortality

The live births relating to the Administrative County numbersd 25026 (13,026 males. 12.000
females) in 1953, the crude JEil.'lh rate per thousand of the population being 15.7 compared with 15.4
for 1952, There 15 no reason to suppose that this shght increase in 1953 over 1952 presages a halt
in the downward trend in the birth rate which has been experienced since 1947,

There were 633 stillbirths in 1953, the stillbirth rate per thousand live and stillbirths being
24.7 compared with 24.6 for 1952,

Ilegitimate live births numberéd 250 which is at the rate of 38 per thousand of the total
number of live births.

The deaths of infants under one year of age numbered 733, being at the rale of 29.3 per 1.000
live births, the lowest rate ever recorded for the Administrative County,

The morality of infants at various periods in the first year of life is shown below: —

MNumber of Deaths Deaths per 1,000 Live Births

: : { | | (=] | {
1947 | 1948 | 1949 | 1950 | 1951 | 1952 1953 | 1947 1948 | 1949 | wsﬂ| 1951 | 1952 | 1953
l | | . { { L {

: | | %a|

Male Infants | | | | | | | | |
Dnder doveeks ... ... 450 339 323 39| 297 285 | 265 || 26.1| 229 ) 23.1( 236 | 228 | 226 | 202
4 weeks—I months .| 147 112| 94| B8| 72, 46| 62| 87| 76 ﬁ-.?| 66| 55| 36| 48
3—&6 months ... . 130 99| &) 76 61 47 56 T | &l T 4T XT| 43
6—12months .. .| 117, 80| 73| 48| 53| 38| 4| 70| 54| 52| 36| 41| 30| 33
Total under | year | 844 630 S84 531| 483 416, 426 |750.1| 426 4L7| 39.7| 37.0[ 328 327

Female Infarnis | [ | ' I { | | | |
Under 4 weeks ... ...| 35} 266 | 259 203 I76, 205, 200 222 188 | 197 162 | 146 | 17.2) 16.7
4 wecks—3 months B2 B4 | 68 37 51 45 43 Sl 39| 51| 46| 42| 3B( 36
3 Emonthe ... .. 03| B5| 61| e8| 54| 26| 27 65 60| 46| 55| 45| 30| 22
6—1Zmonths .. ..| 80| 64| 65; 44 34| M| 37| 5o 43| 49| 35| 28| 28] 3
Total under | year | 618 | 499 453| 373 315| 3200 307 388 352 M4 298 261 269| 256

= | |

All Infantz | | [ [ [
Under 4 weeks . 503 605 | 3814 532 | 473 4900 465 || 24.5) 209 | 214 20.2 [ 18.8 | 200 | 18.6
4 weeks—3 months | 229 196 162 145| 123 S| 1080 700 68| 6.0[ 56| 48[ 37| 42
J—bmonthe ... ... 233 184| 155 145| 115] 483 B3 T 63 5Tl 56| 4.E|i 34| 33
6—12 months ... 197 | 144 | 138 82 E7 72 {1 60| 50| 5.1 | L e P e
Total under | year | 1462 [ 1129 1037 904 | 798| 736 | 733 44.6 390 382 345 31.8| 30.0| 293

The table below gives a more detailed analysis of the mortality in infants (male and female)
wnder 4 weeks of age in the years 1947 to 1952 the figures for 1953 are not yet available:—

Mumber of Deaths | Deaths per 1,000 Live Hirths

U547 T94E T 1940 T 1950 | 1951 1952 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952

| |
Under T day —. | 254 2091 237 193 w6 | 29| 77 | 72 { &7 | 25 | 70 | 93
{ | 1
=7 day 207 | 236 | 209 | a8 20| 13| 1| g2 | 75| g4 | 2R | 75
r . . . . _
1—4 weeks 2521 160 142 I} 6| 78| 77| 55| 52| 43 ) 30| Az

| | i
Total under 4 weeks .. 203 I] 605 : 582 1 522 | 473 480 | M.5 1 200 | 214 | 202 ; 188 | 20.0
| | | i
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It will be observed from the figures in the above two Tables that although the total infant
mortality rate has decreased considerably since 1947, the rate of mortality among infants in the
first seven days of life has remained almost static. The death rate among infants in the first day
of life varies from approximately 7.0 to 9.0 per thousand live births. About 75 per cent. of
these deaths in the first day of life are due to immaturity, post-natal asphyxia and atelectasis,
and birth injury; congenital malformations account for a further 10 per cent.

Deaths

Deaths in 1953 numbered 18504 (9,799 males, §.705 females) compared with 18,272 (9.567
males. 8.705 females) in 1952, The crude death rates per 1,000 of the estimated population wers
116 in 1953, 115 in 1952, 127 in 1951 and 11.8 in 150,

To make a proper comparison with the death rates for England and Wales, the crude death
rates for the Administrative County must be adjusted to allow for differences in the age and sex
constitution of the population. The rates shown below for the aggregates of Boroughs and
L:i:bun Districts, Rural Districts and for the Administrative Coumty as a whole, have been so
adjusted:

Year Boroughs and Rural Adminisirative England anmd

Urban Districis Districts County ales
1950 12.6 1.1 12.3 1.e
1951 136 1.9 132 125
1952 123 (11 120 113
1453 12.6 14 11251 11.4

o ——

The following table shows the number of deaths in 1953 relating to the Administrative County,
classified according to age and cause:—

Age at Death
= w v v L [
Cause of Death ,EE G e ETE:‘EE.ET 3 | g
SRR R )
e =B L ! i
o E!"':Enn;*:l!"g 2

I. Tuberculosis, respiratory : — 2 11| &8 | 109 M| 12) 1
2. Tuberculosis, other 3 1k g 2 d | 4 2 A £l
3. Syphilitic discase — | =] =1"=] al 0] 16" 45
4. Diphtheria - = = = —— — —] — —
5. Whooping cough & fi | —| — —_ = = 13
6. Meningococeal infections & | d 1 - 1 —_ —_ = 2
7. Acute poliomyvelitis = A X 3 2 - —i] e 11
§. Measles i 21 4| 3 —_ — —_ — — 9
. Other infective and parasitic discases 3 ) 4 b [ 3 &) 7 40
Total—Infective and Parasitic Diseases, exc, Tub, | 07| M 1 L 12 24 20 3| i
10. Malignant neoplasm, stomach ! —— — — —_ 14 179 183 | I6d S40
11. Malignant neoplasm, lung, hronchus c= = 1 == 91 255 | 25 A% 444
12. Malignant neoplasm, breast 4 - —_ - 40 | LIS TPl 56| 288
13. Malignant neoplasm. uterus : . — | — — | - 16 | &8 441 1B 1356
14, Other malignant and lymphatic neoplasms { 1 4 4 12 T2 | 473 | 484 '| E2d ] l 1.4%
15, Leukacmia, aleukaemia | B | 4 [ 5 12 I! 28 1 5 i |
Total—All forms of Cancer I 2 & i IF | 173 |18 ) 27 3z | 299
I6. Diabcles -- - 1 2 4 10123 53 an 130
17. Vascular lesions of nervous svstem = I - 2 38 | 484 | 925 115356 | 2806

18. Coronary disease, angina - - 45 | 778 | 860 | 681 1 :

1%. Hyperiension with heart disease - — —_ — [ &7 1R | 149
2, Other heart disense | 1 1 17T | ant | 406 | B2Y 1976 | 3330
21. Drher circulatory disease — | - -— 1 11 98 | 183 | 389
Total—Heart and Circulatory Discases ! ! P20 dad (L369 (2032 3105 | 6782
22, Influenza ® 3| - 5 f 24 il 54| 161
23 Pneumonia 117 2 4 4 27 121 1400 180 (1]
24. Bronchitis A 0| 8| 2] —| 15| 275 | 3e1 | 45| 114k
25 Other discases of respiratory system 4 el 5 12 | 60 40 | 44 | 165
Total—Dxseases of the Respiratory Svstem incl |

Influenza and excl. Tuberculosis 150 1 [ M 60 | 480 | A0 | 733 2073
26. Ulecer of stomach and ducdenim 1 — —_ — [[1] [k =T 36 | 169
27. Gustritis, enteritis and dinrrhoea 34 51 — & 7 19 11 16 | 98
28, Mephritis and nephrosis . 2 1 3 [1] 32 B3 55 59 | 243
29 Hyperplasia of prostate — | = —| =1 =\ 4| 4r] 8 141
A, Pregnancy, childbirih, abortion - - e 5 - el 1%
31. Congenital malformations _ s 10°F ik 4 2 11 16 | i 1 154
32, Other defined and ill-defined diseases ags | 22| 250 23| 100 | 307 | 28% | 5060 1660
33. Motor vehicle accidents I 7 14 39 32 42 | 1B 18 171
4. All other accidents 0 16 0 18 63 a1 751 176 481
35, Suicide i ks i .= | 1 4 36 | 94 25 | ) 169
6. Homicide and operations of war = —_ | —= 1y 21 21 ] == 7
__Total—Aceidents, Suicide and Vinlence 2 | 23| 33| e | x| 2200 qxpN 23] 82
~Total—All Causes 733120 | 104 | 185 | 835 13389 5188 6990 1K.504
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Certain groups of discases account for about three-quarters of the death rate from all causes
for the Admunistrative County. This feature is not peculiar to the Administrative County, It
could be said of the death rates for most, if not all, other areas and that of the country as a whole,
The relevant statistics for the Administrative County are shown below:—

——

Death rates per 1,000 population

- 1930 | 195 1952 1953
Vascular Lesions of the nervous svstem ' | |50 13> 1.74 .76
Heart and circulatory disenses .. 4,39 4.72 4,35 4,26
Bronchitie and Paewmonia 0 1.07 1.35 1.0v] 110
Cancer e TR ] 1.83 150 1.92 1.88
e 3| | S
|
Taotals of above : [ H.BR 559 | 9.02 9,00

Death rate— all causes ing | 127 I35 11.6

Child Mortality

The deaths of children between the ages of | and 5 years numbered 120 in 1953, a reduction
of 3 on the number in 1952. The enormous reduction which has taken place in the past forty
years in mortality among toddlers is shown by the statistics below,  Apart from the effect, economic
and sociological, on the community of the saving of so much infant life. one can envisage in
perusing these figures the family tragedies which have been averted.

Mumber of deaths of children aged 1-5 vears from the various causes — West Riding Admini-
strative County.

3 | : o | [ .
Cause of Death | Aanual Averages for Quinquennia ... 000 1047)1948) 1949 1950/ 1951|1952
. IS11-18 | 1927-31 | 193539 | 1H0-44 £
| | | | p =il
Measles 430 107 27 | 18 2 m! 6l & 3 8 2
Whooping cough ... o ey 67 2| 20 12j 13 16 8 4 3 19 35
| Diphtheria .. 110 47 51 | iz m & 4 X I — —
r infective and parasitic di- | |
 seases, excl. wberculosis .. 54 43 18 13 4 4 14| 8 T 13 12 2
Tuberculosis, respiratory 47 i3 5 | 4 B I 2..m 2 I 3 —
Tuberculosis, other ]| #2 37 im 33| 200 42 B 24 A5 16 13
ICancer ... 3 ] 4 | fi A 4 & 31 5 8 121 8
and circulatory discases ... 4 3 21 1 ] (0 e e (R Rl S ]
Za: ... teanl 6 | A3 (L1 11 E] 7 | 1 4 2 2 z
Preumaonia o | 457 in 121 BE 560 40| 36 400 3 24 '.'2; X7
MEES e Lo 0 ar | 10 17 oo o w2 w4
r dizseases of respiratory system 49 15 6 | 5 4 2 1 & .4 & 1 1
Diarrhoca and other digestive | | |
_ dizenses el o | 248 a5 | B 3 a0 8| el 18] 13 3} 3 2
FCongenital debility, malformations. ! | | | |
* premature births, ele, 2l 12 9 | i 8 60 Bl 14 158 9 | 10
Accidents s e a2 54 0 47 23 3 36 3N AT 39 29 24
Oiher Causes e 323 (WL 52| 45 43 32} 3| I} 19 33| IH| 17
All causes. ... ... | 2.352 | 1017 467 | 376 | 292] 204] 242| 206, 191] 161] 175] 123

The outstanding feature of the above table is the tremendous decline in the mortality from the
so-called common infectious diseases: twberculosis: bronchitis: pneumonia and other diseases of
the respiratory system and diarrhoea and other digestive diseases. It will also be noted that there
is a decline in the number dying from accidents.

The death rates of children between the ages of 1 o 5 vears per 1.000 living in that age-group

in the Administrative County are shown below;— Rate
5 wears 1911-15 17.13
5 years 1927-3] 10.62
Year 1951 1.52
Year 1952 1.15
Year 1953 1.17

The rates for 1911-15 and 1927-31 are based on the census populations for 1911 and
1931 respectively. Those for 1951, 1952 and 1953 are based on estimated populations.

Maternal Mortality

The number of deaths of mothers ascribed to complications of pregmancy, childbirth and
abortion was 13 in 1953, the mortality rate per L0 live and sullbirths being (.51 compared
with 0.76 for England and Wales. The rate of 0.51 for the Administrative County is the lowest
recorded and shows a considerable decrease on that for 1952 (0.80). It is moteworthy that the
rate for England and Wales increased from 0.72 in 1952 10 0.76 in 1953, In 1953, 78 of the
#49 County Districts in the County had no maternal death.

| mewmms| B
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The number of maternal deaths and the average maternal mortality rate for the two
quinguennial periods 1944-48 and 1949-53 in each of the Public Health Divisional Areas are
shown in the following table:—

% years |d4-48 1 5 vears 1949-53 i
|’ Mateenal Maternal Crecniage
Divisl Total Momality | 1o Mortallty |  cecrents
Divition | ;e and | Maternal Rate o | Live and | Maternal pate || isens
Stillbirths =~ Deaths e and | Stillbirths | Deaths | PR on ot for
= i Stillbirths : | Suillbirhe | L9448
1 4814 11 229 4277 4 .94 58.95
3 1.948 f 108 1685 | 0.59 BO.84
3 3043 13 238 4,318 4 093 631,95
4 5850 12 322 5,105 2 0,34 §2.4)
i 6,006 7 1.16 5,141 2 (.34 lh, 38
(] ol ] 1 036 2420 - — 100,00
7 1,885 6 118 1,788 - - 10000
8 SR6T I 1.02 4,985 1 (.20 0,39
4 4037 7 1.73 3,502 3 (86 0.2
10 4,408 3 .65 I8TR 0 2 | 052 23151
1l 6,449 13 202 5,345 6 112 4455
12 5,742 f 1.04 548 4 0749 24.04
13 4,312 2 0,46 3483 5 1. $2I3.04
14 1886 3 0.77 3208 3 0.93 220.78
15 4633 % 194 4,114 1 0.24 8763
16 5,098 fi .18 4,064 4 0949 1610
17 4,302 1 0.70 3,680 2 054 22
I8 5,099 7 1.37 2,347 3 0.6 49,64
19 4,502 8 1.63 4244 I 024 8528
20§ | 7498 13 1.73 6,223 8 1.2 2543
22 5953 13 1.87 5, 700 5 0.75 59
21 7110 15 210 6,316 7 1.1 47.30
24 3,307 3 051 2873 z 0.70 23.08
23 4,674 & 1.28 3975 4 1.01 2100
24 4,530 a 88 4,11 3 0.74 15.91
27 2474 2 | 20l 3,586 3 0.84 5821
28 6,002 15 3 5,270 7 1.33 45.93
25 3,787 8 2011 | 3572 3 0.82 61.14
30 6,605 7 105 | 5824 7 1.2 11420
il 5418 13 154 7.793 Ml [ ) 25.32
Total | '
Admin, 150,633 23 1.57 130,941 106 81 4841
__ County | ! i

1 Division Mo, 2] was abolished as from st October, 1953, and the single County DMstrict comprising it was
included in Division Mo. 200 as from that date. The statistics shown above for Division Mo, 20 are for the
Division as so enlarged.

1 Percentages increise.

The above Table is similar (o that given in the Annual Report for 1952, and is repeated
because it appears to have some value, with reservations, for the purpose of comparison. In
perusing the ligures shown therein, it should be borne in mind that the morality rates given are
in most cases based on a small number of deaths and a small deviation in the number of deaths
would have a very appreciable effect on the raie. for instance, in those cases where there are only
one or two deaths, an additional one or two deaths would double the rate. The percenta
mncrease in the rates for 1949.33 in Divisions 13. 14 and 30 should not be taken wo seriously.
Nevertheless, the figures do show which areas of the County have contributed to the deerease in
the County rate from 1.57 in 1944-48 1o 081 in 1949-533 and what areas may have conditions to
bz overcome o bring aboul a decrease in mortality.

The table below shows the number of deaths and the mortality rate for the past 25 years for
the Administrative County:

Mo. of deaths [rom Muortality Rate per 1,000 live and stillbirths

Year Puerperal and | Other Puerperal and (hher

pasl abortive maternal Total post abortive maternal Tatal

s Causcs . sepRls CLSES

1929 58 76 ' 134 2.16 283 4,99
1930 63 L 162 232 36 556
1931 57 88 145 219 137 5.56
1932 a0 77 127 1.9 3,01 497
1933 48 i 144 1.98 10 5,04
1934 54 22 136 220 133 5.53
1935 43 62 105 1.78 2.56 4.34
1936 39 61 100 1.62 2.54 .16
1937 21 S E] 0,87 2.67 374
1938 25 62 &7 1.0 2.55 158
1939 19 51 T0 0.79 213 2582
15940 2 53 75 0,92 [ 2.21 313
1941 17 ag 65 0.68 [ 1.93 261
1942 25 0 84 0,96 217 323
1943 18 6 64 0,68 1z | 24
1044 18 40 58 01,60 1.32 | 1.92
1945 14 32 46 0.53 1.20 1.73
1946 14 41 55 0,46 1.34 1.B0
1947 7 36 43 0.21 1.07 1.28
1948 3 31 34 010 1.05 1.15
1949 4 19 23 015 | (o8 0.83
1950 . / ¥ 26 ] | " 0.98
1951 * . s . * 0.53
1952 . - 20 . . 0.E0
1953 ’ ¥ 13 I . | ’ | 0.51

*Dicaths from pucrperal and post abortive sepsis are no longer given separately.
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PART 11

EPIDEMIOLOGY

Incidence and MWotitication of Infectious Disease

Smallpox, cholera, diphtheria, membranous croup, ccmpeim. scarler fever, and the fevers
known by any of the following names, ryphus, typhoid, enteric, or rf]'ammg. are compulsorily
notifiable under Section 144 of the Public Health Act, 1936; chickenpox is notifiable under Section
147 of the same Act in some West Riding County Districts; food poisoning under Section 17 of
the Food and Drugs Act, 1938, The following communicable diseases are compulsorily notifiable
under the regulations :-l.lt::d in brackels—measles and whooping cough (Measles and Whooping
Cough Regulations, 1940); meningococcal infection, acute poliomyelitis—paralytic and non-para-
Ivtic, and acute encephalitis—infective and posi infectious (Acute Poliomyelitis, Acute Encephalitis
and Meni secal Infection Regulations, 1949 ophihalmia neonatoruwm (Ophthalmia Neonaiorum
Regulations, 1926, 1928 and 1937): puerperal pyvrexia (Puerperal Pyrexia Regulations, 19351);
fuherculosis (Tuberculosis Regulations, 1952): malaria, dysentery and acute primary and infleenzal
prewmonia (Infectious Diseases Regulations, 1927); plague (Notification of Case of Plague (General)
Regulations, 1900). The contagious diseases of syphilis, gonorrhoea and soft chancre (classed under
the term venereal diseases) and scabies are not compulsorily notifiable.

With the exception of food poisoning, which is dealt with on Pﬂﬁ: 25, the following table shows
the number of cases in 1953 of each “notifiable” disease. being the numbers of cases originally
notified and the final numbers afier corrections subsequently made by the notifving medical prac-
titioner or by the medical superintendent of the infectious discases hospital, because of revised
diagnosis as a result of bacteriological reports or further observation of cases since notification: —

Acule Acule
| Scarlet Whooping Poliomyelitis | Poliomyelitis Measles Diphtheria
AGE GROLIP Fever Cough { Paralytic) 'lNunapa_mI}Ei:l
I M O FC MUF M| | [ R ) T e | 5 :
Mumbers orig-| 1473 | 1354 0 2846 0 2.99] | 63| 35 15 B | 10.044 | 9836 1y 12
inally netified | —— — - — - = e — -
(Al Ages) | 3,029 LRa7 11E = 27 | 19,880 2
1 | | | |
Final numbers I | |
after correction i | |
Under | year | & 3 254 243 I 51 = = i%6 | 330 i =
—{1 years | 129 108 696  Ti6 12 | 7 ! i - 273 | 2168 .- -
e | 355 363 8571 934 T L] 3 L 3,053 | 2983 = —
=2 . | R4 | RdD 83 | 998 12| 10 4 i 4,023 | 5045 =] 1
I—14 , | 104 | 152 15 2 5 | | 4 2 193 | = —
15=24 | 17 41 = 12 9 10 il | - | 9% — —
25 and over .| 13 12 14 1% 7 L - el 21 M —_ —_
Age unknown... 4 3 i 11 = et e 14 - -
1460 | 1.55] 2.E37 | 2084 53 48 15 1 | 10,031 | 9822 —_ 1
Totals (a1l 1 e =i o g — P L P
o et 1 991 sgm | 1T g 19,852 1
| Typhoid and :
[ Acule Acule Diysentery Paraiyphoid Erysipelas | Meninpococcal
AGE GROUP Prewmonia Encephalitis Fever | Infection
M F M | F M | F B 0 ) N e _l}:___ e ANEE MRS
Numbers ong-| Bel @ 725 T L] 230 | 250 5 & 140 164 4| 23
inally notified | —— = e = | | y—— ——r
{All Ages) |.586 10 480 . 04 57.
| | | |
Final numbers | | I | |
after cofrection | [ | | |
Under § years. 141 | 150 i = &6 fi9 1 S 3 1 13 2
5—14 vears 111 g2 i 2 24 T8 - i 3 4 0 2
15— 201 182 1 1 24 56 1 i 35 33 3 o
d5—6d Fak| 142 - -- 10 17 21 2 L] 87 1| =
65 and over 150 153 — 4 15 - 38 s —| =
Apc unknown... T3 ] b - R _ = i | — L=
o4 | 8&1 | 724 7 3 M| 233 4] ] 139 | 163 21| 16
E A A R 10 R 12 02 37

Numibers Originally Numbers After

Newified Cervreciion
Smiallpox 16 14
Puerperal Pyvrexia 1441 141
Ophthalmia Neonatorum 0 0
Chicken Pox ... T30+ not eorrected
Malaria 14

¥ Chicken Pox is compulsorily notifiable only in certain County Districts.

i
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The table belows atfords a comparison with the preceding eight years:—

Number of corrected morifcations (Chicken Pox nor correcred)

Disease 1945 1946 14T 1948 949 1950 1951 1952 1953
Scarlel Fever o e 3108 2369 2764 3883 191 1506 1,792 20T 2
hooping Cough i 1844 4451 3424 6200 AaT  THH% 6933 5BAS SH3I
Diphtheria : Vi 862 551 2l 153 fufs a2 (1} 4 1
Measles C EAR L 24904 [L.BEY 21,73% 16,545 16489 15,763 25094 11938 (9833
Acute Pneumonia
iprimary of influenzal) ce BT 4324 1IBE B30 4% 1207 LTI 1366 1585
*Meningococeal Inlcction S 67 T T8 56 fil 55 57 50 37
Acute Poliomyelitis (paralytic) [ e 150 &) 103 101
Acute Poliomyelitis (non-paralyticy |, © 1 351 a0 14 a1 55 28 15
*Acute Encephalitis (infective) | . 3 2 b ! 2 [ 5 fx 7
*Acute Encephalitis (post infectious) 2T - .- -- — i 14 1 3
Dysentery ... 411 27 108 208 3 La? 817 KRl 455
Ophthalmia Neonatorum .. 46 46 g2 £ a7 39 LY 23 30
Puerperal Pyrexia &1 104 B3 Qf 98 135 125 151 141
Smallpox ... . - - - — == -= = 14
Enteric or Typhoid Fever
lexcluding Paratyphoid) 9 14 4 18 3 ) - 2 -
Paratyphoid Fevers vy e 7 50) It 10 i ] % i 10
Erysipclas . e 1R 366 47 409 429 Al 312 273 32
+Chic en Pox ; 310 443 %30 A3 837 465 797 1350 139
SMalaria L s : 2 I I8 ] fi 2 1 2 L1 14
iFood P'ms:_mmg ; itk ;i 1 2 X 29 346 138 192 i
Tuberculosis :—
Respiratory . L2710 1,204 1233 1246 14TE 1,297 1,29 1,337 1,223
Other Forms ... 479 432 389 407 43] 148 285 296 247
Tial [Tuberculosis) 1,750 1636 1,622 1,653 1,909 1645 1.581 1633 1470

* These terms replace others in use before 15t Janwary, 1950, for certain groups of discases and arc consistent
with the international standard classification of diseases which was brought into general use on 181 January,
1950. More or less, the term “'meningococeal infection” covers the same disease as the former term “cercbro-

inal fever”, but alse covers a somewhat wider group of diseases; “acuile encephalitis {(infective)” replaces

e former term “encephalitis lethargica™; “acule encephalitis (post infectious)” covers the forms of encephalitis
occasionally following or associated with certain well defined infections, eg, chickenpox, measles, mumps
and vaccinia and is to bring about the notification of cases showing late effects of acute encephalitis (infective).
The figures in italics in the above table show the number of cases notified under the former terms

t Chickenpox is compulsorily notifiable only in certain County Districts, and the figures given do not, therefore,
represent the full number of cases occurming in the Admimstrative County,
§ All the cases of malaria shown in the above table were believed to be contracted abroad except for one in 1947,

1 Maotification of cases of food poisoning, or suspected food poisoning, only became generally in operation as
from 1st January, 1949

Scarlet Fever

The number of cases of scarlet fever (2.991) was 815 more than in 1952, and was the highest
number since 1949 when there were 3.191. The figure of 2,991 represents o case rate of 1.88 per
1.000 estimated population (compared with 1.39 for England and Wales). As is usual with this
disease, the greatest number of cases occurred  in the first and fourth quarters of the vear, and in
children in the age group 3 to 9 years. The Districts in the County with the highest case rates
(i.e. number of cases per 1.000 estimated population) were:— Barnoldswick U.D. 4.80; Brighouse
B. 3.65; Casteford U.D. 3.62; Dearne U.D, 305 Denholme U.D. 7.68. Garforth U.D. 428;
Harrogate B. 4.46; Heckmondwike U.D. 3.26; Hemsworth ULD, 3.37; Mexborough UD. 348;
Penistone LD, 3.69; Queensbury and Shell U.D. 3.71: Rovston U.D. 4.66; Wath-upon-Dearne U.D,
3.28: Wombwell U.D. 3 46; Sertle R.D. 318,

Whooping Cough

In 1953, 5821 cases of whooping cough were recorded compared with 5865 in 1952. The
gase rate in 1953 per 1,000 of the estimated population was 3.66 in the Administrative County and
3.58 for England and Wales; the corresponding rates for 1952 were 3.69 and 2.61. A character-
istic of the incidence of whooping cough is its hiennial or triennial periodicity. that is a vear of
low incidence alternates with one or two successive years of much higher incidence. It is notice-
able, however, that the annual numbers of cases notified in the Adminisirative County have remained
at the higher level during the past four years. Whether this reflects an actual increase in incidence
is problematical. In the past, many cases of the disease have escaped notification because the
parents did not call in the doctor on account of the cosi, especially where the “whoop”™ was absent
as 3o often occurs with mild cases. Mow, it may be, that a larger proporiion of cases i1s being
notified because medical attention is being sought more frequently in mild cases due to the fact
that under the Mational Health Service a doctor’s bill is not incurred by the parents. Whooping
cough auacks mainly infanmts and children under ten years of age. and medical attention is
necessary because of the risk, even in mild cases, of comphcations of a nature, which in young
children and infants particularly, can have serious consequences such as permanently impaired res-
piratory function; also some deaths in children ascribed (o convulsions, bronchopneumonia and
other respiratory illnesses have their origin in mild attacks of whooping cough. Tt is a matter for
satisfaction, therefore, if medical attention is being sought more frequently.

Of the County Districts, the following had in 1953 the highest number of cases per 1,000
of the estimated population:— Barnoldswick U.D. 7.74:; Denholme U.D. 6.53; Earby U.D. 9.86;
Featherstone U.D. §.25; Goole B. 7.08: Otey U.D. 6.27; Pontefract B. 8.71; Ruthwcﬁ U, 825;
Sowerby Bridge U.D. 7.88; Stocksbridge U.D. 607, Tickhill U.D. 12.06: Bowland R.D. 6.45;
Wetherby R.Iv 6.30; Wharfedale R.ID. 805,
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Whooping Cough Immunisation—As part of the Authority’s arrangements under Section 26 of
the National Health Service Act, 1946, immunisation against whooping cough is given when request-
ed by parents in clinics or by general medical practitioners who take part in the scheme,

The Mimistry of Health still decling to express any firm opinion as to the effectiveness or other-
wise of any of the combined diphtheria-periussis vaccines and the use of a single pertussis vaccine has
been continued,  As a result of this policy there is little doubt that an increasing number of gencral
practitioners are using a combined vaceine with the obvious advantage of fewer injections, and as no
pavment is made o peneral practitioners for the record of whooping cough immunisation unless the
Authority’s vaccine has been used, many immunisations undertaken by the general practitioners may
be unknown to the Authority., In approving the Authority's proposals the Ministry made a require-
ment that records should be maintained to assess the value, or otherwise, of whooping cough
immunisation.  Such records as are being kept will prove of linle value if numercus children,
unknown to the Authority, are being immunised successfully by the general practitioners using a
combined vaccine. 1t is 1o be hoped that the Ministry will give an early decision on the use of
combined vaccines as the present position can only be regarded as unsatisfactory,

Since the scheme commenced in June, 1952, 12,029 children under 4 years of age have been
immunised.

Diphtheria

The rapid decline since the War in the incidence of diphtheria in the County can only be
regarded as dramatic. the number of notificaiions having fallen from 862 in 1945 to only one in
1953. For the last three years there have been no deaths from diphtheria. and in 1950 there was
only one death in a total of 32 notified cases of the disease.

_ It is not surprising that with the virtual disappearance of diphtheria as a killing disease in
infancy and childhood it is becoming difficult 1o persuade many modern parents that a recurrence of
the disease amongst the child population can only be prevented by a maintenance of a high state of
immunisation. The problem is not made any easier by the fact that few, if any, of the parents of
teday’s children have ever seen a case of diphtheria or appreciate the degree of suffering that the dis-
EA5E CAN CAUSE.

Although the display of posters on advertisement hoardings and the issue of leaflets to the parents
musl conlinue to play a part in any campaign to achieve the immunisation of the young child, our
strongest weapon in the fight to overcome parental apathy is still the health visitor. The health
visitor more than anyone else is in a position to talk to the parents and convince them that immunisa-
tion against diphtheria is still worth-while and necessary, Much remains to be done when it is
considered that less than 509 of West Riding children are immunised before reaching compu
;:chuﬂi age. Primary immunisation of 75% of all children reaching the age of one year should sti

our aim.

The number of children who received immunisation during 1953, together with figures for
previous years, are shown in the following table:—

Mo, of children who completed a full course {Idren
Year S — — - uf__l.n.lmun.i;:gliun r “IF:‘-::I:'"'!M a
Under $ ' 514 | Total i reinforcing injection
1948 20,958 6,220 27,178 19274
1949 | 20,728 7162 27,890 18,071
1950 14,836 196] 18,797 13,929
1931 15, G 5567 22173 i 17,092
1952 15,798 5298 21.096 23,390
1953 13,768 4593 18,661 [ 2614

The immunisation state of the child population in the Administrative County as at the 31st
December each year for the years 1948 to 1953 is given in the following table:—

NuMpER IMMUNISED

| | % of [ ! % of | Total % of

Year Under 3 population S5=14 population | under popiulation
. (1 il e s J 3E 0-14

|

1948 59.795 44.1 135,154 65,0 || 198,939 569
14949 64811 467 143 966 65,8 || 208777 584
1950 66,484 47,9 150,179 67.1 | 216,663 59.7
1951 66,077 47.4 | 150,077 T | 216,254 61.5
(952 G085 46.4 177,875 T4.8 238,760 64.7
1453 54,304 { 4249 198,151 814 252,455 68.2
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Measles

The number of cases per 1,000 of the population was 12.47 for the Administrative County.
almost the same as the rate for England and Wales, namely 12.36. The chief complication of
measles is bronchopneumonia; among other risks attendant on even a mild atnack of measles are
“middle ear disease™ and damage to the eyes. As with whooping cough, many deaths of children
elassed 10 bronchopneumonia, convulsions and other respiratory aflections had their origin in an
attack of measles,

The West Riding County Districts with the highest number of cases in 1953 per 1,000 of
the population were:— Adwick-le-5treet U.D. 17.11; Batley B. 2001; Colne Valley U.D. 18.46;
Denholme U.D. 35.33: Earby U.D. 22.61; Featherstone U.D. 19.06; Goole B. 40.86; Heckmond-
wike U.D. 2536; Horbury U.D. 17.52; Hoyland Nether U.D. 26.77; Knottingley U.D. 20.37;
Maltby U.D. 18.24; Mexborough U.D. 18.04; Otley U.D. 22.42: Pontefract B. 17.55: Royston
U.D. 19.87: Skipton U.D. 25.71; Spenborough U.D. 2092: Stocksbridge U.D. 27.10; Wath-upon-
Dearne U.D, 1923 Wombwell U.D. 24.93; Worsborough UD. 18.6%; Hemsworth BR.D. 17.62;
Kiveton Park R.D. 24.94; Rotherham R.ID. 17.49; Sedbergh R.D. 53.62.

Meningococcal Infection
(Cerchro-Spinal Fever)

There were 37 confirmed cases of meningococeal infection notified in 1953 compared with
S0 in 1952. The incidence in 1953 was the lowest for a number of vears. As in previous recent
vears the cases were scattered over the County in ones and twos amd the majority were in
children under 5 vears of age,

Acute Poliomyelitis
(Infantile Paralvsis)
The number of confirmed cases notified in 1953 (101 paralytic, 25 non-paralytic) shows little
variation on that for 1952 (103 paralytic, 28 non-paralytic). The case-incidence in 1953 in the

Administrative County per 1,000 of the population did not vary much from that for the country
as a whole, in fact it was slightly lower. The relevanl figures are given below:—

Case rate per {000 popilation—yvear (953

Administirative England and
Poliomyelitis Ceonniy Wales
Paralytic. 0.0 0.07
Mon-Paralytic, 0.02 0.04

In the Administrative County the age incidence of the cases notified in 1953 was very similar
to that for 1952, and does not vary significantly from year to year; the number of deaths was
Il in 1953 and 11 in 1952, The cases nolified in 1953 were distributed throughowt the Admin-
istrative County, and no District had more than five. Although the causal agent, a fllerable
virus 15 known, knowledge of the mode of transmission of the disease 15 still very incomplete but
it is realised that isolation of patients and control of contacls are imporiant preventive measurcs,
A vast amount of research is proceeding in a number of countries, particularly the United States
where the disease is and has been far more prevalent than in this country, and a number of
significant factors have been brought to light. There is promise that it may be possible to formulate
more effective preventive measures in the not too far distant future. Trials of vaccines to protect
against poliomyelitis are proceeding in the United States on a large scale. but it will be some
considerable time, probably some years, before these tnials reach a stage when the resulis can be
finally evaluated.

Acute Encephalitis

There was no significant change in 1953 in the incidence in the County of infective
encephalitis. Ten confirmed cases (7 infective, 3 post-infectious) were notified, these being dis-
tributed in ones in widely separated Districts. The post-infectious form is a serious complication
of illness from one of the common infections diseases, usually measles, mumps or chickenpox,

Dysentery

There were 455 cases of dysentery notified in 1953 compared with 370 in 1952; 70/ per cent.
of the cases in 1953 and 75 per cent. in 1952 were in children under 15 years of age. These figures
do mot by any means represent the true incidence. Many mild cases are never seen by a doctor
and consequently are not notified. Dysentery is o bowel infection; flies, lack of cleanliness and
defective personal hygiene, particelarly in food handlers are largely responsible for its spread. It
is not the aesthetic aspect that the Medical Officer of Health has s0 much in mind in his request
to “MNow wash your hands, please™ but the far more serious one of the spread of the bowel infections
such as dysantery, some forms of food poisoning and the typhoid fevers through the neglect of this
elementary precaution.
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Ophthalmia Neonatorum

This 15 a purulent discharge from the eyes within twenty-one days of birth, and could lead
to impaired vision or even blindness unless prompt and skilled treatment is given. Twenty cases of
ophthalmia neonatorum were notified in 1953 and received treamment. In none was vision impaired.

Puerperal Pyrexia

A modification in the definition of “puerperal pyrexia”™ for the purpose of notification, brought
about as from the 15t August. 1951, by The Puerperal Pyrexia Regulations. 1951. to meet changed
conditions due 1o advances in medical treatment, accounts for the increase in the number of
notifications of puerperal pyrexia since 1951, “Puergem] Pyrexia™ — (o quoie the Regulations —
meuns “any febrile condition oceurring i a woman m whom a temperaiure of 100.4° F. or more
has occurred within 14 days after childbirth or miscarriage.” A rise in temperature under these
conditions could presage some serious complication, such as puerperal sepsis which twenty years
age was the couse of over a third of the maternal deaths in the Administrative County. The
purpose of notification is to ensure that treatment is provided at an early stage when there is more
likelihood of prevention of serious developments.

Smallpox

There were 14 cases of the virulent type of smallpox {(variola major) in the Administrative
County in 1953, all believed to be purt of one outbreak.

Two tyvpes of smallpox are recognised (a) the virulent variola major, attacks from which can
be severe with a high rate of fatality. and (b) the less fatal variola minor. cases of which are
wseally mild, though not always. Cases of variola minor, the mild form of smallpox. were few
in number in this country before 1921 when the disease suddenly n to be widely prevalent.
The teeming population of the West Riding Administrative County did not escape its visilations
and commencing with that year the incidence in the County gradually increased and reached epidemic
proportions in the four years 1926-29 when 5918 cases were notified. representing an average of
nearly 1,500 cases per year. Im 1930 there were 617 cases and, with 146 cases in 1931,
the epidemic died out almost as suddenly as it had arisen. The course of the illness was mild in
the great majority of cases, and among the wholz of the 7,523 cases which occurred in 1921-31,
only 20 were fatal. of which 7 were babies and 2 young school children. It can be assumed
that if the cases had been variola major. the deaths would have numbered somewhere between
LOOD and 1400, In the 7 yvears 1932 1o 1938 only 7 cases of smallpox were notified. in 4 of
which there were stromg grounds for believing that the infection had been contracted abroad. In
the 14 vears after 1938 there was not a single cecorded case of cither type of smallpox in the
Administrative County until 1953 when the ombreak of 14 cases of the virulent varola major
occurred in March to May. Apart from 4 sporadic cases, the last previous outbreak of wvariola
major in the Administrative County was one of 13 cases in 1919, the infection having been brought
in by & soldier from the Middle East

Sixteen cases in the Administrative County were nofified in connection with the 1953
outhreak as under:—

Week ended : —
March April May
ldth 21st 28th 4l I1th 18h 25th 2nd 9th Total
Todmorden B. I 5 5 ) - - e : 13
Colne Valley U.D. = - - = = 1 = 5 5 1
Morley B. . i - e - 1 5 i 5 1
Baildon LID, e R o B - - e 8, 1
1 3 3 2 - 2 - : 1 16

—

Two of the cases nonfied irom Todmorden B. were not confirmed as smallpox. The outhreak
was noil confined (o the Administrative County, there being one or more cases in the Lancashire
towns of Bacup B., Oldham C.B, and Bury C.B. also in the West Riding in Halifax C.B. and
Leeds C.B.  All these cases are helieved to have been interconnected.

The history of the outhreak is set out in the following extracts from the combined report of Dr.
. Lyons, Medical Officer of Health for the Borough of Todmorden (and Divisional Medical Officer
in that area and adjacent Districts for the County Council), and Dr. ©. W, Dixon. Consultant on
the list of practitioners designated by the Ministry of Health to assist Medical Officers of Health in
the diangnosis of smallpox, [t should be stuted that the combined report appeared in “The Medical
Officer” in December. 1953,

The ouibreak was first recognised in the Todmorden arca although the origin of ihe first case in the
country is not, amnd never will be, known, The Todmorden cases alse comprised & number of connected
infections, whereas those occurring in neighbouring districts were isolated single cases with no verified con-
nection with the |lr'i1hiern focus

lodmorden is o town of 1590000 inhabilants situated at the conlluence of three Pennine valleys.  Although
within the West Riding administrative aréa il bears a Lancashire postal address and shares its main industry,
the spinning and weaving of colton, with the neighbouring Lancashire towns of Bacup, Rochdale and Burnley.
Raw cotton, shipped to Mersevside from every major growing area in the world, is transported 1o Todmorden
by road. Muany of the lorry crews reside in the Mersevside aren.  There is much traffic by road scross the
Pennines from Ii'i-'\l.'ITlI:lIJI 1|'|n1|,1;:ll Todmorden |;|,1nru:1,:tin:|.: with Halifax, Huddersfield, Bradford and Lecds.



The map (Fig. 1) shows the principal towns in the arca, thowe concerned in this outheeak and the chief
road iransport roules across the country.  Fig, 2 shows the epudemmclogical patiern for this outhreak. The
diaggram i5 drawn so that the shaded m:tkulgs have a perodicity of 13 davs,  This shows the relationship
of cases deseribed in ihe text, ihe order in which they were diagnosed, and ihe division of the outbreak mto
the period before and alter the first case became known,

The last recorded death from sm:l“[h.'lﬂ in Todmdarden priur o this outbreak was i 1893, and there
had bBeen no notified cazes ince the 19205, The Rochdale outbreak of vanola minor in 1952 had not given
rise o oany known cases an Todmorden and only a relanvely amall number of Todmorden resadents were
waccinated at that time,

Fiz. 1
Smeallpox in the Nndusieial Pennines, 1953
Transport Rowfes

KEv:
Lowns mn whioh cases occurred-BURY

v&rm:-ungwt e  Brodfara

The cave thewn in obgre diopram ar arising (m Shipley aotewlly socurred in Boilden, near Shipler

The vaccinal state of the population at the beginming of 1952 was low. Duning the pericd [947-52
inclesive, the centage of infants vaccinated was approsimately 20, and it has been estimated that about
il per eent, of the adull population had had 2 successful primary vaccination al some time previously, mostly
during infancy or early childhood, I i interesting (o note that in 1947, the last complete vear of so called
i lsory™ vaccination, 101 infants were vaccinaicd representing 40 per cent. of the O-——I1 population.  In
1948 the figure had fallen to 35 (14 per ¢ent.).  Vaccnalion i conliguous areas alao shows a low level, The
infant vaccination level given by Convbeare (1950) for the West Riding was & per ceni.. Halilax 4.8 per cent..
Huddersfield 6.9 per cent., Bradford 3.2 per cent,, Lecds 144 per cent., Oldham 28 per cent.. Bury 5 per
cent. Although these estimaies are shown by Blackley (1930) 1o be too low even il they are doubled, the
level is insufficicnt to produce any significant herd immonity.

The Todmorden Healih Department first became aware of the existence of smallpex in the town on
Thursday afternoon [3th Aarch, 1953, when the M.O.H. received a telephone message from one of us
{C.W.D) to the cffect that a Todmorden patient, in the Halifax General Infirmary, whom he had been invited
tr sce. was in his opinion a typical benign confluent variola mapor. There nad been no recorded variola
major in Britain since the B n outbreak and one did nof expect it suddenly to appear in an infand town.
Thisz was nevertheless an “administrative”™ smallpox backed by a confident clinical disgnosis and action had
to be taken with the minimum of delay. To have awaited the resulis of laboratory tests would have been
the height of follyv.

The first move of the M.OLH. was to order an initial supply of vaccine lvmph from ihe Public Healih
Laboratory in order to vaccinate contacts. The director of the laboratory was at the same time adviscd of
the possibility of much larger supplies being required during the next few davs. The West Riding Depuy,
County Medical Officer of Health and all medical officers of heaith of neighbouring sanitary authorities (both
in Yorkshire and Lancashire) were advised of the situation by telephone and a circolar letler was sent to all
local general peactitioners.  The latter were requested to nolilv the MOH. of any suspicious cases on-
countered, including any adult or atvpical cases of chickenpox,

The long and arducus fask of contact-tracing was begun on the same dav with a visil te the home of ths
patient A. 1. fease 1 in Fig.2) a man aged 45 vears employed as an undercarder in one of the largest cotlon
spinning mills in Todmorden, He had been vaccinated in infancy, but not since, The family consisted cf
the man's wife aged 42 vears, and a daughter aged 13 years who attended a local secondary school.  The
wife had been successfully vaccinmted in infancy: the daughter was unwaccinated.  Information from the
wife and also from the family doctor revealed that the patient hod had a “cold™ on the 2nd March, but
that he did not feel very ill and continued to work up to and including the 5th March. On this dav he
became much worse, complaining of severe malmige, fronlal headache and feverishness, and took to his bhed,
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Fro. 2
Smallpox in the Tndustrial Pennines, 1953
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A tvpical herpetic lesion was observed on the upper lip by his wife, but m:l geacral eruption appeared until
two davs [ater (Tth March) when *“red pumples: were noted on uw.: face and lower arms.  There was vomiting
at this stage, the vomit being described as “mixed will blood.™ qulmnt ol the eruption during the
ensuing few days caused the general practitioner 1o consider th.¢ possibility of smallpox—he had in his
younger days been a resident physician in a small hospital—bui two fraiures persum him to dismiss
the possibility from his mind. Furstly, the mitial lesion appeared to have been a typical herpetic “spot”
and, secondly, the general rash did not appear until 56 days after the carlicst symptoms,

In the light of subsequent developments it is almost certain that the man's early symploms were in fact
due 1o a commen cold with labial herpes and that the first day of iliness due Lo vari was on the Sth
March when he became much worse and was compelled to give up work, the rash appearing iwo days
later. The doctor did not unfortunaiely convey his transient suspicion to the HD.H but on the 11th March
he called in a consultant dermatologist. The latter made a ﬂ:m!mun! diagnesis ul" generalised herpes and
arranged for the man o be admitied to the Ha.h.fu Goeneral Hospital, Consuliation between the dermatolo-
gl!-t and Dr. T. H. Flewett of the Unwem riment of Bacteriology about the possibility of culture
or herpes virus resulted in one of us {(1 ing invited to see this interesting case on the day of ad-
mission. This fortunately prevented the miml from being in the General Hospital for more than a few
hours. The repercussions in Hafifax will be related later. The man was removed to Oakwell Smallpox Hospital
in Ihcmmng of the same day; he had Imen in the general ward for several hours in I'urlydl'om ocontact with
oiher patients as well as ical and nursing staff. Appmprm,tcrfmmuﬂm to Jimit infection in the hospital
were taken by the medical officer of health of Halifax, Dr. G F. Roe.

The late di lnjnmu of A. I. (Case 1) resulted in there being a large number of contacts. The ﬂhlnlﬂy of
infectivily after the 5ith March had to be reckoncd wilh and, since he was at work on

haustive mqmm-s had to be made at the mill 20 as 1o list as contaets for vaccination and mruillm lll
those who worked in close proximity in addition to ;rl:.r persons who had swpped 1o mlk o him.  Persons
who had walked past him on the 5th March without stopping and who did not work in the same room were
not classed as close contacts, Other conmiacts included relatives and friends who had visiled th_pﬂ:lut oL
his home between the Sth and 12th March, 1251, and also the ambulance staff who removed him to the
Halifax General Hospital.

The multiplicity of contacts and the bability of still more bei to our lists during ihe next
week or so influenced the decision to gr the contacis immuﬂlrnfhmmuluﬂu to the de-
gree of closeness:—

Clazs 1~"Inner ring” contacts, c.g. members of the same household, persons working in close proximity
during the early susu n? illness, visitors who had ac entered the paticents bedroom, ambulance men
and persons conveyed in the same ambulance as case | before recognition of the case and before disinfection
of the ambulance and |l: contents.

4
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Class 2—"0uter ring” conacts. ¢g. persons working in the same room at the mill but never within close
proximity (10 ft.), visitors to the patient’s home who did not enter the bedroom.

Class 3 ~Rcmote and doubiful contacts, ¢.g. workers in the mill other than those in categorics | and 2,
persons who called at the patient’s home durning the period of infectivity but did not enter the door, e.g. grocery
assistant, newsvendor, eie,

As it was obviously desirable to reduce alarm and industrial dislocation to a minimum the precautionary
measures adopted were also graded. The action taken may be summarised as follows:—

A.  Vaceimarion—All contacts were offered vaccination, priority being given 1o class 1 contacts, all of
whom were vaccinated within 24 hours of the clinical dingnosis of AJ. (cse 1). The only contacts to refuse
voccination throughout the entire outhreak were three or four class 3 contacts, Members of class | contacts’
households (secondary contacts) were alio vaccinated at the same time 50 as 1o produce a ring of immunes
arcumnd all potential secondary cases, (Dixon, 1948.) In theory it i3 not necessary o vaccinate contacts of
contacts, but the possibility of unsuccessful vaccination made it advisable to start as early as possible il one
were to ensure that all family secondary contacts were successfully vaccinated before the primary contacts
reached the end of their présumptive incubation periods.

Az an example of what may occur, one of the scecondary contacis of A, 1. (case 1) was vaccinated at the
same time a8 her husband who was o primary contact. The husband's vaccinstion (three davs after contact)
was successful and he developed a modified vaniola nine days later. His wife's vacoination failed, as did a
second and third attempt performed by a different doctor with a different technique, A fourth attempt at
vaccination was made on the first day of her husband’s illness and there was considerable anxiety wnul an
accelerated wesicular reaction became evident three or four davs later. But even ihis successful vaccination
on the first day of exposure io infeclion did not preclude the possibility of the lady developing a highly
modified infection. Her subsegquent free passage through the guarantine period may have been due as much
to good fortune as good management, but it is clear that the position would have been worse if the initial
attempt at vaccination had been postponed a few davs  Repeated failure to vaccinate successfully proved to
be rare, bul it was noted that approximately 10 per cent. of contacts required a second auempt. Unsuccess-
ful cfforis were not related (o any particular doctor or any particular technigue, nor was thefe any reason
to suspect the quality of the lvmph. Fewer “no-takes ™ might possibly have resulted from giving two insertions
ins of one, especially if done on different arms,

B. Swuwrvellance. —All class 1 and 2 contacts were placed under daily surveillance up 1o and including
the 16th day after contaci. The class 3 contacts were told to take to bed if there were any illness, fever-
ishness or rash, and to arrange for the Health Department and their own doctor to be notified. In the
absence of sympioms arrangements were made for them to be cxamined on the 16th day.

The examination of all contacts on the 16th day was carmed out very thoroughly o as to ¢nsure that
a highly modified case was not being missed.  The contacts were examined unclothed and special atteation
was paid to the face and extremities and in pariicular o pressure points 5o that isolated lesions should not
be missed. The history of dates of contact was akso carcfully checked to enture that the quaranting period
was in fact terminated, The daily surveillance was in the early stages earmied out by medical stafl, but, as
the number of contacts grew, the task was partly delegated to health visitors and sanitary inspectors, who
covered the first nine or ten days of the contacts” quarantine period, thus allowing the medical staff to concen-
trate on the crucial latier part,

In the later stages of the outlbreak the sanitary inspectors were completely occupied with disinfection and
ﬂ:ﬁeminlwiul inguiries and the health visitors were given the entire responsibility of surveillance during
the first nine or ten days of the quarantine pericd. Fortunately many of them had had expericnce in vac-
cination in their training in the University of Leeds, and they were able to check and revaccinate where
neccwsary, They were also gualified to deal with the social problems that frequently arese among the guar-
antined contacts. Class | contects were, in addition to dafly surveillance, requested to stay off work and avoid
mixing with other persons as much as possible. All contacts off work were offered Mational Insuramce
Certificates entitling them to sickness benefit for the pericd of exclusion. The National Insurance Office was,
however, reluctant o handle certificates or deal with callers from homes which might at any time be in-
fected, and it was decided to send the certificates en muise directly from the Medical Centre 1o the Insurance
Oifice. This arrangement worked well.

It should be emphasised that in no case were close contacts ordered to stay ofl work. There is no stat-
utory power to enable this to be done, nor could any compensation be paid for loss of earnings. This had 1o be
ﬂ;_ulu'nc:d to them in every case so as to avoid as far as possible any misunderstanding or any subsequent
claim for compensation or damages. Mo such claims have so far come fo light nor was there o single
deliberate refusal to adopt the advice of the MAOH. The attitude of the public throughout the outbreak was
remarkable. All precautionary measures, although facking the force of law, were accepted with extraordinary
readiness, Indeed one was constantly being requested to consider the imposition of more stringent precautions,
Many responsible citizens were quile prepared to have places of assembly closed, and a travelling foir which
was about to visit the town was stopped by the Markets Committee although advised that such action was un-
necessary, Many firms inquired as o the safety of allowing certain contacts to continue at work, Many of these
were. in fact, sccondary contacts and the position had to be carefully and painstakingly explnined to cach
inquirer. Requests to undertake mass vaccination in factories and schools were also received and had to
be reagauringly warded-off. Individual querics came in their hundreds, e.g. “Am 1 a contact?” “Can I go to
the foothall match?™ “Should I cancel my holidaya?™ “Should 1 allow my child to return from bourding
achool?™ and many morc.

The “confirmation™ of the diagnosis of case 1 raised Iwo new issues, viz, mass vaccination and press
publicity. The M.OH. had not up fo that time given any public stutement to the press and the newspapers
of Britain now began to direct their long-range arlillery on the Medical Centre’s two telephone lines, often
blocking them for imporiant calls, The Iocal telephone exchange was extremely helpful in keeping out
apparently unimportant calls, but the situation was not completcly satisfactory and it was decided to appoint
the editor of the local paper as publicity agent and give prepared statements to him for distribution to news-
papers. With one or two exceptions this arrangement worked well and helped to spare both the MUO.H.
and the telephone for more urgent work.

There was now evidence of strong public demand for vaccination and it was equally clear thar the public
looked to the MLO.H. to provide facilities at the centrally situated and well-appointed Medical Centre.  Mass
}r;f:in.glion was considered to be neither desirable nor necessary and included in the first press report was the
ollowing : —

“Dr. Lyons waid full precautions were being taken. The Health Depariment was concentrating on the
vaceination and supervision of persons who had been i direct contact with the patients, but the Medical
Oiflicer stresded that there was no urgent need for other people to be vaccinated,”

In spite of this assurance quewes began to form at the Medical Centre and additional medical and nursing
stafl had to be borrowed from neighbouring areas to cope with the rush. The doctors and nurses engaged
in this large-scale vaccination were instructed to avoid wherever possible the vaceination of pregnant women
or pertons suffering from eczema or diabetes unless they were contacts.
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Among those advised againsl vaccination was an eczematous school-boy, The adviee was accepted by
the bov's mother, but his sister was later vaccinated by the family doctor and during the course of play at
home the boy's skin was infected by the girl's primary vesicle. He developed o generalised vaccinin, but
fortunately recovered, T is interesting to note that the eczema almost cleared during the course of the illness.

The first week-end of the outbreak saw further intriguing developments.  The carly notification of
neighbouring medical officers of health bore fruit. D, T. O°Grady, medical officer of health of the adjacent
Lancashire 1oon of Bacup, telephoned on the evening of the I4ith March to inform us that a Bacup man
(Mr. T. B emploved at the same mill a8 case | had felt il when last at work on the Sth March and three
days later was senit by his doctor o an infectious disense hospital as o “severe scarlet fever™ with skin pete-
chie. His condition deteriorated very rapidly and he died about vwenty-four hours after admission, on 13th
March,

In the light of the news from Todmorden the possibility of this man hm:'tng dn:d l'rln:lm l'ulmi.nalip; small-
pox had now to be considered, The blood count had supgested an acute virus infection and s mens of
heart blood and a picee of skin were sent by the hospital pathologist to the virus laboratory. On the 18th
March Professor A, W, Downie reported that the blood had given a strongly positive test for variola antigen
and virus had been recovered on a culiure. But before the receipt of this report the circumstances were
regarded s sufficiently suspicious to merit the tracing of contacts. These consisted-—in Todmorden—of
mull contacts on the 9h March, the first day of illness, in addition 1o a few persons who sat close to him
on a bus on that date. Some of this number had already been vaccinaled as possible contacts of case 15
ihe remainder were vaccinated on the 15th and 16th March and all were placed under surveillance. It was not
considered desirable 10 publicise the fact that the paticnt had travelled on a Corporation bus on his first day
of illness. Such publicity would certainly have ensured ihat all bus contacts would be known and vaccinated, but
it would also have caused considerable alarm. The possible effect on iransport workers had to be considered
to,  Diserect inguiries enabled us 1o discover those persons who had been sitting in close proximily to the
patient; the risk 1o the oihers on the bus was thoughi to be minimal and we felt postified for once in adopling
a policy of “masterly inactivity.”™

Mo wwcondary cases from the Bacup man fcase 4) occurred in Todmorden, but his wife {case 16) had a
moderately severe attack, and two children (cases |4 and 15) who were with this man in hospital on the
12th March developed mild attacks. The wife’s onset of illness was on the 25th March so that, assumin
the ncubation period to be not longer than thirteen days, it would appear she did not become infected until
the fourth day of her husband's illness.

The second interesting development in the carly days of the outhbreak arose out of the request to general
practitioners 1o report any adull or alypical cases of chickenpox.

One such patient was a man, LM, {casc 2), employed at the same cotton mill as the previous cases,
He was sixty vears of age and had been vaccinated ininfancy and during the 1914-18 war., He gave a history
of severe malaise and feverishness beginning on Saturday the 2Bth February when he was al woek,
took to bed on the following day and called in the Family doctor. A rash was first noticed by the patient
on the 4th March: it was said to have extended over the forehead. chest and arms. When seen us on
Sunday the 15th March the man said he had recovered and was hoping to return (o work on the following
day, Om examination, however, there was evidence of a past modified eruption. The peripheral d‘inrjhu‘ljnn
of suspicious scars together with the existence of four minute “secds” on the hands were strong indications
of vartola and a clinical diagnosis was made. As this was the 16th day of disease the man was questioned
about the health of his family. He said that his wife had been ill in bed simce the previous day, bul that
she was “often like this.” Mrs, N, who was 57 and had been vaccinated in infancy was nevertheless examined,
She was toxic, very pale and restless, and complained of headache, backache and vomiting: there was no rash.
This picture fitted perfectly the imitial stage of smallpox and it was therefore decided to admit Mrs, N,
fcase 3} as clinical smallpox along with her husband.  The latter had largely recovered, but he was
theoretically still infective. Mrs, M. developed an ervihematous rash within twenty-four hours of removal
to hospital; she was true type 1, fulminating purpura variofome and died,

The family contacts of Mr. and Mrs, M. consisted of two unvaccinaled sons (ages 19 and 14 wvears), an
unvaccinated middic-aged lodger (Mrs. 50, and the son of Mrs. 5 an R.AF. vouth on leave who had been
suceessfully vaccinated only two months previously, In view of the very late diagnosis of Mr. M. it was not
considered that vaccination of his family contacts would be likely to afford any appreciable dégree of pro-
tection—ithey had alrcady been expoded 1o infection for a fortmight—but the vaccinations were nevertheless
performed within an hour of Mr. and Mrs, M. being admitied 1o hospital,  Vaccinations laie in the quaran-
tine period have, of course, an administrative advantage in that if the vaccinated contact subsequently
becomes & suspect one need not hesitate to admit to a smallpox hospital.

The mill contscts of Mr. N, (case 2) were alrendy out of quarantine by the time they were traced on the
lath March, since the man haod not been at work sinee the 28th February, but they were all éxamined 1o
exclude the possibility of mild modified infections and all were found to be clear. Two relatives who had
staved overmght on the 28th February—Ist March and who were therefore close contacts on the first day
of illness also renched the end of their quarantine period uneventfully,

The other family contacts did not fare so well. Out of a household of six persons the only one 1o
escape infeclion was the recently vaccinated RAF. vouth. Of the five infected one was Mrs. N, (case 1)
with fv I, fulminating, purpura variolosa; one son (case 8) who closely resembled his mother in looks and
nh}'sitardzmlnpm.enl died from Ivpe 2. malignant confluent; while the other son (case 9 apparently equally
cxposcd and equally vaccinated late in the incubation period developed an unmodified discrete attack. The
lodger (case T), no relation, developed a malignant semi-confluent attack and died. (Types are Dixon's class-
ification (from “The Diagnosis of Smallpox,” H. Gravihon Lumby, Leeds), 1951.)

The fate of the contacts of case | showed a similar pattern, but with less severe results. None of the
mill workers in contact with case | on the firse day of illness developed the disease.  All class * contacts
remained free of infection, but severnl of the class | contacts were infected.  These included the other mem-
bers of his family, viz., his wife (case 6), and daughter (case 5), and three of the persons who had visited him
on the 10ih or Ilth March and had been inside his bedroom (eases 11, 12 and 13).  One of the latter {case 111
insists that he was in the bedroom for not more than two or three minutes, but it must be supposed that on
the 11th March the condition of case 1 was such that the concentration of virus in the bedroom would have
been very high. The most probable source of virus would be dust from the bedding, infected from the res-
piratory tract of the patient during ihe carly stages of the disease.

Case |'s short stay in the Halifax Gencral Hospital the was in the ward for seven hours) produced
a batch of four secondary cases (17, 18, 19 and 20) among patients, three in nearby beds, the other patient
being ambulant.  All four were highly modified by successful vaccination performed immediately after
contact.

In addition to the comtacts already mentioned were two Todmorden general practitioners who had at-
tended both case 2 and case 1. between the 2nd and iith March.

Both dociors subsequently developed influcnza-like symptoms; one on the 223nd March the other on
ihe 23rd March, They at first anributed their illness to the after-effects of revaccination performed on the
I4th March and they carricd on with iheir doties until the 24th March, a well-marked vesicular reaction then
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being nt. Both had been vaccinated several times before, but the last occasion was thought to have
been about twenly vears ago. The persistence of symploms on the 24th March induced them 1o notily the
MUOH. (). L) who examined them and, unable o satisfy himsell about the diagnosis, he called in the small-
pox consultant (C. W. [x). We were able to demonstrate three small macules on the forchead and hands
of one of the doctors (case 27) whose pyrexia had in fact commenced exactly 12 davs following the one
contact with ease 1. The other doctor (case 26) had no skin lesions, bub the first vaccinaiion atiempt had
failed and only the seeond one, done on the fifih to sixth day of the presumplive incubation period, was
mi:.iw: and, being of a primary type, suggesicd that immunity at the time of cxposure mighi well have been

. Though not pathognomonic it was agreed that the existence of these macules in charactenstic silcs
was sullicient to warrant a provisional diagnosis of variola and the precautionary removal of both doctors
to a smallpox hospital was advised. It is o the credit of the two doctors that they readily consented
o this course of action being taken although fully aware of the unwelcome publicity that was bound
o follow.

This unfortunate turn of cvents was a heavy blow to the Health Department. Every one of the hun-
dreds of patients examined by the two general practitioners sinee the morning of the 22nd March was now a
polential new ease, The general practitioners' normally busy practice had moreover been swollen by

eues of pecple wishing to be vaccinated and, although it was possible 10 obiain lisis of patients visited in

ir own homes, the only way of effectively tracing all the surgery contacts was hT an appeal o the public,
It was of course recognised that the risk 1o these contacts was small, bot not small enough w0 be ignored.
A statement was carefully prepared by the M.OH. h:mfg designed to achieve the impossible sk of trocing
the contacts without alarming the publie; it read as follows:—
“Doctors ., . amd , ., are today being admitied 1o hospital for investigation.  They had bath been in contact
with the first two cases of smallpox before diagnosis had been esablished, They are showing only mald
slm'lpl:um:. but in view of the nature of their work and in order to avoid the possibility of spread of infection,

w have to bhe placed in isolation in hospital.

“There is no cause for alarm but, 2z a precautionary measure, all persons who have been seen by cither
of these two doctors sinee Sunday morning last, the 2Znd March, are advised to attend the Medical Centre.
Todmorden, this evening between 6 and 8 p.m., 30 that arrangements can be made for vaccinalion, examing:
nioen, and supervision where nccessary.

mnd"‘Thurn i% no necessily for special action in respect of patients last seen by cither doctor before last
ay.
“Persons unable to attend should try to notify the Health Department through a friend or neighbouwr.™

The siatement was placed on notice boards outside the Medical Centre and in other prominent sifes
in the town and was also broadcast by the local radio relay service. A slightly amended version leaving out
the names of the dociors was broadcast on the A.15 pom. BB.C. Mews from the MNorih.

A questionnaire was rapidly prepared and duplicated so that it would be possible for clerks 1o obtain
all the relevant information, e.g. name, age, address, date and duration of contact, date of any recent vaccina-
tion {if any), ele. Vaccination sessions for the general public were suspended for thal evening so that the
staff could concentrate on this work., Ower 200 persons attended. After preliminary interview by clerks,
cach contact, armed with his or her completed questionnaire, was referred to a doctor. Where there was a
history of recent vaccination the lesion was examined. IF the reaction was clearly positive and if the
vaccination had been done three or more days before contact the person was advised that no further pre-
cautions were necessary, Where the reaction was doubiful or negative or where there was no evidence of
successiul vaccination within the last two years, vaccination was performed then and there. He or she was
also advised as to the arrangements for surveillance. Where the enquiries revealed contact of a transient
mature, e.g. persons who had been “in and out” of the surgery in a matter of a minute or S0, they were
regarded as class 3 confacts and were not placed under surveillance, but were told o report any iliness,
fewerishness or rash.

The evening’s work went off with remarkable smoothness. The doctors, nurses and clerks, all of whom
had been requested 1o be as reassuring and cheerful as possible in their approach, achieved the required
result with a complete absenee of friction or alarm. Not a single contact rejected the adviee offe and,
as a result of the enguiries, approximately one-third of the persons interviewed were placed under surveillance.

The subsequent progress in hospital of the two doctors was interesting.  The pyrexia subsided within a
day or two and the rash failed to develop. The macules noted at the initial examination disappeared: one
which had been scraped failed to grow any virus on chicken embryo—a reslt of doubtful significance.
Complement fixation test on the serum could not be done because of the recent vaccination. The appear-
anee and subsequent abortion of the few macules supported a diagnosis of variols sime ernprione but 1he
hospital consultant, who had not seen the macules, waz unable to concur and was in favour of discharging
the two doctors forthwith,  This siluation was discusied with Dr. W, H, Bradlev of the Minisiry of
Health at a meeting when thres of the panel of smallpox consultants were present, It was nod agreed by all
that the two doctors had had smallpox although one of us (C.W.ID) maimained that they were both verinla
sine eruptione and notified them as such 1o the M.OH. No one, however, would affirm that these two paticnts
could not have had such amacks, It was, however, agreed that after seven davs they were nodt infections.  All
their contacls reached the end of the guarantine period uneventfully,

Investigations inle the source of the outhreak led (o some fascinating, if rather grim, discoveries, The
fact that the first three cases were men working at one cotton spinning mill naturally focused auention
on raw cotton which i4 imporied from a number of areas where smallpox is endemic, Two of the men,
cases | and 2, worked in the carding room and cotton-chamber respectively, in both of which rooms the
density of raw cotton dust in the stmoiphere is very high, bul case 4 was a cop-packer. handling spun
colton (varn] only, a much cleaner job. The date of onset of case 4 (%ih March) was ten davs after that of
case 2 amd five days after that of case 1. He could nol, therefore, have been secondary to case 1 and it was
unhikely that he was secondary Lo case 2. It seemed more probable that he acquired his infection from
a “missed” case belonging 1o the same generation as cases 1 and 2. As will be seen later this supposition
was almost certainly correct.

The hypothesis in favour of raw colton as the source of infection appeared to be given fresh support
by the a ance of a case of smallpox in the Oldham area. The patient, case I, was a man employed
in the “hlowing™ rcom of a spinning mill. His onsel of iliness was on the 13th March, twelve davs after
the onset of the earlicst Todmorden case then known, but no direct link could be estublished with any
person in Todmorden. There was, however, one factor of possible significance, namely thal raw cotton from
ithe same consignment was being used at both mills ar the material times and few (if anyd of the other mills
in the area were at that time using cotton from this eonsignment.

The weight of circumstantial evidence incriminating raw coflon was now far from negligible and
investigations had 1o be made over a wide area of Lancashire. Individual medical officers of health were
naturally handica when attempting a regional “check-up” owtside their own boundarics. Dre. C. G. 5
Micol and Dr. omeon of the Mimsiry of Health carned this out with much energy and enthusiasm.
They advised the holding of the suspected consignment of raw cotton and of cotton waste from the Todmor-
den mill. This was ily acceded to by the cotion industry. Mo restrictions were placed on the movement
of yarn (spun cotton) which was considered 1o be innocuous, The M.OH. nevertheless received a long
succession of anxious inguiries from firms in various parts of the country who had had recent deliverics of
varn from Todmorden. All were given the appropriate reassuring advice.
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A new line of inquiry leading 1o more concrete resulis arose indirectly oot of the fatal Bacup case
(Mo, 4. One had been impressed by the virulence of the infection leading to a fulminating viremia with
no characteristic eruption and, therefore, no clinical diagnosis. Mrs, N, (case 3) was somewhat similar
and, had her illness occurred a week carlier, she foo would probably have gone undiagnosed. Were thers
others? Inquirics at the mill revealed that one of the older employees, a Mr. H. fcase 15), had not been at work
since the 26th February and was said to have died from ponemonia on the 3rd March. There was in fact
a history of chest trouble and the Registrar's returns confirmed that the certified cause of death
was broncho-poneumonia. Furthermore, the man had been cremated and one could assume, thercfore, that
he had been examined by ai least two doctors, one of the examinations consisting of a =rrorien IApechion.
There seemed little ground for suspicion, but further investigalion was conside worthwhile especially
after a clerk in the Health Department reported that a rumour was prevalent in the neighbourhood ta the
effect that the man had died from smalipox.

Mr. H.'s married son was sought. He gave a history of his father feeling ill after returning from work
on the 26th February, He became much worse during the following two days and complained of headache,
backache and vomiting. He normally lived alone, but the son and also o married daughter decided to sta
with him throughout this week-end (28th February—2Ind March). On the 2nd March a blotchy red ras
was obierved on the arms and body., His doctor saw him on thizs day and also observed the rash—Iater
described to the MOH. as patchy and scarletiniform—and took it 1o be a toxic rash arising out of his
acute pyrexial chest condition, a very fair assumption especially since the existence of mllﬂax in the
was not then Enown. Mr. H. died on the 3rd March. rash was still evident after death, being noticed
both by the doctor giving the second cremation certificate and also by the undertaker, but neither considered
it of any significance at the time.

As our interview with Mr, H. junior took place nearly three wecks after his father’s death we asked
whether he or his sister had since developed any illness. He replied that both had had a sharp attack of
influenza b:rg:;m:ing on the 11th March, fourteen davs after the onset of his father's illness. They were both
now recoversd.

A carcful clinical examination did not reveal any lesions other than one single small “scab™ over the
son's rendo Ackilles. This was seraped and sent 1o the Liverpool Laboratory, but no virus was rom
it. Bleod specimens were also sent for C.F.T. and Professor Downie reported that the results, for both the
son and daughter, were strongly sugpestive of either recent vanola of recent vacanation. The daughter
{ease 23) had not been vaccinated since infancy thirty-three vears ago and the son (case 24) was last vaccinated
in 1946, A diagnosis of variela sine erupdione in both was clearly justified, the father’s illness being a
fulminating smallpox. This also solved the problem of the Bacup man’s source of infection. Mr. H.'s work
brought him into frequent contact with the Bacup man (case 4) and they were also friendly outside the mill;
the time interval between their respective dates of illness was approximately eleven to twelve days. Neither
the doctor who treated the patient, the second doctor who saw the hody, the undertaker, or any of the neigh-
bours who visited Mr. H. contracted the disease although their vaccination states did not suggest immunily.
The contacts of Mr. H. junior and his sister during the first four days of their illness were vacanated, alth
very late, and placed under daily surveillance but no further cases arose,

Further inquiries at the mill led o the discovery of iwo more “missed” cases including vet another
death. On the 2nd March, two days before the onset of casc 1. at 11 pom. a Mrs. L. {case 29), the wife of
a coiton waste ba at_the mill, was admitted to a hospital in Halifax with a three-day history of toxzmia,
pyrexia, anorexia and vomiting, and abdominal discomforl. Intestinal obstruction was suspected and 2 laparotomy
performed, but the patient died four hours after admission. At post-morfen cxamination an eryihematous
cruption was observed on the chest, The only other positive finding was some congestion of the jejunum
and death was certified s being cavsed by “loxemia due fo acute enferitis.” Wo interviewed Mr. 1. apg
roximately three weeks after his wife's death, On being questioned about his own health he stated that
had had a rash on his forchead and arms about a fortnight before his wife took ill, but that he did not
consult a doctor. He had been vaccinated in infancy, re-vaccinated in 1906 and again during the 1914—I8
war. He consented to examination and a doren or more small recent l?mk SCArS about § in. in diameter were
observed chiefly on the arms and legs. The appearance of the individual lesions was not pa;hgr.n.ummc
but their number and distribution were highly suggestive, A specimen of hlood was sent for C.F.T. and the
report supported a dingnosis of recent variola,

Mr. J. (cate 30) had intermittent contact ot work with cases 1. 2 and 25 and the dates of onset of illness
are consstent with him being the source of mfection of the other three, As direct human-to-human spread
of infection is always more likely than through the agoncy of fomites, it can, we consider, be safely assumed
that the other threc cases did in fact acquire their infection from Mr. J. and not from raw cofton. The
dusty conditions in that part of the mill may well have encouraged this infection without the need for
close contact. Furihermore it is exiremely onlikely that Mr. J. himiellf was infected by cotton for, Illhl:Ez
he was the first known case in the mill. his job as a bagger of cotton wasie was such that he was aciually the
Iuxt worker in the mill o handle raw cotien.

The exact source of Mr. I's infection wnforiunately remains unsolved. Investigations were hampered
by the lapse of time beiween carly February when Mr. J. acquired his infection, and late March when
the inguiries were first instituted. Mr, J. co-operated to the best of his limited ability but, not unexpectedly,
it was impossible to obfain a consistent and reliable account of his movements and contacts at the materia
time, From the jig-saw of information received from relatives, [riends, workmates and Mr. J. himself it
wemed that the most likely contact with the outside world was thro lorry drivers unloading cotton and
collecting cotton-waste at the mill. (I will be remembered that Mr. J.'s job consisted Iv of the bagg-
ing of cotton waste for despatch to a depot in Lancashire.) It was known that several of the drivers were
in the habit every now and then of spending an hour or two at the mill but their inability to remember
apecific instamces after six or seven weeks was understandable, Some of the drivers resi in or neéar
Merseyside and inguiries were made through the respective medical officers of health as to whether thera
was any history or clinical evidence of missed modified infection and whether any gave a history of contact
at or near the ports with persons recently arrived from Asiatic countrics. It had been supposed that the
peregrinations of lorry drivers would extend to dockside cafés, public hooses, and other &pou of social
intercourse, but they were remarkably reticent about their recreational habits and no information of a
positive nafure was oblained, Indecd, the accounts of movements given by contacis in gencral throughout
the outbresk indicated a level of socal and moral reclitude which would delight our religious brethren
and disappoint the Sunday ncewspapers. The probing of private lives is distasteful and often im icable,
but we are firmly of the opinion that, had it not been for this gap in ocur knowledge, we Id have
oblained valuable clues to the genesis, not only of the Todmorden outbreak, but of the apparently isolated
cases which occurred subsequently in other parts of the West Riding.

The back-dating of the onsel of the first known Todmorden case to approximately the 15th February
by the discovery of cases 30 and 29 now provided a possible link between Tndmnn;i‘rnn and the Oldham
case (MNo. I0) whose onset was the 13th March. The interval of iwenty-six days beiween the two left just
enough room for an intermediate missed case about the 1st-3rd March, The two men were unknown 1o
one another, but Dr. Thomson of the Ministry of Health did well to unearth two persons who were likely
to have had contact with both. On closer investigations, however (including sampling of blood for C.F.T.],
he had to exonerate the two suspects and the missing link was never found.
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To complete the picture in Todmorden it is necessary to mention one farther person, case 28. On the
27th March we saw this woman who had an early mecuio-prpular rash on the face and arms and a few on
the legs, following a hi of headache, malaise, vomiting, commencing three days previously on the 24th
March, an epidemiologically significant date. Yaccination with a successful oulcome had been performed
five days before the commencement of symploms, but there was no known contact with smallpox.  Clinically
this case had to be regarded as a “probable” smallpox and admitted to hospital; contacts were immediately
vaccinated and other precautions taken. In hospital the rash did not develop, but aborted leaving very
minute scabs the size of a pinhead. Some were removed and sent 1o the laboratory for examination for
virus. Because of the recent successful vaccination serological tests were of no value. The first laboratery
report after three days gave one virus colony grown—significance doubtful. After a further three davs a
secomd report was negative. * At the end of six days therefore all that could be said was a diagnosis of
PO it could or could not have been smallpox. Adminisiratively, however, it had been treated as
smallpox and no secondary cases occurred.

The Todmorden outbreak proceeded to its conclusion “according 1o plan There were no solitary,
unconnected cases and no further contacts under surveillance developed the disease. A cautiously worded
“all clear™ was issued (o the press on Monday the 15th April.

Turning to the other repercussions of this ouibreak, the Oldham case (case 100 already referred 1o,
although having had many contacts of o rather distant nature, only gave rise 10 wo secondary cases—a
girl aged 17 {case 22) who had visited ihe house and the mother aged 53 (case 200

The sitwation in Halifax was likely to give trouble. Case 1 had been admitted to the gemcral ward
containing 30 general medical and dermatological cases.  He was in the ward for three hours before the
diagnosis of smallpox was made and some ambulant patients spoke to him. Following the diagnosis the
medical officer of health of Halifax was immediately informed and vaccination of patients in the ward and
the remainder of the stall and patients of the hospital was done wunder his direction. Four patients in the
ward contracted smallpox, all very mildly. Points of great interest were firstly, the limited time of contact
and sccondly, that of lliie 30 patients in the ward three of the nearest were infected. Voccination performed
on the day of contact within cight hours and undoubtedly positive in three of them failed to prevent an
attack although considerable vaccinio-modification was seen,

~ One of the paticnts (case 18) suffered from constitutional ccrema, the sccond (case 19) from sclerosing
lipogranuloma ing the legs, the third {case 17) was convalescent from acute hepatitis, and the fourth
fcase 21) was convalescent from pocumonia. Thes: cases were under close observation and it was thought
that the p ial onset was on the 19th which gives rather a short incubation period. The rashes, however,
were seen by one of us (CW.DL) on the 26ih and early vesicular lesions were present. In view of the
vaccinio-modification these need not have been ent for more than 24 hours so that the incubation period
seems more likely to have been ten or eleven days. A further complication was present in one of the
paticnis in that he had sulfered from some secondary vacoinal lesions arcund the primary lesion and it was
at first thought that his whole condition was gencralised vaccinia. It was possible, however, to ses that the
age of the vaccinal lesions and those of the vaniola were quite different.

Omn the 2Tth March a woman in another Halifax hospital was mnu?hl to have a suspicious rash. She
was examined by one of us (C.W.D.) and it was found that, affer a mild pyrexial attack three days before,
a few macular ﬁ:i.iuna. had appearcd on the arms and face. The patient was not very co-operative, the
history was rather doubtful and the lesions not wvery typical. The patieni, however, had been in hospital
a few days and had come from Todmorden during the time when unknown cases of smallpox were present.
The patient was regarded as o suspect smallpox, admitted (o the smallpox hospital and the inmates of the
institution for chronic sick were vaccimated, The diagnosis ullimately werned out to be wrong.

Another doubiful case was admitied by the acting medical officer of Halifax (Dr. R. A. W. Procter).
This was a man who after a pyrexial attack showed a profuse maculo-papular eruption on the lower arms,
hands and neck. He had been recently vaccinated but might possibly have been a contacl as he was a gas
fitter and had been engaged in the hospital where case 1 was admitted. Unforiunately be had the habit of
washing his Face, neck and hands in a strong disinfectant and this apparently set up a local dermatitis.
However, the trauma to these sites could have caused a local profusion of smallpox lesions, s0 Uhis again
wils the gort of case that had to be admitted for observation. The man had attended a football match in the
Lancashire area during a pyrexial attack and this led to the adviee being given that all who had been ai the
football match, some 11,000, ought to be vaccinated. This was the type of case where 24 howrs clinical
observation could quite easily disprove the diagnosis of smallpox.

The nexi surprise in this outhreak was the dizgnosis of smalipox in a boy aged 5 vears (case 1) in
Leads. He had n sent to Seacroft Fever Hospital by ambulance with a diagnosis of measles and fortun-
ately was examined before admission and diveried io the smallpox hospital. This ciuld had lived o an
overcrowded part of Leeds close 1o the cattle market. There were family and other contacts, bul fortunately
the schools were closed, WVaccination of contocts was done straight away but at this late stage, oth or
Tth day, the oulook was not very hopelul. No secondary cases, however, occurred. Four days later a
boy of 16 living in Linthwaite near Huddersfield fcase 32) was d osed as smalipox and removed to hospital.
He was o lorey driver’s mate and travelled in the Huddersfield, Halifax and Leeds arcas. He had no known
contacts with Todmorden, There were four members of the family who were isolated in the smallpox
hospital as a precautionary measure from the 10th day of the presumpiive incubation period, Three other
close contacts were isolatéd because of slight pyrexia. Mo secondary cases occurred from this focus,

Two days later a fulminating case was diagnosed in Gildersome on the outskirts of Morley not far
from Leeds.” This man {case 33) worked at a clay pit and was concerned with the loading of lorries. He
had a small cabin to which he is believed not infrequently 1o have invited lorry drivers.  In spite of extensive
inguiries by the medical officer of health of Merley, Dr. F. G. E. Hill, no contact could be traced with any
of the known cascs.

The next case reported was o woman of 69 in Buey (case 34) who was sent into hospital as a case of
uremia, This case was not scen by either of the writers, but as far as is known no source of infection
<ould be discovered.

On the 2nd May a t=mortern porter {case 35) who worked in the City of Leeds Public Mortwary
was seen by oneg of us [C.L{"?f}.} and diagnosed as modified smallpox.

He had had a febrile attack followed lri‘ a rash which was confidenily thought to be chickenpox. On
investigation it was found that he had pricked his finger when attending to o body al the mortuary some nine
days prior to the onset. This resulted in a “septic” finger affecting the pulp, but, although untreated, it
never suppurated and only produced a rather deep nodular lesion. It seems almost certain that this was an
inoculation with variola virus and accounted for the mnt-dui:r incubation period. Investigation of the posr-
amoriem records showed that the source of infection, Mrs. B, a woman of 40 years of age (case 36), was
suddenly taken ill two days before death with violent headache, backache, vomiting, accompanied by a
moderate pyrexia. She died without any signs to suggest the cause of death, The post-mortem at the coroner’s
request revealed nothing abnormal bey small hemorrhages in the larynx and under the pericardium. A
biood film showed cells entirely consistent with a diagnosis of acute [eukemia and a death certificate to

that effect was given.
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The repereussions from this were considerable. The mortwary, although a public mortuary of the ey,
was situated in the grounds of a large general hospital and there was sufficient contact of staff to necessimte
conirol measures being faken there. One pathologist who had never been vaccinated was in contact with
the mortuary porter during his Em-cruplivc febrile atiack when he had remained on duty, The pathologist
was vaccinated late, on the i10th day, and was given a dose of vaccinia gamma globulin on the [3th dayv.
The vaccination was successful and the pathologist escaped an attack; the two evenls were nod nu:esnﬁh’
connected. A second pathologist who did the autopsy on Mrs. B. was taken ill some seven days after and
had no eruption. but did have a number of febrile attacks over a perical of ten days,

He was fully investigated in the teaching hospital, but no diagnosis was arfived at, When his previous
contact with smallpox came to light a specimen of blood was examined for the presence of anti-bodies and
a titre of 1 in 20 obfained, This was first reporied as diagnostic of smallpox, bul was later changed to
indicating coniact with smallpox virus, a fact already Enown. The picture was complicated by the fact
that although no vaccination had been done for about four years, the individoal had been vaceinated many
times in the army and had served in Burma and the Far East.  Although tienis who recovered from
quite severe smallpox were perfeetly well within a few weeks and back at wnrliﬂqui.tc scom after their atack,
this individual had recurrent fever and malaise some six weeks later and was not fully recovered for some
three months, There seems liitbe doubi that this infection was not due to the variola virnos.

Ouir experience in the mnterpretation of serological fndings i individuals whe have been vaccinated
many times s nol sufficiently great 1o be certain that some individuals may not have a more lasting im-
mutily than wsually supposed, or that other virus infections might not produce an anamnestic reaction.

The last isolated cose in this oulbreak (Mo, 37) oecurred in a miner of 19 from Baildon, near Shipley,
He wisited football matches and cinemas  and  possibly other forms of recreation 0 a con-
siderable extent, but no known contact could be found between him and the other cases, or any known
wmm:i [Magnosis was made early on the J4th day and contacts vaccinated prompily, No secondary cases
occurred.

The final cpisode was the occurrence of smallpox in the son (case 39) and daughter (case 38) of the
mortuary attendant. They were vaccinated when the dingnosis was made in their father on the 8th day
of their incubation period. The bitter irony of life showed itself in the bov having a very mild attack,
tvpe 7, with wirtually no residual scarring. while the gir] of 18 vears of age and a hairdresser, had a full
-liﬁb.l:hcm attack with severe scarring. These cases had been under surveillance and no secondary cases argse
rom them.

This outbreak showed mest of the features to be expected in smallpox. After entry into the country
from an unknown source, a number of missed cases ocourred, particularly of the fulminating type, before
a case was dingnosed, In spile of many opportunities the spread of infection was more himited than is
usually assumed. High aftack rates only occurred in very close contacts, in the family, amongst personal
friends, or close contacis at work. It is to be noted however that, conversely. in spite of apparently closc
contact and late vaccination, many family contacis remained frée particularly where the onginal case was
of a fulminating kind. 1t seems that the cases of moderate severity, for a varicty of reasons, prove to be the
most potent sources of infection (o others.

Bevond this essentinlly “family infection™ there were at least five known cases where infection occurred
in individuals who in spite of most heroic nvestigations could be found to have no known connection with
any other case. These five individuals, however, were not jusi caught in a random scatter of infection in
some myaterious way, One was a lorry driver’s mate; one 3 miner bent on pleasure; another a middle-
aged woman who lived in a slum disinct where lorries were frequently parked for the night. A small boy
lived close to the caltle market and the strect he lived in was frequently used to park lorries and he was
known to play in and out of the drivers' cabs, The man at the clay works had considerable dealings with
lorry drivers who wvisited the works. There 15 a common element amongst all these pﬂﬂ?lt; they are drawn
from one social class and for reasons best known to themdelves are a little secretive of their movements.
Many in the rosd transport industry will be ex-service men whose immunity following service vaccinaton
will have waned sufficiently for an “infloenza with spois™ but probably nothing more.

In spite of the many authorities involved on the Yorkshire side one ambulance wias maintained by the
West Riding County Council for moving smallpox patients and was available on the usual cost basis to anv
other local anthoritics that wished to use it. This was an advaniage in the disinfeciion of ambulances and
crews at the hespital and reduced the mumber of individuals handling cases. [t was used for all the movements
from the Yorkshire side except those from the City of Leeds,

It should be emphasised that the source of this outbreak could not be traced in spite of
extensive and syslematic enquiries. It might have been infected raw cotton, but it could have been
some other vehicle of infection. This is not the first time that the importation of smallpox into
this country through the medium of raw colion has been suspected. The reason for this is that
smallpox is prevalent, ofien endemic, in some areas where cotion is grown. Coensequently there
iz liability of the cotton becoming infected. and there is a history of outbreaks of the disease
in England where a definite source of infection could not be traced. but the first cases were
reporied among workers in cotton mills.  The risk of infection is decrcased as the raw cotton is
processed, amd is regarded as probably negligible after the carding stage. There is no known
means of disinfecting cotton—short of destructive measures—and Medical Officers of the Ministry
of Health have recommended that the only safeguard which can be recommended confidently is
the vaccination, at regular intervals of say two years, or as circumstances require, of those workers
in the cotton industry who handle raw cotton and cotton waste up 1o and including the carding
stage.

It was, therefore, decided o0 recommend that the County Council’s Vaccination Scheme under
the MNational Health Service Act which provided for the vaccination of adults, only in the event
of an outbreak of smallpox, should be amended so that periodical vaccination could be offered.
as part of the Loeal Health Authority Services, to appropriate cotton mill workers, and workers
in other industries where risks of infection might arise. The County Council d, in Oclober,
IE;IST’-, to the appropriate amendment of the Scheme by the addition of the following paragraph
thereto:

“Other Persons

Arrangements will also be made for the vaccination or re-vaccination of other persons,
as may be decided by the Authority. either in individual cases by medical practi-
tioners or at sessions.”

This amendment has received the approval of the Ministry of Health.
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Vaccinalion against Smallpox.—Vaccination is offered to the parents or guardians of all young child-
ren during the first month of life and is carried out either at the Infant Welfare Clinics or by the
family docior.

The number of vaccinations performed during 1953 was much greater than in what may be
termed a normal year due to the cases of smallpox in Todmorden and other arcas of the West
Riding, as will be seen from the statistics in the table below showing the number of vaccinations and
re-vaccinations performed during the years 1950-1953. Despite this fact, the figures are still unsatis-
factory, particularly in the age group “under 1",

—— - i — — — -

Vaccinations | Re-Vaccinations
Year . | T N | | i | i T
Under| 1 24 | 5-14 [15cor | Towml | Under| 1 ([ 2-4 5-14 | 150r | Total
i | over ‘ [ | ‘ | aver |
———e s § | | 2 o 1750 | e SRCIN SR - S
e e | S EE——— | |
1950 1158 | 370 4,345 | 5783 | 17.058* 11 178 068 | 6,338 | 7.595*
1951 3,531 | 1857 719 | 486 91 | 7564 | 25 23] 56 1600 | 2038 | 2,302
| |
1952 3803 | 1368 | 479 | 373 iodr ) To6S | 2 | 7 1| 13| 121 | Ldsd
1953 6,356 | 2901 \ 6,770 | 24611 12'?_I-F:E ;Tﬂmdfj 3 | 58 | 842 | E.6R0 ;Jiﬁ.'.'-ﬁf- Iﬁ_ﬂ?ﬂ!

* Three cases of suspected smallpox were reported during the vear.
§ Excluding 11,375 unclassified cases,

Two cases of generalised vaceinia were reported during the year. There were no complications
and both recovered.

Enteric (Typhoid) Fever

Of the 2 cases of enteric fever, one was in Aireborough U.D. and the other in the adjoining
Ikley U.D. There appeared to be little doubt in the [kley case that the infection was contracted
during a visit to France.

Paratyphoid Fever

Of the 10 cases of paratyphoid fever, 3 were single cases in widely separated Districts, 2 were
institutional cases, 2 were in a family where there was a chronic carrier, and 3 were in children of
one family where extensive enquiries failed 1o reveal the source of infection,

Food Poisoning

The notifiecd confirmed cases numbered 329 and there are records of 37 other cases having
been ascertained in the course of investigation into outbreaks, a total of 366 recorded cases. The
recorded total for 1952 was 697. These fipures do not represent the total incidence of cases
because for many mild cases, particularly in privale households, medical advice is not sought and
the cases thus escape notification, but the value of even incomplete notification should not
be underestimated. The investigations into the circumstances of notified cases have in some in-
stances enabled measures to be taken limiting the spread of foci of infection into wider spread
outhreaks, The large number of cases shows that need still exisis for better standards of hygicne
in all matters connected with the handling and preparation of food.

Twenty-nine outbreaks are recorded for 1953 in the Administrative County, and in 16 of
these, the causal agent was identificd; 178 sporadiz cases. apparently nol connected with an outbreak,
were also recorded, in 70 of which the causal agent was identified. The relevant statistics are given
in the table overleaf:—
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[ | Outbreaks |
- | Food Poisoning Motifications | Mumber of outhreaks due to of Lh':di:- | si Cisii
2 retumed to R.G. (Correcied) | Identified Agents covered | ngle
[ =t = 1= g | e —
s | ! | 82|
= Cuarter of Year T B = E |
= | = | 2 .Q-g EE!-HE gl = ...ﬁ'.... | & E I
= | S| gE | = B | EE |
st 2nd 3d am| = |53 ES|Eg| .=.§E|g§ <t 4 §:§“§| E
1 8&lAs|zS102188 20| 28153122 53| &
1 i i ] | |
[ — ||-~I| — | = =] = --I—.—I-— e I |
R Sl e I R T 2| = = | =t | = | =| =) =1=
3 — 3 I 1| 20 e N | [ == ) i 20'1\&
a (= a4l a6 =] =] =] =] a|t|—=|=| 2|4} 8
5. | =1 0l &t 20w =] ] == == SR R S
6 I |26 | 24 (51 | — | 3| —| —| —|@8) — | —| =|"34 ;34
A e 1tz —|n | =1 =] 1] =] = | =l =
10 — | = &= & - T o [ —| — R i 1 1
11 ~ =t 4= 4| =] |=|=|=| &a|=| ===t
iz | 48] a0 U e | =) = amh = =) A =R I
13 =g = =] 3| = =|=[wus5| 1| 5| =} 11
14 -— - | 3 | — 3 — — _— = — S _— - — 3 3
i3 L — 1 5] 1 ) T = = - = = = =1 = Tl = 1
16 — | =] 24 | 1|2 | = - = = = = 1| M - 0 W 1) ]
17 -- M= | 16 - -] = = = = = | = =] 16:] 16
|2 E] | I 5 | = | =] =) == R i
1 | — | —| 6| — | b | = | =| =| = =| =] = | = 2| 4| 6
W | =l= i |=]a|=|=|==|=|=|=1=1" 1=
2 3 4| 1l o R S | 2] o= = = &l es -1
22 — 1 1] = 2l m | = 1 -| = =] 2 1 3 5 1 6
24 [ i 5| 2) 9 - | = =] =] = 1 3 5 1 [
25 | =] 1| 4] =] 5 e el e
% ] |- ERe |8 ! e o i e B e LR Ry Rl e
27 — | =) 4| 2| & = WSS T H 1 3
7 - | = Ty [ i D = [ e e s e e T 1
) | [ | [ £ el —| = = L3 = 2
0 | =11l ale=] 4 — - —.-——Im|4l- i
M I=l=0 3] 3] sl =1 = = =] =1 s R
e e B, — | —————— | — — S ——
| |
Im!ﬂimlﬁjna — | 12| 3| =| 1| 13{41‘1[:#10@ 178
il i By |
* Includes 4 cases ascertained during the course of investigations,
t Cases not notified, bur ascertained. ]
1 Includes 8 cases ascertained during the course of investigations.,
4 Includes 4 cazex ascertained during the course of investigations.
# Includes | casc ascertained during the course of investigniions.
Venereal Discases
New Cases (compared with previous vears).  Table A.
= = F Toial of new e Total of
i cases of t
Year | Syphilis Gonorrthoea  gunhilis and | Conditions | new patients
] Cionorr
1938 346 650 P6 503 1,499 !
1939 4013 0Tk 1,061 293 1674
1940 199 449 798 497 1,205
1941 33 552 843 587 1. AT0
1942 423 474 o2 T35 1,637
1943 487 f54 1.141 1,344 2,483
944 413 5610 973 1,383 2,356
1945 473 767 1,240 1,419 2659
1946 723 1,140 1,863 1855 o
1947 573 729 1302 1,511 2.E13
1948 A 5510 1,013 ' 1,403 1416
1949 435 31 I E: 1,360 ' 2,178
1950 357 04 661 [ 1,447 2,108
1951 247 171 418 | 13212 1,630
1952 219 211 430 | 1,275 1,705
L S NS . NS S | . SN W - _1.624
New Cases (Quarterly and stage of disease). Table B.
T R i o Acquired Syphilis f.‘,uni:n.iui__:?r}?ﬂ;i.l.iﬁ_ | > e el Other i
Quarter ended | Early | Late Under 1 yr. | Over I yr. Gonorrhos | Conditions
T es s | 1953 1552|1953 | 1952 | 1953 Tosa | 1983 | Tom2 ] 1os3
1isr March b s | 4 | .43 7| —]— |0 [ 13 | 48 44 | 124 126
b June o | 2| Ca Lose | PEEEE ol e s e e
i0th Seplember | i 1 43 e (R — | 4 9 36 1] | 0 [ 186
318t December ‘ 6 | — | 25 | @3 | — T 0 R ) ____3-1}__| 41 | 329
= B —T1 T
Total 9 | o faex Lass | 1| 38 | | 2n ‘ 182 (1273 ||,2:a
| rl| |

MR-

— e i
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New Cases (Treatment Centres). Table C.

Wame of Special Treatment Centre Syphilis ionorrhoea Other Tatal
Conditions ola

Barnsley Clinic, Queen's Road
Bradford 51, Luke's Haspatal o o :; ﬁ 13? ”'31
Burnley Victoria Hospital ... © . 5 I | T ]
Dewsbury Ceneral Hospital - 14 B 2 Ed
Doncaster Roval Infirmary el e 3| % 1<% 22
Goole Bartholomew Hospital e i 10 i e | "1
Halifax Royal Infirmary ..., .. .. 16 T 73 i
Harrogate Gieneral Hospital ; ; 15 4 [ g5
Huddersfield Royal Infiomary o 4 12 | 52 68
Keighley Victoria Hospial X e 16 [ 65 )
Lecds Gieneral Infirmary : 6 18 l 163 07
Oldham Boundary Park General Hospital 2 - 7 "o
Rotherham, 12, Frederick Strect .. 10 10k 75 95
Shefficld Jestop Hospital 1 - 4 1
Sheflield Roval Hospimal 2 8 17 27
Sheffield Roval Infirmary 7 1 13 3
Sheffield City General Hospital e ey 2 =
Wakefield Clayion Hospital 1 32 238 04
York Coumty Hospital k] i 13 17
e £ 182 1.228 1,624

— —_ - R o — S

The total number of new cases from the Administrative County attending Special Treatment
Centres during 1953 was 1.624, a decrease of 81 compared with the previous year.  Syphilis,
gonorrhoea and other conditions shared in this reduction,

New cases of Syphilis were only 5 less than in 1952, but a study of Table B reveals that
early acquired syphilis fell to the record low level of 9 cases. The following figures demonstrate
the progressive diminution in the number of new cases of early syphilis (both acquired and congenital
under one year of age) during recent years:—

Year Early Syphilis Congenital Syphilis under 1 year
1949 1558 7
1950 76 4
1951 58 4
1952 19 |
1953 0 1

This is highly gratifving. If continued. the next generation should be almost syphilis free.
Meantime the problem should continue to be attacked by examining and, il necessary, Ireating
every contact of early syphilis and by providing expert ante-natal supervision to ensure that no case
of syphilis in pregnancy is missed.

Unfortunately, non-gonococcal urethritis appears to be coming more prevalent, Figures have
been available for only the past three years and these are for males only in the geographical county.
They are as follows : —

1951 — &77, 1952 715, 1953 — 979 cases.

It is now recognised that the vast majority of these cases are venereal in origin and vaginitis
and cervicitis are commonly found on examination of contacts. The disease wsually runs o mild
course but several cases of severe inflammation of joints and eyes (Reiter’s syndrome) have occurred
necessitating a stay of weeks or even months in hospital,

So far as gonorthoea is concerned. after & temporary rise in the number of new cases in 1951
there was a fall o slightly above the record low level of 1951,

In addition to the cases examined and treated at the Treatment Centres (Table C) small
numbers were dealt with by the 14 doctors in the General Practitioner V.. Service.  Thas scheme
operates in the rural areas of the county and patients are seen at the medical practitioner’s surgery
or at home if unfil to travel to the surgery. Each doctor in the service has now been affiliated to
a Special Treatment Centre amd in [uture vears the figures given in Table C will include the new
patients of the General Practitioner V.D. Service.



V.D. Social Work

28

Contact Tracing Table I,
|
Total MNo. of coniacis fcpuﬂnd = 127
Located and examired k 1
Mot infected 86 |
Infected ... 25 |
Alrcady under Itr.n.lm:ni -— |
Brought under treatment ... | 25
Syphilis . | 20
Cionorrhoea | 5
]_m'l.fd e 12 |
ot examined F | 4 |
Transferred 1o other aulhnrll:;.r | - |
Mot locaied ... ; : 4 |
Insufficient 1n|'nm1a.llun 1
Unable to locate | | 2 |
Anie-natal cases. Tabkle E
Patients Contacts of patienis
Nn of posi- Mo referred
tive reports iﬁ\'ﬂﬁfﬂ.ﬂ|¢d direct o Ne. found Mo, found Mo, of N"':;]rr;nd Mo found
on PECiMENnS | by Social Special to have not to be contacts infecied not to be
from ante- 2 i Treatment | syphilis infected cxamined . infected
natal clinics Centres
) ‘ 45 L 40 20 56 10 % 46

* Of the 10 comacts found to be

1 congenital and 3 late syphilis.

Other cases with positive blood 1ests,

be infected, 4 were children, including & boy of & vears and a girl of §

Mo. reported from Laboratory
Mo action necessary b
Action taken

(members of the same family), a boy of 3 years, and a baby 3 months old. The remaining 6 Weére a IIS.
Tahic F
|
103 |
86 | [

Mot requiring follow- up

Referred 1o Special Treatment lert; |

Contacls cxamined
Mot infected
*Infected

i

oo g

* Of the 8 contacts found to be mfﬂ:l.n::l 2 were chlldren one E vears of age and clm: 11 vears of age, The
remaining & were adalis with late s\phﬂas.

Defauliers. Table G
Roturned 1o | X . R:,-H%L\-pd_ : 5 Mumber of
T.f“';i ['"“'i“'“" | elinic after Failed 10 unable to Transferred incllective Number of
AU NI visiting petunn locate visits ]
456 315 T4 0 40 ‘ 597 630

During the year the V.D. Social Workers had 890 interviews with doctors and 1.434 miscel-
laneous interviews.

The staff consists of one confidential clerk-typist and four Venereal Diseases Social Workers
(Qualified Health Visitors) who are trained nurses with special experience in V.D. work.

The Administrative County has been divided into four areas and each V.D. Social Worker is
responsible for the case finding, case holding and social work at one or more of the clinics in her
area. Three of the areas are respectively coterminous with the County s of
Doncaster and Wakefield. and. by arrangement, the three Social Workers concerned underta
similar duties in these County Boroughs also. This arrangement operates satisfactorily as the
Social Worker is able to cover the whole of the district from which patients attending the main
clinic in her area are drawn.

£

Every effort is made to bring under examination any person who may be infected with a
venercal disease. Information about possible cases is received from many sources including:—

{a) Patients with venereal disease — Contact Tracing (Table D)
(b}  Ante-natal cases with positive blood tests for syphilis (Table E)
(c) her cazes with positive blood tests (Table F)




20

All the information concerning contacts, both statistical and factual, comes through the Central
Office and every care is taken to ensure that the strictest confidence is observed. The V.D. Social
Worker responsible for the area finds the contact and persuades him or her 1o be medically exam-
ined either at a Special Clinic or by a General Practitioner. In this difficult work a combination
of tact, persuasion and perseverance is necessary. Some credit for the remarkable reduction in the
number of new cases of early syphilis in recent years must be auributed to the painstaking
thoroughness with which the work has been done. This is illustrated in Table D where it will be
seen that 96 per cent. of contacts reported were located and 27 per cent. were brought under
examinaion.

~Case holding (Table G) is the work undertaken to ensure that the maximem number of V.D.
patiecnts is kept under treatment and observation until the disease is cured. The majority of
defaulters have received sufficient treatment to relieve their symptoms and also render them non-
infectious by the time they discontinue attending, Inadequate treatment constitutes a risk of future
ill-health for patients but not. as a rule, to other persons with whom they come in contact.

Each Social Worker carries oul socio-medical work at one or more Special Treatment
Centres in her area. under the direction of the physician in charge of the clinic. She interviews the
patients, obtains information about contacts, advises and helps them with innumerable problems
and generally acts as a health teacher with a preventive outlook.

Tuberculosis

Deaths from Tuberculosis.—There were 285 deaths from tuberculosis (254 respiratory and 31 non-
respiratory) representing a death rate of 0.18 (0.16 respiratory and 0.02 non-respiratory), which
compares favourably with the England and Wales rates of 0,20 (018 respiratory and 0.02 non-
respiratory) and maintains the downward tendency which has been constant since 19438,

It is a chastening thought however that 65% of thess deaths occur during the most productive
age of life, the 25-65 age group.

The details are given in the following table:

T WY
__._"ilqu hl. I.'H-_.!'i I'H .:I. YEARS ¥ Tould | Grand

Classification — | 01— | S— | 1— | 25— | 45— | G— | 75|— Total

M. F M E M| E M [ F M FE M ]E M F|M | E IM|E |
| [ | | | [ | | | [

Respiratory 2 - | - | —| 1| v] 5] )35 |3%]85 | 24|44 6] @ ¥ (73| 254
| | | { | | | [

Mon Respiratory | II II 5 5| 2 JI Ay 22 li c ) [ | —1 2] 13]18 3l

| i 1 | |

N ) e i - o

Toial | 3| 1| 5| 5| 3| 4| 6| 7|37 |35 |86 )27)a5| 7| 9| 5|19a|91 | 783

| I | | |

Notification of Tuberculosis,—The notification of new cases of tuberculesis doss not reveal the same
satisfactory trend as shown in the mortality nor is this surprising: improved methods of treatment
and particularly chemotherapy have made a marked impact upon the Fatality of the disease without
a corresponding effect upon its incidence.  Furthermore, the use of mass radiography has facilitated
early diagnosis of hitherto unknown cases. !

Under the revised Public Health (Tuberculosis) Regulations, 1952, the Ministry of Health no
longer requires Local Health Authorities to record as supplemental notifications cases arising from
transfers and becoming known from other sources as this information is to be oblained from the
chest clinics. In consequence of this change the notifications now recorded can be compared with
those of previous years, only if the latier are reduced by those cases which are no longer recorded.
With this adjustment, as shown in the table on page 13 the comparison shows thiat the reduction in
notifications over the past six years is significant only in the non-respiratory forms of the disease.
Details of the sex. age groups, and form of disease of the 1 470 new cases notificd during the year are
gsummarised in the following able: —

| AGE PERIODS 'l'ull::ﬂ
1 5 da
FORMAL (0= 13— 3—(10-—I5—[30—[35—[35—[45—55—I65—1 75 | ABS
MNOTIFICATIONS : — | | | | | { ! [ 7
Respiratory, Males ) G| 26| 23| 14| 4‘.11 S0 (136 (100 |§2R 05 0 50 11 Tz
Respiratory, Females [ 2] 819120, 16|65 |% (129 [ 621 285 | 20| H1 | 2 474
Mon-Respiratory, Males | — 6 I8l |19 B 6|10 8 9 5 . 1 16
MonsRespiratory, Females | 2| 3| 9 (21 (19| 10g11 (20000 10| 3| 1 2 123
SUPPLEMENTAL | | 1415
NOTIFICATIONS : — ! i | —
Respiratory, Males = e e e |—— e L 30200 B TR = 28
Respiratory, Females — 1= gl=0=1 1| 1| 8| 5] 3] 2= | 19
Mon-Respiratory, Males I—'—!—-|2n—l— — | — —|——'—|—| 2
Mon-Respiratory, Females | — IF 1| — ! | — : s b e G e | 1] 1!=—= 6
| | | | | | | | | | 55
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The sources of information of the supplemental notifications were Local Registrars (30 respir-
atory, 6 non-respiratory); transferable deaths from the Registrar General (12 respiratory. | non-
respiratory) and posthumous notifications (5 respiratory, | non-respiratory).

There were, therefore. 42 cases in the area where knowledge of the tuberculous condition was
not available until after the death of the patient. This feature has been the cause of much concern,
national as well as local, and is under constant surveillance. The number of cases in the West
Riding is not large but even these should not occur. Invesligation su:&jgms that the initial diagnosis
of tuberculosis has been made shortly before the death of the patient and circumstances have diverted
the attention of the medical attendant. in hospital or general practice. from his statutory duty to notify
the occurrence of the disease,

After adjustment for removals, recoveries and deaths, the total number of nofified cases of
tuberculosis on our register at the end of the year was 10,351, an increase of 388 compared with the
previous vear. The following table summarises the revision of the regisiers in the respective divi-
15ional areas :—

Mumber of cases

Mumber of cases on | Number of cases added MNumber of cases = :
Dhivigion No. register 1053 i o regisler removed from register | ng‘rﬁﬁ";!u"'“ﬁ
Arca T A L L | b ATl
Respiratory | Mon-Resp, | Respiratory | Mon-Resp. | Respiratosy | Mon- . | Respiratory | MNon-Resp.
= Tl e
1 Skipton 1530 | 92| 431 57| 30| 2] 10| S| 22| 8| 2| O IERN 106l S0 %
2 Settle S8 38, 10 I8 B P g e 9 7 5 I 4| 55| 40| 13 ' 19
3 Keighley 161 | 130 | 32| 28 ot [ r i (S | 3 1% L e 1| 174 | 138 | 53| 30
4 Shipley 182 1134 | 31| 46| s4| 18] 0| &| w| s| 7| 3| melizz] =] A%
5 Horsfarth 173 | 109 | 44 | 60| 54| 0| 6| w| 26| 28| ®| 13| 199|121 42| =7
6 Otley 1130 6T | 26 ) X 22| 18 §[E M | 19| 17| 1| 9 & 14| 10
7 Ripon S e N T & T S 0| —| =5 12 9 9| 0| M| 26 i 9
& Harrogate 198 | 141 | 38| 57 47| 33 | | 12| 47| 35 | 15 m‘ 198 | 139 | 33| 58
9 Wetherby 6 66| W 2 20 18 3| & 4| 13| & 5 b B [ L |
10 Goole 132 | 106 | 45§ 40| M| 2| 2| a 4 7 1| | 132 | 4
11 Castleford 212 (154 | 30| s3| 3% w| 7| 2| 20| o 13| 1wl 2Ppiea] e al
12 Pontefract 188 | 138 | 48| 70| M| 19 2| 3 | a| 12| 10| 24 (1470 W1 &
13 Ohssott 7% @ | 3 16 7| = & @] 12| 4| | 7MW 16 %
14 Morley 75 42 16 A W wl 3 5| 12 ] 1 8| 73| 43| 18| 78
15 Batley 690 70| 35| 26| M| w0| 2| 3| ‘4 1| = | wel Tl a2
16 Rothwell i3 (7| 36| 0| 19| 20| —| 2| a5 | U6 | 4| 9| 135 |an | 26| 22
17 Spenborough 169 | 105 | 63| T i| 2 g 4 7 3 5| 166 104 60| 74
1% Brighouse 181 (e | 51 32| M| M1 7] =1 3| B B| 5| 200|135 ‘=0| 27
19 Todmorden 166 | 121 | 5% 40 | 44 | 13 6 o 32 ! 19| 16| I7E| 128 6| M
20 Colnc Valley | 162 112 | 60| 70| 57 42| 12 o 3| 18 12| 12| 188 | 136 | o0 f &7
22 Wortley 37 0205 | 108 | 76 | 69 | 38 7 Bl 2| 13 2 5 382240 | 113 TO
23 Hemaworih 225 1 152 | 34 43 cy - B N 7 I E 7 4 232 164 | M| 46
24 Barnsley 72 sl 12 13 14 13 4| —- 120 &)1 3| z!| ml &l 131
25 Wombwell 156l mp ] 27w | x| 24 3 2| M| 16 3 6| 163|125 27| 17
26 Wath 0 | &7 31| 25 13 14 1 f 71 31 3l 7| w08l ] 2 M
27 Adwick-le-Srt 13 109 | 46 | 33 6| 15 4 3 6| 1l 3 6 133l 47| 2
2% Doncaster 1500 435 | 590 47| 44| 23| 4| 2| 23| 13} &1 2| 1ELaEs 5'.-" 47
24 Thorne 17 nie | 261 28 6| 23 4 4| 10 71 1 123015t 201 2
30 Mesharough alg | 138 ! 410 39| 41| 32 1 3| 38| 2 4 £ 997! | 2
1] Rotherham 90 {123 | 451 43 ( s4| 220 B} 7| 3| 13| z2)| 8 e lisriesiitas
Total 4380 321610.183 1184 904 | 623 | 138 | 155 | 626 383 | 202 221 4,658 1456 IL11911.118

ks ——

|
|
|
|

S ——
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Divisional Medical Officers have received 2,429 notfications (1,209 admissions and 1.220 dis-
churges) relating to patients admitted to, or dlschnrged from, treatment in the under-mentioned 82

hmpuals

INSTITUTION [

Admitied !

Respiratory

Discharged

_Adults | Children | Adults | Children |

M| F M| F M| F |

Batley Cseneral Hospital
Be oAt Hospital, Lancasicr
Beckett Hospital, Barnsley
jerley Hall Hospital l!rad[nrd
dford Children’s Hoapital
'. dford Roval Inficmary
l:;p Wood Sanatorium, Huddersfichd
mpton Hospital, Frimley, Aldershot |
i I-!HI Sanatorium, Coltingham ... ol
; mnk Military Hospital . |
s Joint Sanatorium, Market Dmyhm! Sainp |
y General Hospital, Sheffield
monside Sammum.
Connaught Military Hospi
Crimicar Lane Hospital,
Crookhill Hall Sanatorium, Conishrough
os-Platz, Switzerlund
sbury General Hospital
pncasier Royal !nﬂrm:ré-
wnfiehd Hospital, Sheffield
eld Sanatorium, York
Ir.lm Hospital, Todmorden
orth Sanatorium, Hambleton, nr, S«:Ib}
rrogate General Hospital :
h Woeod Hospital, Brentwood
uddersficld Roval Infir
s Pl.{_lk Cu]-:;n!.fmﬁir1
wendray ita msle
ingheck 5 ll.] Leudy
Hospital, Worksop
i : Edward V11 !-Ir:-ipnni Rivelin Valley Road,
IR e e
i Edw"d Vil Welih ational Memorial Hos-
L!answmm nr, Denbigh
ufs.pam
Muoor HNI‘HHLI Sheifield |
erite Hepton Memorial Orth, Hospital,
P AR -
rklield Sanatorim, Lﬁmﬂ
1 Hill Isolation Haspital, Hu.ddershtld

,:- te General Hospital, Rotherham
{o %nm Sanatorium, Bedale .
wstcad

o 1-..-_._-,_—-—- T

Hnsgll:a'l Sheffield .
anatorium, Fishpool, Mansfield
Mhmam lzalation Hospital, Halifax
w'md Hall Sanatorium, Moorgate, Rotherham
bw Hospital, Lincoln
i neral Hospilal
paorth Hospital, Cambridge [
nderficlds General Hospital, Wakefield
mtefract General Infirmary
asom  Sanatoriom, Rainworth, Notis,
e o -Dﬂhnpm.lw Hospital, nr. Leeds
. ell Sanatorium. Cottingham
berl Jones and Agnes Hunt Orth. Huspltal
. Cwwestry =
. Hospital, Gosport, Hants,
0 n Bnr:h Sa.lnalnnum. Knaresborough
ital . ?
Id ch dr-:n: Hmplul
fheld Roval Hospital |
I'l:ld Roval Infirmary . —
elf San:l!.ofltlum ﬂniarw athi]mid |
apethorpe Hogpita akelie
ncliffe General Hospital, Dewsbury
nley Rovd Hospital, Wakefield |
bethes Hall, Kirkburton |
inesdale Sanatorium, Oldham |
George's Hospital, Rothwell, nr. Iccds
‘Helen's Hospital, Barnsley
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B.C.G. Yaccination.—During the yvear under review B.C.G. vaccination continued to be restricted to
coniacis of known cases of tuberculosis, 681 cases were vaccinated with only 8 unsuccessiul resulis;
the vaccinations were underiaken by Chest Physicians, 307 in the Leeds Region (6 unsuccessful)
and 174 in the Sheffield Region (2 wnsuccessful). The only significant feature to which attention
should be drawn is the increased proportion of children under 1 year of age afforded this protection,
249 against 179 in 1952 and 112 in 1951.

- = e s

AGE GROUPS
Upder | vear All
Months, i ! Ages
O— | I— | 3— | b— | I— | 23— | 3— | 4— | 5— [ 10— | 15— | 20— |
| | [ | | |
Vaccinated ; | | | |
Male 2 N IR | 34 45 33 i 2T IR 11 | el | 1 143
Female : S | ek 2l 3 2% u 26 o) 29 ']"" i3 | 4 138
s S| (SR PR S Y [— [—
Total .| 34| 85| W | 62| &7 53| Wi @ |8 6| Wl 5 o6l
| ! 1 | |
Result of Yaccination
Successlul ; {
Male - ik It a3 i 26 al 15 13 T 25 3 1 309
Female ; [ 19 | 31 26 30 24 20 ' 2R 66 | 31 -] 4 304
Total ..i 381 51| 741 55| 561 SI[ 357 4136 | 567 12| 5 SomeEig
t 1
Unsuceesaful i 1 1] —= 1 | = B = 1 = i 8
Mot finally [ | |
ascertained ” 3] 3| 4 6 1] 3 3 1 | 3 §] — 1| 2]

Towards the end of the vear the Ministry of Health issued Circular 22/53 authorising Local
Health Authorities to seek an extension of the scheme for B.C.G. vaccination w 13 vear school
children. The action taken following receipt of this circular will be dealt with in the next Annual
report.

Mass Rndhp:ﬂhv —38,322 persons from the administrative county arca were cxamined by the
mass radiography service during the vear (45425 by units of the Leeds Repional Hospital Board
and 12,897 by those of the Sheffield Regional Hospital Bnard] 7 (0,157, ) were found to be suffer-
ing from active tuberculosis, 350 (0.6095) had signs of inactive tuberculosis and in 1,328 cases
{2.28%.) other non-tuberculous abnormalities were discovered,

In the five vears 1949-53, the number of examinations in the f."l.'illll'[}" area undertaken by the mass
radiography service of the two Regional Hospital Boards totalied 262,276 by which standard it may
be assumed that each resident in the county is likely to have the opportunity of examination once in
3 years. It should bz recalled, however, that a ‘number of the examinees are of special priority
classes and these, as with others included in the totals. are examined at more frequent intervals: this
lengthens still further the period of examination for other groups.

The inadequacy of the service to cope with this task is obvious and may lead either to an
expansion of the service, or aliernatively, to accept that a periodic examination of all is not the aim
and to concentrate on those groups of the population. the survey of which may be justified on
economic as well as epidemiological grounds. Details of the examinations underiaken during the
year are given in the following table:—
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A. LEEDS UNITS

Abnormalities Discovered

Survey undertaken at Mo, Examined -
Tubrrwlum |
TS| ey | Toml
5 { Active | [nactive
L D Ot el il e T 223 - 4 2 6
Earby . ES0 —_ 18 19 | 7
Barnoldswick . 2,340 i 4 16 | 73

plon ... 447 —_ 7 4 11
The School, Sedbe | ad7 1 1 =
The Mansion House, Vl:i:mt Park, |

Bradford Road, Keighley . | 2982 4 27 L) 127
Woodrow Hostel, Ingmw %tlnh]m E1} 1 ] ] ig
T e i 2,366 4 21 13 18
Shi lcy ............... 1389 & 18 52 78
gll Mark’s Parochial Hall, Harro ;.'2‘;.:"; 2 :; ; é;

[t a arr 2
Hnéﬁ; Thml}l' Church Pa.mﬂmluﬁljl [
..... TE -- % 3 s
YHEL.A. Hostel, North Sireet, Goole 2072 2 [ 3 11
Salvation Army Hall, Castleford 2 BE7 2 13 iy 51
Methodist Church Hall, Normanton 047 2 1 & [ 9
West E]dlufhl:‘ullﬁ'}', ﬁliul'l:l- ChE 16 — (1] e | 14
afon Colbiery | 0 e e £09 3 i [ | 10
G nu'h!:m Colliery 1046 3 (] & 17
Wheldale Colliery L S 622 7 9 : T 19
t House, Ossett { 1,776 2 11 9 [ 22
Salvation Army Hall, Ackroyd Street, |

Minclevsigmey - o | | 2848 10 17 13 4
Mlnuwwkm Institute, Mnckletwn

T e e o e R 470 1 5 5 11
Cleckheaton .., 1,371 1 7 16 | 24
Liversedge .. 875 2 3 13 | i8
Methodist Sunday Schml Marsden 1101 3 11 2 s
Civic Hall, Slaithwaite . 1367 == 27 35 62
Carlile lm‘tlmﬂ:. Meltham . 874 - & 4 10
Messrs, . Brown (Tractors) Lid.

Meltham 1,129 i - 4 9
Mechanics Institute, Uppermill 622 | f g 15
The County School, Greenficld 1076 .3 1 17 L]
The Rufum Club, Delph P 6o | 5 | 17 23
Mew Maonckton Colliery 2,330 e o et ¥ | @

g 45428 T2 336 2| 9w

AL H SHEFFIELD UNITS

ey —— e
Darton and Mapplewell .. .. 2072 i | 2 | 15 | 40
Worsborough ... .. 1,736 1 | - 65 T
Wombwell .. .. 3,520 3 ot i A
Swallownest . 1192 1 { = 2 23
Dionington ... .. 2,178 3 { 5 42 | 32
Toeiprn 0 R R P P 1.319 1 { 1 49 51
B s T A0 ! 1 2 29 2
Bl nd 12897 i | 14 369 398
Total for the Couniy Area 58,322 | 5T | B0 | Ul | 1,328
The 891 non-tuberculous abnormalities revealed by the Surveys are classified as follows: —
Abnormalities of bony thorax and lungs 118
Chronic bronchitis and emphysenw ... .. a5
Pocumonia (non-tuberculous) i 14
Consolidation of unknown cause . .. 2
Bronchiectasis .. a7
Pulmonary fibrosis (non-tuberculous, eg pnm pheumonic) 59
Prcumoconiosis [sdlmm, ashestosis, etc.) .. 163
Bazal fibrosis . : ] df
Pleural thickening 44
Fleural and interlobar effusion {nnn—tuburcu]nus} 7
Intra-thoracic new growth (medhastinal, pulmonary, etc.) 0
Cardiovascolar lesions—congenital . . 15
Cardiovascular lesions—acquired i 114
Miscellaneous (including acquired condition of rlhs. ele.) 3%
11

Enguiries not completed .
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PART III
MIDWIFERY AND MATERNITY SERVICES
Institutional Midwifery

There is no general agreement on the advantages and disadvantages of institutional midwifery
as opposed to domiciliary confinement, although it is accepted that there is a much greater risk of
infection among infants born in hospital. In spite of this however, there is an increasing desire for
hospitalisation and reference {o the under-mentioned table shows a very high proportion of hospital
cases in some of the adminisirative divisions, The overall picture for :,ﬁc counly was thai 60
per cent. of the total births took place in hospital, although in the administrative areas of Leeds
and Sheffield Regional Hospital Boards the figures were 66 per cenl. and 47 per cenl. respectively.

Total | P:mn}_— 5 ‘ ‘l‘u:?: i P::;t:{t—
i, Births age O v, Hirths | 3
No. Area {Live &  Hospital!| No. Area (Live & H".'l‘{l:_"
Sill) | Births sl | Bir
1 |
1 Skipton o Ll 82 | 18 | Brighouse .. g3 | T
2 | Seile i 65 19  Todmorden .. .| 80l l 66
1 Keighley : i Bad | T3 021 Colne Valley o
4 Shipley g9% 67 Saddleworth | LIEE i |
5 Horsforth ... 012 | 8l 11 Wartley e BT 1 | 1B
¢ |odep o ST ] we | B 23 | Homswornh .. .| 31z | #
7 Hipon . i 389 74 24 Barnsley 531 57
3 Harrogate it 101D S 25 Wombwell ... 797 | 47
9 | Wetherby 26 | 64 2% Wath ... . o oo | EEONRS
10 Goole 762 44 =7 Adwick-le-Sreet ... | M7 41
11 Castleford ... .. 954 56 28 Doncaster ... | uow | a2
12 Pontefract | 1,044 45 29 Thorne SRR R
13 Ohsseett : b 03 | 48 30 Mexborough Ly | 48
i4 Marley a2l 78 3l Rotherham .. 1,343 | 45
15 Batley E o 805 77 |Leeds Hospital Board Region ... | 17089 | 66
16 Raothwell . T56 4 Shellicld Hospital Board Region £5M | 47
17 | Spenborough 671 gl West Riding Administrative I |
County i | 256580 L A

Domiciliary Midwifery

There is no indication that the Mational Health Service in introducing maternity medical
services has inierfered with the independence of the midwife; there were 10,503 domiciliary births
and of these the midwife was in sole charge of 9.263 of them (88 per cent.). The duties of the mid-
wife in latter years have become more varned and in fact taken on a wider outlook so that she has
been made (o feel that she is a member of a team. Gone are the days when caseload could alone
be determined by the number of deliveries which could be undertaken in the course of the vear.
Greater co-operation exists with the general praciitioner involving case conferences; many midwives
are in complete charge of ante-natal clinics where relaxation for child birth is taught and breast
fecding sessions form a feature in conjunction with ultra violet light irradiation; many have also
been trained in the nursing care of the premature infant; furthermore. ante-natal care has come
mare within their compass in respect of cases booked for institutional confinement, whilst early dis-
charge of cases from hospital 1o the care of the domiciliary midwife has increased the number of
her nursing and post-natal visiis.

Some indication of the work may be gleaned from the following summary:—

Clinic attendances 9864

MNew bookings 14,864

Removals from register:-
Miscarriages or abortions 357
Removals from the area | : L = ] v OB

Transferred to hospital:
Ante-matally ... . i Th2
Infabene e, o o vl : 581
Post-natally L 277

Ante-natal visits:-— TR 2446
Domiciliary cases ; e 75.354
Hospital cases . - ... 6,791

—  B2145
Births attended y i ot . ! L el 10,503
Hospital cases discharged from hospital prior 1o 10th day to care of midwife . 4.911
Post-natal visits:-
Domiciliary cases 198,125
Hospital cases : 19.167

217.202

Of the 456 midwives who notified their intention to practise in the administrative County area,
280 were in the whole-time employ of the County Council, 142 were employed in institutions, and
34 were engaged in private practice.

A practising midwife must, in accordance with the rules of the Central Midwives Board, call
medical aid in all cases of illness or abnormality of the mother or child whether it be during preg-
nancy, labour or lving-in: 3.551 medical aid notices were issued during the year and are summarised
opposite.
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PrEGNANCY (602)

Abdominal pain I} Greneral Condition : kT Post Maturity 1
Abortion 21l Glyoosuria ... i Renal Condition ]
Albuminuria 4 Haemorrhoids . 2 Skin Condition 3
Ante-natal Examination ., 8 High Blood Pressure 24 Toxaernia . 40
Ante-Partium Hasmorrhage 122 Jaundice .. 1 Vaginal Discharge 2
Breast Condition i T Malpresentation .. -] t’ariqnsc Veins 4

title . 1 Multiple Pregnancy 11 omating 3
Dispropartion &4 {:mdnrﬁa i ; 13 -

Lapour (2097
Anaesihetic b Motifleation of labour 10 Retained membrancs 5
Dielayed labour 91 Obstetric shock 5 Retained placenta 82
Epiziotomy 14 Obstructed labour 10 Rigidity of perineum [
Faetal distress 22 Post Partum Hacmorrhage 85 Rigidity of ecrvix 5
General condition L] Precipitate labour i 13 Buptured perinewm 1,214
Labial laceration L) Premature labour i2 Still birth 3 18
Malpreseniation 132 Prolonged labour . el ] Toxaemia 2
Matzrnal distress ] Pyrexia = y § Literine inertis g
LyinG-1y ( 344)
Abdominal pain 1 Haemorrhoids 3 Rapad pulse [
Anacmia .. .. f Headache . 3 Skin condition &
Breast condition e 57 Jaundice 2 Subinvolulion |
Chest condition ., 25 Credema 4 Thrombosis 5
Eclampsie ... .. 1 Mlensive lochia 4 Yaricose wveins 1M
General condition 30 Phlebitis ‘ : a7 Viomiting : 2
Haemorrhage i4 Pyrexia 125
CHiLD (508)

Asphyxia ., ... IR Harmorrhage o G Prematurity .- T6
BE.A. L e 5 Injur : 1 Skin condition 27
Chest condition . 16 Jaundice 29 Snuffes : =
Congenital defect 49 Laryngismus I Tongue ue 3
Convulsions ... 1 Melacna 3 Unsatisfactory condition 86
Cyaposis ... .. il Oedems . Vomiting : 15
Discharging €yes .. 121 Phimaosis 3

Other notifications were:— Maternal deaths 1: infant deaths 85 stillbirths 202: laving out of
the dead 54: liability of constituting a source of infection 132; substitution of breast feeding 1,172

Flying Squad.—Arrangements arc in operation from the under-mentioned hospitals whereby emerg-
ency unils are available for the domiciliary treatment of patients whose mm]itimf is 100 grave fu jumig.-
immediate transfer 1o hospital.
St Helen's Hospital, Barnsley.
St. Luke's Hospital, Bradford.
General Hospital, Halilax.
General Hospital, Harrogate,
Roval Infirmary, Huddersfield.

All the domiciliary midwives are trained in the administration of gas and air analgesia
for which purpose 296 machines are available; in addition, some are proficient in the administration
of idine. Of the 10,503 cases of domiciliary birth, gas and air was sdministered in 6,376 of them
and pethidine in 4,702; in the main, pethidine was used complementarily to gas and airi—

Maternity Hospital, Leeds.
Montagu Hospital, Mexborough.
Jessop Hospital, Sheffield.
General Hospital, Wakefield.

Percentage receiving Analgesia Percentage receiving Analpetia

Division s | Divigion
No. Gasand Air | Pethidine | No. Gas and Air | Pethidine
— A — | - —
| | 47 53 19 15 8
2 44 40 0,21 9 55
3 a7 42 22 13 I
4 ) 66 k] 50 57
] 7 f 1) 24 0 24
fi fS 46 25 75 78
7 71 ] | 26 40 E3
B il 45 7 57 28
9 33 21 28 56 2
10 74 47 i ] 43
1 Bl 30 : 3n 75 24
12 56 58 i 3 25 50
13 TR 62 | Leeds Hospital
14 75 40 |~ Region 54 51
15 54 Sy || Shefiicld Hos-
16 55 63 pital Region 51 35
17 T2 b W.R. Admin-
18 77 | 0 listrative County b3 M

Post Certificate Instruction.—Courses ur‘ganimd by the Roval College of Midwives in Leeds and
London were attended by twenty midwives of the midwifery staff. whilst a long weck-end course on
relaxation in childbirth was held at Grantley Hall,

Ante and Post-natal Services
Al the end of the vear there were 152 ante and post-natal clinics in operation, Mew centres were
opened at Bentham, Swinefleet. Stannington, Dodworth and Hatfield whilst the mobile clinic was also
available for that purpose. Clinies were discontinued at Grassington, Methley, Great Houghton,
Lindholme and Shipley. The number of expectant mothers who attended the ante-natal clinics was
14,206 of which 10,813 were new cases and the total number of attendances made was 62,616, Post-
natal atiendances were 2,203 representative of 2,106 women of which 1.615 were new cases,
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PART 1V

CHILD WELFARE

The total number of deaths of childeen under the age of fifteen years was 957, but of these,
733 had taken place during the first year, constituting an infant mortality rate of 29,3, This is the
lowest rate so far achieved in the administrative county, and we have now reached the stage where no
dramatic reduction in this rate can be expecied.

Of the infant deaths occurring in the first year, 465 or 63.4 per cent. of them had taken place
during the first four weeks. The principal causes of these neo-natal deaths were prematurity 58.7
per cent.; congenital malformation 14.8 per cent.; infection 7.5 per cent. Whilst neo-natal deaths have
declined, it is to a lesser extent than other deaths under the age of one year, but it is true to say that
quite a number of these deaths are inevitable.

The work of an infant welfare centre cannot be wholly successful unless 1t 15 conducied in
association with the other agencies which are intimately connected with it, both inside and outside
the home, and this work continues to be a great asset o the community in contributing to the health
and well-being of the under-five population. In the past, a policy of concentration of service within
the clinic for those infants under one year of age was dictated by the high wastage of life within that

up. Today. whilst our policy is not dictated by this wastage, the highest atlendances are still
ing made ai our clinics by the same age group, as the under-mentioned figures indicate.

CHILD ATTENDANCES AT WELFARE CENTRES

Giroup | Ciroup 11 Group 111

under one 1o Iwa 1o Taotal
ONe YEar Lo Years five vears

26T 541 0,102 0, 165 413808

The attendances made by the infants of Group I represent 17,438 children or 69 per cent. of the
age group: Group [1 — 15.559 or 63 per cent.; Group III — 17,018 or 22 per cenl.

New Child Welfare Centres were opened at Hellifield, Swinefleet, Parson Cross, Brodsworth,
Hatfield and plans were approved for the erection of a multiple clinic at Morley and a satellite clinic
at Hemsworth. In June, a mobile clinic (see photograph) was put into operation to provide maternal
and child welfare services in the rural areas of Health Divisions 1, 2, 7. 8 and 9, where the sparseness
of population does not justify static premises. The chinic wself with an overall length of 227, width
4" 117, maximum height 6° 2" and ground clearance of 147, is divided by ind'm? panel doors to
make provision for a small waiting room, a weighing room with two dressing cubicles and a consult-
ing room. Heating and lighting are provided by Calor Gas with an alternative emergency electricity
system from stored batteries. The clinic is towed bya “Land Rover”. Stafl consists of a clinic nurse and
a driver handyman; in addition, a medical officer and o health visitor on the staff of the public health
division in which the clinic is operating, are also in attendance. The service is operated over ten sessions
per week, necessitating the clinic being absent from its base during three mights of each fortnight
when the nurse and driver have to find accommodation. In areas where local transport is difficult, the
towing vehicle is uncoupled and utilisad to bring mothers to and from the clinic. During six months’
running, there was one breakdown due 1o a defect in the axle which resulied in the loss of three-and
-a-half sessions. The unit has proved very satisfactory and the service which it has provided has
been acclaimed. The total attendances during the period were 2.774, made up of 2,732 infant wel-
fare and 42 ante-natal attendances.

The clinics provided for maternity and child welfare services are used also by the School Health
and Dental Services and for group training classes for mental defectives.  Full details of the clinics
available and of the services provided thereat are included as an appendix to this Part of the report.

Dr. Harvey, the County Paediatrician reports:— “The sheer weight of statistics will, before
long, force upon us a keener study of still-births for one day they may outnumber the decreasing
group of live-born infant deaths; in both groups alike there 15 the discouragement of dashed hopes
and prospects in the family. We need, if possible, far more of a clinical enguiry with necropsy in
-e;-er}r possible case of still-birth even those born at home. in the interests of parents and of others
also,

It seems probable that brain damage at birth may often be due not merely 1o haemorrhage,
but to compression of the circulation, even in the absence of any manipulative difficulty in delivery.
In one such case. everything seemed to be well until the child was two days old, when he lost his
cry and ability to suck for six days. As the months passed, it became obvious that he was mentally
retarded, epileptic and spastic, with partial blindness.

This year, we have been encouraged by the healthy survival of a number of very tiny premature
babies, inr:]uding one with a birth weight ugwm pounds. Anaemia is such a constant feature in the
follow-up examination of prematures that it seems reasonable for every premature baby to receive
medicinal iron regularly from the age of one to six months. Tt seems from recent studies that
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genetic clues may be worth following with premature babies: in particular that we should record
where possible the weight and height of both parents for future study. Retrolental fibroplasia has
emerged as a cause of blindness, probably due to concentrated oxygen administration in the most
immiture babies.”

lllegitimate Children

The rates of neo-natal and infant mortality are always higher in respect of illegitimate babies
than those born in wedlock, and the same can be said of the still-birth rate. There are obvious
reasons why this should be so, preference to secrecy being the chief of these rather than obtaining
medical and nursing care in consequence of which not only does the mother suffer, but also the
child. The answer to this problem is principally one of education.

There were 930 illegitimate births registered of which 485 were males and 465 females. A
summary of the cases referred to the Divisional Medical Officers for attention is given below:—

1. MNumber of cases dealt with during the year:

(a} Referred by Moral Welfare Organisations ; B0
(b) Ascertained by staff of the Health Department y 484
ic) Referred by Other Services ; 101
Total .. 665
2. Analysis of cases:
fa) Married (i) with previous illegitimate children T8
{ii}) without previous illegitimate children _ 26
(b) Unmarried (i) with previous illegitimate children ; 126
{i1) without previous illegitimate children s A 338
ie) Widowed (i) with previous illegitimate children 11
(i) without previous illegitimate children o 16
Total .. 665
3. Ages:
[a) Under Jiyears:of age. ... o L o 127
(b} 20-25 years of age T v
(e} 26-30 years of age 124
(dy 31-30 years of age 143
(e) Ower 40 years of age e 19
Total ilih]
4, Disposal: =
ia) Cases settled (i) Marriage 54
(i) Baby died 2
(iii) Grandparents taking baby 4
V) Baby sdopted . ' = L Lo e 66
(v) Baby fostered @ @0 . 0 . 18
{vi) Mother keeping baby 426
b} Cases referred elsewhere 12
(c) Cases not finally settled .. .. 23
Total 665

Day Nurseries

A further two nurseries were opened at Baildon and Barnoldswick, each of which provides
accommodation for 50 children. At the end of the vear. there were 1,275 places available in 30
nurseries; the average attendances at each are indicated in the following table:—
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Division Da LS Mo. of Piaces  Average Daily

s g Provided Antendance
1 | Barnoldswick 0 13
i Eu.rghy ..... 40 0
3 Keighley : Waodbine 40 33
| Dakworth Road S0 9
4 | Shlpde'_r; Mancr Lane 50 40
| i Windhill __ 50 35
i Victoria Park 50 7
o Saltaire Rmd 0 dl
| Bingley .. 1] 36
| Baildon ... b iR
5 | Stanningley i5 <
| Horsforth 40 28
| Yeadon Al Kl
Ciuiseley 40 33
f Bur]::- -in-Wharfedale £ ] i
lklew 1] il
ﬁlh} 40 25
3 Harrogate : Stalion Avenue Ei] 32
i Albany Avenoe L] 32
14 Morlew 40 i
| Gildersome alr 24
15 | Heckmondwike &l 13
16 Stourton 40 16
17 | Cleckheaton - 4 30
18 Brighouse: Ogden Lane £l 34
| = Wellholme Park 40 35
i Holme House 40 £ |
19 Todmorden . &0 11
Hebden Bridge 40 33
Sowerby Bridge o0 &0
1,275 65

The training of students for the National Nursery Examination Board Certificate was fulfilled
by the attendance of students at the following course centres:— Dewsbury — at which 20 students
were in attendance: Shipley — 39 students; Burnley — 2 students, and at “One Oak” Hostel,
[lkley — 53 students.

Premature Babies

Premaiurity is defined in accordance with a siandard which has been adopted on an inter-
national basis. so that any infant whose birth weight is 54bs. or less is considered to be premature.
It was responsable for 58.7 per cent. of the neo-natal deaths in the adnunistrabive county,

Whilst the cause of prematurity is not always evident, we are aware that toxaemia of pregnancy,
ante-partum haemorrhage, multiple pregnancy and foetal malformation are the predominant factors
in its causation; also that its incidence 15 affecied by social class, Tn the light of existing knowledge,
the problem of prevention 15 mainly obstetrical, although improved economical standards and
improved maternal health would offer notable contributions.

There were [,675 premature infants born to mothers normally resident in the administrative
county which is representative of 6.7 per cent. of the total live births; the fate of these infants is tabu-
lated below:—
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PART V
THE HEALTH OF THE SCHOOIL CHILD

(This, rogether with the following Pare VI on the Coanry Dental Service conseiiutes the report for the
vear 1953 o the School Health Service, being the 461l Aminal Report of ithe Principal School
Medical Officer.)

Introduction

There has been little change in the nature and character of the School Health Service durin
the year 1953, beyond the inescapable fact that a service which originally commenced as a School
Medicel Service is yearly becoming more and more of a School Healrh Service. The aim in this
service 15 50 to treat the child that he is able to benefit from the education provided for him,
thus in effect it is a treatment as well as a preventive service. The treatment. however, differs
from that provided by other agencics in that it deals with the whole chald and not with any single
aspect of his life or health,

The service has been working for many vears in such an unspectacular manner that many
people still tend to decry the invaluable work done by the School Medical Officers. The spec-
1alist services in particular still do not know enough of the work undertaken by the School Health
Service although the liaison between the Local Authority’s medical officers and the specialist ser-
vices is very slowly improving. Even closer liaison is absolutely necessary for the benefit of the
child, and in time there will, 1 hope, be close reciprocity between the two services, 1o the ad-
vantage of both and to the inestimable benefit of the school child.

With regard to the handicapped child, cither physically or mentally, the steady progress
reported last year has been mantained throughout 1953, The Education Committee are anxious
tl:l dﬂ their mimost for all handicapped pupils and although no new school has been opened during

r the plans for the alterution to Day "Sp':c:ni Schools for Educationally  Sub-normal

ren of two of our Day Open Air Schools for Delicate Children at Wﬂmbwnﬁ and Shipley

hal.re been steadily pmceed‘{ng The special schools already in existence have been functioning

:iulé::p““y and doing excellent work, ofien under very adverse circumstances duc to staffing
i

The chief difficulty as before lies in the placing of the educationally sub-normal, the spasiic,
and the epileptic child, With regard to the first named, the need now appears to be for an
increase in special classes in ordinary day schools for the higher grade of educationally sub-
normal child and the Committee are endeavouring 1o meet this need.

There iz still no comprehensive Child Guidance Service, but the position is more hopeful
than last year. Negotiations have been in progress with the University of Leeds to effect a joint
appointment of a Psychiatrist who would give seven-elevenths of his time to the Local Authority
service. In the meantime, Dr. MacTaggart continues single-handed to give devoted service as
the Child Guidance Psychologist. Her services are in great demand and are greatly Apprncmmd
by all the staff. In addition, the School Medical Officers continue to render invaluable assistance
in the lesser degrees of psychological upsel. The need remains for a three-fold service, Psychiatrist,
Psychologist, and Psychiatric Social Workers, as no single member of this team can possibly
carty out the essentinl needs of this service, embodying as it does expert medical opinion allied
to educational psychology and the home background histories and help given by the Psychiatric
Social Workers. Once the services of a Psychiatrist have been obtained. then every effort will be
made 1o implement the team by the appointment of Psychiatric Social Workers.

During the year, the 5School Medical Officers have attended meetings on several Saturday
mornings. The meelings, which have been well attended, have taken the form of clinical talks
given by consultants and one visit to a special school, The Yorkshire Residential School for the
Deaf at Doncaster : this was a most profitable and enjoyable meeting, Mr. Greenaway, the Head-
master, and Mr. Peity, the Consultant Otologist. both giving very instructive talks before the party
were shown round the school,

The position regarding medical staff is more siable than it has been for many years. There
have been resignations during the year but new members of stall have been appointed and at the
end of the year there were 48 whole-lime medical officers working in the School Health and other
health services administered by the Authority,

The post of Senior Medical Officer for the School Health Service 15 still unfilled and T am
indebted to Dr. A. Marshall for her services in the Central Office in connection with the School
Health Section of the Department.

In conclusion. I should like to take this opportunity of expressing my deep appreciation 1o
my colleagues in the Education Department for their unfailing co-operation and help, and to all
the scheol teachers for their continuing regard for the health of the children in their care. 1
realise that this happy state of affairs is very largely due to the School Medical Officers. who by
their enthusiasm and interest keep themselves abreast of the times, even in these days of rapid
clinical change and knowledge, and I look forward to the day when all ranks of the profession
will openly acknowledge the debt to the work done so thoroughly and conscientiously by the School
Medical Officers who are the real back-bone of the Service.
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The Medical Inspection of School Children

The average number of pupils on the registers is as follows:—

Bovs Crirls Tomal

Nursery =S 304 267 571
Primary (County) ;) e & 08,302 4,950 133,342
Primary (Voluntary) i . 23617 22,634 46,251
Secondary Modern (County) £ a 21,394 20,630 42,024
Secondary Modern (Voluntary) 657 an] 1,558
Secondary Grammar 11,176 11,502 22,678
Secondary Techmical — .. .. 1.145 912 2,057
Comprehensive .. . .. . 405 350 Toa
127.000 122,155 249,245

77.803 periodic medical inspections and 34,509 special inspections and re-examinations were
made during the vear compared with 62,156 and 32,969 for the year 1952, The increase is
undoubtedly due to the more stable position during 1953 of the staff of School Medical Officers.

During the year the Minister issued the School Health Service and Handicapped Pupils Reg-
ulations, 1953, which came into operation on the 4th August, and replaced Handicapped
Pupils and School Health Service Regulations, 1945.  The 1945 Regulations provided for the
periodic medical examination of children attending maintained schools on three occasions, namely,
as entrants for the first time to a maintained school, during the last year at a primary school, and
during the last year at a secondary school. Additional periodic inspections could be instituted by
agreement between the Minister and the Authority.

Under the 1953 Regulations, the occasions during a child’s school life when periedic medical
inspections are carried out are not laid down and a Local Education Authoniy has freedom to
implement its own policy as to medical inspections provided there are not less than three inspec-
tions during a child’s school life. For some time, it had been felt that amendment was desirable
to the ages at which periodical medical inspections were carried outl. Several heads of secondary
schools, particularly grammar schools, have asked for the examination of entrants in order that
they may know quile clearly at the outset those children who have some defect which is likely
to mfluence their education or to restrict the extent to which they can safely ke part in games
and physical education. From the medical side, some school medical officers have frequently ex-
pressed the desirability of a medical examination at 7 or 8 years of age — an age when many
defects first become apparent and can be treated at the outset, For example, visual defects are
mot 50 apparent at 5 years of age, but can be readily assessed in the normal child at age 7 or 8.
and appropriate measures taken for treatment to begin at an early stage.

After careful consideration of the new Regulations, the Education Commitlce agreed that
with effect from the commencement of the new school vear in Sepiember, 1953, children in mam-
tained schools be examined as follows:—

(2) on or as soon as possible after entry for the first time 10 @ maintained school,
(b} during the vear the age of 8 years is attained,

(¢} as soon as possible afier entry to a secondary school, and

(d) during the last year of attendance at a secondary school.

If, in any area, for reasons of inadequacy of medical staff it is not possible to undertake the
above four inchc:tiﬂns cither (a). (¢}, and (d) are undertaken or in place of (c) an inspection during
the last year of attendance at a primary school, as formerly.

In addition to the periodic medical inspections, children brought forward by the teachers. or
selected by the School Medical Officers, or referred by parents, will still be examined as special
CASES,

The unspectacular nature of the work done by the School Medical Officers unfortunately
still blinds many people to the invaluable help it gives (o parenis and teachers. In these enlight-
ened days and very largely as a result of past policy in health education, it is doubtful whether
many major defects remam unrecognised and untreéated, and the emphasis, therefore, at routine
school medical inspections should be placed on the recognition and evaluation of minor deviations
from the normal, and on incipient illnesses. Thus it will be seen that not only is a2 much more
leisurely approach to the work at routine medical inspections necessary, but also that the experience
and knowledge gained during the vears by the School Medical Officers are all vitally necessary to
discover these minor deviations and incipient illnesses. [In spite of the rather vocal criticism from
some quarters of the value or desirability of routine medical inspection of school children, there
exists no doubt of its very real value giving as it does an wnrivalled opportunity of a communal
consultation between parent, school medical officer, teacher, and nurse. This is amply demon-
strated by the incrcasing aitcn{d&nﬂa of parents at routine medical inspections of children in each
age group.
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The basic fact of the preventive nature of the work of the School Medical Officer is more
than justified by the continuing use of routine medical inspections of school children. In spite of
all the advantages of the National Health Service, and they are many and varied, yet the family
doctors practising under the National Health Service are of necessity fully occupied in the treat-
ment of actual illness. The aim of the School Health Service is to prevent such illness either in
childbood or in the future and the doctors who have chosen school health work are already
familiar with the treatment side of medicine, but much more interested in the preventive aspect.
Hence, even the somewhat dull routine examination of many perfectly healthy children makes
them so familiar with the many types of normal child that they become increasingly aware of
minor deviations and incipient illnesses.

The circumstances under which medical inspections are carried out are stll far from the ideal,
but in regurd to the plans for new schools or the adaptation of old buildings there is an increas-
ing awarencss of the basic needs for medical inspection. A room free from noise is an absolute
necessity and in time most schools will be able to supply just such a room.

The following tables give details of the numbers of medical inspections made in the various
age groups and the numbers found to require treatment.

Table 1
Medical Inspection of Pupils attending Maintained Primary and Secondary Schools
{including Special Schools)

A, Pemiobic MEDICAL [NSPECTIONS
Number of Inspections in the prescribed Groups

Entmmmts ... .. 32.168
T 10 8 year group ... 1.789
Last year primary 21,857
First year secondary 2,743
Last year secondary 18.646
WG] S S e 77203
Number of other Periodic Inspections .. fas 600
Grand Total . .. .. T7.803
B. OTHER INSFECTIONS
Number of Special Inspections F 23,495
Number of Re-Inspections .. ... .. NI PR B T 11,014
Total 34,500

C. Puprits rounD To REQUIRE TREATMENT

Number of individual pupils found at Periodic Medical Inspection to require treatment (excluding
Dental Diseases and Infestation with Vermin),

For defective | For any of the Total

Giroup vision other conditions Incividual
excluding recorded in Pupils

sguint Table I A
= ) B AR ) IR (3 i

Entrants 550 5,144 5468
7 to 8 year group . 173 237 iTe
Last year primary —. oo .. 1.564 | 2406 31836
First year secondary 194 279 449
Last vear secondary 1,338 1,568 3,123
Total (prescribed groups) .. 3819 10,124 13,255
Other Periodic Inspections 47 93 i 132
Grand Total 10,217 |' 13,387

A6 |

2R
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Tahle 11
A. DEFECTS FOUND BY MEDICAL TNSPECTION IN THE YEaR ExDED 3lst DeEcemper, 1953

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

Periodic Inspections Special Inspections
Mo, of Defects - of Defects
Reguiring 1o | Requiring o
i be kept under | be kept under
Defect or Disease Pranising chsowvation |  Requiring | (cbservation
rrealment bul not treatment | but not
requiring | | requiring
treatment treatment
in 21 S SR [ [ TSV
Skin [ 1428 673 800 152
Eves—a. Vision = 1,864 1856 1,044 1,851
b. Squint S 651 751 147 265
. Other 0T 240 225 76
Ears—a. Hearing 41 444 116 ([
b. Oritis Media eoenf 83 492 165 104
. Other : ) 295 158 180 { B
MNose or Throat ! | 1 916 1,441 (58 1,182
Speech [ 37 463 227 | 229
Cervical Glands - 191 1664 113 | 410
Heart and Circulntion 182 296 76 : 251
Lungs. . L e L1 1.503 | 291 { 418
Dw:ln-pmenwl—a Hernia = 165 23 41
b, Chther 87 622 | =B | 99
(rthopaedic—a. Posture 456 425 62 | 0%
b. Flat Foot 821 844 | 171 177
¢ Other 723 1267 | 239 328
Mervous System—a. Epilepsy L 95 38 40
b, Other 20 313 | 148 124
Payehological—a. Development 75 408 | 141 189
b, Stability | 30 352 | SH | b3
Oiher : - 1.318 Hibh 1,516 595

B, CLASSIFICATION OF THE GENERAL CoNDITION OF PUPILS INSPECTED DURING THE YEAR

Mumbesr of A, (Good) B. (Fair) | . (Poor)
Pupils = [ P — '
Age Groups Inspected s o of No % of | No % of
: Col. 2 3 Caol, 2 ; Col, 2
(n 2 (3) 4) (TR i) M | @

Entrants 31168 14614 45:43 17075 | 3308 47 1-49

7 to & year group 1.ThY 050 37-37 T4 | 39:3% 55 3-07

Last year primary 21.857 9638 A 1l 11,904 5446 E L] 1-44
First vyear

secondary 2,743 1,356 4943 1.342 48492 45 1-6d
Lasi year

secondary 18, A6 & 900 4826 B384 5033 263 |41

Crther Periodic
_Inspections 00 224 3733 T 60-50 G 217
Toral T1.E03 35861 | 2609 40,772 | 144 1,170 | 1-50
Table I11

Infestation with Vermin

(i) Total number of examinations in the schools
by the school nurses or other authorised

POrSONS. e e e e e e e . 75,645
(i) Total number of individual pupils found to
be infested : T 17,815

(i) Number of individual pupils in respm:l of

whom cleansing notices were issued (Section

D), Education Act, 19d4) .. il - — ; : 215
(iv) Mumber of individual pupils in rm;p-:ct of

whom cleansing orders were issued (Section

54(3), Education Act, 1944) ... -z - - 20
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Table 1V
Treatment Tables

MNOTES

{a) Treatment provided by the Authority includes all defects treated or under treatment during
the year by the Authority’s own staff, however brought to the Authority's notice, ie.. whether
by pericdic inspection, special inspection, or otherwise, during the year in question or previously.

(b) Treatment provided otherwise than by the Authority includes all treatment known by the
Authority to have been so provided, including treatment undertaken in School clinics by the
Regional Hospital Board,

GROUP 1—DISEASES OF THE SKIN (EXCLUDING UNCLEANLINESS, FoOR WHICH SDE Tarre 111,

Mumber of cases treated or under treatment
during the vear

By ithe Authority, Oiferwise.
Ringworm— (i) Scalp 23 18
(i) Body . B 72 22
Scabies .. ... e : 6l 3
Impetigo . : s it e 2,541 101
Skin Disease : = M| T 4,452 310

Total=id o 7.156 46

Group 2—EveE Diseases, DEFECTIVE VISION AND SQUINT,
MNumber of cases dealt with
By e Anthority. Orferwvise,
External and other {excluding errors of refraction
and squing) . 2.053 206

Errors of refraction (including squint) 17.659
Total 2,053 17.865
Number of pupils for whom spectacles were—
(a} Prescribed s mil. 9,462
(b) Obamed ... .. : : etiras il not known not known
GROUP 3—DI1SEASES anD DeErpets oF Ear, Nosg ann THROAT,
MNumber of cases treated
Received operative treatment— By the Authority. Otherwise.
(a) [for diseases of the ear e e - 72
(b) for adenoids and chronic tonsilliis .. - 2,596
{c) for other nose and throat conditions . 185
Received other forms of treatment . 2925 75
Tolalo o 2,925 3228
GROUP 4—ORTHOPAEDIC AND PoSTURAL DEFECTS.
(a) Number treated as in-patients in hospitals 285

By the Authority, Cfrerwise,
(b) MNumber treated otherwise, eg.. in clinics
or out-patient departments . S 1,376 460

GROUP 5—CHILD GUIDAKCE TREATMENT.

Mumber of cases treated
In the Awthoriey's Child
Gidance Clinics, Elsewhere.
MNumber of pupils treated at Child Guidance
Clinics _ : A 620 -—

GROUP 6—SPERCH THERAPY.
Mumber of cases treated
By e Anthoriy. Otherwise.
Mumber of pupils treated by Speech Therapisis 1.947 9

GROUP T—0THER TREATMENT GIVEN.
Mumber of cases treated

By the Authority, Otirerwise.
{a} Miscellaneous minor ailments 43.781 531
(b)  Other—
I. Ulira Violet Light treatment 4,290 5
DO CThgnd . e e s 586 -

Total 48.663 536
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Table V
Dental Inspection and Treatment

1. Number of pupils inspected by the Authority’s Dental Officers—
(a) Periodic age groups ... ... e e e e 29,173

(b) Specials ... . E S0 R 7.902
= Total (1} LR R 97075
2, Mumber found to require treatment gt o B T0.810
3. WNumber referred for treatment 00 . 0 e o i, 6!3_233
4. Number actually treated .. . 52,321
5. Attendances made by pupils for treatment : 98,646
6. Half-days devoted to: Inspection ... . — .. . R 911
Treatment 14,429
Total (6) : Iy 15.340
7. Fillings: Permanent tecth — i 33,710
Temporary tecth ... i 4,160
Total (T) fo g i 57.870
& Mumber of teeth filled: Permanent teeth i : 47.012
Temporary teeth : i = 3964
Total (%) i . 50.976
9. Extractions: Permaneni teeth : 5 13.816
Temporary teeth ¥ 75,998
Totl (9) ROR14

10. Administration of General Anaesthetics for
extraction ol i 18907
11. Other Operations: Permanent teeth 26,784
Temporary teeth 30973
TRl 2= da e 30,757

The Care of the Handicapped Child

Section 34 of the Education Act requires Local Education Authorities to ascertain thoss
children in their areas who by reason of disability of mind or body require special educational
treatment, and Section 33 requires Local Education Authorities to make provision for the special
educational treatment recommended. Eleven categories of handicapped children were defined in
the Regulations made by the Minister in 1945 under Section 33. namely. the blind. the partially
sighted, the deaf, the partially deaf, the delicate, the diabetic. the educationally sub-normal, the
epileptic, the maladjusied, the physically handicapped, and children with speech defects. - Under
the School Health Service and Handicapped Pupils Regulations, 1953, the list has been reduced to
10 by the deletion of the diabetic, children suffering from diabetes to such an extent as to require
special educational treatment being included in the delicate category. This amendment is not
surprising as only exceptionally does the diabetic child require special educational treatment. Most
diabetics are under regular treatment and observation at special out-patient clinics, and only in
those cases where parents are not 1o be relied upon to administer regular insulin treatment and
keep strictly to the recommended diet, does it become necessiry to make arrangements for the
child’s admission 1o a boarding home or hostel for diabetics.

Although prior to the passing of the 1944 Act, many special schools for certain categories of
handicapped pupils were already in existence. many under voluntary management, the accommod-
ation provided was totally inadequate to meet the requirements called for by the new Act, and Ihc
proviston of facilities for the handicapped child has occupied the close attention of Local Education
Authorities since 1946, Many new schools, both boarding and day, have, and are still being,
provided, and in 1953 there were in England and Wales 61 special schools for the blind and
partially sighted (31 day). 45 for the deal and partially deaf (20 dn":'}. 213 for the educationally sub-
normal (133 day), 8 for the epileptic, 220 for the delicate and physically handicapped (130 day).
25 for the maladjusted (3 day), and 1 for speech defects. In addition, there were 34 hospital schools

and 59 boarding homes or hostels for specific handicaps from which the children attend ordinary
day schools in the area.

In the West Riding, 2 boarding schools for the delicate, 3 for the educationally sub-normal,
one for the deaf with additional handicap, and 2 hostels for maladjusted children have been estab-
lished since 1946, A further boarding special school and two day special schools for the education-
ally sub-normal are due to open early in 1954, The Committee are also planning to build in the
near future a further two day special schools for the educationally sub-normal.

With this increased awareness of the need to provide for the handicapped child, it 15 not
surprising that the work of ascertainment. entailing as it does frequent re-examinations, now
constitutes an important branch of the School Health Service.

The number of new ascertainments and re-examinations undertaken by the School Medical
Officers during the year wias as follows:—
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Category. Mo, of Examinations.
Educationally sub-normal ... y 044
Physically handicapped .. ; 279
Delicate . b M s . 377
Deaf __ i St 0 G e : . |
Partially deaf O A ; 17
Epileptic Gl S T 7
Ermch (Requiring special school) ... s 3 2
Bln.ladjus: [Raqu!:?ng hostel or special school) 73

ind __ L e 7
Partially sighted ... ... .. 19
Double defect . ol o ; .26

Total lﬂﬂl

The following table gives details of handicapped pupils and placings in special schools and
hostels during the year, and particulars of the number of children in residence in special schools
at the end of the year.

| | . s o

| = | Total No, = = = 5

sl o atiending | EE ‘ E%; Zeq | &

ho= i ] =
Category g E-E! _SP'ﬂv:'la] Schools | =5 {EE EEEE | E Eg
# = [ . ; =
B2 292! Day |Boading Zg ‘ $e% | Sic3| 258
! Z<gl zaag! | 2 | .

Blind L g ) o | g | e a3 — 1 12 ] =—
Partially Sighted . . i 8 | 39 o i T
% i 23 20 25 14 | — 3 LI
Partinlly Deaf . .. .. & 3 | 5 ] — — {7 —_
Delicate . 2h e T 208 215 | 238 s | 1 — 0 —
Physically Handicapped 43 wn | 3 62 | - 4 &0 73
Eduecationally Sub-normal .. 325 91 31 244 - 2 681 1
Maladjusted =t T el 63 % | - 1| 5 2 &3 ih
Epileptic .. . 9 8 | =— ] W] = - 7 1
Totals o4 | 413 | 307 T15 ar | 12 932 | 75

The figures in the foregoing Table relating to physically handicapped children do not include
cases sent o, or awaiting places in Hospital Special Schools.

It will be seen from the above table that new placings in special schools have not Kept pace
with the number of new ascerlainments, particulurly in the educationally sub-normal and malad-
justed categories,

The Physically Handicapped Child.—The physically handicapped is a somewhat wide category
embracing as it does cases of diseases of the central nervous system, diseases of muscles, heart
diseases, congenital deformities, blood diseases, rare congenital diseases and children crippled as
the result of illness or accident.

The largest groups in this category belong to three of the subdivisions, those of cerebral
palsy, post poliomyelitis, and cases of heart disease. The last named, thanks to improved diagnosis
and a better evaluation on the part of doctors generally on the child’s capabilities, is becoming
much smaller numerically. The great advances in cardiac surgery are also playing their part in
restoring to a state of normal or near normal health numbers of children who in the past were
severely handicapped.

Thus the group of Physically Handicap now includes as iis two largest components the
cases of cerchral palsy and the unfortunate children severely crippled as a result of an attack of
;mliamyglitis. Very many of the latter require special educational treatment in special schools
or the physically handicapped. while those who are fortunate enough to have recovered even
the partial use of iheir limbs are able to atiend ordinary schools, given sympathetic consideration.

This leaves the cases of cerebral palsy to be dealt with and as this problem is having nation-
wide publicity, I shall deal with it in more detail. In the condition of cerchral palsy there is
damage to the child’s brain either before, during. or after birth, as a result of which a child has
a disability of movement which may be general or only alfect one or more limbs, and which may
be of varying degree. The brain damage leads to interference with the nervous control of the
muscles depending on the area of the brain affected. The type of disability varies with the situa-
tion of the damaged area of the brain, thus one may have cases of spasticity in which all or nearly
all of the muscles are in a constant state of spasm: or athetosis in which the child carries out
any simple action by a complicated series of writhing movements: or rigidity which simulates
spasticity; or ataxia when it is difficult or impossible to perform a definite act due 1o inco-ordina-
tion of groups of muscles, or merely simple tremors.

In addition to the physical disabilities there may be damage to the organs of special sense
leading to blindness, deafness, partial or complete loss of speech, and there is also frequently
damage at the intellectual level. The degree of physical handicap bears no direct relationship, how-
ever, to the intellectual attainments. The athetoid cases who are the most severely handicapped
physically are often quite intelligent children.



73

The extent of intellectual damage is extremely variable. Some authorilies maintain that 75
per cent. of all cases of cerebral palsy are so handicapped intellectually as to be ineducable.  There
is unfortunately a large percentage of children with cerebral palsy who, although' educable, are
nevertheless educationally sub-normal. It will be realised that the assessment of the intelligence
of these handicapped children is not easy and no case of cerebral palsy is ever pronounced in-
cducable or even educationally sub-normal merely on the resulis of one examination, but it has
been found that cerebral palsied children with an intelligence quotient of less than 85 are likely to
make little or no progress educationally even with all the facilities of special educational treat-
ment.

The incidence of cerchral palsy 15 not accurately known as it is not notifiable. An American
survey indicates that 7 cases are born per 100,000 of the population each year,

On the 23rd April, 1953, a conference on physically handicapped and spastic children was
held in the County Hall, Wakefield, and attended by representatives of the British Council for the
Welfare of Spastics, Education Authorities, Medical Officers of Health, and members of other
interested bodies. At this conference the West Riding County Council made it cleir that they were
willing and anxious 0 co-operaie in any regional proposals for increasing the provision for Ph}l-
sicallv handicapped children with direct reference to the cerebral palsied. and the problem s at
present under consideration by the Yorkshire Association of Education Committees,

While acknowledging the need for special provision for the spastic, the wave of national
sympathy should not be allowed to obscure the needs of other phvsically handicapped children,
who merit equal consideration when facilities for special educational treatment are being considered.

It 15 not surprising that special schools for spastics generally demand that children admitted
should be of average or above average intelligence as even with these children any educational
and physical progress is slow. The education of the spastic child who is also educationally sub-
normal is & most difficult problem. In spite of the difficulties involved some boarding special
schools for the physically handicapped are prepared o admit cases of cerebral palsy and indeed
in some schools they are more numerous than any other single category of physical handicap.
Recent figures for 3 boarding special schools show 28 cercbral palsied cases out of a total of Sg
52 out of 96, and 9 out of 25,

It 15 of the utmost importance that cases of cercbral palsy are diagnosed as carly as possible
and this Authority is fortunate in that many of the School Medical Officers also attend the Infant
Welfare Clinics. The School Medical Officers with their knowledge of handicaped children gen-
erally and the provisions for such are the persons on whom devolves the responsibility of early
recognition of the condition. This is essentially a medical problem, and one with which the ex-
perienced School Medical Officers are eminently suitable to deal as their unrivalled opportunities of
dealing with all the minor deviations from the normal make them acutely aware of any young child
whose milestones of development are lagging behind the normal.

While it is agreed that the carlier the treatment is given the beller, it is hoped that the
establishment of pre-school clinics as an alternative to nursery schools will do much to help in
assessing the educability of severely handicapped children  Children with cercbral palsy are a
formidable problem, but it must be remembered that they are part of a very much larger problem
—that of the physically handicapped generally. Future provision will depend largely on the ex-
perience now being gained in the chinics and special schools.,

Particulars relating to educable spastics in the County are shown below. The figures in-
clude children of pre-school age and many who are not handicapped to such an extent that they
need (o be officially ascertmined as handicapped children,

e : Mo | Mo, atending ordinary schools 5 B | ]\-J_ o
‘'otal No, o =T Meedi {0, receiving o, receiving
educable spastics accommodated in Satisfactorily :ulm:::':‘mnt in | Home Tuition ! no education
Special Schools r 1y iaceme
Specinl Schools A
122 57" Ta 35 17 l 34

|

*Accommodated as follows:
Sk Margaret’s School, Croydom:, .. 0 ol en | L e
51, Chad’s School, Prestatyn 2
Heritage Craft Schools, Chailey .. .
Welburn Hall, Kirbymoorside : : : | s
Pinderfields Hospital, Wakefield .. i i S e e
Halliwick Cripples Home, Edmonton .. it ¥
Chipping Morton Children’s Home . . = o e o
Ian Tetley Memaorial Home, Hampsthwaits . B .
Heslev Hall, Tickhill SR i
Bradstock Lockett Hospital School, Southport Lot = . o P
Adela Shaw Orthopaedic Hospital, Kirbymoorside i i
Exhall Grange, Coventry n L
Hinwick Hall School, Wellingborough ! S
Camphill Rudolf-Steiner School T
51. Rose’s R.C. Special School, Stroud el Sy g S i

T L ] s el B L e e
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Royd Edge School for Educationally Sub-normal Children
Whiteness Manor, Broadstairs ol :
Bosworth Park Hospital .
Derwent Cripples Training College
Leasowe Children’s Hospital N
mﬂgﬁﬂd School for Educationally Sub-normal Children

on Pasture School for Educationally Sub-normal Children ..
Baliol School for Educationally Sub-normal Children ..
Larchfield Special School, Harrogate : SRR
Rob Roy Special School, Oakham
Bamford Memorial Home, Rochdale

o) e i ek g e e e b e

The Delicate Child.—The asthmatic and the bronchitic constitute the greater proportion of child-
ren in this category, It also includes the debilitated child whose condition may be due to poor
feeding, bad housing, overcrowded home. or insufficient sleep.  Open-air schools for delicate
children have been in existence for many years, but with the gradual improvement during this
century in the health and physique of school children, due in part to such things as better housing
conditions, improved and better ventilated schools, and the introduction of school milk and meals,
the need to provide open air day or boarding special schools is diminishing. Many delicate child-
ren can be kept under observation and treated at home, and continue to attend the ordinary school
with sympathetic attention by the teaching staff until their physical health improves to such an
extent that they no longer need be regarded as delicate. In some cases a stay of a few weeks at
a convalescent home with good food and adequate rest quickly restores the child to normal health
and ensures a speedy return to the normal routine of the ordinary school. During the vear 154
children were provided with convalescent home treatment.

There will. of course. always remain a residue of delicate children for whom a long-stay
change of environment is necessary and boarding special school provision will continue to be
required. Some asthmatics and bronchitics will always require the regime of an open-air boarding
school. as will also the child in whom it is impossible to discover any organic lesion, but who
fails to progress physically and educationally within the ordinary school system in spite of care
and attention. The needs of these children will continue to be met largely by admission to the
Authority’s boarding special schools at Ingleborough Hall, Clapham, and Metherside Hall, nr.
Skipton. Both schools are meeting a real need and doing valuable work. They are visited period-
ically by Dr. Harvey, the Consullant Paediatrician, whose advice has proved most helpful.

Dr. Hunter, the Divisional Medical Officer in the Skipton area, acts as Medical Officer 1o
the Netherside Hall School and takes a keen interest in the physical well-being of the boys in
residence. He submits the following report on the School:—

“Metherside Hall was opened in the Autumn of 1951 for the reception of fortv delicate boys who would
be likely to benefit from a prolonged stav at a school where the surroundings, curriculum, and mede of life
are especially favourable and designed to deal with their particular disabilitics. During the vear under review
it has been open the whole time c¢xeept for the Christmas holidays, although most boys have alio been
granted leave to take a summer holiday with the parents when this was requested.

Of the boyvs in residence the mest important group is undoubtedly that com sing children who suffer
from asthma, often complicated by eczema of varving severity, and many with a llmg history. The majority
of these hoys have done well, and many have been discharged either apparently cured or greatly improved.
Equally important is the fact that whilst at Metherside they have rarely missed any scheoling, in contrast
to their unhappy records of frequent and prolonged absences prior to admission.

Cases of chronic bronchitis, bronchiectasis and other chest conditions have made good progress: as have
the bovs with & varicty of other less serious conditions who were recommended for admission, often from a
poor environment or unsatisfactory home,

The school has kept remarkably free from the usual intercurrent infections, which is probably due
in large measure to the diet, adequate rest, fresh air, graduated exercise, good living conditions, and by oo
means least to the care which every individual receives from the Headmaster and Mairon, and resident staff.
In a small boarding school and under such conditions it 13 possible 1o treat cach boy as an individual, and
this s particularly important where psychological problems are often part of the disability or discase process,
This also applies to the duration of stay, for although it has been possible to discharge some bovs alter two
or three terms, there arc others who have been at the school since its wery early days., Ewvery advantage
is taken of specialist services and bovs are referred to consultnnis ot the local hospital, to the speech therapy
¢linie, or the child guidanee clinic when it is considered that they would benefit thereby."™

The Blind and Partially Sighted Child.—There is little to report on these two categories,  Although
there is often a period of waiting before a child can be admitted to a suitable special school, the
provision of accommodation in the country as a whole can be regarded as reasonably adequate.  The
chief difficulty arises in the placement of a child who, in addition to being either blind or partially
sighted. also suffers from an additional physical defect, eg. the deaf blind child, or the spastic.
Sometimes it is impossible to place such a child in a suitable special school and it is often equally
impossible to provide home tuition as an alternative,

The Deaf and Partially Deaf Child.—The estimate of the number of deaf pupils requiring special
educational treatment as given in Pamphlet No. 5. of the Ministry of Education “Special Edu-
cational Treatment™ is 0.7 to 1.0 per 1,000 registered pupils. On this basis there should be 175
—250 deaf pupils in the West Riding. At the end of the year there were in fact 183 deal pupils
on the Register, 162 being accommodated in day or boarding special schools, the remaining 21
awaiting placement. It can be assumed, therefore, that the ascertainment of deaf pupils is
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reasonably complete. Tt is. of course, to be expected that every completely. or nearly mmplme];;.
deaf child, whether born deal or acquiring deafness later in life, probably following meningitis,
will readily be brought to the attention of the School Medical Officers, when the age is reached
al which the child should attend school. 1, however, the best possible training and education is
to be provided it is important that ascertainment should take place as soon as possible after two
vears of age and placement in a special school effected by age three years. It is difficult to achieve
this as children under five vears of age are not subject to the close and frequent medical obser-
vation as applied to the school child,

The ascertainment of the deaf pre-school child is, therefore, dependent to a large degree on
the co-operation of the parents. the health visitor, the family doctor. the infant welfare clinic
medical officer. and the Ear, Nose and Throat Specialisi.  Where the deaf child reaches the spec-
ialist, the School Healith Service is invariably informed of the case, but it is only 1o be expectad
that some children will reach the age of five without being previously notified to the Authority,
particularly as few pre-school children will have attended infant welfare clinics and be known o
the health visitors, after reaching two yvears of age.

While arrangements for the ascertainment of the deaf child mu¥ be regarded as reasonably
satisfactory. this cannot be said of the partially deaf. Again guoting from the Ministry's pamphlet
“Special Educational Treatment”, there should be in the West Riding upwards of 250 partially
deaf children requiring special educational treatment and probably half of these require educating
in special schools, At the end of the year there were 35 partially deafl pupils in day or boarding
special schools and 9 awaiting placement, a total of 44 children only requiring special school
placement. To this figure could be added those children known to the School Medical Officers
and who attend ordinary schools occupying a favourable position in the class, possibly assisted
by a hearing aid, but even 50 there are grave doubts that there may be numerous partially deaf
children in the schools who remain unascertained and may be receiving EL!LIEAI.i.ﬂll under a con-
siderable handicap.  Some defects of hearing are not readily revealed 2{ normal tests
emploved at medical inspection. The defect may be such that the degrees hearing is affected
by varying distances from a certain sound, or by the reflecting power of the walls of a classroom.
The result of a defect of this nature may mean that a childs educational aainments fall short
of the standard expected and one wonders how many children there mn]v be in the schools who are
actually suffering from a defect of hearing but have eventually been labelled educationally sub-
normial,

With a view to improving the arrangements for the ascertainment of the partially deaf. two
gramophone audiometers were purchased in 1950, but the extent to which they have been used has
been most disappointing. The County Council would not agree to the appoiniment of personnel
to operate the machines which has meant that surveys with the audiometers have had to be under-
taken by existing nursing staff whose other commitments are already heavy. In consequence,
surveys have been completed in three Divisional areas only over the past three years. The prob-
able existence of a comparatively large number of partially deaf children in the schools is a challenge
to the School Health Service and it 15 important that everything possible should be done to discover
these children and to provide them with the education most suited (o their needs.

The Epileptic Child.—The situation in regard to this calni‘gnr}' of handicapped pupil has not
changed very much throughout the year. The treatment of epilepsy by an increasing array of
new drugs is doing much to obviate the need for special education in special schools and ‘con-
tinuing propaganda by our School Medical Officers to their colleagues in the teaching profession
that a “fit’" 15 merely an incident in a child's life, to be treated as such and not as a major disaster,
will in time, 1 think, make placement in a special school decreasingly necessary.

The dificulty as before lies in placing an epileptic pupil who is alse educationally sub-normal,
as most boarding special schools for epileptic children demand an intelligence quotient in the
region of 80 or ever. In a few cases the difficulty may be solved by the use of Home Tuition.

With regard to the placing of epileptics in industry, 1 feel that the position is easing gradually.
Employers are slowly becoming more used to the idea of employing epileptics and the growing
liaison between School Medical Officer, Youth Employment Officer. and emplover is having
excellent results,

The Educationally Sub-normal Child—The majority of children on the Handicapped Pupils
Register are to be found in this category. At the ¢nd of the year there were 1,379 educationally
sub-pormal children on the Register. of whom 277 were in day or boarding special schools, 1
receiving home tuition, and 420 recommended special educational treatment in the ordinary school,
or i special classes, in the ordinary school, leaving 681 on the waiting list for admission o day or
boarding special schools,

The 1,379 ascertained eduwcationally sub-normal children are for the large part the more
severely retarded children who require the special facilities provided in day or boarding special
schools. In addition, there may be some 20,000 children in the schools who could be classed as
educationally sub-normal to a minor degree. and included amongst them would be children with
specific educational disabilities. those who fall behind their fellow pupils because of frequent
absences due to illness, and many who fall just short of being of average intelligence. The as-
certeinment of these 200000 would be an almost impossible task for the Authority’s approved
medical officers and indeed would be largely wasted effort.  Unlike the more severely retarded
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children, the problem is almost entirely educational. In an attempt to deal in part with the
problem of the “bright retarded’ child in particular, the Education Committee established an ex-
pFrimcn.I:ui centre at Castleford in 1952 at which a form of special educational treatment is
given with the object of returning the children to their normal age groups in their own schools as
soon as possible. The experiment is proving successful and might, with advantage, be extended.
It is obvious. of course, that careful selection of children will be necessary to ensure thal the more
severely retarded or maladjusted pupils are not, in their own interests, admitted to the centres

As the large majority of handi::apped upils are to be found in the educationally sub-normal
category, it is natural that the provision of special educational facilities for these children has
received the close attention of the Education Committee since the War. Four boarding special
schools (2 junior and 2 senior) have been established with accommodation for 210 pupils, and two
day special schools at Wombwell and Shipley (formerly day open-air schools for the delicate)
with accommedation for 110 pupils are due to open early in 1954, Tt is also intended 1o establish
two further day special schools at Swinton and Cleckheaton.,  This provision 15 a gratifying
achievement but when il is considered that at the end of the year 681 children were on the wailing
list for admission o day or boarding special schools, one realizes how much yet remains (o be done
for the educationally sub-normal child. The establishment of more special classes within the
existing school provision would help considerably towards solving the problem,

During the vear 137 children were reported to the Local Health Authority under Section 57
(3) of the Education Act, 1944, a5 being meducable, and 100 under Section 37(5) as requiring
supervision after leaving school,

The Maladjusted Child.—Another year has passed and I am still unable to report that a psychia-
trist and psychiatric social workers have been appointed. No real advance towards establishing
an efficient child guidance service can be made until we have a tripartite team of psychiatrist,
psychologist, and psychiatric social worker. No doubt it would have been possible to obtain the
services of a number of psychiatrisis in o sessional capacity by arrangement with the Regional
Hospital Boards, but such an arrangement would not, in my opinion, provide the most effective
means of dealing with the maladjusted child.  In such a lurge and complex area as the West Riding
it is essential that there should be a psychiatrist on the stalf who can devote the greater part of his
time to the organisation and admimstration of the child guidance service. Such a person would
be able to co-ordinate the various agencies concerned in the treatment of the maladjusted child,
and having an overall picture of the service would be able 1o assess its needs and advise on future
development. He would also assume responsibility for the psychiatric work connected with the
hostels for maladjusted children.

The services of o number of psychiatrists in the child guidance centres in a sessional capacity,
while providing 4 means of obtaining expert opinion on individual cases would not materially
assist in the planning and development of the service as a whole and would not provide that close
integration with the work of the psychologists and psychiatric social workers which is so very
necessary in the treatment of the maladjusted child.

I am again grateful 1o Dr, MacTaggart for her valuable work single-handed in the child guidance
centres and for the keen interest shown in the work of the hostel for maladjusted girls at Hoober
House. Her centres at Wakefield, Rawmarsh, Shipley, Mirfield. and Skipton have been working
to capacity as is very evident from the following details of the cases dealt with:—

Baoys Giirls Total
1. Mo. of new cases seen during vear 131 85 216
2, Mo. of cases continuing attendance from
previous year .. £ls Lt 185 98 283
3. Total number of cases seen during year 315 179 494
4. Total number of attendances made during the
e e 1.453 L 2. 298
MNo. of cases recommended for residential
treatment in—
ta} Hostel for Maladjusted Children 27 26 53
{b) E.S.N. Special School ... g 13 5 F]
[Ethars s et e i 4 | 5
6. Mo of cases referred for psychiatric opinion- 1 I
7. No. of cases examined at the particular request
of the Magistrates - ] I 7
8. Types of problem for which cases were referred
to Child Guidance Clinic—
(a) Behaviour Sl B Al : 158 90 248
(b) Delinquency Lo FACR & Ll Bl 24 ] n
(¢) Mervous problems By 35 47 102
(d} Enuresis ... : el 8 T 49 13 42
(e} Schizophrenia ... . .. : | & 1
(fi Educational subnormality ... ; 7) & 13
(Bl Smeschiis e~ o TN 2 — 2
(h) Physical .. i 4 2 &
(i) Poor progress in School ... : B 2
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The two hostels for maladjusted pupils continue to play an important part and are achieving
very worthwhile results. It is regrettable that due in some measuore to the lack of psychiatric
social workers, a number of children have had to be returned to unsatisfactory conditions at home
which will in time discount the benefit gained during residence at the hostel. Any real and lasting
improvement in the home during the child’s absence can only be achieved by the trained psychiatric
social \;"mkcr. who is also the best person to keep the child under observation and supervision on
return home,

The accommodation at Hoober House appears to be sufficient for girls requiring hostel place-
ment, but more places than are available at Oakbank for boys are necessary in view of the constant
waiting list. At the end of the year, plans were proceeding for the transfer of the hostel for boys
to Mortonthorpe Hall, Scissett. nr. Hudderfield, where, it is hoped, additional accommeodation will
be available.

Children with Speech Defects,—For the past two years there has been an uninterrupted speech
therapy service in the whole of the County arca with the full establishment of 10 s h therapists
emploved, the number of school children per speech therapist varying between 18000 in some
areas and 30,000 in others. The reasons for such a wide variation are twofold; some areas are
rural and sparsely populated requiring much travelling, and there is also the added difficulty of
combining certain districts due to geographical differences.

Dwuring the yvear it became apparent that it would be necessary as a matter of urgency to
provide a speech therapy service for the boarding special schools for junior eduocationally sub-
normal pupils and approval was given to an increase in the establishment from 10 to 11,

By carly 1934, the speech therapy service will have been in uninterrupled existence long
enough 1o assess whether or not the establishment of 11 speech therapists is adequate. As a re-
sult of a complete lack of any sort of service in many Divisions before 1952, there were long wait-
ing lists of children requiring treatment superimposed on the normal day to day demand and it
was evident that no attempt could be made for some time 1o assess the adequacy of the service.
There was, of course, the Ministry's estimate of one speech therapist per 10,000 school children.
but it was felt that this figure was on the generous side even when taking into account the need
to allow the speech therapist sufficient time to visit schools and parents in their homes, in addition
to undertaking treatment in the clinics. It is probable that a review of the service will reveal that
an overall average of one speech therapist per 15.000 is reasonably adequate.

The following table gives details of the number of children dealt with at the clinics durig
the year, together with the numbers awaiting treatment. Comparative figures for the year 19
are shown in brackets,

1. HNo. of sessions held during the vear : Y e 14T (4.578)

Speech
Stammers Defects Total

2. HNo. of new cases admitted for treatment during the vear  194{242) GRI(666)  B75(008)
3. Mo, of cases continuing tréatment from previous vear 32N 344) T45(585) 1.072(929)
4. Total No. of cases treated during year SZ1(586) 1.426(1.251) 1.947(1.83T)
5. No. of cases discharged during wvear:—
{a) Speech normal 133(151) 451(358)  5B4(509)
(b} Unsuitable for treatment 12(23) S(81) H20104)
fc) Left school I248) 290300 61(84)
id} By reason of non-attendance 3640 11901023  155142)
{e) Other reasons 15 24 ]
6. Mo. of cases awaiting treatment at end of year SEXN41T) 108(380)  690(797)
7. Mo, of visits made to schools | 98200y 40428)  238(228)
3. No. of home visits T7(41) 69(50) 146091)

The School Ophthalmic Service

The number of children dealt with thmuf,l! the School Ophthalmic Clinics continues o rise.
Although the West Riding had a good ophthalmic service prior to 1948 through which spectacles
were provided speedily and at no cost to the parent of a school child, it was feared that with the
introduction of the Supplementary Ophthalmic Services in July, 1948, parents would be more inclined
to take their children to one of the numerous opticians. This fear has proved groundless and the
ophthalmic clinics continue to deal with the majority of cases and there is always a small waiting
list in most areas.

The ophthalmic service is now under the control of the Regional Hospital Boards with the
clinics affilisted to the various Hospital Management Committees. The Board’s ophthalmologists
attend the clinics and are assisted by the Authority’s school murses. There has been no significant
change during the wvear in the clinic services, bui there has been an increase in the number of
orthoptic clinics established By the Boards in out-patienl departments of certain hospitals.
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While figures are readily available of the number of children for whom glasses have been
prescribed there is no accurate information as to the numbers who actually receive glasses. The
system of follow-up differs in the various Divisions according to the stafi available. In some
Divisions parents are asked to co-operate in informing the Divisional Medical Oflicer when glasses
are obtained: in others, school nurses visit the schools, not only to ascertain whether the glasses
have been obtained, but also to determine whether they are being worn, either constantly or for
close work according o the ophthalmelogist's recommendation,

The following figures show the number of children examined at the ophthalmic clinics during
each of the years 194% 1o 1953 and the number for whom glasses were prescribed : —

Mo, of childrén examined Mo. prescribed
Year (including re-examinations) glasses
1948 10,755 £.113
1949 12,345 7.830
1950 12,341 7.289
1951 12,514 6,970
1852 14,974 8,041
1953 1 7.659 9,462

Mention is made in the Report of the Chiel Medical Officer on the Health of the School Child
for the years 1950 and 1951 of the disturbing finding that the number of children with squint
found at periodic medical ingpection to require treatment had increased from 18234 in 1949 w
24.264 in 1951, and he asked that School Medical Officers should look into the situation in their
OWN areas.

Despite the evidence that the number of cases of squint in the country appears to be in-
creasing this does not appear to be the case so far as the area of this Authority is concerned,
Figures for the vears 1947 1o 1953 are as follows: —

|  Toml Mo of Mo, of chibdren with squint
periodic —— —— — e e -

Year | inspections Hequiring “% of total Rtﬁ?':'".';‘n:l':'h" | % of rotal

i trestment inspected nrrrsl.ervnlinn inspected

| ol | PSR s L Mt BT e T
1947 i 0277 B30 1.7 547 1.2
1948 T1.858 B63 1.2 659 0.9
1949 | fid U8 558 05 435 0.7
1450 A1.977 in2 0.8 4440 0.7
1951 I 6d 976 616 1.0v 438 9.7
1952 ' B2.156 548 0,9 7] 0.9
1953 | 77803 T ; 0.8 751 1.0

Similar figures in relation o cases of squint found at special inspections also do not indicate
any general increase,

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 315t December,
1953 : —

Mumber
|
Type of Clinic | Provided directly Under grrangements
: with Regional Hoespital
by [ g _I:I}.r _lhi.? .&ulhml}r-_ ‘%nard;

Minor Ailment .. .. . i 2 =£
|hlnl T Tt o I R e e 28 —
Ophthalmic ... o WO LS ik | — 9
Specch Therapy T B = A 54 —
Or ic Treatment Centres .. .. e 23 -
Ultra Violet Light ... . 48 —
- oy e o - B ) ; 14
s Loy | AR e, o IRl iy -
Comsultant EM.T. ... .. .. —— 16
Consultant Orthopaedic . - 18
Consultant Dermatology ... . e . — 1
Consultant Cardiac ... . A . -— i

o A ﬁ:mim list of the various clinics showing the days and times open will be found on pages
e 64,
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Consultant EXN.T. Service
CoNSULTANT CLINIC.

1. Mo. of sessions held durning the vear ... il6
Pre-school Schol
Children. Children. Tatal.
2. No. of individual children seen by consultant,
including those continuing attendance from previous year 220 261l 2R3
3. No. of (2) above referred for operative treatment 134 1630 1,704
4. No, of children—
(a) who obtained operative treatment during the year o8 1.537 1,633
(b) treated at school clinics 2 390 192
5. Total number of attendances at consultant clinic 267 3,445 AT12
Consultant Orthopaedic Service
A, ConsUuLTant CLINIC,
1. No. of sessions held during the year 325
2, Mo. of individual patients seen by consultant,
including those continuing attendance from previous year 664 14662 2,326
3. No. of (2) above—
(@) referred for operative treatment as short-
stay cascs only 12 18 a0
{b) recommended long-stay hospital school - 4 4
(¢} recommended treatment by orthopaedic
nurse or physiotherapist—
{1) at treatment cenires B 283 i)
{11} domiciliary 2 12 14
4. No. of children who obtained operative treat-
ment during the yvear {1 T4 &4
5., Total number of attendances ai consultani clinie #31 2334 3,215
B. TreEatminT CENTRES.
I. No. of sessions held during the year 1252
2. Total No. of patients treated (including cases
conlinuing treatment from previous year) 144 1.102 1.246
3. Total number of attendances 1316 10,846 12,162
C. DomiciLiaRy TREATMENT.
1. Total number treated i} T R
2. Total number of visits to patients homes 384 851 1,235
D. APPLIANCES,
No. of appliances—
(a) recommended iy 29 285
(h) obtained 55 194 249
Pacdiatric Service
ConsuLTasT CLIMICS,
1. Mo. of sessions held during the vear 282
2. Mo, of individual patients seen Lt 968 1.196
3. Total number of attendances 342 1.259 1 .601

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

Defect or Disease. Children. Children. Toral.
Central Mervous System 24 50 T4
Heart and Circulatory System .. i (1] 201 211
Respiratory S}*stcm |nclud|ng EN.T. Defects K] 187 223
Speecly. s e TR 7 8 15
Orthopaedic . g e - 9 24 33
Skin : e — 4 12 16
Pevchalogical: . 00 & ol e 5 19 T8 97
Mental Defect, including educational 5ub—mrm.1.l:.l_'|.' 24 i3 57
Congenital Deformities (i} 8 14
Gastro-intestinal System ; 12 27 39
Epilepsy e (1] 44 50
Genito-urinary Syslcm e i IS . — q ]
Glands n L ) iy " 2 13 15
Mulritional - @ — @ . (] 24 30
Developmental il E . 39 B 125
Habit Spasms : : 1 ] 16
Incontinence s Y, | L e, : 10 108 118
Unclassified .. gett N i e : 13 41 54

/ 228 968 1196
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Minor Ailmeni Clinics and Other Non-specialised Clinics

Although the treatment of minor aillmenis remains a funciion of the School Healih Service,
it was expecied that with the provision of free general medical practitioner services under the
National Health Service Act there would be a rapid decline in the attendances at minor ailment
clinics. This has not proved to be the case and school nurses still spend an appreciable amount
of time in treating minor ailments. In the more populous areas where there are all-purpose
clinics, the school nurse attends daily for a specified time. In roral areas, or areas where new
housing estates and new schools have been eslablished, probably some distance from doctors’ sur-
geries or fixed clinics, weekly minor ailments clinics have been established in the schools with
the co-operation of the head teachers. These clinics have proved most successful: they are
convenient, children lose little teaching time, and there is saving of the school nurse’s time. as
she can combine the treatment of minor ailments with other duties at the schools such as clean-
liness inspections. By her frequent visits to the schools, the nurse gets to know the teachers,
thus helping 1o achieve that close co-operation between the education and health services which
i5 50 essential.

In most paris of the County, school clinics with the School Medical Officers in attendance
are still held and continue to fulfil a very real purpose. This is particularly true in those areas
where the School Medical Officer has also undertaken the ante-natal and infant welfare work over
a number of years and is well-known to the parents who readily seck advice. The school clinics
provide a wealth of case material. Special cases referred by general practitioners. teachers, school
nurses, of brought by the parents themselves may be examined and advised upon, probably with
further reference to specialist clinics after consultation with general practitioners. Numerous cases
of minor ailments are also dealt with. It is inevitable that many well and normal children will
find their way to the school clinic and the School Medical Officer can do much to reassure the
anxious mother on the development and management of the child. There is no doubt that but
for the early intervention of the School Medical Officer, who generally has a knowledge of the
home background, a fairly high proportion of these children would probably find their way eventually
to the child gui-}nm: cenires.

Diphtheria Immunisation

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

Cleanliness

The following figures show the number of children found fo be infested during the year
compared with previous yvears: —

Total number of Mo. of individual =
Year examinations made by = children found to be % of school
2 ot Sl school nurses infested population
1947 368,370 24 862 11.3
1948 560631 27.361 124
1949 , 574,068 23457 10.5
1950 | 523473 20,214 8.8
1951 550 388 18.599 79
1952 610,201 19,772 8.1
1953 ST5.645 - 17,815 7.1

It will be seen from the above higures that there was a further improvement during 1953 in
the incidence of infestation but the position is still far from satisfactory, the figure of 7.1% being
higher than that for the couniry as a whole. The school nuﬁing staff devote a considerable
amoum of time to the problem of infestation (examinations, visits to parents, advice on the treatment

or head infestation, and the giving of the actual treatment in many cases) and they must fre-
:.]hucntl}' feel dtsheart:ned that any improvement in the overall position is so slight. As long as

e parents themselves remain indifferent to the presence of infestation, il is impossible 1o ensure
that their children remain in a clean condition.

Nutrition

Figures of the general physical condition of children examined at periodic medical inspections
are given below for 1953 with a comparison of the figures for previous vears, It will be noted
that the percentage of children in the “Poor™ calegory continues to show a decrease.  Approx-
imately 30% of children examined are in the “Fair” category. The word “Fair” is something of
a musnomer implying that the general physical condition 15 not all that it should be whereas in
actual fact it is intended in the Ministry's classification to indicate children of a normal or satis-
factory general physical condition. It follows that the category “Good” includes children of better
than normal general condition.
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' ! kil B i C

| Total mumber | n’."mln:u_].l o {Fair oy {Poor)
Year of pupils | | ] | |

inspected Mao. | o of Mo, « of Ho. | % of

. | | Col.2 | | Col. 2 | CoL2

L4} Sl 4 It ) 14 Rl - B 16) L. (8)
- L T |

1947 50277 I 19,4587 iRA | 18,343 l 56.4 I 2437 || 48
1948 71.858 6077 | 36.3 41.876 58.3 3,905 | 54
1949 4,998 23,467 6.1 35315 | 60.5 1% i4
1950 61,977 26,820 433 | 13,528 1 34.1 1.62% 2.6
1951 64,676 29,452 4535 33,508 51.9 1.626 25
1952 62,156 30,506 49, 30,635 49.3 l.ﬂli 1.6
1953 T7.803 15 IH‘-I |_ -1-l'l '|"i"'-' i'_’ 4 11T | 1.5

The number of ||1ea'is rovided to school children according to a check made in October, 1953,
was 112,436 (499 of the children on registers) compared with 125,538 (56%) in October, 1952,
It 15 significant that the fall in the number of children taking school meals has occurred so soon
after a rise in the charge per school meal.

Medical Examination of Entrants to Training Colleges

An appreciable amount of time has been devoted during the vear to the examination by the

Authority’s School Medical Officers of entrants to training colleges, 766 intending students being
examined.

Protection of School Children against Tuberculosis

During 1953 there were three dislinet lines of development in the arrangements for the pro-
tection of school children against tuberculosis—the X-ray examination of non-teaching staffs at
schools, the routine tuberculin testing of entranis to schools, and the B.C.G. vaccination of older
school children.

X-ray examination of non-teaching staffs at schools.—In my Report for 1952 1 referred to Circular
248 of the Ministry of Education which requires all new entrants to the teaching profession to
undergo an X-ray examination of the chest before appointment and which also revises the reg-
ulations regarding the suspension from employment of teachers suffering from tuberculosis.
Although this constituted an advance in the arrangements 1o safeguard children from tuberculosis,
it appeared desirable to direct attention to the non-teaching staffs whose duties brought them into
regular contact with children and early in 1953 the Authority agreed that all non-teaching staffs
of schools would be required to undergo an X-ray examination of the chest prior to taking up
employment. mcluding temporary and part-time workers who would not otherwise be required
to pass a medical examination.

Towards the end of the vear consideration was also given to the question of applying to non-
teaching siaffs the regulations applicable to teachers who are absent suffering from tuberculosis
as regards the submission of medical certificates and suspension from employment. It is to be
hoped that the Authority will agree 1o this measure but if non-teaching stails are to be encouraged
to divulge the fact that they have the discase, it is only equitable that they receive the same
favourable conditions as the feachers as regards payment of salary or wages during the period of
absence from duty.

Tuberculin Testing of Entrants.—Following u report by Dr. Harvey, Paediatrician, the Authority
agreed early in 1953 to the routine tuberculin jelly testing of entrants to the schools, and pilot
surveys were undertaken during the year in a few Divisions of the County. It was felt that
n:-ul.itlnci tuberculin testing of the young school child could prove worthwhile as positive results
would lead to:—

{a) the search for a responsible source of infection thus affording a valuable method of wb-
erculosis case-finding, and

{by the placing of the young child under careful medical supervision until the risks follow-
ing primary infection could be eliminated.

It was felt that negative results to the test could also be of wvalee in diagnosing obscure
illnesses in childhood by cancelling out suspicions of various forms of tuberculosis, and would direct
diagnosis 1o other alternatives,

The following is a report submitted by Dr. J, M. Russell, Divisional Medical Officer, who
carried out a survey in some of the schools in the Wortley (Mo, 22) Division: —

“During December, 1953, and January, 1954, | Paich Tesied the school entranis in the Hoyland and
Stocksbnidge districts, and these are the resulds of fhe SUrvey.
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HOYLAND DISTRICT

School = Seabi U
Positlive [ Megatve | Total
5t Helen's R.C. School 1 27 28
Elsecar C.E. School | 11 7 k]
Hoyland Common Council School | 5 43 44
West Street Council School | | 9 42

Market Street Council School 7 s
King Streat Council School 40 44

Total et FE T (R 1 | 2ty

i

——r _— —

The above results would indicate that n%pruximal:ly 9%, of this selected group of children were positive
reactors o the Jelly Test. This ﬂrurc is slig tIJ.' higher than the average, but the relatively high percentage
in the one school—Elsecar, naturally tends o rmise the general average.

REACTORS,

Out of the total of 24 children who reacted to the test, 4 were already known to the Tuberculosis Health
Visitor as heing contacts with known cases of Tuberculosis.  Some of the children were, in fact, already being
regularly checked by the Chest Physician, The remaining 20 were all referred to the Chest Physician for
examination, and all were M-raved. At the same time all members of cach respective reactor’s family were
invited to the Chest Clinic for a check-up, and 12 child contacts, together with 42 adult contacts, were X-
rayed. A thorough investigation was made into the probable source of infection and nonc was discovered
after the most exhaustive enquiries. At the present moment 3 of those reactor children are still under
observation at the Chest Clinic.

_ There is one feature of this survey to which | must draw particular attention, and that is the relatively
high number of positive paich tesis in Elsecar School, a litile less tham 33% positive in the school. At
once ome Was suspicious that there was a source of infection somewhere in the school with which thoss
children were coming in eontact. [ visited the school personally, consulied with all the stafl, the canieen
workers and the caretaker, and | am very glad (o say that all were s0 co-operative and helpful that they
each volunteered to go for a thorough check-up at the Chest Clinic. 1 am also glad to be able o say that
no evidence of infection was found amongst any of them and one must conclude that this high rate of
reactors in the school just happened to be coincidenial at that time.

STOCKSBRIDGE DISTRICT

School St AL o
i Positive Megative Taial
Stocksbridge Council School 12 113 125
M:hbﬂ'dg: C.E. School 1 4 41
Deepear C.E. School 3 S 42
BRI T - W WAt Total 6 92 { 08

— —— e

The above fgure indicates, therefore, that approximately 7% of this selected group of children were
positive reactors to the Jelly Test. This is a fair average for such a selected group.

REACTORS.

Out of the total of 16 reactors, & were already known, hmlin,g been in contact with positive cases of
Tuberculosis in the family. It was decided that a thorough investigation would be made in the families of
the remazini I cases. The Tuberculosis Health Visitor wisited each home, made exhaustive enguiries, and
mﬁumgﬁ fortunate in getting all members of each family 1o attend at the Chest Clinic for a routine

——— i

This check involved a considerable amount of elinical work on the part of the Chest Phvaician and his
staff, and altogether involved the making of approximately 50 X-ray examinations. As a result of this ex-
tensive investigation, only one previously unknown case of infection was discovered. This was an clderly
?unhjl.'htlm the Chest Physician thought might be infectious, and steps were taken immediately to arrange
or s reatment,

All other probable sources of infection to which the reaxctors might have been exposed were also fully
investigated, with negative resulis. Meedless io say, all those children shall have supervision for the next
Year or IWo as o precaulionary measure.

Az a complementary feature o this report 1 might add that I have now completed arrangements, along
with the Divisional Education Officer, for all the school lcavers in the Hovland, High Green, Chapeltown,
and Ecclesficld districts {over Nﬂﬁ:pih and staff) to attend the Mass Radiography Unit during the period
it is established in Chapeltown. e dates fixed are the Sth and %th April, 1954,

Similarly, I am at present engaged in preparatory arrangements in connection with the visit of all school
leavers in the Stocksbridge, Gu;.htlhnd,uc_ and Stannington arca to the Mobile X-ray Unit when it visits
Stocksbridge earlv in May, 1954." 3

B.C.G. Vaccination of Older School Children.—Towards the end of 1953 Circular 22/53 was issued
to Local Health Authorities by the Ministry of Health. The Circular indicated that approval
wiould be given to applications by Local Health Authorities to extend the scheme of B.C.G.
vaccination (at present limited to contacts of known cases of tuberculosis) to older school children
who had reached their thirteenth birthday and were not yet fourteen. The Ministry indicated
that as a result of trials both here and abroad. it could now be assumed that the vaccine would
confer some degree of protection against an infection of virulent tuberculosis. which would, in
turn, probably lead to a lower incidence of active tuberculosis in its varions forms,

By the end of the year a scheme was in the course of preparation for early submission to
the Health Committee, and fuller details will be given in the Report for the vear 1954,
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The Work of a Children’s Specialist in the School Health

Service

The following notes relating 1o school children are taken from a report on the vear's work
submitted by Dr. Harvey, Paediatrician: —

The Delicate Child

There are still occasional instances of children losing much school time for prolonged periods
on the supposition that they are delicate. For instance, one girl had in the Junior School attended
the Sun-Ray Clinic two mornings every week for 2 years, to which enormous loss of school time
her mother atiributed. with some probability. her failure to get a Grammar School scholarship
like her older sister. This girl enly later reached the Paediatric Consultant Clinic, when her consti-
tution and her Fair, pale complexion and slim physique were found normal. T personally would
welcome early consulitation with School Medical Officers over such interesting problems as this, for
which we could do much more than for some of the bed wetters. who are referred so freely.

Migeraiwe in childhood is best discussed in this section, since it is commonly misdiagnosed
and is a puzzle and consternation to parents. teachers and doctors for vears. The child is regarded
as a mystery sullersr. This is probably because textbooks describe migraine as rare in childhood.
In our experience it is one of the commonest disorders of school children. At one Divisional
Paediatric Clinic 3 new migramnes were recorded on one morning—boys of 14, 14 and 12 years.
We [ail to recognize it because children, in their inexperience, cannot describe the classical symp-
toms as they occur. Moreover, the typical headache of adults is often replaced by abdominal
pain which goes with the vomuting i childhood. In one boy the pain was sub-sternal. It was
too bad that in his case his mother failed to recognize migraine, of which she has had a life-
time’s experience in her husband. This boy gave a clear account of full fortification spectra on
a dozen occasions. Among older children onset of attacks can ofien be predicted in time to
give drugs to abort attacks. “Cyclical Vomiting™ at any age is, in my practice, rarely seen.

AsTHMA. “The Asthma, the grown-ups had told him, was an illness. but Ben had known
quite well that he choked because his father and mother quarrelled . . . . He had understood it
all guite well in his own mind, but he hadn’t been able to explain it; 50 he had had 10 go on
choking.” (“The Bird in the Tree”—Elizabeth Goundge).

This quotation agrees closely with our experience of many asthmatic children, though emotion-
al insecurity and distress is only part of the complex picture. The attitude of parents often makes
all the difference between success and failure in our regime of physiotherapy, sport, swimming,
hyeiene and drogs. AL a follow-up clinic vizgit we know before the words are spoken by the tight-
lipped scowling female parent (spoken in the tone of demanding her money back from the Health
Service) that * his chest 15 no betier”.  In refreshing contrast there was the optimistic mother of
Pamela, aged 8, who had not only obtained decisive relief through physiotherapy breathing exer-
cises, but had gone on to teach her own exercises to her asthmatic grandmother and aunt.

A recent visii 1o Metherside Hall School makes me wonder what happens to the hard core
of resistant asthma in senior school children. Do they leave school to become a long term burden
upon the employment authorities as a group of unemployable adult respiratory invalids? This
would perhaps be a fruitful and feasible task of Social Medicine Research which might be under-
tuken between School Medical Officers. Youth Emplovment Officers, Disablement Rehabilitation
Officers, and a University Department of Social Medicine,

RECURRING NoCTURNAL COUGH continues 1o be a main cause of anxiely in parents, and of
consuliant reference by family dociors, We could probably, with more detailed siudy, differen-
hate two groups @ -—

fa} lrritable cough due 1o post-nasal drip from infected sinuses,

(b} A more paroxysmal cough. deep toned. noisy, like a dog barking. in which there is no

post-nasal discharge or X-ray opacity of sinuses. Parents seem Lo accept some comfort
from describing this tracheal tickle as “all bark and no bite™,

I am intrigued by the morale value of showing the parent the chest X.rays of such children
[ feel so much better now I've SEEN that”. Why they have to see with their eyes that which
they are not skilled to interpret 1 cannot explain--perhaps here also preventive education is needed.

School Children’s Hearts

New cases of rheumatic heart disease continue, happily, not very numerous. Unfortunately,
many cases of probable Rheumatic Fever are treated in bed at home with small doses of aspirin,
which mask the pain and swelling without giving the benefit of high dosage of salicylates which
could be afforded in a special Hospital Department.  During the vear it has been graiifying to
securg te-check at the age of 18 or 19 years of several borderline cases of supposed minimal
rheumatic mitral valve scarring. Several of these were found to have no murmur or sign of
damage whatever : the murmurs had probably been innocent all along.

Study of our records of over 200 innocent heart murmurs, with the anxiely and repression
of games for many of them, prompts the odd speculation that the stethoscope may cause more
distress than il relieves at r(]]'l':di:ﬂa' inspection of healthy children. A detailed study is being
prepared for publication.



83

Surgical progress with congenital heart disease (as with rheumatic mitral stenosis) now makes
the expert study of these children imperative. It seems reasonable now to propose every persist-
ent ductus arteriosus for surgical ligation just before entering school. T am glad to acknowledge
the most valuable and practical consultation reports given for many of our children by Dr, James
W. Brown at the newly opened Regional Cardio-Vascular Centre at the City General Hospital,
Sheffield. For the last time I express my keen indebtedness also to Professor E. J. Wayne who
has now left Sheflield for the Regius Chair of Medicine at Glasgow.

Bed Wetting

I am impressed more than ever by the gquintessential gormilessness of mothers leaving their
enuretic children 1o lie abed 1l 7.45 every morning. as well as their neglect in many cases to life
the chili at their own bedtime. I suppose an elementary knowledge of bladder physiology can-
not be taken for granted. We have 1o explain that in many children the kidney output of urine
is very brisk during the first hour of sleep, so that the bladder may be distended to danger poing
before parents retire. In most households mother or father is up again by 6.0 am. and could
relieve the further distention of a long night's sleep. Something can be done by voluntary train-
ing of the bladder capacity by day to hold 10 to 15 ozs and thus improve the subconscious
capacity by night. Parents further may need encouragement not to natter or show a defeatist tend-
ency. They need to be wold that Amphetamine does not act as o once for all cure by a single
box of tablets. If significant improvement is not obtained by these measures. then our problem is
which cases to select for the Urologist and which for the Psychiatrist. School Medical Officers
could sometimes save pressure on their Paediatric Clinic lists by gelting parents to go through all
the routine drill outlined above before the first Pacdiatric Consultation,

Emotional Disorders

During November [ encountered several acute problems of truancy and panic absentees from
school. One was a 10 year old only son of kindly ineffectual parents. heart-broken at being kept
down instead of being promoted with his friends (o the next class, where he would have com-
menced art. He was accommodated by compromise at another school a mile away. The next
was an L1 vear old only girl of a hemiplegic mother, desolated by the impersonal magnitude of the
Secondary ﬁﬂdcl’ll School, a long bus journey from home. In her case there was emotional im-
maturily with a wide scatter of relarded attainment. The third, a very spailt 11 vear old boy,
began truanting in his first weeks at the Secondary Modern School through fright of the rough
boys. He was lucky enough to be fitted in successfully under a sympathetic Headmaster at o
neighbouring authonty's school. where his grandparents lived. A considerable number of “Child
Guidance™ problems can be solved at the domestic level of School and Family Doctor and Paedia-
trician, though we keenly appreciate consultation with Psychiatrist and Psychologist in the more
complex cases,

[ am impressed by recurring cases of emotional breakdown at Grammar Schools, which are
apparenily due to poor cultural standards in the home. Tn one case. the father outspokenly
grudged his 14 year old daughter any table space for homework in the evenings and derided
the benefit she might get from wasting time at the Grammar School. (Her presenting symptoms
were limb pains and dizzy sensations). In two other instances, mothers were bitterly at logger-
heads with Form Mistresses over homework and made a great story about health breakdown,
apparently more in the partent than the child,

It is iniriguing how many adopted and step-children are not allowed w0 know the facts-
even the respectable facts— aboul their birth: thus, one rheumatic boy. whose father had died
of tubercle the month before his birth. is not allowed to know even when & years old that he is
not the son of his stepfather, lest he love the latier less,

Thread-Worm Neurosis

We were all squirming at the end of 20 minutes with the tense, unstable mother of a
misersable 11 vear old only child, whose scholarship prospects were in danger through mother’s
natiering about her lifelong warfare upon thread-worms.

I have not seen much of the emotional problems of crossed laterality in school children. but
this seemed to be the likely basis of peculiar tantrums in a twin boyv who, in the Infant School,
had appeared to be educationally sub-normal, but by 9 years old was managing lessons well.

Only preventive education on a broad front can cut down the lurge number of unhappy
households. where parents are terrified that some mortal disease is threatening their tall or pale
or thin or languid offspring.

Keighley Excepted Distriet

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

| have the honour to submit this. my twenty-fourth Annual Report on the work of the School
Health Services of the Borough for the year 1953



54

Perhaps the most gratifying feature during the year was the esiablishment of the Menial
Health Social Werker and the gpmh Therapist in the School Clinie under conditions where their
work could be efficiently carried out. The time spent in adapting this accommodation to their
particular needs has proved well worth while and 1 am glad to see a well organised service in
operabion,

The appointment of a Physiotherapist after a vacancy lasting two and a half years was a
great relief; Mr. Skinner succeeded Mrs. Murray after an interval of fourteen days, and it is
to be hoped that we mav now look forward to a complete recovery of this important branch
of the School Health Service,

Although the number of children immunised against Whooping Cough shows a gmtif}rinig
increase as compared with last year’s figure 1 should like 1o see & much greater response, particul-
arly in the under 6 months group. [ have every reason to believe that this procedure is sound
in principle and in practice. and | appeal to all parents o make full use of it in the prevention
of a senous and most distressing  disease,

I am glad to acknowledge the kind co.operation of the Baths Commitice of the Keighley
Corporation and of the Baths Superintendent in promoting orthopaedic classes at the Public Swim-
ming Baths where school children with various deformities are iaught the art of swimming.

These classes are invaluable in a whole range of orthopaedic eases, more particelarly in certain
“spastic” cases. Apart from the excellemt psychological effect they have, no other form of train-
ing can provide such beneficial exercise,

I urge all parents of crippled children o consult their own doctor on the advimhillly of
allowing their children to attend these classes,

The rather high incidence of measles during the year 1952 (270 cases) fell during the year
under review (113 cases).

1 am glad to acknowledge the support of my staff, likewise that of the Borough Education
Officer and his staff in maintaining the efficiency of the School Health Service.

I am.
Your obedient Servant,
H. M. Holt
School Medical Officer
Co-ordination

The scheme for co-ordination between the Maternity and Child Welfare and School Health
Services continugs on much the same lines as hitherto. that is to say School Clinic facilities are
al the disposal of Mothers and Children under five vears of age by arrangement with the
School Medical Officer and the School Dental Surgeons.  Specialist Services are available for
appropriale cases which may be referred al any time to the consultants at the Keighley Victoria
Hospital. Institutional treatment for cases of Tuberculosis is provided by the Regional Hospiial
El"l}ﬁd the West Riding County Council providing for the training and treatment of Handicapped
children.

School Hygiene

Advice is offered on all aspects of School Hypiene. New floors have been installed in the
Main Hall at Utley, and in the Main Hall at Haworth Junior, and in the Main Hall ar Haworth
Secondary Schools. New floors have also been installed in the Classroom at Long Lee, in the
Corridors and Toilets at Strong Close, and in the Mursery Hut at Eastwood Infants School.
Pipes have been renewed for the outside lavatories und tanks replaced at Worth Village School,
Extensive repairs to buildings have been undertaken at St. Mary’s C. of E. and East Morton C.
of E. Schools. Playgrounds have been re-surfaced at Oakworth, Eastwood, Parkwood and Stanbury
Schools, Guard House Junior and Infants and Bracken Bank Junior and Infants Schools were
opened during the year. The boiler at the Technical College was converted to automatic stoking.
The usual internal and external painting has been carried out at the schools according to rota.

School Medical Inspection

This service provides for the routine medical inspection of all scholars on three separate
occasions during their school life with special examinations and re-examinations as necessary, the
arrangement being that—
fa) every pupil who is admitted for the first time to a maintained school shall be inspected as soon

a5 possible after the date of admission;

(b} ewvery pupil attending a maintained Primary School shall be inspected during the last year ol
attendance at such a school;

(¢) every pupil attending a maintained Secondary School shall be inspected during the last year
of attendance at such a school; and

{d) every pupil altending a maintained school or County College shall be inspected on such other
occasions as the Minister may from time to time direct or the Authority with the approval of
the Minisier may determqine.
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In addition children attending Nursery Schools are examined at least once per year until
mr:hlng compulsory school age and where possible pupils are examined lmmedialclg, after admis-
sion to a maintained Secondary School so as to provide the Head Teacher with details as to
whether or not the pupil concerned is fit to take part in games and physical training.

Having regard to the Authority’s Youth Employvment Service particular attention has been given
to the medical examination at para, c. above. The Area Youth Employment Officers are visiting
schools and interviewing parents during or near the child’s last term at school. In order that they
may know whether there is any physical or mental defect which might in the opinion of the Assist-
ant School Medical Officer influence or restrict the choice of employment, pupils receive their final
Enﬂdlﬂ medical inspection at the commencement of or tmmﬂdﬁllﬂlg prior 1o entering upon their

st term al school. The greatest care is taken to ensure that all information passed to the Area
Youth Employment Officer is treated as confidential.

The average number of pupils on the registers at the end of the year was as follows : —Nursery
Eﬂ}s Primary (5,753). Secondary Modern (1.231), Secondary Grammar (1.217). Secondary Technical
).

_The following table gives details of the number of medical inspections corresponding to the
VArious age groups as set out above, viz. (a)=Entrants, (b)=5%econd Age Group, (c)=Third Age
Group and (d)=Other Periodic Inspections.

Tasre 1

A. PeriODIC MEDICAL INSPECTIONS
Number of lnspectmm in the pr:mnl:cd Gmups

Entrants ... .. (i)
Second Age Group L .. ) . 424
Third Age Group . AR

Total 1.694
MNumber of other Periodic Inspections
First YWear Secondary . .. 101

Grand Total 1,795
B, OtHER INSPECTIONS

Mumber of Special Inspections S0
Mumber of Re-inspections 1,238

Total 1.747_

C. Mo, oF SESSIONS HELD FOR RouTive MEDICAL INSPECTIONS

Where the Assistant School Medical Officer was present BT
Where the School Murse was present . .. .. BT
D, No. oF SESSIONS HELD FOR SPECIAL [NSPECTIONS
Where the Assistant School Medical Officer was presenl 46
Where the School Nurse was present : 163

Findings of Medical Inspection
(a) GENERAL CoONDITION,

Detailed figures regarding the general condition found during the year, at the medical inspec-
tion of the rouline age groups are shown in the following table :—

Tarce 1L
Mo, of A (Good) B (Fair} C {(Poor)
Age Groups pupils s LA Ll S bt
inspecied ol | % aof | % of
£ e [ e C_{li__'.'_ Ho. ¢ Col2 Mo, | Caol, 2
(1} (2 ] (1] (5 | (6 (7l | (8)
Entrants 07 362 51.94 £ 47.08 7 | 1.0
Second Age Group 424 211 49.76 7 | 48 .82 L | 1.41
Third Age Group 573 i 65.79 189 | JIGE T 1.22
Other Periodic |
Inspections 101 T4 7327 7 26.73 - | b
Total 1,795 1,024 57.04 751 41.84 20 ‘ 1.11

All cases of malnutrition are investigated and parents adws:d on the care and I'c:dmg of 1I:u:s¢
children and the nmessu;r of adequate sleep 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 malnutrition. The following are particulars of the number of meals and milk provided
at Primary and Secondary Modern Schools on two days in the year: —

Dare, Free Meals. Meals for Payment. Free Milk.

30.6.53 3lh 2,756 6,027
17.10.53 283 3003 6,079
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In addition to the above the Authority has made arrangements for the issue of branded foods
free of charge to appropriate cases, the distribution of such foods is made on the authorisation of
the Assistant School Medical Officer who examines each case prior to an issue being approved.
The following foods were distributed under the provisions of this scheme during the vear:—

Malioline e A0
Adexolin 2R
Vitamin C. 142
Minadex .. R4
Vitamin B. 383
Fersolate ... . , _ 100
Calcium and Vitamin D. 20

(b)Y Pupies Founp 1o REQUIRE TREATMENT AND DEFECTS Founp.

The following table shows the number of individual pupils found at periodic Medical Inspections
to require treatment (excluding Dental Diseases and Infestation with Vermin).

TasLe 111
| For defective For any of the Total
Group vision | ofher cendidons | jndividual

| (exeluding squint) Table IV | Pupils
Entrants T L 83 7
Second Age Group phr, S : 23 n 35
Third Age Group 32 13 45
Total (Prescribed Groups) 57 126 178
First vear Sccondary | 4 5
Cirand Total o - 58 130 183

All defects noted at medical inspections as requiring treatment are included in the following
table whether or not treatment was begun prior to the date of the inspection.

TabLE IV

Periodic Inspections | Special Inspections

Mo, of Defects

ih:ql.li?inu-
to be kept under

Mo, of Defects

|
Defect or Discase _'Iimuirin's__|
io be kept under |
|

|

|

.E!'.fqujring observation but Requiring observation but
Treatment not requiring Treatment not requiring
> _ lrealment treatment
Skin L 11 3t L 1] -
Eves—a. Vision k1] fifs e [ -
b, Squim . - . 15 fi 3 —
e Other! 2 Lo Al 6 7 33 | —
Ears—a, Hearing . I fi 6 . —_
b, Onitis Media | 5 1% -
c, her .. el S _ | fi 2 -_
Mose or Throat ; 12 149 20 3
T e R 3 7 3 —
Cervical Glands 2 26 9 | |
Heart and Circulation 7 29 (3 -_—
Lu = 0 16 11 | -
Developmental—a. Hermia 3 4 1 —
b, Other — 3 = | -
Orthopacdic—a. Postuns 1 “ =- [ -—
b, Flat Foot 7 2z 2 [ -
c. Other . 14 8 15 _—
Mervous Svslem—a. Epilepsy I —_ 1 | _
b. Other 5 | fi 2 | Bk
Psychological=—a. Development - 3 = -—
b, Stability I ! 2 3 ! oy
Other . 13 | 30 226 | 4

Treatment Tahles

Treatment provided by the Authority includes all defects treated or under treatment during
the year by the Authority’s own staff irrespective of how the case was brought to the Authority’s
notice, i.e. whether by periodic inspection, special inspection or otherwisze. Treatment provi
otherwise than by the Authority includes all treatment known by the Authority to have been so
provided including treatment undertaken by the Regional Hospital Board.
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GrOuP 1. DHSEASES OF THE SKIN (EXCLUDING UNCLEANLINESS)

Number of cases treated or under
treatment during the vear.

By rhe Anthoriry. Oiherwize.
Ringworm—(1) Scalp  _. .. A o | L=
(2) Bady .. i ]
Scabies Sl e A b e e s -5 = —
Impetigo . AT il £y 54 .
Other skin diseases ... o T 126 -
Total 192

As is usual, the treatment of cuts, abrasions, sepiic fingers and skin diseases form u large part
of the work carried out at the minor ailments clinic. A large portion of the skin conditions treated
comprise impetigo, scabies and ring worm. The number t:gm:;cs of scabies among school children
has fallen considerably as indicated by the figures lor the past five vears.

1949—18 School children were treated.
1950— 3 5chool children were treated.

1951 —Nil.
1953 1 School child was treated.
1953—MNil.

Group 2. EYE DISEASES—DEFECTIVE VISION AND SOUINT
Mumber of cases dealt with

By the Auchoriry. herwise,
External and other, excluding errors of refraction Ak e ENacneise
and squint B S 3 54 —
Errors of refraction (including squint) - b= i1y
Taotal D e M TN | PR
Mumber of pupils for whom spectacles were—
(a) prescribed . ... S = - 149
(b) obtained .. .. LT D —_ 130

. During the year 158 cases of defective vision and 56 cases of squint were examined by the
Visiting Ophthalmic Surgeon, 20 cases of Blepharitis, 19 of Conjunctivitis and 15 of other eye
conditions were treated at the minor aillmenis clinic, these are classified as follows: —

Defective Vision—1358

Hypermetropia .. s : B S e 26
Hypermetropic Astigmatism : L mAT (i3]
Mystagmus ... " : : 3
Mixed Astigmatism Sl el E R Sl 10
GGl e S LAY LS i |
Myopic Astigmatism — S 30
Amblyopia ... e . 2
Squint—-56
Hypermeiropia SR e (R pt 6
Hypermetropic Astigmatism A il =2 19
Myopa oL G i WA e 1
Other Eye Conditions—54
Blepharitis ... .. iy . : FE ¢ 20
Conjunctivitis o 3 AT e L L 19
Non-classified R e L ; 15

The number of repairs to spectacles and replacements amounted to 214. After testing there
were 31 cases in which spectacles were not prescribed and 16 cases where existing spectacles were
found to be satisfactory. 18 cases were also referred to the Bradford Eye and Ear Hospital.

Grour 3. Diseases anp Derects oF Ear, NOSE AND THROAT
Mumber of cazes treated:—

Received operative treatment:— By the Authority. Otlierwise.
(a) For Tonsils and Adenoids — 389
{b} For Other Conditions .. . - 26

Received other forms of treatment 48 14

Dizeases of the Ear ... - 5

Of the 48 children who received treatment at the School Clinic 20 were cases of Otitis Media,
the remaining 28 were suffering from other ear diseases. In addition 12 children suffering from
diseases or defects of the Ear. Nose and Throat were referred to the Consultant at the Keighley
Victoria Hospital,

GROUP 4. ORTHOPAEDIC AND POSTURAL DEFECTS
Mumber of cases treated in hospital; —
; 1 y Under School Age, Arrending School,
Mo, of children who obtained operative treatment
during the year . e kL : 4 14



&8

It is not generally realised that the scope of the Physiotherapist appointed to the School
Health Service is preventive in character. Slight orthopaedic defects noticed by the teacher or their
discovery in the course of Routine Medical Inspection are rarely in need of the services of the
Orthopaedic Surgeon, their need is the rehabilitation of normal physical Function, neglected, they
lead to permanent disability and possibly crippledom.

In order 1o carry out such work successfully, the co-operation of both parent and teacher is
essential and 1t is seldom we find this difficult to obtain. It 15 gratifying to record that excellent
linison exists between the School Medical Service and the Orthopaedic Department at the Keighley
Victoria Hospital.

A child may lose much, sitting out during the P.E. Class, because of some simple defect
which could be readily remedied by regular attendance at our physiotherapy clinic. 1 am glad,
therefore, that this branch of the School Health Service is once more in full operation,

The following are details of the cases treated by the physiotherapist during the year:—

No, of coses,
ARE S s D Ry i E
Bronchitis and Breathmg
Pes Planus
Hallux Rigidus ... .
Valgus Ankles .
Talipes Equino Varus ..
Genu Valgum
Posture i
Toeticollls .. . o
Erbz Palsy AT e
Spastic Monoplegia
miplegia ... i
Mild Diplegia ... ...
Anterior Poliomyelits ...
Crmgemml Dislocation of th¢ Hlp
Minor injuries ..
Rheumatism ... ...
Bronchiectasis .. .
Scoliosis oy L0 2s A s

s [ — ) —— ] D el G

a7

Altendances at the Orthopaedic Swimming Class from 1st September, 1953, Winter Session—
5.

=

Summer season numbers are included in the class attendances at the end of the Report.

Group 5, CHinp GUIDANCE TREATMENT

Number of cases ireated in the Authority's
Chiled Gridence Clinic
Mo, of pupils who attended during the year [\

Dr. Mary M. MacTaggart, who was appointed to the Authority's staff on the st May, 1951,
as a1 Psychologist, holds her nearest clinic at Shipley where children from this area attend.
Of the above 6 children who attended for treatment during the year 1 was a new case and 5
were attending during the previous year. these children made 3% atendances during the year,

Grour 6, SPEEcH THERAPY

Mumber of cases treated:—
By the Authority. Otherwise.
MNumber of pupils treated by Speech Therapist 30 —

Details of the work carried out by the Authonty’s Speech Therapist during the year is given
in the following table.

TanLe V
| | ptﬂch
Stammers | - | lgutm:
Total No. of sessions held during the yea 174 {
Mo, of new cases admitted for treatment dnnn year 7 13
Mo. of cases already attending for tréatment ?mm pmmut Year . 18 | 12
Tobhl Mo, Of chaes trdhled o 5 e e e e L 25 | 25
Mo, of eases discharged dunng :.car—[n‘.l cch normal . X - i
(b} Unsuitable for treatment —_— —_
(c) Left School . 5 ==
(d) By reason of non- alu:ndan:'c 3 "
{e) Other reasons B -
Mo. of cases awaiting treatment at end of yvear . . | 32
Mo, of visits made to schools . e ) —
Mo. of home visits . e i L0 LR i
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GroUur 7. OTHER TREATMENTS GIVEN
Mumber of cases treated

By the Authority. Oiherwise,
Miscellaneous minor aillments ... .. o til6 <5
Ultra Violet Light Treatment ... .. 49 —
Total 665 —

In addition to the 616 children who received treatment at the clinic for I'II!SIZ“I:"HI'IE-DH!:- minor
ailments a further 38 cases were kept under observation, all cases being initially examined by the
Assistant School Medical Officer. OF the 49 school children who received ultra violet light treat-
ment at the School Clinic 12 were still under treatment at the end of the vear. The results of the
treatment are classified below: —

Taree V1

| Still under

Disease No. Cured Result Mo | prentment

Improved Change 312753
Asthma com 1 - — I = 1
Adenitis A an =R i 2 —_— z | —_ —
Coughs and Colds _. .. 1% -_— 14 1 4
Bronchitis s ek 3 — | 1 | = 2
Bronchial Catarrh . . PR ! 7 - 5 1 1
Deehility e iy L) e 12 - L3 | 3
Boils .. gy e 1 1 - | — —-
Harrisons Sulcus ; = 1 —_ | | - —
Psoriasis i o B 1 — — — 1
Genu Yarum ... = e 1 —_— “i 1 —
Rheumatism .. e R don | 1 - 1 - —
Total ... .. 49 | 1 a2 4 12

Through the interavailability of Clinics a further 27 children from the Infant Welfare Depart-
ment received Ultra Violet Light Treatment, of these 2 were cured, 19 improved, 1 no change
amd 5 were still under treatment at the end of the vear.

Attendance of Parents at Rowtine Medical Inspections

Every effort is made to ensure the co-operation of the parents and notice is given to the parent
of the time and place at which the examination will be held, the parent is entitled to be present at
the examination if he so desires. As will be seen from the following table a good proportion of
parents attend at the routine inspections.

TapLe VII

[ |
Age Group Mo, of children | Mo, of parents present Percentage

Entrants i 697 | 9% 85,36
1|'||:I Age Gmup . 424 [ 264 6227
rd Age Group ... .. 573 53 .25
Dlhﬁ Periodic Inspections ... 101 22 2178
1| IRt e 1.795 | 934 2203

Follow-up of Medical Inspections

The School Nurses by making regular wisits of inspection during the intervening periods
between the routine medical inspections secure @ continuous supervision of the health of the
school child, Particular attention is given at such inspections to the detection of handicaps,
the early defects of vision and hearing. behaviour other than normal and any other abnormalities.
A total number of 523 home visits were made by School Nurses during the vear.

Infestation with Vermin

The scheme for ensuring cleanliness at schools within the Borough provides, as far as possible,
for the inspection of children and their clothing on four separate occasions during the year. Details
of the work carried out under the provisions of this scheme are given in the following table : —

TasLe VI
Total number of examinations in the schools by the school nurses or other authorisad
PECROIISESE T o0 | e e | i s : 21,169
Total number of mdlﬂdu.l] puplls found to be infested : o 987
MNumber of individual pupils in respect of whom cleansing notices were IS&UI:(' [Section
54(2) Education Act. 1944) .. .. —

Number of individual pupils in 'FESpﬂ:!. of whom cleansing orders were issued {Sq:cuun
54(3) Education Act, 194d) —_—
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The Open Air School for Delicate Children

The Open Air School at Braithwaite has accommodation for 50 boys and 50 girls.

The children who attend this school are selected for admission from the secondary modern and
primary schools by the School Medical Officer at the routine inspections and the School Clinic. Many
children are referred too by their family Doctor, by their teachers and by their parents, who find that
the children are not progressing well at ordinary schools.

After admission, each child is examined by the School Medical Officer at least once each term
and the parents are invited to be present at these cxaminations to discuss their child’s health and
progress.

The relevant figures for 1953 are given below :—

Mumber of Admissions _ : SRR 27
Mumber of Re-admissions ..  —  ce 0 e e i 5
Number of children discharged as physm:.tllv fit Lo attend urdlmrv schools 14
Number discharged at 15 years for employment . . .. _ 5 5
Number removed to Secondary Technical School . . .. .. i
Mumber removed o Girls' Grammar School bR S 1
Mumber removed from the district - TP TR W z
MNumber removed to Special Schools i : b g 4
Number removed for Home Teaching . B e L - 1
Handicapped Popils
Details of the number of handicapped pupils are given in the following table.
Tapre IX e
y | At a Specal At an At no Mot receiving
Aalegory |  School | Ordinary School Schaol suitable education
Blind B ) 1 - - -_
Partinlly sighted i e 4 i - 1
T PR T ) 5 ! — -~ -
Partially deaf i 2 | 5 .- g
Drelicate ; 4 | =2 = 2.0
Diabetic : 1 I - -
Hpalbping: i cgn o 1 | 3 1 4
Maladjusted = ¥ T —_ T
Other physically handicapped ... 2 B 1 9
Educationally sub-normal .. i3 14 sy 15
Total .. 1y - G | 2 63

There are a further eleven educationally sub-normal children who uire education in a
special class of an ordinary school, and who are not receiving education suitable to their needs.

Mentally Defective Children

There were live children notified during the year ended 31st December, 1953, under the pro-
visions of Section 57(3) of the Educaiion Act, 1944

Dental Inspection and Treatment
The arrangement as regards the dental inspection of pupils is that—

{a) Every pupil who is admitted for the first time to a maintained school shall be inspected by
a dental officer as soon as possible after the date of his admission, and

(b} Every pupil attending a maintained school or County College shall be inspected by a dental
officer on such other occasions as the Minister may from time to time direct.

Details of the inspections and treatment carried out during the year in connection with this
service are given in the following table,

TABLE X
1. No. of Pupils Inspected ... .. : e : 4,508
2. Mo. found to require treatment .. : o Rl B B b i 2666
3. No. offered treatment .. . T S o 2,655
4. Neoteeabed . .. L. i 2458
5. Attendances made by pnpﬁs for treatment 2087
6. Extractions:—
Temporary ; P e BT S 1 (1. o 3978
Permanent it - g : ! A 792
Total 4,
7.  Administration of General Anaesthetics ; T52
8. Fillings:—
Temporary .. .. e e 190
Permanent ... ... T T & 4048
Total 4,238
9. Mo, of Other Treatments:
Temporary ... ... 2 SR - 10u
Permanent S R S50 e : 1464

Total 1.564
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Infections Diseases

Four cases of Tuberculosis were notified during the year as eccurring amongst school children,
two were pulmonary, and two non-pulmonary; none of these cases proved to be fatal. Details of
all other cases of notifiable infectious disease as occurring amongst the school population during
the vear 1953 which were notified to the Public Health Department are given in the following table,

TarLe XI
bl Children No. of
atending | attending other Fatal
Keighley schools cased
schiools
goarket Pewer o, .. e ] -
Diphtheria TS, s i ¥
Mmh‘uqmmii e T - - -
ngocoecal Infection -— —
Poliomyelitiz i | — -
Enccphalitis e I — —
Domenlery = . O o 4 - - =
Para Typhoid Fever ... i - — —-
Chicken Pox L e 2 — —
German Measles S 2 = =
Whooping Cough ... . Bl i 4l - —
Measles .. 2o s 113 — 1

Immunisation against Diphtheria and Whooping Cough

a) Diphtheria—Facilities are offered free of charge to the parent or guardian of every child for
mmunisation against diphtheria either by the Authority’s staff or by a registered medical practi-
Mbnl:r Details of the number of children immunised against diphtheria are given in the following
lable: —

TarLe XII
Mo, of chﬂd;'%::,ni'mimi:hf:” course of iNu. of children who received re-inforcing injections
0 4 S | Total
:'__ R 273
300 18 | 118

(b} Whooping Cough—The Authority’s scheme for immunisation against whooping cough takes
the same lines as that for immunisation against diphtheria, Details of the number of children
immunised against whooping cough are given in the following table:—

TarLeXI11

Mo, of children who received a full course of immunisation

Under 6 months | 6 mths. to | year | 1 and wnder 2 2 and under 3 1 and ounder 4

|
5 ‘ 129 — | 1

Co-operation of Teachers, School Attendance Officers, Home Nurses and Voluntary Bodies

{a) Teachers.

Teachers assist in the work of the School Medical Service by selecting children suffering from
defects and by referring them to the school clinic greatly assist the School Medical Officer in
treating them.

(b) School Aitendance Qfficers.

As usual the Attendance Officers meet 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 treating them.

{c) Home Nursing Service,
The Home MNurses are always ready to assist where children require nursing treatment at home.



(d) Folumiary Bodies.

(1) Toe Cravin BraNCH OF THE NATIONAL SOCIETY FOR THE PREVENTION OF CRUELTY To
CHILDREN. :

The report of the local Inspector is as follows : —
“During the period under review 104 new cases were dealt with and classilied as under:—

MNeglect fins g Abandonment . — e
Il Treatment k3 i I Moral Danger Lo e = el 2
Immoral Offence EEESS | Advice Sought .. . . L

These cases involved the welfare of 224 children, 96 boys and 128 girls, In order to encourage pro-
gress and check relapse 623 supervisory visits were made.

| have dealt with one medical case concerning a baby of 6 months old who was underweight duc to

ingorreet feeding, The medical authorities were notified and they promptly dealt with the case,
child is now doing well.”

(2) Tue KeiGHLEY INPANT AID SOCIETY,

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

Miscellaneous
Swimming Insiruction.
Tur RerorT oF THE BATHS SUPERINTENDENT—ELEMENTARY SCHOOLS  SwiMmmeG 1953,

Class Arrendances Anendances by individuals on 2d. nickers
Boys  7.400 Boys 6,969
Girls  6.630 Girls 3,371
Resules of Instruction
Preliminary Certificate . .. — 164
Elementary Certificate e S

The children passing for the Borough Elementary Swimming Certificate also received
@ free pass 0 the 2nd Class Swimnung Bath for twelve months,

{End of report for the Keighley Excepted District.)
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PART VI1

THE COUNTY DENTAL SERVICE

The following is the Report of the Principal School Dental Officer and Orthodontic Consultant,
Mr. B. R. Townend, F.D.S., R.CS. (Eng.), L.D.5. (Liv.).

The outstanding event of the year in the School Dental Service of the West Riding has been
the opening of the tral Dental Clinic at “The Elms™, 9, Bond Street, Wakefield, by the Minister
of Education, Miss Florence Horsbrugh. on the 27th November, 1953. Miss Horsbrugh described
this clinic as one of the best in the country and paid a tribute to the Dental Services of the County
Council. “The Elms”™ consists of a large house of three storeys which has lent itself admirably
for adaptation as a dental centre. The ground floor 15 devoted to clinical work and comprises a
pleasant waiting room and four surgeries. One of the surgerics which contains two opérating
chairs is devoted o orthodontic treaiment with its necessary ancillaries—X-Ray machine. spoi-
welder, elc. Another surgery with an adjacent recovery room is uwsed exclusively for general
anaesthetic cases and the two other surgenes are general purpose units, The first Aoor is devoted
to administration offices and the second floor to laboratories where dentures, inlays, crowns,
Uﬂc;mgqnlic appliances, etc., are made for the whole of the County Dental Service by a staff of
technicians,

The establishment of this Centre has given those 'n.mrkin%l in it a new zest for their work and
we have been able to widen the scope of treatment given with future possibilities which are almost
limitless,

In addition, the adaptation of two former Decontamination Stations at Aughton and Thry-
bergh has been completed and these two clinics are in commission bringing the total number of
clinics in operation 1o 28,

Recruitment.—This continues to be laggard and it is unfortunate that a number of areas are stll
in existence where no more than a break-down service can be maintained., There has been, to-
wards the end of the period under review, some slight improvement.

Part-time Dental Officers—We have augmented our siaff somewhat during the past year by em-
ployving a number of part-time officers, This expedient—and 1 like to think of it as no more
than an expedient—was recommended by the Ministries of Health and Education. We are now
employing 14 such officers at Todmorden, Sowerby Bridge. Brighouse, Castleford. and Wakefield.
Tilil;;essions they are working are equivalent to those which would be worked by 3} full-time
(& s,

Research.—[t has always been the policy of the West Riding Dental Service to encourage and
foster any researches into various aspects of dentistry, In 1948 the Ministry of Education invited
cerfain Local Education Authorities to participate mn a large investigation on the incidence of
dental caries in school children, to be followed in five years time by a further investigation on
identical lines. This investigation was proposed as a scientific enquiry into the observation which
was made after the first World War that the incidence of caries had dropped materially among child-
ren whose early vears had been spent under War conditions and a few years later had risen again
to its customary level.

The figure which was used in this and similar researches and which has an international
significance is known as the D.M.F., the initials standing for teeth which are decayed. missing. or
filled, so that it represents the number of teeth which have been affected by dental caries in a mouth
of in 4 group. A 5 year age group and a 12 year age group were examined. The results of the
1948 investigation were published in “The Health of the School Child™ 1949 and it is expected
that the investigation that was carried out in 1953 will be published, in the same publication,
shortly. In the meantime. both sets of figures for the West Riding are available.

Incidence of dental caries in the Wesi Riding of Yorkshire

|_Nn. of Percenlage | Average
Mo, of | Mo, of Children | of children | Mo, of

Year | Children DMF. showing showing .MF.
Examined Tecth | no DLMLF. [ no D.M.F. | tecth ‘!u:r
i oo o teeth | toeth child
]I | 5 Year Age Group
1948 5,034 s | LiE o | 226 a4
1953 4934 24,507 | T8I 158 5.0
12 year Age Group
1948 1,876 5440 | 19.3 29
1953 4,228 17,594 446 105 42

The figures for the West Riding in the 1948 investigation corresponded very closely indeed
with the figures for all areas and there is every reason to suppose that the figures for all arcas
collected in 1953 will show a similar correspondence to the West Riuding hgures,
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These figures are very interesting and significant. They confirm the observations that were
made after the first World War and also confirm the observations which have been made in
other countries during and after World War TI that the severe rationing of certain foods which
became essential because of world shortages, appears to have a beneficial effect upon the incidence
of caries. In Norway, for instance, during the Ovcupation from 1940 to 1945 food rations in the
country were very small and nutritional-hygienic conditions were poor.  In spile of this situation
which gave rise to anxiety in many respects the incidence of dental caries fell 1o half; it rose again
rapidly as soon as the Occupation was over and rationing gradually c¢eased. The Channel Isles
children who spent the war years under Mazi Occupation had, at the end of the War, better teeth
than their brothers and sisters who had spent those yvears as refugees in this country where restrictions
and shortages had been nothing like so severe as in their homeland.

There has been brought together, during the past half century. overwhelming evidence that
the cxcessive consumption of sugar in various forms is one of the most important factors in the
production of dental caries and 1t seems significant that a marked shortage of this substance was
a characteristic of war-time diet. Although we cannot be absolutely certain, all the evidence
seems 1o suggest that the increase in the incidence of dental caries which has occurred after the
War 15 largely the result of the increase in sugar consumplion,

It is wvery difficult 1o change the dietetic habits of a nation and it is not the function of the
dental profession 1o suggest whether or how this difficult 1ask should be anempted. It is, how-
ever, the duty and responsibility of all engaged in Public Health activities 1o warn the public of the
dangers of excessive sugar consumption either in the form of cakes, pastries and biscuits, or in
is_i:nll.ui.n.n as soft drinks, many if not most of which products contain no highly important nutritional
Actors.

Dental Treatment of Expectant and Nursing Mothers.—There has been a substantial increase
in the number of M. and C.W. cases referred for treatment. Nine hundred more than last year. It
is interesting to remember that in 1948 when we were just beginning to develop this service after the
War the number was 161. The following table indicates the work which has been carried out for
Exlp-cfl:ml and nursing mothers by our own dental officers and private practitioners under the County
scheme.

County Dental Privale

Officers Practitioners Total
M. of cases referred for examination 222 2603 3425
Mo. of cases examined ... .. i L 677 2,050 2727
Mo, found to require treatment .. L h43 2,030 24673
Mo. treated TN s T T 479 1.264 1.743
Mo, made dentally fit 452 1.184 1.636
Mo. of extractions ... : 3661 9.292 12,953

Mo. of teeth conserved it i 508 2,190 3,
Mo. of Local Anaesthetics . .. . 120 534 654
Mo, of General Anaesthetics fis 76 T46 1.122
Mo. of Scalings =] b 193 687 880
MNo. of Dentures—Complete i ! 228 036 1.164
Partial ... y T, T 100 520 620

Analysis of the Work carried out during the Year—The information concerning dental treat-
ment provided for school children in Table V on Page 70 gives a very limi picture of the
actual work done and the following implementations and refinements to the Table may be of
interest.

ExtrAcTiONS—The total of 75998 temporary tecth and 13,816 permanent teeth extracted does not
represent, as might be thought, so many teeth which it has been found impossible to save. No
less than 11,270 temporary teeth and 2,857 permanent tecth have been extracted with a view to
making room for the other teeth or 10 ensure in various wavs that succeeding teeth shall grow in a
regular order. Approximately 1 tooth in 6 is extracted with the object of preventing irregularity
and ensuring the satisfactory future of the dentition.

FiLLings—da, 160 lemporary teeth were conserved by the following means:— 1,257 cement fillings,
623 amalgam fillings, 2,280 combined cement and amalgam fillings. 31,326 first permanent molars
and 15486 other teeth, a total of 47,012 permanent teeth were conserved by the following means—
1015 cement fillings, 11,961 amalgam fllings, 36,382 combined cement and amalgam fillings, 4,352
silicate (porcelain) fillings. Other treatments of a varied nature include 175 root fillings, 3,934
dressings, 194 crowns, inlays, etc., 5,237 scalings and gum treaiments. Dentures were provided in
320 cases to replace teeth lost by accident or disease, 1,154 attendances being made for the
necessary work incurred in the fitting of these dentures.

The very large figure of 30,757 other operations which a in Statistical Table V merits
some explanation. It represents an omnibus classification all cases which receive dental
attention of various kinds other than those falling into the categories specifically medtioned in
the Table.

It includes such things as 11,994 attendances for orthodontic treatment, 1,154 attendances for
prosthetic treatment, 5,237 scalings and gum treatments, 1,149 X.rays, 3,934 dressings, clc.
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PART VI

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

The link up between hospitals and public health departments is Improving. In the
south part of the Riding where the Health Visitor has been visiting the patients within the wards,
the work is pood. The number of visits to mdwldn,ml patients in hospital far exceeds the number
requiring care after discharge, and perhaps the stage has now been reached whereby the ward sister
and doctors could definitelv state which patients wish 10 see the health visitor in hospital and so
save some of the health visitor’s time which is so needed in the homes of the people.  Much hard
work has been put into this liaison with hospitals, not only from the public health side but from
matrons and sisters in the hospitals concerned.

In Knaresborough, the work in relation to care of the .J.gc:l and rehabilitation of hospital aged
has grown and the health visitor doing this work states:—

“Looking back over the reports furnished by me since I first undertook this work in 1950,
I find there has been a steady inerease in the number of cases dealt with. The fipures show that
there has been an average of twenty-five admissions into Knaresborough Hospital per month
during the past year and an average of twelve discharges per month of patients to their own
homes or placed in charge of relatives. The general practitioners and various organisations in
the area are of the opinion that my work covers the ficld for the care of the aged, irrespective of
whether they are hospital cases or welfare cases which has resulted in my visiting old people who
do not require admission into hospital. [ am experiencing great difficulty in rehabilitating cases
who live alone. Although these old people are sufficiently well to be up and about during the
day, owing to their age or disability. it is unsafe for them to be alone at night. If there was a
half way house where they could be housed until suitable srrangements were made, this would be
a means of relieving the pressure on hospital beds.”

From Cleckheaton, the Divisional Medical Officer. Dr. Douglas states: —

“Effective liaison is obtained with the hospitals by personal comtact between the Senior
Health Visitor and the Almoners of the two Hospilal Management Commitiees concerned.
Background reporis are rarely asked for formally and mosi of the after-care required is carned
out by the Home Murses. Nofice of discharge of child patients with chinical notes are received
from all these hospitals and from the hospitals of the Management Committes No. 11. Reports
are also received on the discharge of elderly or chronic sick patients. These are frequently
visited by the Health Visitors in the normal course of their work,  Background reporis for
Mental Hospitals are supplied by the Mental Health Social Worker and visitation on discharge
from these hospitals is also undertaken by the Mental Health Social Worker.”

This same story, however, is not prevalent in all parts of the County and from Dr. Ward in
Colne Valley comes this comment : —

“Information from the hospital is practically negligible. Information obtained is “sought’
rather than given. One health visitor continues to visit the Huddersficld Royal Infirmary and
S5t. Luke's and one the Princess Royal. The hospitals could make considerably more of the
field worker than they do but until the Hospital Management Committee agrees 1o co-operate
it is doubtful if anything further can be accomplished.”

During 1953, health visitors spent 934 sessions in hospitals in comparison with 1.219 the pre-
vious year and TOR in 1951. They made 608 special visits to hospitals (1.134 in 1952 and 470 in
1951). Ba nd reports were asked for in 2,597 cases, 5035 patients were interviewed in
hospital and 3,026 were referred to local authorities for care after discharge from hospital. 1,905
were dealt with by Health Visitors, 1,189 by Midwives and 320 by Home MNurses, 93 by County
Welfare Officer. 34 patients were referred to convalescent homes, 210 received home help: 102
patients were rehabilitated and 82 transferred to homes for chronic sick. 2,711 special environ-
mental investigations were undertaken and nursing equipment was provided for 21 cases.,

From hospitals where there is little or no liaison there were 279 requests for background
reports, 31 environmental investigations and after-care was asked for in the following cases—
midwifery 246, home nursing 174, health visiting 212. Mursing equipment was asked for in 31
cases and home helps were provided for 44 patients. These numbers have certainly grown since
the previous year but for the size of some of the hospitals concerned, the numbers and requests should
be as large as the other group.

Tuberculosis

The number of Voluntary Care Committees increased during the year and it is pleasing to report
that there was a successful conclusion to the negotiations to expand the activities of the Rotherham
Care Committes, hitherto restricted (o the Counly Borough Area, to cover that part of the admin-
istrative county which is also served by the Rotherham Chest Clinic. This Committee has
continued with little change since its inception in 1929, and demonstrates in a practical way the
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link which can be established between the hospital and local health authority service in that its
benefits are extended to sanatorium and domiciliary patients alike. Of particular interest amongst
15 many aclivities 18 the scheme whereby tuberculous patients are emploved as car park attendants
where a small deficit between expenditure on wages, ete. and income from the use of the car park
is met by a prant from the care committee funds.

New care commitices were established at Brighouse, Harrogate and Ripon, and Pontefract.
For these committees and for those already established, the County Council authorised a payment
of grants in aid approximating £1 per 1,000 population in the County area served by the res-
pective commitlees,

Details of the care committees, the areas served and the grants authorised during 1953 are
as follows: —

Veoluntary West Riding Divisional Grant in
Care Commitiee Health areas served Aid
£
Brighouse, Division 18. 60
Castleford. Castleford only in Division 11, 45
Doncaster. Divisions 27, 28, 29, 30 and Swinton U.D. and Wath
upon Dearne U.D, in Division 26. 215
Goole, Goole M.B. and R.D, in Division 10, 0
Harrogate & Ripon. Divisions 7 and &, 100
Morley Division 14. 40
Normanton. Mormanton only in Division 11, 20
Ponrefract. Division 12, 55
Rotherham Division 31 and Rawmarsh 1UL.D. in Division 26, 100
Total 665

9,497 prants of extra nourishment comprising two pints of milk daily for a period not
exceeding two months were made to 2417 patients during the vear on the recommendation of the
responsible chest physician. Domiciliary open-air shelters continue to be available for use as
required.

A further seven patients were admitted to and eleven discharged from institutional training
and resettlement centres leaving twelve at such institutions at the end of the vear; at Derwen
Cripples’ Training College, Oswestry. Shropshire (1) Enham Alamein Village Centre. Andover,
Hants. (2); Papworth Village Settlemment, Cambridge (8): and British Legion Village, Preston Hall,
Maidstone, Kent (1).

The amount of handicrafis instruction provided for the domiciliary tuberculous patient 1s at
present limited.  With a view to resolving the extent of the problem. discussions with the County
Welfare Officer suggest that a pilot survey may indicate whether or not this work can be integ-
rated with the handicrafis instruction to be provided for handicapped persons under the provisions
of the Mational Assistance Act, 1945,

Recuperative Homes

501 applications were received for admission to recuperative homes and 139 (28%)
were cancelled. Two remained on the waiting list at the end of the year and the remaining 360
comprising 94 men, 260 women (including 23 with children) and 6 children were admitted to
Blackburn & Disiricti Convalescent Home, 5t Annes-on-5ea; West Hill Convalescent Home, South-
port; British Red Cross Convalescent Home, Reading: Men's Convalescent Home, Rhyl: NNECFES.
Convalescent Home, Grange-over-Sands; Hunstanton Convalescent Home, Morfolk; Rockfield Con-
valescent Home, Si. Annes-on-Sea; Shoreston Hall, Seahouses, Northumberland: Doxford Hall,
Chathill, Northumberland; Binswood Convalescent Home, Didsbury, Manchester; Silver Jubilee
Home, Heysham: Svdney House, Abergele, North Wales: Spofforth Hall, Spofforth. Brentwood
Recuperative Centre. Marple, Cheshire; Boarbank Hall, Grange-over-Sands; St. Joseph's Con-
ﬂk“f“} [I-I:lDMI Freshfield; Ormerod Convalescent Home, St. Annes-on-Sea: Swanscoe House,

acclesfield.

Health Visiting

During 1953, the pattern of Health Visiting has established itself more firmly. The new
duties which have come to the Health Visitor are now being carried out with ease. Discernment
in visiting necessitous cases in place of routine visiting seems to be formulating in the new idea of
things 1o come.

The Health Visitors have paid many visits to the aged and these have been greatly appreciated

by the old people. In some areas there is a very good voluntary committee which helps with the
aged and the Health Visitor is able to put them in touch with each other,

Health Education in schools and clinics is now growing, particularly in the former where the
fucilities are greater, Primagily the Health Visitor's work lies in the field but great value can be
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obtained by group teaching both at Ante-natal clinics and Infant Welfare Centres. The majority
of buildings used as Infant Welfare Cenires are not switable for adaptation for group teaching so
on the whole very little is done except perhaps st the Ante-natal clinic or where a special mother-
craft class is held apart from the Welfare Class. This means that individual teaching is given, this
has its place but is not so useful as group teaching because from group teaching anse discussions
which mecans the mothers are interested. More visual aids for teaching are needed in the clinics:
progress has been made by some Health Visitors who have made their own. There would seem
to be n:‘un: valug in having a small Health Visitor clinic weekly with a Doctor’s session only once
a month.

The Health Visitor is a welcome visitor in the homes of the people and there is no doubt she
has won for herself, through her friendly advice and teaching, a place in the lives of the families
which she visits. There does seem to be a higher standard of mothercraft throughowt the County.
Home Visits by Health Visitors increased again this year, the total number being 593.279%; this
number was made up of 12,460 pre-natal visits, 176,244 visits to 0—1 and 240,950 to chaldren aged
1—35 vears. There were 163,625 visits to other cases which include aged, hospitals, home helps and
almost anything not dealing with the above categories.

The staffing position is stationary; students are not coming in for the training, possibly because
the grant paid by the West Riding during training is not equable with other authornities. Under
the County Council’s Assisted Training Scheme, 23 students completed their training at Leeds Uni-
versity but the intake was only 18. Health Visitors from other authorities were appointed making
36 appointments in all. There were 4 retirements and 27 resignations, making a total of 31, This
gives an increase of five qualified Health Visitors over the year but 33 more are needed.

Post Certificate Training of Health Visiting Stafl.—A short week-end course on “The Study of
Disease in Childhood™ was held at Gramtley Hall in Movember, 1953, Dr. Cedric Harvey gave
the mnaugural lecture on “Feeding Problems in Infancy™. Dr. F. I. W. Miller, Lecturer in Paediatrics
in the Department of Child Health., Durham University. was most helpful in his approach 1o “The
Study of Iiness in Early Childhood™ and again on “The Natural History of Tuberculosis in Child-
hood™. In boih his talks and in the discussions which followed. his appreciation of the work of the
Health Visitor in relation to rescarch was shown. Miss Elsie Stephenson. Chief Mursing Officer to
the City of Mewcastle-on-Tyvne gave a very interesting talk on “The Health Visitor's Part in the
Prevention of Tuberculosis”™. This was ably illustrated by a flannel graph. Emphasis was placed
on the Health Visitor being the whole-time Health Yisitor and including tuberculosis with the other
work: it had been found that Health Visitors doing this had been of infinite value in knowing
possible contacts and of having a good link with the Tamily.

Twenty-five Health Visitors attended other Post Certificate Courses during 1953, Royal College
of Mursing, London, 4; Birmingham 1; Women Public Health Officers’ Association, Cambridge 12;
Edinburgh 3: Cardiff 3: Intensive Teaching Course. Leicester 2. Most of these Health Visitors have
sent in letters of appreciation o the County Council. Five monthly conferences were held during
1953, four lectures given and one discussion group; the conferences were very well attended
throughout the period. The programme was as follows: —

March. “Treatment of Poliomyelitis™
Miss Marion Pearson, F.R.C.S., Consultant Orthopaedic Surgeon, Wakefield.

April, “Some recent advances in Children’s Diseases”
Dr. C. C. Harvey, Paediatrician, W.R.C.C.
May., “The General Practitioner Service of To-day™
Dr. Moray Melvin, Lofthouse, Wakefield.
June, “Asthma”

Dr. Maxwell Telling, Consultant Physician, Leeds.

Supervisory Stalf.—Miss A. M, Clarke has continued doing the organisation and supervision of the
student Health Visitors’ work in the field and the tmoring at Leeds University.  Miss A, Carey
and Miss R. O'Brien have been able 1o concentrate on any new Health Visitors, to help in special
problems in the Divisions and to give guidance in teaching Health Education in Clinics. Miss
O'Brien has done a complete survey of all the Health Visitors” work in her area; she has paid
254 wvisits to Health Visitors, 6 to Tuberculosis Visitors, 5 to School Nurses, 242 to Child Welfare
Centres. 40 to Ante-natal clinics. 27 to School Clinics. 5 to UV R. Clinics, 4 to Chest Clinics amd
24 1o Cleanliness Inspections. She has also visited Divisional Offices to assist in appointment of
gtafl and the Depariment of Preventive Medicine, Leeds University, in relation to appointing
Student Health Visitors. Miss Carey was able to do a complete survey of all her divisions during
1953, she has paid 195 wisits 10 Health Visitors, 11 to Tuberculosis Murses, 9 to School Nurses,
173 to Infant Welfare Centres, 36 to Ante-natal Clinics, 25 to School Clinics, 4 to UV R, Clinics,
4 to Chest Clinics, 13 to Cleanliness Inspections in Schools, 36 to Divisional Medical Officers
and T for stafl appointments.

The work in connection with the after-care of premature babies discharged from Leeds
Maternity Hospital has gone very smoothly during the past year. Miss Carey has paid 27 visits
to the hospital and 15 to Health Visitors in connection with this work, 13 special visits to homes
where there was an expected discharge from hospital and £ visits to Divisional Medical Officers.
There were 37 premature babies discharged during 1953 and 6 who were not premature but needed
a special follow up. Health Visitors doing this work have co-operated with general practitioners
and all has gone well. The main need, however, is nursing care and mothercraft and the Health
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Visitors have coped with this satisfactorily. There have been no discharges of premature babics
from hospital before the 14th day but guite a few before the weight had reached 5 Ibs, In these
cases the babies were vigorous and thriving, the home conditions satisfactory and parents anxious
and willing 1o look afier the baby.

Home Nursing

The work of the Home Nurse has expanded slightly during 1953 but there is now a good
foundation on which to build. The irend in many areas 15 still to increase further the number of
injections given by Home Nurses, Some difficulty has been experienced in the housing of Home
Nurses particularly where there is no furnished accommodation. There has also been some anxiety
over Home Nurses being non-car drivers; many have had to pay for lessons and no facilities for
practice are offered to them.

. There were 294 Nurses on the staff in December. 1953; of these, 71 were Home MNurse/Mid-
wives. There were 35 resignations and 38 new appointments; of these, 18 were trained under the
West Riding Scheme.

In the six months from July 0 December, 1948, the Home Nurses underiook 220,830 wisiis
e 36,784 patients since when, the annual figures alone shew the marked expansion of the service
as follows : —

1944 I ; i 004,154 wvisiis o 3B68E cases
1950 OhR 44D aet T
1951 ... i : Ti699% .. .. 31603
1952 L o i 740,426 ., - S4308 .

1953 735,504 39102

A revised classification adopted by the Ministry of Health gives the following analysis of the
work during the past yvear.

No. of No, of Visirs
Tvpe of Case Attended, cases by
attended Home Nurses
Medioal oo b o o b e 27173 550,030
Surimeal el §ds sl 10,852 177.250
Infections Diseases 169 1448
Taberculosis. o S e awa R 14,314
Maternal Complications 402 3,822
Tofl~ o e Zm 39,102 755,864
Age Gronups.
0—5 J4vn 28178
5—65 21,111 322,333
IO er S s Sl SR 14,495 405,353 -
Total 39102 755,804
Patients included above who have had morg
than 24 visits during the yvear . ; 4,603 300,147

Post Certificate week—Grantley Hall—Another successful study week was arranged for Home
Murses. In addition to lectures on modern treatments and drugs, they were also given demonstra-
tions of nursing technique which has proved very helpful to the nurses when they went back to
the district.

Supervisory Staff.—Miss Jones and Mrs, Tavlor have continued doing the supervision of Home
Nurses and Home Murse/Midwives. Miss Jones did 154 routine inspections, 42 special visits and
58 wisits to Divisional Medical Officers. Mrs. Taylor did 176 routine inspections. 81 special visits
to nurses, 80 visits to Divisional Medical Officers. Both Supervisors attended Divisional Nurses®
Meetings and interviewed new stafl in divisions when necessary,

Home Help Service

It is now live years since this service was inaugurated during which time, there has become
a greater realisation of the imporiance of the home help: in fact, it can now be regarded that in
essence, she is a key social worker. Her work may involve the aiding of the sick. aitending the
mother during confinement and lving-in, in addition to which she will make the necessary arrange-
ments for the feeding of other members of the family. In respect of the aged who come within her
care, she renders cleanliness and comfort within their homes and may often assist in household
budgeting., She is in daily contact with the Health Visitor, Home Nurse or Midwife with whom
she must work in close co-operation.

During the year, 8,348 cases received help through the service on which 1,272,556 home help
hours were expended as against 7499 cases and 1,090,923 hours for the year 1952. By far the
greatest number of hours was utilised in cases of chronic sickness and aged and infirm, represent-
ative of 72.3% of the total. The number of cases still in receipt of help on the 315t of December
was 3,674, The statistical details are as follows: —
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PART VIII

THE AMBULANCE SERVICE

This Service 15 nol under the control of the County Medical Officer. It is in
charge of Mr. V. Whitaker, O.B.E., the County Ambulance Officer. who has supplied the following
repori:—

Demand on the direct Ambulance Service in the period 1st April, 1953 to 315t March, 1954, com-
pared with that for the same period in the vear 195253, shows increases, calculated in accordance
with Mimisiry requirements, as follows:—

Type of Case Year Year Increase Decrease
1952/53 1953/54
Admissions 37.628 39,444 1.816
Dischurges 30,067 30,378 31
Transfers 7.539 8.271 732
Out-patients . 280531 315,780 24.549
M., Children to Special Schools 16,829 1,005 15,824
Accident Patients . 6783 . 24
Total . 389777 404,132 30,179 15,824
Total Patient Increase 14,355
Mileage 2,650,684 2.769.547 118,863

Admissions.—25%. of the admissions increase is accounied for by the rise in the number of road
accidents and the remaining 757, from an in¢rease in the number of hospital beds and improved
bed “turnover™.

The Transfer item refers to the transfer of patients between Hospitals, Annexes and Convalescent
Homes and because of an increase in the two latter establishments. more patients need moving.

Out-patient wser, in common with other Authorities, hus increased yearly since the appointed day
and 15 a problem which cannot continue indefinitely without seriously affecting the availability of
ambulances for other classes of patients. a problem with which the Ministry is very concerned. As
Hospitals expand facilities, particularly physiotherapy. so the number of authorised users increases.
An unusual feature of this latest 8.5% increase is the inclusion of almost 4,000 stretcher cases,
which is an indication that more patients who would otherwise occupy hospital beds, are now being
treated as oul-patients.

For the purpose of the Ministry Costing Feturns, each out-patient is calculated as two persons,
one to hospital and one from. The actual increase, therefore, is approximately 11,750 actual out-
patients, after allowing for those who only need transport home after making their own way in for
treatment.  This figure, broken down on an ambulance depot basis. represents an average increase
of 9 per weck per depot.  'When broken down further. between 210 hospitals of all kinds served
fexcluding clinics), the approximate average hospital increase is 1 actual out-patient per week,
showing that a small increase, which may appear unimportant at Hospital level, has a serious
cumulative effect on the Ambulance Service as a whole. It also demonstrates that too much import-
ance cannot be attached to the need to make sure at hospital and clinic level that every care i9
vetted before transport is authorised.

MLD. Children to Special Schools.—In the year 1952, the County Council considered the question of
transporting children by ambulance vehicles to Special Schools and approved the policy of using
hired transport as being less costly and also giving much needed relief io improve the Service (o
patients in general by reducing the length of journeys and numbers of patients per vehicle.

Some measure of gain has been made by not having to provide a number of vehicles on school
days on a strick time table basis, which previously interfered with the necessary flexibility of the
Service. The principal anticipated gain, however, has been taken up by the increase in out-patient
work.

Accideni Patienis,—The increase in this imporiant section of Ambulance work is the result of attend-
ing 1.362 more incidents than in the previous period and reflects the serious rise in the accident rate
within the County and also the additional responsibility placed on the Service.

Mileage.—Of the additional 118.863 miles run this year, 25,650 miles are connected with vehicle
maintenance which is a reduciion of 3,666 miles on the previous period, when maintenance miles per
vehicle per week were 3. 836 miles, now reduced fo 3.4 miles.

The adminisiration of operational control has much improved and with the assistance of a
further 1% mobile radio sets, making a total of 92, one very important step forward has been made
in that all streticher case Admissions and Discharges are now conveyved individually or limited to two
streicher cases of the same sex per vehicle. This policy gives the highest priority to patients in real
m:-.c-:]l of transport by ambulance, by providing a direct and personal service between home and hos-
pital,



101

Hospital development, particularly the upgrading of hospitals, such as Goole Bartholomew, is
having an effect on the direction of “patient flow™. This is reducing the importance of some Ambul-
ance Depots and increasing that of others, a feature which is going to change original plans consider-
ably in the future. An example is the upgrading of the already mentioned hospiial in Goole from
which area practically 909 of patients previously travelled to Leeds. Today a large proportion
attend the local hospital, others travel to Pontefract Hospital and a reduced number attend at Leeds.
The result has been a decrease in journeys to Leeds, with fewer patients per vehicle, which has been
offset by the additional regular journeys to Pontefract. This change, plus the additional local work
is creating more running time and mileage than hitherto and if expansion continues. depot stafl and
vehicle establishments will have to be reviewed. The real problem in connection with this change in
the direction of “patient flow™ now taking place in several parts of the County is that a proportion
anly of patients from depot catchment areas are being taken to more hospital points than previous)
and it falls to the Ambulance Service to organise more journeys in different directions with facili-
tics at certain depots designed to deal with a “patient flow™ in one or two main directions.  As far
as can be assessed at the moment, this change can be met within the present limits of the Service
and also would present no problem whatsoever if out-patient numbers could be reduced.
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PART IX

MENTAL HEALTH

There has been little material change in the nature of the Mental Health Service during the year.
Greater use has been made during 1953 in providing short stay care for defectives under Section 28
of the National Health Service Act, 1946 as suggested in Circular 5/52 of the Ministry of Health
and whereas 33 defectives were provided with short stay care in 1952, there were 86 periods of short
stay care during 1953, The demand for this service whereby care is provided for short periods for
delectives owing 1o illness or confinement of the mother or for sickness in the family is increasing rapid-
ly and many requesis are now being received, (all of which cannot be met.) for short periods of care 1o
allow the parents to take a holiday or to have a much needed rest from the care of a low grade and
often helpless child.

The County Council’s Scheme under Section 28 of the National Health Service Act, 1946 has
been extended to enable care and after-care and the provision of occupations to be provided for per-
sons suffering from mental illness. By the end of the vear 434 persons were receiving care
and afier-care,

Authority has been given for the staff of Home Teachers to be increased from 18 to 24: one of
the Home Teachers returned during the vear after taking the 12 months® course of training provided
under the County Council’s Scheme by the National Association for Mental Health for Supervisors
T{l} j@ccupiltinn Centres ete., and another Home Teacher commenced a similar course in September,

Lunacy and Mental Treatment Acts.—During 1953 action was taken under the Lunacy and Mental
Treatment Acts by the Duly Authorised Officers as follows;—

Lunacy Act, 1890, Patients admitted under Section 16, 487; under Section 20, 177; under Section
21, 19, Assistance with admissions under Section 11 of the Lunacy Act, 1390, in 6 cases; under the
Criminal Justice Act, 1930, in 2 cases; under Section 1 of the Mental Treatment Act, 1930, in 191
cases. and under Section 5. in 7 cases. The Duly Authorised Officers were also consulted by gen-
eral medical practitioners and relatives in 243 cases where action under the Lunacy and Mental
Treatment Acts was not considered necessary,

The following table gives the number of certified patients dealt with by the Duly Authorised
Officers during the last 4 years and also the number of voluntary and temporary patients who were
assisted by the Duly Authorised Officers during the same period.

e — — — — e — -

Year Lunacy Act, 1590 Mental Treatment Act,
19340
= |
Secr. 16 Sect, M0 Sect. 21: Secr. 1: Sect. §;
1954 415 162 54 176 13
1951 420 150 Tl 209 19
1952 421 g2 k1 | 246 | 50
1953 | 487 177 19 191 T

Some of the increase in certified patients may be attributed to the difficulties experienced by
the general medical practitioners in obtaining appmprinl.c accommodation for their mentally infirm
older patients. when in desperation they called in the Duly Authorised Officers. Ewen so, the general
medical practitioners were most reluctant to certify their aged patients under the Lunacy Acts but
when the Duly Authorised Officers also failed to obtain suitable care and the patienis were living
alone and their mental condition such that they were a danger to themselves, the Duly Authorised
Officers were driven to take Lunacy procecdings.

About two-thirds of the 243 patients where the Duly Authorised Officers took no action under
the Lunacy and Mental Treatmeni Acis were of pensionable age. Quite an appreciable number of
these old people lived alone and were found io be physically ill and undernourished. Their sense
of loneliness and isolation caused by lack of visits by relatives and friends was often a considerable
cause of the deterioration in their mental and physical condiiion. Relatives and friends were per-
suaded o visit at regular intervals to offset this feeling of isolation and loneliness; Health Visitors,
and others of the County Council Stalf visited them weekly or bi-weekly and as they improved they
were encouraged to join the old folks clubs. Others, by the efforts of the Duly Authorised Officers,
were admitted to chronic sick or Part [T accommedation; some to private Mursing Homes whilst
some were provided with Home Helps. The problem of these old persons is recognised as one which
is growing rapidly and there is urgent need for concerted action by all who can assist in preventing or
delaying this decay of physical and mental powers with the aim of keeping these old people at home
and happy in their own surroundings.

The reduction in the number of admissions as voluntary patients under Section 1 of the Mental
Treatment Act, where assistance was given by the Duly Authorised Officers, clearly indicates the
general appreciation of the benefit of early treatment, More patients are now being admitied as
voluntary patients without the need to consult the Duly Authorised Officer, some by direct admis-
zion from Psychiatric Out-patient Clinics, others by the general practitioners who are now using more
frequently the arrangements for such admissions and by many patients re-entering Hospital on their
O InainaLey e,
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The shortage of Mental Hospital accommodation is still felt. Occasionally, although suspend-
ed, Orders have lapsed prior to accommodation being available. The Medical and other siaff at the
Mental Hospitals are very helpful and if the Duly Authorised Officer experiences difficulty in remov-
ing a patient the Hospitals will often provide nursing stafl for the removal. The liaison at the out-
patient clinics is improving and, when the County Council can obtain the Psychiatric Social
Workers they need. it will, no doubt lead to still closer co-operation.

The Mental Health Social Workers furnished background information to the Mental Hospitals
in respect of 110 patients and the Medical staff of the Hospitals are most helpful in advising the Social
Worker on the afier-care needed by patients discharged from the Mental Hospitals. At one of the
Mental Hospitalz monthly meetings are held for the benefit of the Mental Health Social Workers to
discuss with the Mental Hospital staff the patients discharged or aboul to be discharged and one
Social Worker attends the Psychiatric Out-patient clinic on iwo afternoons per week as liaison oflicer,
There is. however, still need for closer co-ordination of the catchment areas of the Psychiatric clinics
and Mental Hospitals,

Mental Deficiency Acts.—During 1953, 294 alleged mentally defective persons were reporied 1o the
Local Health Authority or otherwise ascertained. of whom 108 were reported by the Local Education
Authority under Section 57 (3) of the Education Act. 1944 and 84 under Section 57 (5): 1 was reporied
by the Police and 101 were otherwise ascertained. The 287 defectives found “subject io
be dealt with™ were dealt with as follows: —

Placed under Statwtory Supervision 229; placed under Guardianship 2; admitted to Institutions
for defectives 14: action not yet completed 42.  Ofthe 7 alleged mental defectives reported during the
year and found to be not “subject to be dealt with”, 6 were placed under Voluntary Supervision
and 1 was found not to be certifiable as & mentally defective person within the meaning of the Acts.

During the year 96 defectives were admitted to Institutions as follows:—

Under Section 6 of the Mental Deficiency Act. 1913, 76: under Section 8, 10: under Section
T (1) 10, Of these 96 defectives, 67 were admitted 1o Institutions in the area of the Leeds Regional
Hospital Board and 29 to Institutions in the area of the Sheffield Board.

At the 31st December, 1933, the total number of ascertained defectives in the West Riding
“subject to be dealt with™ or where voluntary action was agreed was as follows:— In Institutions
for defectives or on licence therefrom 1.614; under Guardianship #4:; under Yolumtary Supervision
374 action not yet completed 42; in places of safety 3; under Statutory Supervision 2,071; making a
total of 4,188 defectives.

TRAINING.—The County Council have established two Occupation Centres for mentally defective
persons, one at Castleford and the other at Keighley, each with accommodation for 45. During the
year the temporary Centre at Bingley was closed and transferred to the newly adapied premises at
Keighley.

The Counity Council Scheme provides for the provision of 15 Occupation and Industry Cenires
in various paris of the Riding and a site has been purchased at Hemsworth and plans approved for an
Occupaiton Centre.  Agreement has been reached for the purchase of a site at Wath upon Dearne,
When the Divisional Health Office at Wombwell i5 transferred to Barnsley it is proposed to take over
the Wombwell premises as a small Centre, and consideration is being given to the use of other
County property for Centre purposes.

In addition, West Riding patients are admitied (o the Centres provided by the Leeds, Bradford,
Doncasier. Barnsley, Dewsbury, Wakefield, Huddersfield, Oldham and Burnley County Borough
Authorities. During the yvear the Dewsbury County Borough Council offered 12 places for West
Riding children in their new Centre and Wakefield County Borough Council offered 19 places in
their new Centre. These places were filled and in both cases the number of places allocated to West
Riding children were increased before the end of the year.

Arrangements have also been made with the Hospital Management Committee for a few child-
ren living within easy reach of the Westwood Hospital. Bradford. to attend the Hospital daily for
training.

The meals supplied {0 the children attending the County Occupation Centres and also a few
of the group classes, are obtained through the School Meals Service, which the Minister of Education
has now decided must be charged at the full cost and credited to the School Meals Account. When
the cost o the parents of School meals was increased from 7d. to 9d. per meal the Mental Health
Sub-Commitiee decided that the charge to the parents of the children attending Occupation Centres
should remmn at Td.

In addition to the two Occupation Centres provided by the County Council and the use of the
other centres referred to, the Authority have a staff of 18 Home Teachers. In addition to visits to
individual patients in their own homes for training purposes, group classes of a few children have
been established. There are now 38 such classes. which are held for periods varyving from half a
day to four whole days each week. These small groups are proving very popular and are an excellent
form of providing training, whereby small groups of children can be brought together. As the new
Occupation Centres are provided by the Authority, most of these group classes will, of course, be
elosed and the children will attend the new Centres,
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Appended are reports by the Divisional Medical Officers on the Castleford and Keighley Occu-
pation Centres.,

CASTLEFORD OCCUPATION CENTRE
(Dr. J. M. Paierson, Divisional Medical Qfficer.)

Owing to an outbreak of Dysentery in the district and also 1o the inauguration of a scheme of
staggered holidayvs for miners, the attendances at the Centre were rather lower than in the previous
year. In 1952 the total attendances were 6.647 whilst in 1953 they were 5.897.

The yvear opencd with 42 children on the register but by the end of the first term, five of the
children were transferred to the newly opened Centre at Wakefield. The balance, however, was
soon restored by the admission of further new cases and by the end of the vear there were the names
of 44 children on the regisier.  One child left 1o be admitted to an Institution.

In view of their ever growing commitments, the ambulance service was e:iperi.mcinﬁ increasing
difficulty in being responsible for the continued transport of children to the Centre and on the re-
opening after the Christmas recess, a new transport system came into being whereby children in the
Castleford and Pontefract areas were transported from various focal points in the district by a
private ‘bus service. with a paid escort in attendance.

For u variety of reasons there were no open duys and no sale of work at the Centre during the
vear but a grant from the County Council enabled a trip to Filey to be possible. Needless to say,
this was a very greal success, enjoyed by all, and especially so by those children who had never pre-
viously been privileged to go to the sea,

The Harvest Festival held at the Centre attracted a generous and varied display of produce and
the service conducted by the Curate was much appreciated by the stafl, parents and friends alike.

Later in the year, just before the hohday, the usual Christmas party was held and was attended
by quite u large number of parents, friends and visitors, Each child received a toyv contributed by
the Yorkshire Evening Post Fund as well as sweets and fruit from other interested persons.

The annual visit of Inspection from the Board of Control fell due on the 2nd December and
the Inspector, after an exhaustive survey of the work done at the Centre. and the conditions existing
therein, expressed hersell well satisfied with the high standard of handwork as well as with the gener-
al tone of the Centre.

This Cenire continues to fill a very definite need in regard to the social rehabilitation of these
poor unfortunates by breaking down the barriers of loneliness and not infrequently ustilling in them
a degree of socialisation not previously thought possible. One of the main difficultiss, however,
militating against the full sccomplishment of this objective lies in the fact that proper classroom
accommodation is sadly lacking and although much can be effected by way of improvisation, the
continued need to be observing such a policy can lead to frustration. The County Council, however,
?rr: uliw lt: tht.; nﬁeds of the Centre and it will probably be only a process of time before this prob-
em wi solved.

Bransuaw View OccupaTion CenTRE, KEIGHLEY.
(D, H. M. Helr, Divisional Medical Qtfficer.)

The Occupation Centre at Branshaw Yiew, Oakworth Road, Keighley, was opened on the 28th
September, 1953. The Bingley Occupation Centre which it replaced was closed on the 22nd Sept-
ember, 1953; the time which elapsed between this date and the date of opening of Branshaw View
was ulilised for the collection and transport of equipment and the completion of arrangemenis for
the transfer of the children.

Branshaw View was previously occupied as a Children’s Home, though it had remained out of
use for some considerable time 1t was found admirably suited to its new purpose after repairs, renew-
als and alterations had been carried out. The building stands in 1ts own grounds at the end of a
quiet side streel. there is an asphalted playgrounnd with a roand-about and two swings; there is in
nddittinﬁ'icu pll:x;ring field and ground which may be developed as a garden for the occupational activi-
iv of the children.

The Cenire is open during lerm time between the hours of 9.30 aum. and 3.30 p.m.  Meals are
supplied by the Keighley Education Committee from their School Canteen at Ingrow. Keighley.
For the conveyance of children to and from the Centre, satisfactory arrangements have been entered
into with a local firm of transport contractors and a rota of escort duty is operated by the siaff.
The stafl consists of a Supervisor, an Assistant Supervisor, two Nursery Assistants and a Caretaker.

Attendance at the Occupation Centre is optional. Every effort is made to intérest the parents
in the activities of the Centre and an Open Day to which they are all invited is held at the end of
ecach term. A Parents’ Association has been formed and it meets once @ month in the evening at
the Centre, the staff are usually invited. The aim of the Centre is to develop habit training, physi-
cal training, speech training and interest in simple activities within the limitations of individual or
small groups of children: little or no emphasis is laid on purely academic subjecis.
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PART X

ENVIRONMENTAL HYGIENE
Milk
The County Council, 25 1 Food and Drugs Authority (Section 64 of the Food and Drups Aet,

1938), has completed another year as a Licensing Aunthority for the Milk (Special Designation)
iPasteurised and Sterilised Milk) Regulitions, 1949,

The following list gives the names and addresses of licensees at the 315t December, 1953:—

PASTEURISED MILE.

Busficld & Hargreaves, Rawson Dairy, Bawson Street, Old Fold, Farsley, Nr. Leeds; H. A. Button, Mickle-
limuﬂg Dairy, York I'!,ﬂ:uJ. Wetherby: Co-operative Whaolesale Society, Lid, Maxwell Streer, Morley: Dobson's
Dairies, Lid, Coates Factory, Barnoldswick; Doncaster Co-operative Society, Lid,, York Road, Doncaster: Goole
Co-operative Society, Ltd., Centenary Road, Goole; R. H. Harrison, Manor ]:nrrl:l Conisbrough, MNr. Dioncaster;
Kirkby Malzeard Dairy Cao., Ltd,, Kirkby Malzeard, Nr. Ripon: Knowles Bros,, 59, Strawberry Avenue, Garforth,
Nr. Lesds; N. L. & ). E. Lawrence, The Dairy, Breary Lane, Bramhope, Nr. Leeds; J. Mawer & Sons, Glent-
worth House, Skellow, Nr. I'}nncas::r A. E. Maxfield, Tvanhoe Dairy, 37, Church Street, Conisbrough: Miss B. 1.
Mudd, Aldborough Dairy, Aldborough, Boroughbnidge. ] E. & E. Oates, Lid., North Eastern Road, Thorme, Nr.
Dencaster: H, 1), Peirson, Vicloria Road Dairy, Burley-in-Wharfedale, Mr, Iu:ds Pontefract Imhsl:rlul Co-operal=-
ive Society, Lid.. Horsefair, Pontefract; Rotherham Co-operative Society, Lid, Progress Drive, Bramley, Nr.
Rotherham; P. Salmon, Orchard House, Littlethorpe, Nr. Ripon: Stocksbridge Co-operative Sun:!]r Lid., Shay
House Lane, ‘ilmiulmdt_f West Marton Dairies, Lid., West Marton, Skipton: West Riding Dairy Farmers (Whole-
sale), Ltd., Allan Park Dairv, Sowerby Bridge; Wharfedale Creamery Co., Lid., Bolton Bri Road, llkley:
Whittakers Wholegale Dairies, Ltd., 77, Tenterbalk Lane, Adwick-le-Street: ‘W‘Im]c!aln: Dairies (Rotherham &
District) Lid., Claypit Lanc, Rawmarsh; A. Wild, Prospect Farm, Grotton, Nr. Oldham; Windhi Co-operative
Society, Letd,, Thomas Place, Windhill, Shipley: A Yates, B22/824, Hazlifax Road, Hightown, Lwﬂudl:

STERILISED MILK.
Wholesale Duiries (Rotherham & [District) Lud., Claypit Lane, Bawmarsh,

During the vear two licensees ceased to pasteurise milk.

Regular visiis and inspeciions were carried out io the premises of licensees in order to ascertain
whether the conditions attached to the licences were being observed and for the purpose of checking
the temperatures of milk under treatment, cleanliness of premises, ete.. and. in gsmmi Lo see that
the plant and other equipment were satisfactory.

The following conditions apply to milk in relation to which the special designation “Pasteurised™
iz used:— The milk shall be pasteurised. ie.;— (a) retained at a temperature of not less than
145°F. and not more than 1307 F. for at least 30 minuies and be immediately cooled to a temperature
of not more than 50°F.. or (b) retained at a temperature of not less than 161 °F. for at least fiftzen sec-
onds and be immediately cooled to a temperature of not more than 50°F.. or () retained at such
temperature for such pericd as may be specified by the licensing authority with the approval D:I' the
Mimister.

Samples of pastewrised milk are subject 1o the phosphatase and methylene blue tesis. Ths
former is to prove the efficiency of the treatment as to whether or not the milk has been
pasteurised, or whether any raw milk has become mixed afier treatment. The methvlene Eme best
shows the keeping quality.

Sterilised milk shall be fillered or clarified. homogenised. and heated to, and maintained at such
a temperature, not less than 212°F. for a period as to ensure that it will comply with the prescribed
iurbidity fest.
The test for sterilised milk shall be satisfied by milk which shows no signs of turbidiny.
Samples obtained during the vear, with results of the examinations are as set out below; —
PASTEURISEDR MILK

i Y ~ Phosphatase Test ; Methviene Blue Test
wildst v _Sotisfacrory | Unsarisfaciory | fnvalid Satisfactory | Unsatisfactory | Invalid
I !
682 675 7 — 651 1 -

51'Hu1 15ED MiLk

Tl.lrl:lldl‘t}' Tl.sl: o
Sarfsfaciory Unmﬂ‘sf m:r.rg

24 i 4 =

in the case of the 7 unsatisfactory phosphatase resulls. immediate visils were made to the
dairies concerned and enguiries made regarding the probable causes of the failures.

Sampling of Milk produced ai Hospital Farms.— Durinﬁ the year, at the request of the Mimstry
of Health, samples of milk were obtained at the farms attached to the following hospitals: — Men-
ston, Mr. Leeds: Middleton. [1kley: Middlewood. Nr. Sheffield: Scalebor Park. Burley-in-Wharfedale:
Stanley Royd, Nr. Wakefield; Stansfield View, Todmorden; Storthes Hall, Kirkburlon; St. John's,
Keighley.
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During the prescribed period — March to Movember — 12 samples were obtained at each farm
and these were submiited to the Public Health Laboratory for examination.  All the 96 samples
werz subjected to the methylene blue test and, on four occasions, samples from cach farm were
subjected to biological examination for the presence of tubercle and brucella aborius. Copies of
the reports on the samples were forwarded to the Ministry of Health and the Hospital Boards con-
cerned.

Arrangements are made wherchy immediate notification is given 1o the Ministry of Agriculture
and Fisheries in the event of any positive tubercle results. During the year no such notifications
Were NEcessary.

Specified Areas for the Sale of Millk.—Section 19 of the Food and Drugs (Milk, Dairies and Artificial
Cream) Act, 1950 provides for the compulsory use of special designations for the purpose of all sales
of milk by retail for human consumption where the place of sale is in an area specified under Section
23 of the Act by the Ministry of Food (o be known for the purposes of the Act as a “Specified Area”™.
The Section has the effect in a “Specified Area™ that no milk other than milk of a special
designation (pasteurised, sterilised, iuberculin tesied and “accredited™ milk, from a single herd,
until the 30th Seplember, 1954) may be sold in that area, and any person who sells milk without
it being milk to which a special designation applies is guilty of an offence. Special arrangements
apply 1o the sale of milk for catering purposes,

A “Bpecified Area™ came inte operation on the 1st May, 1953, consisting of the County Boroughs
of Barnsley, Rotherham and Shefficld, with the Urban Ihstricts of Cudworth, Darfield, Darton,
Dodworth, Hoyland Nether. Rawmarsh, Royston. Swinton. Wath-upon-Dearne, Wombwell anc
Worsborough, and the Rural Disirici of Rotherham. This Area 1s the ficst 1o be declared in the
West Riding.

It is the duty of the Food and Drugs Authorities within the “Specified Area™ to carry into
execution and enforce the provisions of the Act relating to the sale of designated milk and it
became necessary for amrangements to be made in the County Administrative Area for the duties
lo be carried out,

The County Sanitary Inspectors made approximately 600 visils in connection with this “Area™
to ascertain whether or not the regulations were being complied with.  In general it was found that
the requirements were being observed, with the exception of seven cases, these being subsequently
satisfuctorily dealt with. Further visits will require to be made from time to time regarding any
new milk rewilers and catering establishments.

The County Sanitary Inspectors were ably assisted by the Sanitary Inspectors of the County
Districts in several instances and T wish to accord my sincere thanks to them for their valued co-
operation, also to the officials of the Ministry of Food Regional Offices who similarly gave
assistance in furnishing certain details.

Supply of Milk to School Children (Milk-in-Schools Scheme).—The provision of Milk and Meals
Regulations, 1945, 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 15 & person other than either of the two officers first mentioned, with that
officer. 2. If milk which satisfies the requirements (1) of this Regulation is not available, the
Minister may approve the substitution thereof of an equivalent quantity of [ull-cream dried milk
suitably prepared for drinking, and if he so approves the Authority shall make that substifulion.”

Milk is supplied in one-third pint botiles, with drinking straws, The only exceptions to this
arrangement are a few isolated schools, which, of necessity. must be supplied with liquid milk in
bulk, disiributed by the staff at the school, who supervise the cleansing of the crockery used. The
greater part of the milk supplied is pasteurised.

41 visits were made to comtraclors’ premises, apart from the regular routine visits to 13
contractors who hold licenses issued by the County Council under The Milk (Special Designation)
{Pasteurised and Sterilised Milk) Regulations, 1949,

The number of samples obtained and resulis are as set out below:

Total Satisfactory Unsatisfactory
Pasteurised 461 457 (99.149.) 4
Raw 147 125 (35.0%) 22

Total 608 SR2(95TH) 36
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Atmospheriec Pollution

SMOKE ABATEMENT—The responsibility for dealing with nuisances arising from smoke emission
rests with the County District Councils and the following table shows the work camried out during
the year;—

Ne of |
No. of these No. of | e Diistricis
chservations,  showing No. af £ ’ Bye-laws wilth =t
cach of CXCTESTVE cartilians "'I:;:;:.ﬂeiv ]I:,:'uff'fmj in colliery f,gﬁ:ﬁ,ﬁ,
M minnres | emission of farned il e foree | zpoil- |
dnrarion Black il | banks |
smke P | —
Municipal |
Boroughs | 1
and Lirban | |
Districis
(68) 2 843 348 205 36 -= 37 30 | 3
Rural
Dristricis |
21} 126 28 15 ! I - [ 2 7

It is pleasing to note that the officials of the MNational Coal Board are keen to co-operate with
the local authorities in dealing with burning spoilbanks and much good work has been carried out
during the vear,

The Acting Chief County Sanitary Inspector was re-clected a co-opted member of the West
Riding of Yorkshire Regional Smoke Abatement Committee, which enables him to keep in touch
with the representatives of the various local authorities who serve on this Committee,

THE MEASUREMENT OF ATMOSPHERIC POLLUTION is done throughout the County in co-operation
with the Department of Scientific and Industrial Research and the Medical Officers of Health and
Sanitary Inspectors in some County Districts give considerable assistance in looking after the
recording instruments situate in their respective Districts. All the instruments are of standard
pattern being in accordance with the specifications laid down by the Department of Scientific and
Industrial Research who were also consulted on the siting of each instrument.

The deposit gauge is for ascertaining the amount and nature of deposited matier from the at-
mosphere; the lead peroxide instrument is for estimating the amount of atmospheric sulphur
dioxide. Chemical examinations in connection with these two instruments are made monthly, and
the results thus obtaincd form a month-to-month record of variations in pollution. The smoke
filter is for making regular observations of the daily average concentration of smoke and suspended
impurity. Suspended impurity has been found to contain about 14 per cent. by weight of tarry
matter and 71 per cent, of other combustible matier. It must therefore be composed largely of the
smoke which is produced when coal 15 incompletely burnt.

The results of the analyses in connection with the deposit gauges and the lead peroxide in-
struments and the values of the average daily suspended impurity obtained with the smoke filters
are shown in the following table: —
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Food and Drugs Acts, 1938-50

All County Inspectors of Weights and Measures are appointed Sampling Officers for the
purpose of the above Acts, and the work of sampling 15 carried out under control of the Chiel
Inspector of Weights and Measures, Mr. 1. W, Hopkinson, who has suppliad the following details.

':’-“““5 the year 15t Januasy 10 3ist December, 1953, Inspectors of Weights and Measures, duly appointed
Sampling Officers under the Food and Drugs Act, procured a totai of 4,725 samples. Of these 4,340 were
taken formally, 295 informally and 90 “Appeal to Cow™ samples were also procured.  All were submitted to
the Public Analvst who certified 4,090 formal and 259 informal as uine and 250 fnrmal and 36 informal
as not genuing. Of these samples 3,472 were milks, 1,092 other § and 160 drugs. The 1092 other foods
comprised in the main, milk products, meat products, soups, sauces, beverages, condiments, fruits and pre-
serves, four and sugar confectionery, oils, ]E:H and cercals.  Carc has been taken not to duplicate unneces-
sarily sampling of well-known proprietary brands of food which had already been classified genuine by the
County Analyst. 161 drugs comprising mainly medicinal preparations have been sampled.

In the administration of the Act legal proceechngs were instituted in 29 cases of which 33 related 1o alleged
far deficiencies andfor extraneous water in milk. Wamings were issued 1o 166 persons by the Clerk of the
County Council in those cases where, after consideration of Inspectors’ reports. he did not consider such
cases warranted proceedings before the Justices.

The revocation of the Meat Products Order by the Ministry of Food, which among other things provided
for mimimuwm meat content in sausage and other meai products, was a test of the integrity of the trade,
which proved very satisfactory on the whole, as in 59 samples only & were below the original preseribed mini-
mem meat standard.  In one instance the deficiency was sufliciently serious to warrant procecdings.

As | reported last vear considerable gallonage of milk is now being pasiewrised and it is essential for
Sampling O te work in harmony with the milk testers at the vanous pasteurisation depots in the County,
Several cases of prosecutions were taken arising from information given or as a result of sampling from
churns at dairies and pasicarisation depois. The usual procedure s that where milk arrives af a dairy or
depot for pasteurisation, if found consistently sub-sitandard, srrangements are made for o Sampling L".lFIinFr
io take representative samples either whilst the following day’s milk is in possession of the producer or in
iransit,

The following is the Annual Report for 1953, to the County Council, of the Poblic Analyst,

Mr. Raymond Mallinder, B.Sc.. F.R.LC., who has kindly consented to its inclusion in this Report: -

At the close of my first complete vear of office, | have the honour to present a Report of my work as
Public Analyst 1o the West Riding County Council.

Dring the vear, a total of 4.725 samples were submitted by vour Inspectors under the Food and Drugs Acts,
1938-1950. The statistics are provided in the four Quarterly Reporis, but are simply grouped as follows : —

Total samples  Adultersted or below standard  Percentage adulterated

Milk it 5 o 1472 261 7.5 per cent.
Food and Drugs : 1253 . 25 2.0 per cenl.
All samples i ! 4,725 286 6.1 per cenl.

These rates of adulieration compare satisfactorily with those of other Authorities.

i STh! vear hags been notable for improvement in supplies of Food, and particularly for the de-rationing
MEAT.

Labelling—The Labelling of Food Order requires certain pre-packed foods to bear a label stating the van-
ous ingredients in the proportion in which they are used, the ingredient in the greatest proportion (by weight)
being spocificd first. I5 rcqgér:mcnt calls for analvtical checking of the ingredients and their proportions.
In rlﬁ:- majorily of cases the labels are correct.

Beer—It used to be customary to convey beer from the barrel to the pumps in the bar, in lead or tin-lined
Iuw Consequently, analysis of draught beer often revealed dangerous amounts of lead in beer which had
stood for a few hours in the pipes. Nowadays most of these lead piﬁa. are replaced by glass or plastic, and
it is most unusial to find any appreciable metallic contamination. Besides testing for metals and preserva-
tives, the “original gravity™ is determined: an abnormally low gravity would indicate dilution with water. All
18 samples tested in 1952 were genuine.

“Buirer” Sweers—In 1951, the Ministry of Food and representatives of the Chocolate and Sugar Confectionery
Trade agreed 1o o code of practice that where the word “buiter™ 13 used without gualification in the des
cription of sugar confectionery, the latter should contain at least 4 per cent of butter far, I less butter fat
wire prmnti?z: word “butter™ should be gualified by the term “faveured™. Several samples of “buner”™
sweets have n submitted and in only two cases has a deficiency of butter fat been found.

Cream—S&inee April 1st, 1953, Cream has been available in all i:mls of the country, and standards for fat
content have been laid down by the Minisiry of Food, namely : —I18 per eent. in “Single™ Cream, 48 per cend.
in "Deuble” Cream, and 22 per cent. in “Sterilised” Cream. All samples were found to comply with the
appropriate standard,

Foreign Bodies in Food—The Public are bl:wming increasingly sensitive to “foreign bodies” such as broken
f]l!h wire, nails, o1l stains, cigaretie ends, pieces of bandage, rodent droppings, begtles and many other potent-
ally harmful foreign bodies in food. Mumerous proceedings have been instituted as a result of finding these
unwholesome articles and substances. Only one example has been submitted by your Inspectors—a bar of
Chocolate containing Iwo living grubs of the Ephestia Moth,  Ensuing correspondence with the manufacturers
made it clear that the eggs which haiched out to produce these grubs were deposited on the chocolate some
weeks after it had left the factory.

fee Cream—Most of the 120 samples of Ioe Cream complied with the standards required by the Food
Standards (lee Cream) Order, 1953, These standards are 5 per cent. fat, 7.5 per cent. of non-fatty-milk-solids,
and 10 per cent. of sugar. Made to these requirements, Ice Cream is a valuable article of food, Only five
samples failed to comply, being low in fat.

fee Loflics—Attention has been drawa in the Press and in Parliament to loe Lollies. 1t appears thai
samples i cortain arcas were found to be contaminated with traces of lead, copper and tin, presumably from
the metal moulds usied in their manufncture. Two samples of lee Lollies were sug:'.it:m 1o mé, and i neither
case was metallic contamination found,
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Milk==By far the largest proporfion of unsatisfactory or adulterated samples are of milk. Some 261
samples of Milk were reported as adulterated or below standard, It i3 customary in the West Riding 1o
follow up wnsatsfactory samples by raking samples in course of delivery or else by “Appeal o Cow"”, In
this way it can be decided whether the vendor could be blamed for the deficiency, or whether the cows were
Braducing milk low in guality, Whenever adulteration by added water i3 suspected, the Hortvet Freering

vint Test 14 emploved as a confirmatory measure.

Chamne! Ishnd Milk—is% a superior grade sold at a higher price. and musi contain at leasi 4 per cent. of
fat, whereas the lower limit for ordinary milk is 3 per cent. OFf the 31 samples analysed, 7 contained less
than 4 per ceni. of fat, but were well above 3 pér cent.

Mincemear—The quality of Mincemeat is controlled by the Food Standards (Preserves) Order, 1953, Three
samples of Mincemcat out of 15 were found to be low in this respect and were adversely reported. This

standard 15 important both as a goide to guality and also o ensure good keeping propertics, A minceméat
low in soluble solids §s liable to ferment or o become mouldy.

Fresevvaiives—The Public Health (Preservatives, e1c. in Food) Rcfulalinns prohibit the addition of any

reservative to milk, butter and many other foods. The Regulations allow the addition of sulphur dioxide or

i ackd up to definite limits to ;pcciﬁud foods. Nearly all samples of food therefore require to be tested

for preservatives both permitted and prohibited, and if found their propodion must be determined. Siuﬂg:;t

may contain 4530 parts of sulphur dioxide per million, provided that a prominent notice or label declares the
fact. Two samples of sausages were unsatisfactory in that they contnined undeclared preservative,

Prohibited Colouring Manter-—Another function of The Public Health (Preservatives, ete. in Food) Regula-
tions 15 o forbid the additton of certain dyestulls, and colours containing poisonous metals (o food. Col
ed foods must be tested first of all for artificial colouring, and then for prohibited substances. In noe sample
during 1953 have these Forbidden colours becn detected.

Sensage—Ment i5 more plentiful and on March Ist, the Ministry of Food released Sausages from
control of compaosition and price.  Just prior to the de-control, Pork Sausages were required to contain at least
65 per cent. of Meat, and Beef Sausages 50 per cent.  After de-contrel, in the abdence of a I standard,
many Public Analysts held that it was reasonable to expect these [imits for the composition Sausages 10
serve as a basis of appraisal. Our experience has shown that most manufaciurers have improved their product
and have not exploited de-control,

Suer Shredded—The composition of Shredded Suet s controlled by The Food Standards (Suet) Order,
1952, and must contain at least 83 per cent. of Beef Fal. The rest consists of ground rice or flour. added to
prevent the granules of fal from sticking together. OF the 18 samples submitted, only one sample was found
to e deficient in beef fal.

- Sultarar—A sample of Sultanas was (ound to consist of seven parts sullanas and one parl curranis, Atten-

tion was drawn to this irregularity. The explanation was as simple as it was inexcusable; the shop-assistant,
having weighed up currants. and finding he had a small guantity left over, mixed them with sultanas to use
them up.

Fimegar amd Non-brewed Comdiveresns—All 34 samples of Yinegar were found to be genuine, bun two of

the 6 samples of Non-brewed Condiment were sub-standard in that they contained less than 4 per cent. of
acelic ac

A scheme 1s in operation whereby the County Council pavs the fees of the Public Analyst for
all samples of milk taken by Sampling Officers of West Riding County District Councils in accord-
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 submitted for analysis under the
scheme in 1953 was 383 of which 21 were found to be adullerated or below standard.

Sanitary Circumstances

Housing.—In the Municipal Boroughs and Urban Districts there were 376,981 dwelling houses and
in the Rural Districts 127,040, giving a total number of 504, 021,

Mew houses have been provided during the year as follows:—
Provided by Provided by
Local Authority  Private Enlerprise  Totals
Permanent Temporary
Municipal Boroughs and Urban Districts 5,240 36 2191 7.487

Poural Disfricte:  fiad S50 ESiabe e : 1.332 — 1,921 4253

Housing ConpiTions—The County Medical Officer has. during the vear, continued to receive many
letters and personal requests from those in need of housing accommodation.  In every instance, the
Medical Officer of Health for the County District concerned was supplied with details, particular
emphasis being stressed in cases where any members of a family were suffering from the effects of
tuberculosis,

The following details have been extracted from the Housing Returns furnished by the County
Districts : —
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The approximate number of back-to-back and some single back types of houses in the
Municipal Boroughs and Urban Dhstricts 15 32,000 and in the Rural Districts 984,

Housivg Act, 1936: SEcTions 25 AND 26 —Brighouse M.B.—20 houses were represented under
Section 25, and 4 were pulled down in pursuance of Clearance Orders. Mexborowgh U.D.—Near
400 houses for Clearance Areas as soon as possible.  Morley M.B—An official representation was
made in respect of two Clearance Areas, comprising 22 houses. Clearance Orders were made in
:&fsﬁwt of these houses and as there were no objectors, the Orders were confirmed by the Minister

ousing and Local Government without the holding of a Local Inguiry.

Housing Act. 1949:  Section 20—"Grants to persons other than local authorities for improve-
ment of housing accommodation,™

Aireborongh U.D.—4 applications for grants rejected: 3 applications for grants approved.
Barley M.B.—3 grants approved. Brighowse M.B.—1 application granted in respect of the con-
version of one house into two. Denby Dale U1.D0—4 schemes submitted; 3 schemes approved;
1 scheme completed: 4 schemes in progress at end of year. Holmfirth [7.D.—6 applications and
4 approved. Keighley M.B—One grant approved by Ministry involving 2 houses. Knareshoraugh
£.0.—2 applications received; 1 grant made: | grant under considerationat end of year, Penistone
.03 applications were received—all refused. Cueensbury and  Shelf U.D.—3 applications
received but turned down pending determination of the Council’s policy in regard to Section 20.
Rovston U.D.—1 application received—not approved. Selby U.D.—The Council have made grants
for improvement of dwellings, Wombwell U.D~—Grants made in 3 cases. Kiveron Park R.D,
—7 applications approved. Osgoldeross R.D.—1 application made in 1951, work completed: 1
application made in 1953, work completed: 2 applications made in 1952, disapproved in 1953;
5 other applications made in 1953—3 approved, 2 under consideration. Rotherfiam R.D—4 grants
made. Selby R.D.—No grants paid, but several applications pending. Semrle R.D.—Approval
given to schemes to 2 houses. Tadeaster R.D—I14 applications received and 9 approved
Wakefield R.D—3 applications made. Weriley R.[D.—2 applications received: one is sull under
consideration and the other case was withdrawn: | application under consideration at end of 1952
was withdrawn in 1953,

Housing (Rusar. WorkeRs) Acts, 1926-19%42—The County Sanitary Inspeciors made 245 inspec-
tions regarding cottages for which grants have been given under the above Acts, These cottages
are to be found in the following Rural Districts: Bowland, Doncaster, Goole, Hemsworth,
Hepton, Kiveton Park, Midderdale, Ripon and Pateley Bridge, Rotherham, Selby, Settle, Tadcaster,
Wakeficld, Wetherby and Wharfedale, also to coltages situated in the outlying paris of Todmorden
B. and Bingley U.D. The cottages were inspected regarding their structural conditions, lenancies,
rents, etc. Detailed reports were made and forwarded to the Clerk of the County Council, who
informed the owners of any matters requiring attention. In certain cases, the Owners, or Agents
for the cottages, were met on the site for discussions regarding the structural conditions and remedies

for defects,



Closet Accommodation,—

Municipal Boroughs and Ur
Rural Districts (21} ...

Administrative County
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Nuwiber of Percentage of

Total number  closets on the closets on the
of closers of all  water carriage  waier carriage
I¥pes Sysiem SVstent
ban Districts (68) 413,878 402 337 7.2
........... 138,145 118,743 86.0
2 SR _ 352,023 321,130 94.4

There are approximately 13,500 pail or tub closets in the County Administrative Area,

12,958 closets were constructed for new houses.

Public Cleansing.—The following tables show the methods in use during the year for refuse

disposal : —
= T 1 o | Part
i ) Parr |
Fﬂﬂﬂ 100, omieelisd Cﬁnfrpﬂrd Consrolled Em:'rﬂlm | c:ynnﬂld
and Urban m;'m::ﬂ sipping and erpq-rptnﬂ.rfn’n -I"}'Ppms am: 4 dﬂ'ﬂwﬂf fa | de#ﬂ:&;m
Districts FRRE part non- and salvage SSLUSSER farmers | and disposal
conrirelfed . fer farmers
68 53 L] 1 5 3 ' 1
5y | Controlled | Part
100% P.m"gan_rmi!ed !Fnr!:mﬂﬂif | wipping. e
Reural Districes controfled 1Epng ‘fp' - | destraction and tipping and
. and pard non- disposal 1o 7] dﬂ
| lipping controlled farmers ;:_pnmf 50 kzpusal fo
| ATTErE Jarmers
21 10 | fi l . | =

Water Supplies—The following table shows the approximate number and percentage of dwelling
houses on public water supply:—

| Municipal Boroughs L

! sl i il 0 | Rural Districts Taotal
Mo, of houses - L 176981 127 040 04,021
Mo. of above on public supply ; 1p5.883 116,491 482174

| | |
Percentage on public supply . [ 97.1 ‘ 9.7 | 95,7

———

Houses not on public supplies are to be found mainly in the outlying and isolated parts of the

districts.
Regular sampling of w

in the case of pollution, etc.,

during the year. with results.

flicials of the County Districts and,

ater supplies is carried out by the o !
The number of samples obtained

action is taken to remedy malters.
is as follows:—

Chemival Analysis ropind Bacteriological Examination
Number Sarisy ¥ l Unsatisfoc | Number | Sarisfactary | Unsarisfoet
5 ﬂb?ﬂ;’tl’ﬁ___ SRS Ae e [EETLES I'lﬂll"_‘n‘-E ahiained s isfactory | ary
Municipal | ’ |
Boroughs and | | |
Urhtnfﬁl%lllﬂril:ts 412 395 17 3172 2703 469
Rural ‘E:li:lricts 155 144 1 | 1.521 1085 466

= ——— m———

Particulars regarding th
supplies are as follows :—

e quality, quantity, extensions, closures or restrictions etc., of water

Municipal Boroughs and Urban

Districts (68)

Cloality
Satisfactory  Nor Sarisfactory  No Comments Hard Water
04 2 1 1
Clrectntity
Nor Generallv  Shorrage No
s Satisfactory Sarisfactory Fair at times  Comiments
58 & 1 2 1
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Cuality
Sarisfactory  Generally Satisfactory Naot Satisfactory
Rural Districts (21) 1% 2 1
Quaniity
Not Satisfactory Ne
Sarisfactory Savisfacrory in mormal rimex Cosrments
14 3 1 1

Muxiciear. BorouaHs
AND Urban DISTRICTS : —
FExtensions

42 authorities have reported extensions to new housing estates during the yvear and the follow-
ing authorities have given other details viz: —

Denby Dale UD. 1,100 yards 3" main at Leys Lane, Emley.

Maliby U.D. 3% miles of main to new housing site.
FSaddlewartir U.D, Extensions for 8 houses,
Selby U.D, Extension of 800 vards.

Sowerby Bridge U.D. 221 yards 27, 665 yards 37, 240 yards 47, 212 yards 6", to new houses.
Todmorden M.B. 230 vards,

. Closures. Restrictions elc.
Batley M.B. Poor supply in paris being reciified by works almost complete.
Conisbrough U.D.  Yes! As a means of conserving water during nights.
Denby Dale U.D. Pumping restricted to 6 hours daily in Emley area.
Knareshorough U.D. Yes! From storage tank, supply made temporarily from main.
Knottingley .0, At Low Green for a two-week period,

Malthy U0, Part of higher level of district had poor pressure due to low level in service
FESErvoir,

Mexborough U.D.  Supply of 12 hours per day only.

Silsden U.D. Outflow from reservoir was restricted during summer.

Swinton U.D. One common pump. 4 houses closed.

Worsboroueh U.D.  One house demolished by arrangement with owner after drinking well be-
came heavily polluted with sewage.

RuRAL DNSTRICTS: —
Exiensions
Bowland SO0 yards 2" iron main replaced by asbestos pipe at Tosside. 100 yards 2°
ashestos main laid to Newton housing site. 20 yards 27 ashestos main at
housing site, Gisburn.
Geoole Maybland water supply scheme commenced whereby 10 miles of pipes will
be laid to increase pressure to Swinefleet and all villages up 1o Fockerby,

and also supply water (o isolated farms and cottages on Swinefleet and Reed-
ness Common.  The figure — 118 — without piped water will be considerably

reduced.
Hemswerth To new housing estates,
Hepion To additional properties.
Nidderdale Small extensions only.
Osgaldoross Extensions at Monk Fryston and Fairburn for new houses.
Penisione Copsier and Thurgoland.
Ripon and Pareley B. Galphay Scheme.
Skipron Extensions made.
Tadvaster Little Fenton link main. Barwick-in-Elmet, Healaugh Farms, Acaster Malbis
Eurms. Hook Moor Scheme. Biggin Horticultural Station. West Milford
A,
Thorne Extension of 3.770 yards.
Wharfedale 179 yards 4 main at Bramhope.
Waorilev Extension to 8 houses.
Closures, Restrictions, efc.
Nidderdale MNumerous wells to private houses superseded by piped water supplies.
Osgoldoross Shortage at Monk Fryston and Fairburn — lack of pressure.

Wakefield Supply to Woolley Village restricted due to failure of well supply.
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Prumeo-SoLvENT WATER SUPPLIES—The periodical examination of water supplies which are known
or suspected to possess plumbo-solvent properties has been carried oul. There are 64 such supplies.
The samples were obtained in pairs:— (a) after standing for 30 minutes in a lead service pipe and (b}
after standing all night in such a pipe. Examinations were made 1o determine the presence or
absence of lead. It is generally considered that a water supply which iz plumbo-solvent to the extent
of taking up 1/10th of a grain or more of lead per gallon is deleterious to health and that the
plumbo-solvency of such water should be neutralised. During the vear 276 samples were obtained
from the 64 supplies. In the case of 5 supplies lead was gound to be present in guantities con-
sidered to be injurious to health and appropriate action was taken. One supply from which
consistently bad results had been obtained for some vears in the past was discontinued,

Drainage and Sewerage.—Of the 68 Municipal Boroughs and Urban Districts, 58 have given details
regarding approximately 9.000 houses not connected to sewers and, of the 21 Rural Districts, 13 state
that approximately 11,500 are not so connected. The reasons given are (a) No available
sewers; (b) Outlyving farms and houses; and (¢) Houses below sewer levels.

From the returns made by the 68 Municipal Boroughs and Urban Districts for the year under
review, 48 authorities report that sewer extensions were carried oui. 49 report that portions of
their districts still require sewering. 27 report that improvements are required to existing sewers.
7 state that extensions, etc. have been made 1o existing sewage works and 33 report inadequacy of
their works.

In the 21 Rural Districts, 14 Authorities report sewer extensions etc. 20 report that portions
of their districts still require sewering. 10 state that improvements o exisling sSewers aré re-
quired. 3 report extensions to their existing sewage works and, in 2 cases, additional new works
were provided. In 17 cases it 1s reported that the existing sewape works are inadequate,

Nuisance Inspection and Action.—

Modices for Abatement of Muisances |
Total Mo, of —_ ———

- | Tmal
Inspections Informal Statutory | Mo, of
made in 1953 Summon
for nuisances — iy ey
ouly Outstanding Issued Abated  Dutstanding [ssmed Abated
al 31.12.52 in 1953 in 1953 ot 31.12.52 in 1953 in 1953
S = b = ST A

?'-lllni;irlul l

oroughs |
and Urban 54,546 3,554 14,037 14,611 474 2,342 2088 ! 58
[istricts
Hural
Districia i, 172 [ 300k 3008 1z i) 267 11
Totals 0718 4,240 17037 17.61% 3BA 2632 2455 | 65

Swimming Baths, Pools ctc.—

Privatelv owned
Baths or Pools
Public Swinning apen fo Poddling Baths in wse Haoliday Canip
Barhs or Pools the Public Pools for Schools Bahs

Municipal Boroughs

and Urban Districis 31 2 2 5 |

Rural Districts 2 3 — — —

The reporis regarding these baths and pools show that filtration and chlorination plants are
generally in use and that regular supervision and sampling takes place. 112 samples of water (apart
from routine Public Health Laboratory samples) were obtained during the year.

One of the baths used for schools was closed during the whole of the year, awaiting a filtra-
tion and chlorination plant. The bath in use at a Holiday Camp is owned by an outside County
Borough Education Authority,

Prevention of Damage by Pesis Act, 1949.—During the year 33 joint inspections by the County
Sanitary Inspectors and the Sanitary Inspectors of the Counly Districts were made at school kitchens
regarding rats and mice infestation. Reports on the structural conditions were prepared and
forwarded to the Chief Education Officer. Disinfestation treatment was undertaken by the County
District Sanitary Inspectors and their staffs.  Again I wish to record my appreciation to these officers
for their willing co-operation.

Table showing action taken by the County Districis.

Numiber of Inspeciions Infestations dealt with
Municipal Boroughs and Urban Districts (68) 25.793 5,156
Rural Districts (21) 7.737 2,393

Attention has also been given in several instances to the control of rat infestation in sewers.
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Ru;:dlb'i‘:;ﬂ&l‘Sippilm and Sewerage Act. 1944.—During the year applications were made for grants
as g —

Mame of Authority Dieseription of Scheme .-\;:ﬁitg:.:{m E“{_':r::':ill["ﬂ Remarks
- 5 g ; pr Ministry not
Elland LU.C, Stainland Water Scheme, 206,55 prepared 1o
make grant.
Hepton R.DVC. Water Supply to Charlestown. 10.7.53.
Kirkburton U.D.C. Raising of Flockton reservair, 13.5.53, —
Kiveton Park R.D.C. Water supplies to farms: 6.1.53. £14,575 Ministry
Brancliffe, Langold ete. approval 4854,
Ripen and Pateley Kirkby Malzeard Sewage Scheme. 22.1.5. £17, 160
HBrudge R.D.C,
do. Grewelthorpe Sewage Scheme, [ 23.1.53. £, 420
e, Sharow and Copt Hewick Sc’w:ugt.! 33.5:53. £12.920
do. Morth Stainley Scwerage Scheme. 17.6.53. £10.200
Skipton RB.ILC. Extension to sewer, Eshion Boad, 6,551 £1.211
Gargrave.
Sowerby Bridge U.DC, Drainage of Norland Town and M E 53, £9 34 Ministry
District. decline 1o
nake a grant,
Tadeaster RID.C. Extension of water main at 5553 £ddh
Kirkby-cum-Milford.
Thorme R.DC. Hatficld Chase Area Water Scheme 6.5.53, £33 D00
Wetherby R.DLC. Scarcroft and Thomer Water 13853, £3.014
Supply.
Mo grant —
do. Boston, Bramham and Clifford 4.11.53. £3.313 application
Water Supply. withedrawn.
Wharfedale R.ID.C. Blubberhouses, Fewston and Clifton- 29,102,532, £2.500 Declined by
cum-Morwood Water Supply, Minmistry.

Extension Scheme.

Summary of Visits and Duties carried out by the County Sanitary Inspectors.—Inspections at dairies
under the Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations, 1949, 706;
number of samples obtained, 706: number of samples of school milk obtained, 608: visits to school
milk contractors’ premises, 41: visits to Hospital farms for milk sampling purposes on behalf of the
Ministry of Health, 96; enquiries regarding school milk supplies, 8: milk complaints investigated.
6; wisits regarding milk supplies at school kitchens, 2; visits in connection with the Food and Drugs
Acts, “Specified Areas”. designated milk, 600; detergent experiments carried out at school kitchens,
16: visits regarding water supplies, 7; water sampling at special and other schools, 20: investigations
regarding suspecied food poisoning outbreaks at schools, 6: inspections regarding rats and mice infest-
ation at school kitchens, 35: visits regarding general insanitary conditions in the County, 7: genzral
public health visits. 5: investigations regarding nuisance from coke oven fumes, 4; visits to refuse tips,
3: poultry keeping complaints investigated. 2: Pharmacy and Poisons Acts visits, 1.041; Ministry of
Housing and Local Government Inquiries attended, regarding water supplies and sewerage. 3;
inspections made at cottages in connection with the Housing (Rural Workers) Acts, 245, meetungs
held between the County Sanitary Inspectors, Divisional Medical Officers and Sanitary Inspectors
eic.. 54: West Riding of Yorkshire Regional Smoke Abatement meetings attended, 6.
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PART XI

OTHER SERVICES

The Welfare of the Epileptic and Spastic

The number of epileptics and spastics in the County is not defimtely known. An attempt was
mude in 1949 10 assess the incidence of epilepsy with a view to the need to provide for the welfare of
the epileptic. At that time it was considered that the number of epileptics (excluding those in mental
deficiency institutions) was probably as high as 2,000, This estimate was made following a survey
amongst children of school age, the survey revealing that there were 247 educable epileptic children
in a school population of some 240,000. Of these 247 children, the majority were suffering from
minor degrees of epilepsy and presented no real problem in school; no special facilities were consid-
ered necessary for their education, and no doubt most of them will eventually be placed in settled
emplovment on leaving school through the combined efforts of the Youth Employment and the
School Health Services. 44 of the 247 were considered to be so handicapped that they required to
be educated in special schools, and they will. in ali probability, need such welfare services as are
provided by the Authority on leaving school.

At the end of 1953, there were in the County 222 known educable spastic children of school
age. The incidence of this condition in the wotal population may, therefore, be as high as 1,500 or
2.000. Of the 222 children. 57 were accommodated in special schools. 114 were attending ordinary
schools (35 of these were in need of special school placement). 17 were receiving home tuition and
3 were receiving no education, It is ressonable to assume that those in the last two categories, plus
a proportion of those accommodated in special schools, are likely to require help in after-school life
from the services provided by the Local Health Authority.

The following are particulars of known epileptics and spastics at the present time:-—

Number
Adrilts, Epileprics Spastics
I. Provided with accommaodation under Part T11
of the Mational Assistance Act, 1948:—
ta) in colonies for epileptics 38 —
(bl in County establishments and lehhshmems
where County Council has “right of user™. a2 -
2.  Registered under the County Council’s Scheme
of Welfare Services for Handicapped Persons. 38 a5
Children.
Mumber ascertained as handicapped:—
(a) Attending ordinary school Mot known 114
(b}  Auending special schools . S 26 57
¢l Receiving home tuition 1 17
(d} Receiving no education — = 4

With regard 1o welfare services for the handicapped epileptic and spastic, the following is an
extract from the County Council's approved scheme under Sections 29 and 30 of the National Assist-
ance Act, 1948, the scheme being administered through the County Welfare Commitlee:—

“Social Welfare,

4. The Council so far as reasonably necessary to meet the needs of handicapped persons
shall:—

{1) assist handicapped persons to overcome the effects of their disubilities. and to obtain
any available general, preventive or remedial medical treatment which they appear
{0 require;

i2) give advice and guidance to handicapped persons on personal problems and in con-
nection with any services whether provided under any enactment or rendered by any
voluntary organisation, which appear 1o be available to them and of which they wish
to take advantage;

i3) encourage handicapped persons 1o take part in the activities of social centres, clubs
or institutions, whether provided by the Council under this scheme or othérwise or
provided or established by any other person under any enaciment or otherwise;

(4) use their best endeavours to arrange for voluntary workers to visit handicapped per-
sons with a view to affording them comfort and encouragement and assistance in the
solution of domestic and other problems confronting them. to accompany them to
places of worship, social centres, clubs and similar places of recreation and otherwise
to assist in the carrying out of the purposes of this scheme: and

(5) use their best endeavours to secure the co-operation of the responsible bodies
in_facilitating the admittance of handicapped persons carried in wheel-chairs or
spinal-chairs to places of worship, enterlainment or recreation and in making suitable
provision for them while there.

’
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5. In addition the Council may: —

(1} provide practical assistance for handicapped persons in their homes:

(2) provide, or assist in obtaining, wireless, library, and similar recreational facilities for
handicapped persons;

(3) provide for handicapped persons lectures, games and other recreational facilities in
such social centres as aforesaid and elsewhere, and also outings:

(4) provide facilities for, and assistance to, handicapped persons in travelling to and from
their homes to participate in any of the services provided under this scheme:

(5) assist handicapped persons in arranging for the carrying out of any works of adaplation
in their homes or the provision of any additional facilities, designed 10 secure the
greater comfort or convemience of such persons, and il the Council 5o delermine defray
any expenses incurred in the carrying out of any such works or in the provision of
any such facilities; and

(6) facilitate the taking of holidays by handicapped persons, in particular at holiday homes,
whether provided by the Council under this scheme or otherwise, or provided or estab-
lished by any other body under any enactment or otherwise, and if the Council so
determine defray any expenses incurred in or in connection with the taking of such
holidays.™

The scheme also provides for the establishment of sheltered workshops, home employment,
assistance in handicraiis, crafis and other skilled activities, the marketing of produce of handicapped
persons, and the establishment where necessary of hostels, social centres, and holiday homes, The
Council may also take such steps as are practicable to assist handicapped persons who appear
10 be capable of benefiting from training under the Education Act, 1944, or the Disabled Persons
{Employment) Act, 1944,

For the discharge of the County Council’s functions under the Scheme. the duties of officers
include the following:—

(a) o asceriain the existence of and the needs of handicapped persons:

(b) to visit handicapped persons in their homes, or elsewhere il necessary;

fc) to instruct handicapped persons in methods of overcoming the effecis of their disabilities;

{d) to encourage handicapped persons to participate in handicrafis, crafts and other skilled
activities, and so far as practicable to instruct them or arrange for them (o be instrucled in
the praciice ihereof;

fel o advise handicapped persons of any social health or medical services or facililies,
whether provided under any enactment or made available by any voluntary organisation, of
which they appear to be in need and of which they wish to take advantage;

([} to give special attention to the needs of handicapped persons suffering from multiple dis-
abilities, in consultation where necessary, with any officers of the Council who may be
specially concerned with any one of those disabilities; and

(g) to organise socinl centres, classes and individual and other recreational facilities for
handicapped persons, and 1o recruit voluntary workers to assist in the performance of this
duty and e perform other duties in connection with the discharge of the Couneil’s functions
under this scheme.

The arrangements concerning the provision of social centres, classes and workshop facilities
have not yet been implemented, having regard 1o the wide dispersal of known cases throughout the
County Administrative Area, but consideration will be given as and when these facilities become a

practical proposition.
Certification and Treatment of Blind and Partially Sighted Persons

The following table gives particulars of new registrations during 1953 of blind and partially
sighted persons (other than handicapped school children):—

Disabilty (B. — Blind, P.S, — Partially Sighted)

| Retrolental
(i) Mo. of cases registered dur- Cataract | Glaucoma | Fib]r-:::lﬂ:;:
m# the year in respect of =i | |
which para. Tch of Form

|
Cdhers Tatal

' g [ 1 | |
PS l B |I P5 | B I:l-'.s. | B.[PS | B [PS.

: (] !
(i) Moo of cases at (iMb) nbnw:l | | {
which received treatment. ZS:I 195 13 | 6 | - 1 ] I6 | &0

T
B.2A recommends: — B. | P
{a) Mo treatment ‘ | ! ‘ 315 |- 173
iby Treatment (Medical, - X i | |
Surgical or Oplicall TI® 41| 13 i - 1 25| 19| 109 i 68
i

42
| |

*  Includes 6 cases of cataract with glaucomas.

L ]

Bt Bt 2
Removal of Persons in need of Care and Attention

Where a person is suffering from a grave chronic disease or being aged, infirm or physically
incapacitated, is living in insanitary conditions and is unable to devote to himself, or herself, and is
not receiving from other persons, proper care and attention, steps can be taken by the Medical Officer
of Health, under the provisions of Section 47 of the MNational Assistance Act, 1948, as amended by
the National Assistance (Amendment) Act, 1951, for the removal of the person to a suitable hospital
or other place. and maintenance there; it was necessary so (o remove three men and two women

- =5

LR ] N Y

= EL] (8}
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to hospital, and | man and 3 women to accommodation provided under Part III of the National
Assistance Act, 1948. The provisions are only used in those cases where other suitable sieps have
lailed, or cannot be taken, and a number of aged peopls were removed without resort having to be
made thereto.

Health Education

In the National Health Service Act, Health Education comes under the heading of prevention <
illness which could be somewhat misleading, because the ultimate aim of Health Education, or more
properly “Education for Health”, should be not only to teach people how to avoid ill-health, but also
how to achieve perfect health of mind and body.

During the year under review. 42,700 leaflets were distributed to the public through the health
visitors, infant welfare centres, clinics, Divisional Health Offices and other agencies. Also 700
posters were displayed in infant welfare centres und clinics, on outdoor hoardings, or in other places
such as shop windows. A number of picture display sets provided by the Central Office of Inform-
ation were also shown,  Six Health News Stands provided by the Central Council for Health Educa-
tion were in use in six of the Divisional Areas, the topics displayed thereon being changed from time
o time. In collaboration with the Central Office of Information advertisements were placed in weekly
newspapers circulating locally in various parts of the West Riding, giving information as to the times
and places at which children could be immunised against diphtheria and emphasising the safeguard
given by immunisation. The information included in the advertisements was varicd to suit the
localities in which the different newspapers circulate.

The film strip, particularly if supported by a talk or verbal explanation, is an effective medium
of health education for the smaller ready-made audiences such as those at infant welfare centres and
meetings of parent-teacher associations, Unfortunately, 2 number of the health film strips available
are partially or wholly out of date. and it is only of recent years that more adequate numbers of satis-
factory films are being issued. A representative collection of film strips is maintained at head-
quarters [rom which the Divisional Medical Officers and other sialf can borrow. Strips are also loaned
occazionally to the County Disfrict Sanitary Inspectors, especially in connection with propa a
as 1o clean food. The number of sound films on health suitable for the general public 15 small but
a few have been shown in the Administrative County during the vear under arrangements made by
Divisional Medical Officers.

The Administrative County contains wide areas which are very sparsely populated in parts and
others which are highly industrialised and densely populated. Tt follows that activities in Health
Education must necessarily vary, e.g. in sparsely populated arcas the chief responsibility for propa-
ganda in the principles of healthy living must rest with the health visitor when making domiciliary
visits, reinforced with teaching of children in school. Habits of health. or healthy habits, particu-
larly those relating 1o personal hygiens, inculcated i childhood and adolescence cannot be entirely
forgotten in later life. and whilst the greater respensibility for inculcating these rests on parents,
nevertheless education for health should have a prominent place in the school curriculum. and it
should be remembered that the children are the parents of the future.

The following extracts from the Annual Reports for 1953 of four of the Divisional Medical
Officers on health education in different types of area for which they are also Medical Officers of
Health, convey a fairly adequate picture of the varied activities in the Administrative County:—

Dr. I. Battersby writes in his Annual Report on the health of Bingley which is an Urban District
of nearly 22,000 population where the staple industry is textile manufacture:—

Use was made of the facilities provided by the Central Council for Health Education. Propaganda mai-
erial was provided by the West Riding County Council. The following arc examples of the steps faken to pro-
mole Health Education in the population:—

I. Posters were exhibited on the principal hoardings centred in the Division.

2. Leaflets were disiributed in Clinics to mothers on matters related to Maternity and Child Welfare.

3. Lectures were given by Medical Officers and Sanitary Inspectors to the General Public, Parent Teacher

Associations, Clubs and other organisations.

4, Distribution of leaflets at Exhibitions and in Public Works on Indusirial Health,

5. Information has been passed to the Press in relation to Infectious Discase and other subjects when

appropriake,

These steps are, of course, additional to intensive propaganda in the home through the various health work-
erd of the Department.

Dr, D. P, Lambert writes as follows in connection with the Rural Districts of Bowland, Sedbergh
and Settle which have an area of about 450 square miles and a widely scattered population of 23
chiefly engaged in farming:—

The Health Edecation programme is based on the Child Welfare Centres, wihere, in addition 1o the specific
advice given to regular attenders, special er displays, talks and demonsirations are given from fime to time.
The topics of Home Accidents and Clean Food have been particularly stressed.  Health Visitors, Nurses, Sani-
tary Inspectors and dectors all share in educational work, and carry it on wherever they go in the course of their
daily dutics. At Sedbergh special sessions of the Child Welfare Clinic were devoted to health teaching. At
Sedbergh and at Ingleton Health Visitors have tanght health at special school classes, and at all other sceondary
schools talks have besn given or demonstrations arranged.  The Divisional Medical Officer has conducted a
Workers Educational Association class on “Healih One and Indivisible”, At two schools the children have pre-

red a play “King Alfred” written by Dr. R. A, Hoev of Bedwellty, Glam., to teach the importance of clean
ood: the King's famous burning of the cakes was deliberate, not accidental; they were contaminated,
uction of the plays will take place in the Mew Year,

o’
'



121

~ Dlkley Urban District with a population of about 17,000 is an inland health resort and residen-
tial district and Dr. R. A. W, Procter reports;—

During the past five vears there has been a growing realisation of the importance of health education, It
has become increasingly cssential thai the H.c:!tg Visitor should be able to convey to parents and children a
knowledge of the principles of healthy living.

For the past two vears, classes have been held regularly in the Modern Schools at Otley and Ilkley. At
these classes a Health Visitor has given instruction to older girls in clementary hygiene and mothercraft,
Much maore needs (o be done, bot the stall with the necessary training and fair for teaching is lacking, This
lack has so far made it impossible to introduce systematic group teaching of parents, although much indi-
vidual instruction is given. Occasional showings of flms and film strips have becn moderately successful,
and s a means of propaganda which will be further developed in future.

The Hovland Nether Urban District is a coal mining town with an area of 1,998 acres and a
population of nearly 16,000, and Dr, 1. Main Russell states;—

_ Health Education should be a matter of the utmost inlerest o everyone.  Aboul the most valuable posses-
sion & person can have is good health, It behoves Practitioners of Preventive Medicing to exercise every eflort
to bring home to the people exacily what good health is, how it can be acquired, and how it can be maintain-
ed. Let us forget about the idea that because we are not il we must obviously be in good health. Good
health and living healthily is not only a physical state, but a mental state. [t should be the desire of evervone
o be interested in this subject, bul 1 Gnd that i is not easy o get the man in the street interested in health
meakiers. When there 15 an outbreak of devastating infectious disease, an interest is kindled and folk are prepared
o listen to any suggestions about preventive measures,  Yet it 15 a fact that the average person i3 inlerested in
health when taught the (undamentals of healthy living 1 welcome every opporiunity | get to falk on health
subjecis, and during the vear 1 have had the privilege of talking in Hovland a1t Parent-Teachers® Mectings, and
to some of the senior pupils in School. We are alwayvs prepared in this Depariment (o discuss health education
with any interested group or groups of persons.

Leaflets bought from the Central Council for Health Education were made available to the public. The
ieaflets cover a wide range of subpects and are both informative and interesting.  Posters dealing with clean food
and ather health subjects have been exhibited,

It is now accepicd as a regular engagement for the Chief Sanitary Inspector to visit the Kirk Balk Modern
Secondary School to address the senior girls on the subject of Environmental Hygiene. The Headmisiress, Miss
K. M. Dunnett, M A is keenly interested in the subject of hvgiene in particular and civies in general. It is

v encouraging to see such interest taken by the Headmistress of such a lurge School and to observe
the interest and eagermess of the scholars 1o hear of the work and activities of the Health Department.

Registration and Inspection of Disabled and Old Persons’ Homes
[ Marional Assistance Act, T948)

The undermentioned premises which are inspected in conjunction with oflicers of the Welfare
Department, are registered as Disabled and Old Persons” Homes;—
Number Tvpe of Home
of Residents  *(Parr 1, I, or 1
Congregation of Sisters of Charity of our Lady
of Good and Perpetual Succour,
5t. Anne's Convent,
Burghwalhs 15 I
females
Mrs. Bessie Fox,
“Moor Lane House™,
Moor Lane, Gomersal i R S 10 1

te Old People’s Home,
Cold Bath Road,
Harrogate Bily Zesiridh Gifs 26 1

Skelldale Housing Society, Lid.,
Borrage House,
Ripon ; 11 I
Ernest Avcliffe Home for Deaf and Dumb Men,
Fulford Grange.

Rawdon nit : 18 1
males

North Regional Association for the Blind,
“Oaklands”,
Huddersfield Road,
Holmfirth y ", 20 Il
females
K:jghle}r and District Institute for the Blind,
13-15 Scott Street,
Reighley o "o 12 Il
Misses Mary Emily and Elizabeth North,
The Woodlands,
Farrar Lane,
Oulton el : 19 I

Mrs. Evelyn Berry.,
23 Ash Mount,
el T e e 5 I

Methodist Homes for the Aged,
“Glen Rosa”,

Grove Road,
Tkley ; e i 32 |



Number Type of Home
of Regidenis  “(Pars I, I, or 1)
Methodist Homes for the Aged.
Berwick Grange,
5 Ouley Road,
Harrogate : 28 I
Highfield Home for the Blind,
Soothill Lane,
Batley 14 I
Miss Rose Seery,
Mayfield,
18 Beech Growve,
Harrogate .. I |
Harlow Grange Cripples” Home,
Otley Road,
Harrogate 19 I
Catholic Women's League,
Clitherow House,
49 Valley Drive,
Harrogate ' 17 1
Mrs. Bertha Miller.
*Gireylands™,
Forest Moor,
Knaresborough 6 1
Mrs. Anna F. Schramm,
“*Moor Top”,
43 Harlow Moor Drive.
Harrogate L] 1
Mrs. |. Brearley,
Haversham Court,
Ben Rhydding Road,
Tlkley 16 1
*Part | - Homes for Old Persons,
Part 11 — Homes for Disabled Persons.
Part 111 — Homes for Old and Disabled Persons.

Registration of Nursing Homes
(Public Health Ace, 1936, Sections [187-195).

One Home was registercd during the vear and the number of Homes on the Register at 3ist
December, 1953 was 35 providing 37 beds for maternity cases and 267 beds for other cases. Forly
visits of inspection were carried out during the year.

Agencies for the Supply of Nurses

The Nurses Acts, 1943 and 1945 provide that no person shall carry 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 1o do so on those premises.  Licences are granted on conditions
regulating the suitability of the premises and the conduct of the agency. There is one licensed
agency in the Administrative County and this has been carried on satisfactorily during the vear.

Medical Examination of County Staff

An appointment 1o a superannuable post is subject to the applicant passing 2 medical examina-
tion. The examinations are carried out by Medical Officers on the County Council’s Staflf except
where the successful candidate resides far outside the geographical County when arrangements are
made cither for examination by another Local Authority on a reciprocal basis or by a ical practi-
tioner, the fee of 25/ - being paid by the County Council.  In cases where the medical certificate
proves inconclusive a specialist’s opinion is eblaingd at the expense of the County Council and the
findings are made available to the family doctor.

During the year 1.578 persons were medically examined as set out in the table below and of
these 99 were not approved.

Examined by County Council Medical

Officers 1.511
Examined by Medical Officers of other
Local Authorities o : 26

Examined by General Medical Practi-
tioners (Fee of 25/- payable by
County Council) 41
In 51 cases a specialist’s opinion was obtained.

In addition 65 Special Medical Examinations were arranged at the request of employing
Departments and 10 medical examinations were undertaken at the request of other Local Authorities.
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PART XII

STAFF
(April. 1954)

I. Wood-Wilson, T.D., M.D., Ch.B.. D.P.H.
(County Medical Officer and Principal School Medical Officer).

Vacancy .. :
L. Butterworth 5 125 3k &), 11
H. Tavler . 2.

HEADQUARTERS
T T e N " Deputy County Medical Officer.
1. M. Anderson, MRCS.. LRC.P. Senior Medical Officer.
MR L T S e e Senior Medical Officer for Schoonl Health.
1. A Bw;css, M., Ch.B.. D.PH. : Venereologist (Part-time).
C. C. Harvey, B.Sc., M.D., BS., FRCS..
MR CP L T aa e ‘s Paediatrician (Part-time),
B. R. Townend., F.D.S.R.CS. L.DS. ; Chief Dental Officer. Principal School Dental
Officer angd Orthodontic Consultant,
Wacampmp R e ol Gion . Psychiatrist.
M. M. Mac‘l’aggarl M.A.. B.Ed., Ph.D. Child Guidance Psychologist.
Miss D, Walker, S R.N., SC M.. HV. Cert. Superintendent Nursing Officer,
Miss A, Carey, SE.M., 8.CM., H.V, Cert, . Superintendent Health Visitor,
Miss A. M. Clarke, S.R.N.. SCM., H.V. Cert. do,
Miss E. O'Brien, S R.N., 5.C.M.. HV. Cert. do.
LT el s i S N do.
Miss E, M. Tn}lln-r SRN., SCM, Supervisor of Midwives,
Miss M. M. Everitt, S R.N.. SCM. . do.
Miss G. Jones, 5.R.N.. 5.C.M., H.V. Cert. Supervisor of Home Nurses and Midwives.
Mrs. W. Taylor, SR.M., S.C M., HV. Cert. do.
Miss C, Bellamy, 5.R.N, . Supervisor of Day Nurseries and Child
Minders,
Miss M. E. Baumann, SR.N., SCM.,
RMPA .. Mursery Nurse Tutor.

Chief Speech Therapist.
Acting Chief County Sanitary Inspector.
County Sanitary Inspector.

R. D. frving 1 @, M., o0 ik

F. C. Brookes ) & . i dao.
CLERICAL  STAFF

J. Colman % 3k @ —Chief Clerk

Sectional Senior Clerks—J. W. Beaumont't. G. Richardson™. H. Bywater, 1. H. Milne'™.
R. 5. Marshall. H. Beatson, W. 1. Battve,

DIVISIONAL MEDICAL OFFICERS (259 School Health)

M. Hunter, M.B.E.. M.D., Ch.B.. D.P.H. v Division Mo. 1 (Skipton).
D. P. Lambert, M.D., Ch.B.. D.P.H., D.TM. & H. i Mo, 2 (Settle).
H. M. Holt, T.D.,, M.B.. B.S. (Lond.). M.B., Ch.B.

{Leeds), DWP.H. .  No. 3 (Keighley).
1. Battersby, M.B., Ch.B., DPH. s 2 Mo, 4 (Shipley).
G. P. Holderness, M.B.. ChB {50 e T 2 No. 5 (Horsforth).
R. A. W, Procter. M.C.. M.A.. M.B., B.Chir..

MRCS,LECP DPH,DTM. & H. & No. 6 (Otley).

M. ¥. HeppImMD B.S.. B.Hy.. D.P.H. " Mo, 7 (Ripon).
D. D. Payne, M.D.,, B5., MR 5. LR.CP. DP.H. i MNo. & (Harrogate).
R. G. Smuthson, M.D,, Ch.B., D.PH. . 5 Mo. 9 (Wetherby).
S. K. Appleton, M.D.. Ch.B.. D.P.H., D.T.M. . No. 10 (Goole).

J. M. Paterson, M.B., Ch.B.. DPH. . g Mo, 11 {(Castleford).
J. E. Fraser, MB.. BS., DP.H.. D.ObstR.C.O.G. i No. 12 (Pontefract).
Vacancy . Mo, 13 (Osselt).

F. G. E. Hill, D.5.0O., M.R,, ChB D.P.H. = No. 14 (Morley).
1. F. Caithness, M.B., Ch.B., D.P.H. o No. 15 (Batley).

A. L, Taylor, M.D., Ch.B, D.P.H.,, LD.5. - No. 16 (Rothwell),
W. M. Douglas, MB ChB DPH. _ . i MNo. 17 (Spenborough).

(1) Sanitary In:pe‘:mr! Cert. Royal sanitary Inst.

(2) Cert, as Inspector of Meat and Other Foods, Eoyal Sanitary Inst.

13) Exam. in Sanitary Science as applied to I]uﬂ-;lmg,; and Public Works, Royal Sanitary Inst.
i4) Final Cert. Busiders’ Quantities, London City and Guilds,

{5) Final Cert. (Distinction) Builders™ Quantitics, Lancashire and Cheshire Inst,

i6) Testamur—Inst. of Municipal and County Engincers.

{7} Diploma in Public Adminisiration.

i8) Associate Chartercd Inst. of Secretaries.

(%) Sanitary Science Cert. {Liverpool University), k

(10) Cor, in Advanced Knowledge of Sanitary Inspectors’ Duties, Roval Sanitary Inst,
{11y Bu.tdmg Trades Course Certificate, Lancashire and Cheshire Inst.
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Divisionar MrEDIcAL OFFICERS—continued
Division Mo,
Mo,
Mo,
Mo,
Mo,
Mo,
Mo,
. 26 (Warth),

. 27 (Adwick-le-Street),
. 28 (Doncaster).

. 29 (Thorne).

. 30 (Mexhorough).
. 31 [Rotherham).

F. Appleton, M.B., Ch.B.,, D.DPEH. .. .. ..

J. Lyons, M.E., Ch.B.. HRCS LR.CP. DPH.

E. Ward, M.R.C5., LR.CP., R SR

J. Main Russell, M.B., Ch.B., EHy.DPH

J. 5. Walters, M.C.. MB.ChB D.PH.

Vacancy ...

E. 5. Hynd. M.B.. Ch.B.. D.P.H.

D. 1, Cusiter. M.B.. Ch.B.. DPH.. D.TM. & H.

1. Ferguson, M.B.. Ch.B.. D.P.H.

A, Penman, M.D.. Ch.B.. D.P.H. e,

G. Higgins, BSe., MB, ChBE. DPH. .

I. Leiper, MBE., M.B.. Ch.B.. M.R.CS, LR.C.P.
BPH. .. o

J. M. Watt, M.D.. Ch.B.. D.P.H.. D.CH..
D.Obst.R.C.O.G.

(507, School Health)

J. I. Ashley, M.B, ChB. __ .. 2
P. A. G. M. Ashmore, M.R.C.5.. LRCP, ..
E. Barnes, B.A., M.IRCS., LRCP, ... G
E. M. R. Bell-Syer, M.B., B.S. I
R. M. Bowker. B.A., MB.. ChB. . ;
M. M. Brearley, M.B., Ch.B. it ey

*G. Buckle, M.B.. B.S. ;

*p 5 R. Burrell, M.B., Ch.B.. DPH B
M. T. Burton, BA., LMSS A LM. .. . ..
F. M. Cox. M.R.CS., L.R.C.P. -

*E. E. Cromb, M.B.. Ch.B.. D.P.H.

*B. R. A. Demaine, M.B.. Ch.B., D.P.H.

C. M. Dornan, M.B.. BCh. BAD. . . ..
M. 5. Gisbourne, M.B.. Ch.B, . .. A
. E, Gledhill, M.B., Ch.B. . ..
M. E. Gordon, M.B., Ch.B., D.P.H,
*A. P. Gormie. M.B.. Ch.B.
I. A G, Graham. M B..ChE. . .. ..
E. P. Griffiths, M. RCS. LRCP. DCH.
D.Obst.R.C.O.G.
D. 1. Haiste. M.B.. Ch.B.
I. Hargreaves, M.B.. Ch.B.
C. Harns, B.A., M.B., BCh.
5. G. A. Henniques, M.B.. Ch.B. it ke TS
M. A. Hillis, M.B., Ch.B.
A. Kropacz, LRCP, LR.CS5
R. B. Laidlaw-Becker, M.D., Ch.3., M. RC‘S
LELCP., DPH. D.PM.

*B. M. Ltqu\l':_'I- MB BE oSy @ i
I. H. Lewis. M.B.. Ch.B. ST ) R
H. F. Lindsay, M.B.. ChB. .. .. ..
8. Lindsay, M_B., Ch.B.

M. J. Lowe, MB B.5. ’h‘IRCS LRE‘F‘ DPH
|0 | el ) R R e SR e SO R T T

*A, Marshall, M.B., Ch.B. Mo R
G. M. Mayhall, M.R.CS5., LRCP ; :

M. K. Menzies, M.B.. Ch.B. __ M

*H. C. Milligan, M.B., ChE D.P.H.

*H. M. Mitchell, M.B., Ch.B. ... ..
M. Pullan, B.5c., "o.rIE Ch.B.. D.Ohst. RCDG e
M. M. E. Robertshaw, B5c.. M.B.. Ch.B.. D.C.H.,

DO R OGSl AT T -~
A. Seclig. M.D. (Strasbourg). . ..
E. D. Shaw, M.B.. B.Ch.. B.A.O.
*1. 1. Smith, M.B., Ch.B., D.P.H.
P. 1. Solan. M.B.. B.Ch.. B.A.O., D.P.H.
R. R. Swoakley, M.B., BCh., B A

=W DPP III] Siu-tr:huusc M.A. M.E. CS. LRC. P,

. M. Summers, M B, ChB. _. g

C. Taylor, M.B.. CHE-DCH S, e

D.C Wil BA.MRECS.LECP. . .. .
E. M. Whitehead, M.B.. ChB. ... .. .
M. H. Witt, LR.CP.,LR.CS.

Division Mo,

ASSISTANT COUNTY MEDICAL OFFICERS AND SCHOOL

No,
Mo,

Mo,

MNo,
Mo,

Mo.

Mo,
Mo.
Mo,
Mo,
Mo,

No.
Mo.
MNo.

Mo,
Mao.

No,

Mo,
Mo,
Mo,
MNo.
Mo.

Mo,

Mo,

MNa.
Mao.
Mo,
Mao.

Mo,

Mo,

Mo,
Mo,
Mo,
MNo,
No.

18 (Brighouse).
19 (Todmorden).
20 (Colne Valley),
22 (Wortley),

23 (Hemsworth).
24 (Barnsley).

25 (Wombwell),

MEDICAL OFFICERS

12 (Pontefract)
T (Ripon).
25 (Wombwell).
10 (Goole),
16 (Rothwell).
17 (Spenborough).
4 (Shipley).
& {Harrogate).
28 (Doncaster).
15 (Batley).
23 (Hemsworth).
30 (Mexborough).
28 (Doncaster).
18 (Brighouse)
3 (Keighley),
19 {Todmorden).
3l {Rotherham).
9 (Wetherby)

31 (Rotherham).
11 (Castleford).
13 (Ossett).

I (5kipton).
24 (Barnsley).

6 (Otley).

. 27 (Adwick-le-Street).
. 29 {Thorne).

3 (Keighley).

: 23 (Hemsworth).
. 30 (Mexborough),
. 22 (Wortley).

10 (Goole),

. 18 (Brighousc).

. 12 (Pomtefract).

. 26 (Wath).

. 20 (Colne Valley).

5 (Horsforth).
& (Harrogate)

2 (Senle).

19 {Todmorden).
20 (Colne Valley),
22 (Wortley).

11 {Castieford).

1 (Skipton),

20 (Colne Valley).
16 (Rothwell).

5 {(Horsforth).

4 (Shipley).

17 {Spenborough)
14 (Morley).

- No.
®Senior Assistant County Medical Officer and School Medical Officer.
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OBSTETRICIAN (Joint Appointment with Hospital Services),
1. C. MacWilliam, LR.C.P., LRCS5,LRFP & 5, D.ObstR.C.OG.

ORTHODONTIC SPECIALIST
R. Sclare, L.D 5,

SENIOR DENTAL OFFICERS (95% School Health)

SCHOOL, DENTAL OFFICERS

J. M. Enderby, L.D.5.
0. A. Long, LDS.

W. Brier, L.ID.5. (part-time).

H. Britton, L.D.5. {part-time).

W. I. Brown, L.ID.5.

G. H. Bulcock., L.D.S.

F. W. Buzza, L.ID.5,

4 Cﬂlay L.DS.
ooper, L.DLS. (part-time).
C{:mll L.D.5. ¥
mmings, L.DS. (part-time).

M. Davison, L.D.5,

H. Dyke, L.D.5.

Ellwood, B.Ch.D.
A Fliome, L.D.S.
Freedman, B.Ch.D. (part-time).
aunt, B.Ch.D.
M. M. Gibson, L.ID.5.
J. 8, Griflith, L.D.5, (part-time).
M. Hattan, L.DS.
5. Henry, L.D.S.
E. B. Hoffbrand, L.D.5. {part-time).
A. M. Holburn, L.D.5.

B.
i
K.
P
J.
W.
I.
1.
i
M.
H.

=
R.
Cu
B. W. Edwards. B.Ch.D. {part-time).
K.
F.
P
G

H. Marshall, L.D.5.

(95%. School Health)

5. Levinson. L.D.5.
R. 0. Librowicz, L.D.S. (part-time).
J. Lynn, L.DS. (part-time).
E. S. Midgley, L.D.S.
E. Millward, L.D.5.
8. Mitchinson, L.ID.S.
D. B. Owen, L.D.S.
M. H. Platford, L.D.5,
H. Rawnsley. L.D.S. (part-time).
F. H. Sanderson, L.D.S.
5. 5 Sanderson, L.D.S,
1. R. Slater. B.Ch.D). {part-time).
B. Sleight, B.Ch.D.
H. Taylor, L.D.5.
M. M., Thom, L.IDL5S.
G, A. Thompson, L.D.S.
E. Thomnton. L.D.5.
P. W, Thomton, L.D.S.
I. Todd, L.D.S,
B. Waits.
]J Willings, L.D.5. (part-time).
. 0. Wood, L.D.S,

1. 1. Jagger, L.DL.S. (part-time). H M. Yuile, L.I.S.

F. Kershaw, L.D.S.

DENTAL LABORATORY

J. 0. Ford. Senior Dental Technician.
5 Semor Technicians,
2 Boy Dental Apprentices.

HEALTH VISITORS, MIDWIVES, MEDICAL AUXILIARIES, ele.

6 Divisional Superintendent Health Visitors.,
303 Health Visitors and 5chool Nurses.
6 Orthopaedic Nurses and Physiotherapists (three part-time).
15 Tuberculosis Visitors,
290 Home MNurses and Home Murse Midwives.
204 Midwives,
1,434 Domestic Helps (836 whole-time; 1,348 part-time),
4 Venereal Diseases Social Workers (Qualified Health Visitors),
10 Speech Therapists.
I Chiropodist (pari-time).
1 Supervisor of Mental Health Occupation Centres and Home Teachers (Vacancy).
16 Mental Health Social Workers,
1% Mental Health Home Teachers (one part-time).
43 Dental Adtendants.

COUNTY ANALYST (pari-time)

R. Mallinder, BSc., FR.I.C.
J. C, Harrel, FR.LC. (Deputy).

DAY NURSERIES
30 Day Murseries—total nursing staff 235,

I Nursery Nurses Training Hostel, One Oak. Ilkley.
MENTAL HEALTH OCCUPATION CENTRES

Castleford.  Staff—1 Supervisor: 1 Assistant Supervisor: and
Keighley. Stall—1 Supervisor: 1 Assistant Supervisor. and

Nursery Assistants.
Mursery Assistanis.

(S
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INDEX
Page.
Ambulance Service . =l © SO =T e 100, 101
Analgesia in Childbirth . . .. . .. Pl et 35
Ante- and Post-Matol Services . ... . . ks L R as
Atmospheric Pollution e s R T T y gt B 108—110
Births and Infant Mortality s e L ™ i) [ 6—8
Births, Premature __ . . . .. . o T 39—41
Blind and Partially ‘i:ghind Persons, Cm‘hﬂc,almn and Trt.'almr:nl of AERERRER L 119
Care and After-Care . o0 oo i : . 95—00
Care and Attention, Removal of Pnrmns in nna.l [v! i | it 119
Child Guidance Er B = : 65, 75, 76
Child Mortality G e T Rl SR 9
Child Welfare : ; L RN (b T o i—64
Children’s Specialist, Work of _ B : PR | e 82, 83
Cleanzing, PUBBHE 0 il i am e e e e SRR 114
Clinics, List of R 4264
Closet Accommuodation A ; b BT 114
Day Murseries .. L : PRI L1 38, 39
Deaths and Death Rates R S .
Dental Service g - Al | RN =y 2 i 70, 90, 93, 94
Diphtheria, Incidence, [l:'I.I'I'ILI.!'IIS{III.ﬂn p . et il L B 4
Domiciliary Midwifery s ot 34, 35
Drainage and Sewerage .. . oo o e s L el S o 116
DR, . Ve -l Se AR S = bt A e 15
Ear. Nosz and Thrmt Cunsulunt Scmce : ] s 78
Encephalitis, Acute bl 15
Enteric (Typhoid) Fever 25
Environmental Hygiene UREL s — : o 106—117
Epileptic and Spastic, Welfare of the 74, 118, 119
Epidemiology e e R der ’ ” e 12—33
“Flying Squad™ Arrangmmnts dnnumllary mldmt'er}' _____ e a5
Food and Drugs Acts, 1938-50 : ; 111, 112
Food Poisoning . T - o e T o 25
Handicapped Child, Care of the T L T0—76, 118, 119
Health Education : o RN EEETR = e 120, 121
Health Visiting .. el 2 =L 96—
Home Help Service ] 4 .. 9§, 99
Home OrSiEg | oans 8 S B ] 5 s e ek, 98
Homes for Disabled and Old Persons. chlslmtmn and lnspcn:lmn of — 121122
Hospital Patient, Care and After-Care of the ... . . . - G5
Housing .. il e T sy : : e 112, 113
Ilegitimate Children Pl T E P s i | 38
Infant Mortality . . . Sl it T 6—8
Infant Welfare Centres . . . .. Aoy G =+ AT 17
Infectious Discase, Incidence aml an!llcﬂtlﬂl‘l (] T e - - o 12=13
Institutional Midwifery 2o PSR L =t ey i 14
Maternal Mortality £ R S e : 9—11
Measles ... = .. : : . T 15
Meningococcal Infc::tmn = A e R = R g 15
Mental Healih s : . 102—103
Midwifery and Maternity Senrlms pain & e ! 3. 35
Ml —
Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations, 1949 A 106
Sampling from Hospital Farms o L I . T 106
Specified Arcas for the Sale of Milk Ziah e 107
Supply to School Children i e 107
Mobile Clinic 2 ot el LS TR 36, 37
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INDEX-—continued

Muisance Inspections ... L
Murseries, Day . .. . e e
Murses, Agencies for the supply of
MNursing Homes, Registration of
Ophthalmia Meonatorum . .. :
Ophthalmic Service. School ... .. .
Orthopaedic Serviee .. ... ..
Pazdiatric Service . g e o ;
Paratyphoid Fever
Poliomyelitis, Acuie -
Premature Babies S
Prevention of Damage by Pests Act. 1949
Puerperal Pyrexia .
Recuperative Homes
Rural Water Supplies and Sewerage .-’u.! J'J-I-l-
Samitary Circumslances .. ..
Sanitary Inspectors, Summary of visits and other duties
Scarlet Fever :
School Child, Health of the . o
School Children, Medical Inspection of
Sewerage and Drainage
Smallpox P e s
Smoke Abatement ... . ...
Spastic and Epale,pnc_ Welfare of the
Staff, List of i
Staff, Medical Examination of f(:-:ll:lnlj.I
Swimming Baths and Pools
Tuberculosis—
B.C.G. Vaccination
Care and After-Care :
Deaths from cn et | o A e
Institutional Afcnmmndatmn
Mass Radiography
Motification of Cases
Protection of School Children Jg..unu
Vaccination against Smallpox
Venereal Discases
Vital Statistics = N
Water Supplies A R e
Whooping Cough, Incidence, Immunisation

Page.

...... 116
38, 39
122

122

6

16, TT
T8

T8

25

15
3941
116

16

96

17
112—117
117

13

A5 42
Gih—T0
116
16—24
108

74. 118, 119
123—125
122

116

32, 8D, &l
05, U6
6, 29

31

32, 33
28, 30
80, 81
25
26—29
o—11
114—116
13, 14












