[Report 1968] / School Medical Officer of Health, West Suffolk County
Council.

Contributors
West Suffolk (England). County Council.

Publication/Creation
1968

Persistent URL

https://wellcomecollection.org/works/b89xzjvz

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode

D. A. McCRACKEN, 0.5t.J., M.D., D.P.H.






WEST SUFFOLK COUNTY COUNCIL

hsiey
Telephone Mumber: "'"‘""[@é’ Manor House,
Bury 5t. Edmunds 2281 \“\%g./ Bury St. Edmunds.

To the Chairman and Members of the West Suffolk County Council.

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present the annual report for the County Medical Officer of Health
dealing with the health and welfare services for the administrative County for the year ended
31st December, 1968,

The population of the administrative County again continues to increase, not only as the
result of natural development but from the transfer into the County of population from the
London area which is sieadily progressing under the several schemes for various districts in the
County. The estimated population as at 30th June, 1968, totalled 159,430 persons compared
with 155,240 persons in 1967, These estimates take into account the births, deaths, inward
transfiers and outward transfers of population. The estimated increase is therefore 4,190, The
birth rate again showed some diminution having dropped from 186 to 18.3. The infant mortal-
ity rate which is usually regarded as a delicate index of the social status and health of a com-
munity, was 17-8 as compared with 13.7 in 1967. The nconatal rate, that is to say the number
of infants who died within the first four weeks of birth, the carly neonatal (the first week of
birth) and the perinatal rate, have all been 144, 12.7 and 26-3 as compared with 11-1, 10-1
and 12.2 in 1967. The total number of deaths for the area was 1,704, which resulted in a
recorded death rate of 10-7. The degenerative conditions of the cardio-vascular system and cancer
in its various forms contributed a high percentage of deaths. Deaths from cancer of the lung
continued to be an increasing problem as 85 died (75 males, 10 females). All scientific and medi-
cal investigations show quite clearly that there is a close relationship between these deaths and
the smoking of cigarcttes. My health education officer and members of the ficld staff being
acutely aware of the risks continually advise school children and youths of the dangers inherent
in cigaretie smoking.

I have never been altogether happy about the number of cluldren who have been protected
by the several immunization procedures or the method of recording. Young parents who have
been immunized themselves against e.g. diphtheria in infancy have now forgotten and there is
no reason why they should necessanly remember that in this country in 1941 when immuniza-
tion against diphtheria was introduced that over 2,000 young children died from diphtheria. To-
day there is an occasional death and when investigated there has never been any proof that the
child had been immunized. In order therefore to improve the level of immunization for all the
preventable infectious diseases use will very shortly be made of the computer to record the im-
munization and the re-enforcing of the immune state by a system of aptomatically informing
parents by post when the injections are due. The computer will repeat the request and will re-
new it until the child has had the necessary injections or its parents have made it quite clear
that they do not wish to have the benefit of protection for their children. 1 think the Council
should note that the introduction of this type of control has only been possible through the
wholehearted co-operation of the local medical committee and general medical practitioners
throughout the County.

Much time and thought has been devoted by many members of the stall towards the new
concept of community medicine. The attachment scheme of nurses to general medscal practitioners
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has been well established. A difficulty which has arisen is due to the large distances nurses have
to travel to deal with patients of a unit practice and until such times as there may be more
clearly defined areas of practice then the non-productive consumption of nurses’ time must be
acceptled. [t may quite well be that modern methods of management may provide the solution.
The development of the scheme in conjunction with the West Suffolk General Hospital Murse
Training School together with the co-operation of the medical practitioners in hospital and priv-
ate practice has made it abundanidy clear that this form of practice will develop in the future.
The building of the new district general hospital at Hardwick Lane will do much to foster this
new concept of nursing and medical care throughout the community and 1 hope to see this fully
developed by the mid-seventies.

The second report on the Muoridation of water supplies in the United Kingdom which has
just been published (*The Fluoridation Studies in the United Kingdom and the resulis achieved
after eleven years”. Reports on Public Health and Medical Subjects number 122, HM.C. Station=
ery Office), brings up-to-date the present position in this country regarding fluoridation and
particularly of iis effecis on the general healih of the child population. Whilst the main interest
and value of the report lies in the evidence it provides on dental value of fluoridation, it also
deals with the general problem of the effect of Muorddation of water supplies on the general
health of the individual and here its conclusion is quite categorical, “the position remains that
after eleven vears of fluoridation in this country and a much longer experience in Morth America
there is no evidence of harmful effects from the fluoridation of water supplies at the recom-
mended conceniration™. The dental findings are equally clear and dogmatic. They are based on
the findings in Anglesey and Watford where the water supplies are fluoridated to one part per
million and in Holyhead where fluoride concentration average is 0.7 p.p.m. Typical of the find-
ings is the fact that in Watford the number of the decayed permanent teeth amongst the 8=10
year olds fell by one half compared by only one-fifth in the controlled area of Sutton. So far
as temporary teeth are concerned over the age range of 3-7 years the average number of de-
cayed fell by about two-thirds in Watford compared with one-third in Sutton. Most impressive
of all however, are the findings of Kilmamock where the Town Council stopped fluoridation of
their water supplics in Ogtober 1962 having instituted it in April 1956. An analysis of the find-
ings shows that there was an increase in the proportion of the 3—7 year olds free from dental
decay during the period of fluoridation but, “by 1968 as a result of the cessation of fluonds-
tion, the proporiion free from decay approximated io the pre-flucridation level of 1956." After
eleven years the evidence is overwhelmingly in favour of fluoridation and windicates the opinions
expressed by the County Council in 1962 when a request was made to the Water Board that
the fluorine content of the water supplied for human consumption should be adjusted to 1 p.p.m
I again record that it is very unsatisfactory that the Water Board have made no decision regard-
ing the adjustment of the Muorine content of the potable water supplies throughout the County.

Miss Olive E. Payne, the Principal Nursing Officer retired this vear thus bringing to an end
a dedicated service of nursing particularly for the Queen’s Institute of District Nurging and the
County Nursing Association. The retirement of Miss Payne from the staff and also from the
position 3s honorary secretary to the County Mursing Association does not mean that nursing
will lose her experience or mature advice. She will be still playing her part in other spheres,
particularly as a member of the West Suffolk Hospital Management Commitiee on which she
was nominated by the Royal College of Mursing.

I acknowledge with a deep sense of gratitude the forebearance of the members of my
Health and Welfare Committee who have supported my endeavours and that of my staff to pro-
vide a health and welfare service worthy of West Suffolk, which | hope will measure up to the
demands in the seventies.

I have the honour to be,
Your obedicnt Servant,

D. A. McCRACKEN,

County Medical Officer of Health,
28th August, 1969, Chief Welfare Oyficer.
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SUMMARY OF

Area of Administrative Enunty
Population Census, 1931 .
Population Census, 195] .

tion Census, 1961 . =
Population {Mid-year Eltunltl:. 1968)
Rateable Value =
Estimated Product of a F’:nnr Rate ..

Live Births:—

VITAL STATISTICS,

Male Female Toral
Legitimate .. 1,435 1,333 2,768
Hlegitimate .. B2 T4 156
1,517 1,409 2924

Percentage of illegitimate live births of TOTAL live births

Stillbirths: —
Male Female Total
Legitimate .. - 20 18 33
Ilegitimate .. = - 3 3
20 21 41
Total Live and Stillbirths: —
Male Female Total
Legitimate .. - 1,455 1,351 2806
Hlegitimate .. - 82 77 159
1.53T 1,428 2965
Deaths: -
Male Female Toral
All causes .. BS8 846 1,704
Female Toral
Maternal (including abortion) = —
Infant {unde :
nfant {under one year) N Foiale e
Legitimate i 29 19 48
Ilegitimate o 3 1 4
32 20 52
Meonatal (first four weeks):
Male Feriale Total
Legitimate o 21 17 38
Illegitimate 2 3 1 4
24 18 42
Early Meonatal:
Male Female Total
Legitimate s 18 16 34
Illegitimate = 2 | 3
20 17 37
i Male  Female Total
Legitimate & i3 3 72
llegitimate z 2 4 6
40 38 78

1968

390916 acres
106,137
i 120,652
. 129,969
35 159,430
£4964,913
£20.362

Rate per 1,000 Population

183
33

Rate per 1,000
Live and Stillhirths

13-8

Rate per 1,000 Population
10.7

Rate per 1,000
Live and Stillbirths

Rare per 1000
related live births

173
256

17-8

14-4

12.7

Rate per 1,000
Live and Stillbirths

26-3



ESTIMATED POPULATION, BIRTH AND DEATH RATES

BRIRTH RATES DEATH RATES
osrmer (- STATED
Crude Adjusted Crude Adjusted

Borough and
Urban Districts-
Bury 5t. Edmunds .. 24,460 18-4 18-0 13.5 10-5
Hadleigh 4 780 18-2 18-2 13-4 13.7
Haverhill 10,700 25:2 18:7 B0 13-9
MNewmarket .. 12,000 17-5 16-8 13-5 12-8
Sudbury 7.560 172 19-1 200 13-0

Totals 59,590 19:3 181 13-4 19
Rural Districes-
Clare 10,570 16.2 18-1 9.9 86
Cosford 9.500 16.2 19-0 14-8 121
Melford 18,320 224 226 9.9 10:2
Mildenhall .. 29,620 16-7 17-5 59 9-5
Thedwastre .. 9,960 16-8 18:1 107 9-3
Thingoe 21,870 17.3 173 8.9 9-7

Totals 99,840 17-8 187 9-0 9-8

Grand Totals .. 159,430 18-3 18.5 10-7 107
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CAUSES OF DEATHS IN ADMINISTRATIVE AREAS-URBAN AND RURAL DISTRICTS

URBAN DISTRICTS RURAL IMSTRICTS o
Z g
Repitrar 5 1 2 | Registear
Generals CAUSES OF DEATH é - o I B | General's
Code 2l=z|2 -1 ale|2]5|w 2 | Code
G825 |2.la|2|812|2]18]2]8E
= |ldHdlum |FE|lal=|2|E|S|B g’. gl=]=zz
HEBEHEEHEEEHBHEE
zlzlz2 o o = = = ]
B.1 Cholera |.| = & = [0}
B2 Typhobd lever - - n:
B.3 Bacillary dyscrtery and mliuh - - 3
HA Enteritis and othet diarthoeal discases .. - 4
B.5 Tuberculows of respiratory sysiem i - i 1 1| B.5
B iher berculosis, hdu:lln; late effects ' 2 2 2 1 3 ) bt
B.7 Flague & i & B.T
B.H Diphtheria - 2 i o B.4
B Whooping cough - B.5
B0 Streplococesl sore throat l.rld scarbet ﬂ:m = B0
Bl Meningococcal infection .. - - B.11
B2 Acule poliomyelitis = i W B.12
B.13 Smallpox . s ¥ o B.13
B.14 Measles - e B.14
B.15 Typhus and other n:hlnmﬂ. i = H.15
16 Malaria & - = RIG
B.17 Syphilis and Hunqmlu a B17
[INE ] All n‘!r:nnl':cuuudplm&hl:dhmu a 1 ] . 2 3 4| 18
B9} | Mabgnani nrcoplazm-stomach - A 3| 1 4 3 1e] 3| 2 3| 4 3 14 M) B
B.A92) | Malignant neoploan -lung bronchus .. 1 4] 2 71 3| 3s 1| 3l 121 9 7| 13] s0 HS| BIM2)
B.19¢3) | Malignani neoplasm-hreast - 1 3] 2| A 210 A s| 3] 1] 3| 3 is 28| KA
BA904) | Malipnant neoplaim - uleras i 1 1 ] 3 2 1 1l 9 1] B.E9id)
B.A%(5) | Lewkaemia .. 4 1 1 . ] I 1 2 S| BR12(5)
B.1916) | Other mal t neoplasms, includi mqﬂmm aof B I96)
umphlmﬁhumlnpaltﬂt Il:?!l.lfelll « | 3 5|14 II'.I! 12| &% 17} 15| 17| 12| 16) B3| 152
.20 Benign neoplasms and neoplasms of unspecified natire 2 2 4 4 .20
B2l Diabetes mellitus 11 2 R :I 1l 1| 2 1] & 13 B2
B.22 Avitaminoses and other natritional d-ul'ldm-cy = 1 | 1] .22
B46ipth | Other endocrine, nutritional and metabolic discases .. 1 1 il 3 3 BARipLd
B.23 Anacmias . A A 1 1 3| .23
BAGIpt) | Other dissases of blood m-d bload- I'nmdn;m ) 1 1 1 1 2 3 ldsipul
Badbipt) [ Mental disorders - o X 3 | 7 | BAGipL)
24 Meningitis .. 1 1 1] B34
Babipt) | Other l:llmm of nervous ij'!-tﬁm and sense organs .. 1 1l 1 1l & 1] 1| 3 4 # 14| Basipt)
B.25 Active theumatic fever .. =, .25
B.26 Chronic rheumatic heart disease i3 - 3 o1l s i3l 11 Ul & 11] .26
.27 Hypertensive discase ., = 1 v{ [T B | [ SR | IS | | [ N | M| B.27
.24 Ischacmic heart discase < w | si] 17) 19| 53 44{193] 22| 32| 42| 35| 20 39190 | 3I43| B2
B9 Other forms of heart disease = g i 6l 12 4| 411 s 15| 12| ®| 3 10 53 ol 329
B30 Cerebrovascular disease .. 3 s 12| 4] 37|06 12| 200 23] 32| 15| 21j0124 [ 230 B30
BA6(pt) | Other discases of the ﬂ.l'ﬂlillﬂl'!l' n'mm i il 1 71251 21 4] 7 §] H 13 32 57| Babipi)
{19y} Influcnza .. i = 3 4 12l 1| 3| 4 3| 1l & 1= 0] B30
B3z Prieumortia .. - L - | 93 3| 4| 10f a4|024) 13| 12| 16) D0| 13| 32| 99| 225| B.32
B33} | Bronchitis, emphyioma .. = o il 2 T 5| 24| 7 4 mr Tl & 5] 39 B3| B33
B33 | Asthma .. - 1 1 2 | 3320
B.afipt) | Other diseases of the mpmwr mlm = 5 3] 1 9 4 2| 3 5] % 16 25| B.AGIpt
B34 Peptic ulcer i 2 4 2| & 4 o P 1 O | O 17] B.34
B35 Appendbdtis Y = i 1 1| B.35
B.36 Intestinal abstrsction and I'Iﬂ.‘n.lt = & 3 1 7 & 6] B.3&
BT Cirthosis of liver - = 1 i | | 3| B.A7
BAG(pt) | Other discases of the dllﬁllvc system .. - 2l | 2 6 1 1 1 3 G BAGipt)
B33 Mephritis and nephrosis .. - - i 1 | k] 2 I 7| B.38
39 Hyperplasia of prostate .. a 1 i 1] 2 i 4| B39
B4bipt) [ Other discases of the ;l:nl‘ln—nnni.r_r 1rﬂnﬁ . 2| i Mol o1l 2 o2 l B 11| BAGipt)
B40 Abortion .. = B40
B4l Other complications of mmmqn tlﬂdhu'th and B.41
pucTperium -
RA6(pt) | Discases of the skin and m‘bwhnmn Iiwn o BAG(pt)
BAbrem) Diseases of the mumlmhl:ul system and connec- B4 &y
tive lisswe .. = - 2 3l ozl 1 I |
B42 Congenital anomalies .. - 3 4| 2 | 2 2 20 7 17| B42
B4 Birth injury, difficult labour, and ull!r anoxic and B.43
hypoxic conditions e = 3 1] 2 2| ® 6 1 11 1 9 17
Bd4 Other causes of perinatal mortality .. o i 1] 1] 4y 3z & 3 2 -1 3| B i4] B.44
B45 | Symptoms and illdefined conditions .. 2 1 F 1 2 1| 1] 1f 3] s{Bas
BE47 Motor vehicle accidents .. . & 6 2] 4 2] oy 1 i) 9 3 15 17| BEAT
BE-4E All other sccidents -, ~ . 8 1 7 la] 2 4 2| 3 4 17 33| BEAH
BEA49 | Suicide and selfinflicted injuries o i i 1] 1] 3 f i | 2| 4] 10)BEAS
BE.50 All other extemal causes .. = = 1 1] -2 i | 2 4| BE.50
ALL CAUSES .. = - | 331 64|92 lﬂll!lllm 105140 182174 [ 107| 194{903 1,704




NATURAL AND SOCIAL CONDITIONS

Area,

There has been no change in the area of the Administrative County which remains at
30916 acres,

Population.

The RegistrarGeneral estimated the resident population for the mid-year to have been
159,430 persons as compared with 155,240 persons in 1967, The estimated population of chil-
dren under fifteen years as at 30th June was 36,700 of which 13,800 were under five.

The natural increase in population, that is the excess of registered live births over deaths,
totalled 1,220 persons as compared with 1,327 persons in 1967,

Mortality.

The total number of deaths assigned to the County by the RegistrarGeneral after adjust-
ing for outward and inward transferable deaths, was 1,704 (males 858, fermales 846) as come
pared with 1,558 in 1967, The total death rate based on the mid-year estimated population was
10-7 as comparcd with 100 in 1%67. The Registrar-General’s abridged list of thirty-six causes of
death has been revised to accord with the eighth revision of International Classification of Dis-
eases. The mew list has been used for statistics relating to deaths in 1968 shown on page T.
Comparability factors for each urban and rural district have been provided by the Registrar-
General for adjusting the local birth and death rates. These comparability factors, making allow-
ance for age and sex distribution of the population, are handicaps to be applied to the several
arcas and when multiplied by the crude birth and death rates experienced in the area modify
the laiter 50 as to make them comparable with other rates which have been adjusted. These
birth and death rates are shown in the table on page 6.

Heart discases and other circulatory discases accounted for 7-2% of all deaths while cancer
and vascular lesions of the nervous system were responsible for 2.9% and 2-3% respectively. The
number of deathe attributable 1o mberculosis was 6 compared with 4 for 1967. Cancer of the
lung and bronchus showed an increase and 85 deaths were attributed to this cause compared
with 70 for the previous year.

The adjusied death rates for 1964—1908 with those for England and Wales for comparison,

are.—
1964 1965 1966 1967 1968
West Suffolk = 10-7 10-2 9.7 9.7 10-7
England and Wales 113 11-5 11-7 11-2 11.9

Live Births.

The number of live births assigned to the County was 2,924 (1,517 males, 1,407 females);
as compared with 2,885 in 1967, This was equivalent to a crude birth rate of 18-3 as compared
with 18-6 for the previous year. The following table shows the trend of the adjusted birth rates
which takes into account the age and sex composition of the community for 1964—19%68 to-
gether with the national rates for comparison;—

1964 1965 1966 1967 1968
West Suffolk = 19:0 19:1 19-2 18-8 18.5
England and Wales 184 181 17-7 17-2 169



Stillbirths.

An infant, who has issued forth from its mother after the twenty-eighth week of pregnancy
and has not at any time after being completely expelled from its mother breathed or shown any
sign of life, is a stillbom infant. The number of stillbirths registered was 41 giving a rate of
13-8 per thousand related live and stillbirths as compared with 14.3 for England and Wales. The
rates for the quinguennium 1964—1968 together with those for the country as a whole are as
follows: —

iGnd iins 1966 1967 1968
West Suffolk A 164 150 10-1 123 13-8
England and Wales 16-3 15-8 153 14-8 14.3

Infant Mortality.

The number of infanis who died before attaining their first birthday was 52 (30 males and
22 females) as compared with 40 in 1967, The rate per thousand related live births was 17-8
as comparcd with 13-7 for the previous year. The rates for 1964—1968 together with those for
England and Wales are as follows:—

1964 1965 1966 1967 1965
West Suffolk e 204 18.3 22.5 137 17-8
England and Wales 19.9 19.0 18.9 18.3 18.3

Neonatal Mortality.

This sub-division of the infant mortality rate includes all children who die within 28 days
of independent existence. The neonatal death rates per thousand live births 1964—1968 were:—

1064 1965 1966 17 1968
West Sullolk - 14-8 12-7 17-3 11-1 14-4
England and Wales 13-8 130 12-9 12-5 12.4

Early Neonatal Mortality.

This further sub-division of the infant mortality rate includes all children who die within
seven days of independent existence. The rate per thousand related live births for 1968 was
12-7 compared with 10-1 for the previous year.

Perinatal Mortality.
This is the term used to determine the combination of stilbirths with deaths occuring dur-
ing the first week of life. This rate is an indication of birth loss due to circumstances during

pregnancy and events during labour and delivery. The following are the rates per thousand live
and stillbirths for 1964—1968 together with those for England and Wales:—

1964 1965 1966 1967 1968
West Suffolk .. 294 26-8 25.5 21.2 263
England and Wales  28.2 26.9 26.3 25.4 24.7

Maternal Mortality.
There were no maternal deaths.
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CARE OF MOTHERS AND YOUNG CHILDREN

Health Visitors.

The work of this section has continued to expand and it was necessary to increase the
establishment by two, to twenty-seven.

One student health visitor completed a training course and was awarded the certificate.
The ficld work has increased, especially in the growing towns of Bury St. Edmunds, Haverhill
and Sudbury, where the problems are such that a great deal of advisory work is needed to assist
the newly arriving mothers settle in the different environment to which they have been used.
This is very time-consuming but nevertheless productive in promoting child care. Two health
visitors work as liaison officers with the West Suffolk General Hospital in connection with the
pilot scheme of carly discharge home of patients following operations. Also one health visitor
acts as liison officer with the Eye Department at the hospital.

The total number of visits paid wasi—

Children 0=5 years 2 37,853
Expectant Mothers ;. 1,333

Other cases, including “Home
Help® visits .. # 9,475
48,661

The health visitors called on 1,437 persons aged 65 and over, including 410 at the special
request of a general medical practitioner or hospital. They also visited 176 persons discharged
from hospital of whom 163 were visted at the request of a medical practitioner or hospital con-
sultant. Fifty-four households were visited and advice offered on account of infectious diseases.

Total number of houscholds wisited was 15,872,

Post Graduate Training.

Ten health visitors attended a three day course at Ipswich on the early detection of deaf-
ness in young children. Six attended a normal health visiting refresher course. One atiended a
special course of instruction as a practical work instructor, two others attended a follow-up
course of instruction for practical work instructors.

Student nurses from the West Suffolk General Hospital Nurse Training School have spent
a day with the health visitors who have shown them as much as possible of their work in dom-
iciliary visiting and clinic duties.

Care of the Aged.

Three health visitors work in liaison with the geriatric uniis of the West Suffolk (SL
Mary's), Newmarketl and Sudbury Hospitals respectively.

Child Health Clinies.

In addition to the four purpose-built health clinics at Bury 5t. Edmunds, Haverhill, New-
market and Sudbury, there were 28 clinics including two at R.A.F. Stations (Henington and
Stradishall), at the end of the year.

The total number of children who attended was 6,220, 1,787 were under one year of age,
1,731 between one and two years of age and 2,702 between two and five years of age. There
were 1,258 children on the *At Risk’ Register in December.
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Maternity and Nursing Homes,
There is one nursing home in the County—The Planche, Thurston—accommodating twenty-

four patients. Regular inspections were made of this nursing home by the Principal Nursing
Officer. There are no registered maternity homes.

Nurseries and Child Minders Regulation Act, 1948 (as amended by Section 60 of the Health
Services and Public Health Act, 1968).

This new legislation, which came into operation on Ist November, 1968, necessitates the
registration of premises (other than dwellings) where children under the age of five vears are
received to be looked after for more than two hours a day, and of persons who, for reward,
receive into their homes children (unrelated to them) under five years. Before the amendment
of this Act, registration was unnecessary for less than three children. As three months' period
of grace was allowed before the enforcement of this section, the full impact of the increased
number of registrations was not felt until early in 1969.

There were twenty-six nurseries providing accommodation for 564 children aged 1-5 years.
All the nurseries except two were open for mornings only. There were eighteen daily minders
caring for 163 children, of whom four cared for children for the full day and the rest for three
hours a day. The nurseries are regularly inspecied by the health visitors, and the amending legis
lation has increased their responsibility and worl.

Relaxation and Mothercraft Classes.

Classes are now established at Bury St. Edmunds, Brandon, Hadleigh, Haverhill, Mildenhall,
Nayland, Newmarket, Sudbury and Kedington. Attendance at these classes is continuing to in-
crease. The number of mothers who attended was:—

Hospital booked .. " 284
Domiciliary booked .. - 218

making a total of 502. Total number of attendances 3,134,

Family Planning.

As reported last year, the powers and duties under the National Health Service (Family
Planning) Act, 1967 have been further exercised, This service has been continued throughout
the County by the Family Planning Association who have the use of the Health Clinics free of
charge. A yearly grant of £300 has been made to the Association and notices are inserted in
the press giving particulars of the clinics. Extra sessions are started as and when staff is available

Clinics are held as follows:—

Number of Total Number of

e Frequency New Cases—1968 Atendances— 1968
Bury 5t. Edmunds 2nd & 4th Wednesday mornings 198 1,286
Ist, 3rd & 4th Tuesday evenings
Haverhill Every Monday evening T6 712
15t Wednesday moming
Newmarket 15t & 3rd Wednesday momings 152 954
Every Wednesday evening
Sudbury 15t & 3rd Thursday momings 114 695
2nd & 4th Thursday evenings
540 3 3,707

Dental Care.
Mr. S. H. Pollard, the Principal Dental Officer, reports as follows:—
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‘The Bury St. Edmunds clinic deals with the greater part of the dental inspection and
treatment of mothers and young children in the County. It was therefore most unfortunate that
activities at this clinic were curtailed by stafT illness during 1968. As a result this branch of the
dental service did not show the hoped-for expansion.

Dental health education is being continued by the displaying at clinics of the excellent
range of posters now available. 1t is being arranged for dental officers to give talks to groups of
parents as the opportunity arises. This will be facilitated by the use of new films and film
strips which have been prepared by various bodies concerned with the subject.

Dental Services for Expectant and Nursing Mothers and Children under 5 years.

Children Expectant and
Fart A.  Atrendgnees and Treatment. 0-4 fincl)  Nursing Mothers

Number of visits for treatment during year—
Frst wusad =
Subsequent visits.

Total visits = u

Number of additional courses of treatment ﬂum than the I!'n:sl
course commenced during year . - =

Treatmeni provided during the year—
Number of filling e
Tecth filled
Teeth extracted ..

General Anaesthetics given
Emergency visits by patients ..
Patients X-Rayed
Patients treated b

the tecth Ihuﬂf;nui:
Teeth otherwise conserved

Teeth root filled

Imlays

Crowns

Number of courses of Ireatment mmpl:mi during the rl::r

2
3
11

5 rElﬁ:
[}

A
Bl ke i L

ling and/or remaval -nl' staina fmm

Lt D I AT T S B I

EIIIEI

FPart B. Prosthetics.

Patients supplied with F.U. or F.L. (first lnn:} o 1
Patients supplicd with other dentures = 1
Number of dentures supplied = & 4

Part C. Anageithelics,

General Anaesihelics adminisiered by dental officers B -

Part D. Inspections.

Number of patients given first mmm during year = 6 i
Mumber of patlents in A and D who required treatment 49 T
Mumber of |1::l:|l.-ru: in B and E above who were offered treat-

meni .. 49

Part E. Sessions.

Number of dental officer sessions {i.e. equivalent complete half
daysl devoted to maternity and rJu.'ld umfan: patients—
For treatment .. 3 - 20
For health education i i3 x b

Speech Therapy.

One full-time and one part-time speech therapist have worked throughout the wyear and a
second full-time speech therapist was appointed in September. The speech therapy service has,
therefore, not only been maintained but increased during 1968.

In all 25 pre-school children have been seen by the therapists during the vear of whom 11
started school in 1968 and 3 others were discharged. More than half of the total number atten-
ded for direct and regular treatment, whereas in the other cases a suitable approach has been
through some environmental control with advice and encouragement to parents in need of such
support.

F
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Care of Unmarried Mothers and their Children.

The satisfactory arrangements with the St. Edmundsbury and Ipswich Diocesan Board for
Moral and 5ocial Welfare have been continued. Thirty-six cases were referred to the Board and
reports were received from the Moral Welfare Worker. The Council accepted financial responsib-
ility for the maintenance of 16 unmarried mothers in suitable homes. In addition a grant of
£300 was paid to the Board.

The Board have given considerable thought to the future arrangements which they will re-
tain as their contribution to the problem ol the unmarried mother. A Working Party was set up
which has recommended the Board to set up a Church Social and Moral Welfare Centre in
Ipswich and to the appointment of:—

(a) A senior case worker

(b} A second trained social worker
{e¢) A traince social worker

(d) A full-time office secretary

It is proposed that the organising secretary will serve both the Diocese of Morwich and St
Edmundsbury and Ipswich. It is hoped to establish sub-offices in the County. These proposals
coupled with the closure of the mother and baby home should bring up-to-date the provisions
of the churches for moral welfare.

Care of Premature Infants,

A total of 155 premature births was recorded. OF the 22 infants born at heme, 13 were
nursed entirely at home and all survived the first month. Of the nine transferred to hospital,
eight survived. OF the 133 born in hospital, 110 survived the first month.

Prevention of Break-up of Families.

Six-monthly meetings of the area case commiltees, supplemented where necessary by ad
hoc committees. were held. During the vear 31 families were considered, and of this number 12
cases were referred for the first time.

Ascertainment and Training of Young Children with Impaired Hearing.

The arrangements for the ascertainment and training of pre-school children with impaired
hearing were continued. Attendance at an appropriate course is arranged for any health visitor
newly appointed who is not already trained in this work.

WELFARE FOOD SERVICE

Welfare Milk Scheme.

The main centres at Bury St. Edmunds, Newmarket, Haverhill and Sudbury, continue to
function. At 31st December there were 63 voluntary distribution centres.

The following issues were made:—

COMMODITY

CENTRES National Cod Liver Vitamin A. & D Crrange
Diried  Milk il Tablets Juice
Tins Bottles Packeis Boitles

MAIN
Bary St. Edmunds e | 2,314 463 735 9,993
Mewmarkel .. - 2119 137 212 3,000
Haveshill =3 o 1957 130 371 3,872
Sudbury F: = 618 196 207 3651
TOTAL - - 70408 926 1525 20526
VOLUNTARY .. o 13,031 Hil 751 19,954
TOTAL ISSUES.. -, 20,039 1,777 2,276 40,510
TOTAL !SSUES {1967) .. 24,514 1,655 2,261 17,009
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As in previous vears the arrangements for the issue of welfare foods from voluntary centres
continued, It gives me pleasure o express again my appreciation for the work done by these

public spirited people.

Other Welfare Foods,

These foods, vitamin preparations and pharmaceutical products are available to mothers
and young children through the Health and Welfare Department, Child Welfare Centres and
health visitors. The following were issued: —

1968 1967

Baby Cereal = " 1,638 packets 1,740 packets
Vitamin preparations:—

Vitamin C 2 i 12,400 bottles 13,485 bottles

Vitamin A & D (Liquid) .. 3,858 bottles 4,229 bottles

Vitamin B (Solid) 4 5,291 tins 4,081 tins
Pharmaceutical Producis: —

Tablets for Mursing Mothers .. 110 tins 79 tins

In addition io these, tooihbrushes for children were available and 2,919 (2,130) were
issued.

Cash receipts from all these commodities amounted to £1,804 (£1,724). The health visitors
issued concessionary vouchers for proprietary foods.

MIDWIFERY AND HOME NURSING

The number of midwives notifying their intention to practise in the County during the
year was B3, The number of cases attended was:—

Domiciliary Midwives .. 789
Hospital Midwives = 1,848
Total .. e 2,637

In addition there were 214 births at the U.5. Army Air Corps Hospital at Lakenheath.

The number of domiciliary confinements has again decreased but this is the national trend
and reflects better selection of cases for admission to hespital. The number of maternity patients
discharged early from hospital to the care of the domiciliary midwife has increased to 1,002
patients. As a trial in an attempt to provide continuity of care some domiciliary midwives are
going into the hospital to deliver those of their patients admitted for delivery only. They have
been considered unsuitable for home delivery, but are thought to be well enough to be dis-
charged home soon after delivery. This is most acceptable to the patient and adds to the imter-
est and work satisfaction of the midwives.

Phenylkeionuria,

Since 1962 all babies in this County have been given a urine test by health visitors 1o ex-
clude thiz severe but treatable disease. As from July 1968 this method has been replaced by a new
and more accurate blood test called the Guthrie test, the blood samples being taken by mid-
wives and health wisitors with the agreement of the local medical committee. | am pleased to
report that to date no case of phenylketonuria has been detected. It s of interest that West
Suffolk was one of the first local health authorities to use the Guthrie test routinely.

&



15

Congenital Malformations.

The notifications of all cases of congenital malformations have continued and have shown
an increase this year, fifty-six being reported, as against thirty-three in 1967,

Radio-Telephony.

A pilot scheme to explore the use of radio-telephony by domiciliary midwives has been
introduced into the north of the County involving three midwives. [t is too soon to assess the
value of this methed of communication although in this rural area it does appear to lessen the
driving involved and decreases the number of return visits to various villages. It is thought that
if it expanded to any degree it could lead fo a betler service and reduction in siaff.

Sterilised Maternity Outfits.

Eight hundred and fifty packs costing 11s. 10d. each for domiciliary confinemenis and
216 small packs at 6s. 3d. for patients discharged carly from hospital, or suffering from com-
plications of midwifery, were supplied free.

Midwifery Training.

A second period midwifery training school was established within the West Suffolk General
Hospital on 4th August, 1968. 5ix domiciliary midwives have been approved by the Central
Midwives Board as practical teachers and the pupil midwives each spend one month at practical
work on the district working in the homes of the patients, delivering the mothers and nursing
them and their babies afterwards, under the direct supervision of the trained midwife. All pupil
midwives who have been trained in Bury 5t. Edmunds so far have been successful in pasting
this examination and are now approved as midwives.

Refresher Courses.

Thirteen midwives attended statutory refresher courses. In addition lectures have been given
to midwives and home nurses at their monthly stafl meetings.

Housing for Murses,
A bungalow at Stanton was completed and occupiced.

Disposable Equipment.

The need for disposable equipment has grown with the more acute type of nursing now
being undertaken within the home due to the recently introduced system of the early discharge
home of patients from hospital following operation. Essential sterilised equipment is provided,
i.e. syringes, catheters, mucus extractors and surgical gloves. This is part of an endeavour to pro-
vide as high a nursing standard at home as in hospital.

A recent report into safer sterilisation of nursing equipment has shown that the previously
used methods of sterilising equipment in the patient’s or nurse's home has been found to be in-
efficient, time¢ consuming and unsafe.

Liaison Arrangements.

Representative midwives have attended regular meetings of the Matemity Liaison Com-
mittee at Bury St. Edmunds, Newmarket and Cambridge.



Incontinence Pads.

The uze of thess dispozable under-pads continues 1o increase. The number of chronic sick
people cared for at home is still rising and many more people are nursed at home during their
terminal illness. 1t is for this type of patient and the severely physically handicapped that dis
posable draw sheets are such a comfort. These are also of assistance to the relatives who are
helping to care for them, many of whom are elderly. Without this aid a number of people could
not be nursed at home.

Hospital Discharges.

The pilot scheme of planned early discharge has proved so satisfactory that it has been ex-
tended and it now deals with the patients of four surgeons. The object of the scheme is to re-
trn the patient home as soon a5 he is well enough and thus reduce the hospital waiting list
whilst in addition it provides a greater continuity of care for the patient. It is hoped that these
trials will help to develop a new concept of community care which will evolve when the new
hospital in Bury 5t. Edmunds is established. 1t is then expected that there will be a much
greater collaboration between the hospitals and the local health services.

Home Nursing Service,

The total number of patients nursed was 3,533 of whom 1,710 were 65 years or over.
The number of home nursing visits paid throughout the County totalled 79,674, 28,527 injec-
tions were given. Two hundred and thirty-three sick children were nursed at home, of whom
112 were under the age of five and 121 between five and filteen years.

The arrangemenis for student nurses from the West Suffolk General Hospital to spend a
day with the home nurses and midwives and attend mothercraft classes have continued and senior
girls from the Silver Jubilee Girls’ School have spent a morming with a district nurse or midwife
in order 1o lzam about the service.

Attachment of Public Health Nursing Staff to General Practitioner Surgeries.

All health visitors, midwives and home nurses based in Bury 5t. Edmunds are now working
in attachment to doctors’ practices. This method of working is liked by the staff involved and
it has resulted in closer co-operation between the doctor and the nursing staff through the bet-
ter communication which has almost eliminated the time-consuming lelephone calls.

The one great disadvantage remains the additional driving resulting for the nurses as some
of the doctors’ practices extend far into the rural areas. One scheme of nurse attachment invaolv-
ing a five doctor practice in a couniry area is progressing well.

One other such scheme was abandoned after six months, chiefly due to the large area in-
volved.

Further schemes of complete attachment of public health nursing staff are not envisaged
at present, mainly for geographical reasons or because the doctors and nursing staff numbers in
the aréa are disproportionate.

Where attachment is not possible attempts are made to arrange closer liaison between the
health visitor, the midwife, the nurse and the doctors.



17

AMBULANCE SERVICE

Grand Total | Ambulances | Sitting Case Taxis Railway Als
Year ]

Patients) Mileage ’hl:iﬂm Mileage (Paticnis Hibﬂpﬂlhﬁcnu Mileage |Patienis | Mileage |Pattents | Mileage

1963 | 62961 637,719 17,430 [151.140] 45408 4']'3.2031’ 3 b 1200 | 4,330 - -

1964 | 73,HEQ) T14661( 17,537 |154,532| 56,242 [552,THH 1 ] 100 | 7335 -

1965 | 79805 745341 16,846 |165,744( 62,854 |613,176 19 199 g0 | 6,223 -

1966 | 92435 HTHIRY 14,721 (156,479 77618 (716,842 28 390 57 | 4231 1 40

1967 (109054 029316 17,405 !IEEFHS 91,578 |858. 168 56 495 54 | 4,005 1 10

1968 117 HS6]1 146463 18406 Iﬁ-.L-I'J'I: 99362 [BTT692 19 260 59 | 4,040 - -

The average miles per patient was 9.5 as compared with 94 for 1967 and the total mile-
age for all patients in this service shows an increase of 10-2% on the previous year.

Ambulances.

The total mileage is a decrease of 1-1% from 1967. The average number of miles per
patient was B-9 compared with 9-6 for the previous year.

Sitting Case Cars.

The mileage given above includes both the Council’s own vehicles and those of the Hos-
pital Car Service. A mileage of 977.692 is an increase of 2-3% on the previous year. The aver-
age number of miles per patient was 9.8 compared with 94 for 1967. This mileage includes the
conveyvance of trainges attending the junior training centres at Bury 5t. Edmunds and Sudbury
and also the adult training centre at Bury 5t. Edmunds. The total mileage incurred in transport-
ing trainees to these centres was 308,996 or 29-8% of the total mileage under this head, which
is recharged to the mental health services.

Taxis.

This form of transport is used solely for transporting school children when an ambulance
is not required and shows a decrease on the previous year.

Railway.

A slightly increased number of patients were transported by rail compared with the previous
year. Whenever practicable this type of conveyance is used for long journeys to distant hospitals
when patients have to be admitted for specialised forms of treatment which are not available
locally. The staff of the British Railways and the London Ambulance Service cannot be praised
highly enough for the kindly assistance they afford our patients.

Hospital Car Service.

The demand on this service remains unabated. There were 50 registered drivers on 3]st
December. It is again a pleasure to express appreciation of the work done by the Hospital Car
Service drivers.



A provision was made in the Council's programme for the building of ambulance stations
at Hadleigh and Mildenhall in 1971/72.

General.

The table given above shows that the demands on the ambulance service remain unabated,
With the introduction of an early discharge scheme with a consequent quicker turnover of beds
the calls on the ambulance service were greater and it was possible, by co-operation with the
hospital, to send home cases discharged in sitting case cars. With the retirement of the head
ambulance driver arrangements were made for one man at each station to be designated ambul-
ance station supervisor. These station supervisors will be responsible for the day-to-day running

of the ambulance station. It is hoped that the creation of this graded rank will add to the effici-
ency of the service.

FREVENTION OF ILLNESS CARE AND AFTER CARE
Tuberculosis.

The arrangements for the supervision of tuberculosis patients continues. The number of
notified cases of tuberculosis on the register at the end of 1968 was:—

Male Female Total
Pulmonary .. " 51 9 B0
MNon-Pulmonary i 4 B 12
Total Cases o 55 37 92

Particulars of the new cases of tuberculosis and of all deaths from the disease are shown
below: —

NEW CASES DEATHS

Age Periods Pulmonary PuII:::nrl_m Age Periogs |  Pulmonary r..u'i.‘f..‘im
M. Fo| o r. M. F| M F.
0 = = = 0- u S =
i. 4 2 = i 1- i =] e =
2 . i . 2 = =) |t =
5. =1 ir 5 A ) e =
10. i s . 10- - 28 o
15 = 2y i - 13- - g 5 < 5
20. I B o 4 20. = o o
25 5 il s = 25- . ] =
35. - ol = 35- - o] = 5
45- | = 45. = = = ~
55 3 i = 5 55 s — =
65- 2 S = = £5- 2 =3h 1 1
750 2 siifres : 75+ = i 4
TOTALS | 12 o =1 “rogais " 2 1| 4 1

The total primary notifications of tuberculosis amounted to 16 (15 pulmonary, 1 non-
pulmonary) as compared with 16 in 1967. The notification rates of pulmonary and non-
pulmonary tuberculosis were 9-4 and 0.6 per 100,000 of the population respectively. The num-
ber of deaths represented 0-4% of all deaths, a very slight increase on 1967,

/
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Since returns for a particular year may be misleading it is more valuable to consider the
average figures for the past five continual five year periods which were as follows:—

RATES PER 100,000

Period fncidence Deaths

Pulmonary Non-Pulmonary Pulmonary Non-Pulmonary
194448 84 28 6 8
194953 60 16 15 4
195458 3 8 5 0.5
195963 n 4 4 0-5
196468 12.7 4 24 1-2

Examination of Contacts.

One hundred and fifty-four contacts were invited for examination and 148 attended and
were examined by the Consuliant Chest Physician. The average number of contacis examined
for each new case reported was 3.2

After Care.

A total of 151 domiciliary visits were made by health visitors who continued 1o work in
close liaison with the Consultant Chest Physician.

General.

As in previous yvears the Consultant Chest Physician was informed automatically of all
newly notified cases. He is employed by the East Anglian Regional Hospital Board and 2/11ths
of his time is allocated to and paid for by the Council, and by mutual agreement this arrange-
ment will cease on 31st March, 1969.

Recuperative Holidays.

Twelve persons consisting of six debilitated women, one “tired mother’, 3 middle-aged
couple suffering from chronic illness, and three children from problem families were sent for
recuperative holidays. Four were admitted to St. Michael’s Convalescent Home, Clacton-on-Sea,
two to the W.R.V.5. Holiday Home, Felixstowe, three to The Hunstanton Convalescent Home,
and the children to a house in the country under the care of the W.R.V.§.

Chiropody Service.

The County Council chiropodists treated 1,941 patients during the year, compared with
1,862 in 1967, but because of staff changes there was a slight reduction in the number of
treatments given—8.624 as against 9,033 in 1967. All but 40 of the patients were aged persons
(men of 65 and over; women of 60 and over).

The chiropodists held clinics at 33 centres, most being old people’s clubs, and in addition
they visited Homes for the Aged, both private and authority-maintained. They also visited groups
of old people’s dwellings. As much work as practicable was carried out at the purpose-built
clinics at Bury St. Edmunds, Haverhill, Newmarket and Sudbury and by the end of the year
that at Bury St. Edmunds was in use nearly every day. Nonetheless, 2,896 treatments were given
to house-bound patients which was very time<consuming expecially in scattered rural areas.

In June, 1968 the fee for each treatment was raised from 2/6d. to 3/6d. but, as before,
patients receiving supplementary benefit from the Department of Health and Social Security were
treated free of charge.

This service continues to be widely appreciated and it undoubtedly keeps many aged
people reasonably active.



Medical Loan Depots.

The British Red Cross Society maintain Medical Loan Depots on behalf of the County
Council. The Secretary reports that:—

During 1968 all depots have been extremely busy. Requests were the heaviest on record.”

MENTAL HEALTH SERVICES

Co-operation with the hospitals has continued during the year and the administration of
the service has remained unchanged. The training of mental health workers has proceeded and
there has been excellent co-operation from hospitals for the mentally ill with whom we contimue
to have close associations.

The mental health field work is in the main undertaken by twelve general purpose social
welfare officers all of whom are designated as mental welfare officers. One welfare assistant is
in the second year of his "Younghusband® course and it is anticipated that two officers will be
seconded to the course next yvear. We extend co-operation to Ipswich Civic College by accepling
their social work students in the department for varying periods in order to enable them to gain
practical experience of the mental health functions of a local health authority.

Junior Training Centres.

The centres st Bury St. Edmunds and Sudbury continue to function in a satisfaclory man-
ner and they both appear to be meeting the needs of the children, and the wishes of the par-
ents. The stall of both centres maintain a close co-operation with the parents and helpful con-
tact has continued with the branches of the National Society for Mentally Handicapped Children
at Bury 5t. Edmunds and Sudbury. The staff of both centres attend annual refresher courses
organised by the National Association for Mental Health in order to keep up-to-date with cur-
rent trends in training.

Adult Training Centre.

The Adult Training Centre and Sheltered Workshop at Bury 51. Edmunds completed a sat-
isfactory year, and the work-field expanded. A wide range of jobs was undertaken and there is
no doubt that all trainees have become more competent since attending. The range of work-jobs
includes making apple boxes, wooden pallets, light engineering, assembly work, firework tubes,
seed boxes, fencing panels, concrete blocks, finishing ofT aircraft passenger overnight bags, dril-
ling rods for advertising signs and the covering of books for the County Library. There is thus
a wide diversity of work for the whole range of low, medium and high grade handicapped
adults,

In addition, the staff spend quite a period of time in dealing with social training and this
forms an important part of the cenire programme. The mid-day meal is prepared in the centre
kitchen by a Cook/Instructor assisted by some of the trainees who are allocated to kitchen duty
on a rota basis.

Home Visitation.

The visitation of the mentally subnormal and patients who are mentally il is mainly
undertaken by the mental welfare officer. Health visitors also carry out some visits. The total
visits paid was 1,676; an increase of 259 over the previous year.

The mental welfare staff maintain a very close liaison with general medical practitioners
and hospitals, relatives, emplovees and friends, and provide much support to patients who are
suffering from mental illness or mental subnormality.



21

The social club for the mentally ill, known as the “Friday Club™, is organised in Bury St
Edmunds by the British Red Cross Society and is held in their premises. The mental welfare
officers took an increasingly active part in the meetings. The Council makes an annual grant to
the Society towards the expenses of the Club and assists in transport. The membership has
grown during the year and a varied programme of activities is organised.

An additional psychiatric social club has been formed at Newmarket and this meets in the
Health Clinic at weekly intervals. Two of the mental welfare officers attend this club regularly
and, after a slow start, it is growing in strength and is proving to be helpful to the members,
giving them much needed support.

Admissions to Hospitals.

St. Audry’s Hospital, Melton, near Woodbridge is the receiving hospital for most of the
mentally il patients from West Suffolk, although a few are admitted to Fulbourn Hospital, near
Cambridge. Many patients are admitted to hospital informally by direct arrangements with their
family doctors and in these sitwations the mental welfare officers are often mvolved, especially
if there are social problems, or movable property to protect. The mental welfare officers are in
fact called upon frequently by hospital medical and social staff to deal with social problems aris-
ing from admissions to hospital. They also provide, in increasing numbers social reports on
patients, at the request of the medical staff of the hospitals.

The mental welfare officers were directly involved in the following admissions to hospitals:—

Mental Health Act—Section 25 19
Section 26 1

Section 29 47

Section 60 1

Infermal s . 47
115

On 315t December the following hospitals were accommodating mentally subnommal patients
from West Suffolk as indicated: -

£

Female Torfal

David Rice Hospital, Hellesden

Etloe House, Leyion

Harperbury Hospital, Hertfordshire

Ida Darwin Hospital, Fulbourn

Jane Walker Hospital, Mayland
Llanfrecha Grange, Monmouthshine
Litthe Plumstead Hospital, Norwich
Moss Side Hospital, Liverpool &
Mursing Home lor the Blind, London .
Rampion Hospatal, Retford “
Risbridge Home, R«':dllﬁm

Riversheld Home, 5t Is

Royal Eastern Countics Hospital, l:‘l:ﬂchr:!-lzl
St Audry's Hospital, Melton

5L James Hospital, Saffron Walden

51, Joseph's Home, Sudbury

St. Mary's Convent, Rochampton

Stoke Park Colony, Stapleion

St Mary's Hospital, Bury 5t Edmunds..
South Side Home, London

Walnuttree Hospiral, Sudbury
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The number admitted for long-term care to hospitals for the mentally subnormal were as
shown below, the figures for the previous year being indicated in brackets:—

Mental Health Act—Section 26 - (=)
Section 29 - (=)

Section 60 1 (=)

Section 65 1 ({-)

Informal i T 6 (5)
8 (3)

Close co-operation has been maintained with the staff of the Ida Darwin Hospital at Ful-
bourn. The Consultant Psychiatrist has been most helpful in seeing patients at the request of



22

either their own doctors or County Council stafl. This has frequently provided comfort and guid-
ance to relatives and staff, and the advice which has been given has been greatly valued.

As at 31st December there were 21 patients on the waiting list for admission to hospitals
for the mentally subnormal and of these three were classified as urgent. Short-term care was pro-
vided in hospitals for 17 patients, an increase of 9 over the previous year. A number of mentally
subnormal persons receive pastime therapy at their homes from the Council’s handicraft instruc-
tresses.

A total of 34 new referrals were received by the department during the year as compared
with 36 in the previous year. These referrals came from general practitioners, hespitals, govern-
ment departments, police and courts, local education authorities and other social work agencies,
elc.

Future Developments.

The County Council has quite ambitious plans for the future development of the Mental
Health Services but these will have to be reviewed periodically according to the national and
local financial situation. All proposed projects will be kept under close consideration.

DOMESTIC HELP SERVICE

The demand for this service continues at a very high level, and we are fortunate that, ex-
cept in the more remote areas, the supply of helpers generally keeps pace with the need. It is
not always possible at the outset to send the most suitable helper to a particular case, but after
a pericd of adjustment most applicants become attached to “‘their” home help. It is, perhaps,
significant of the work involved in making these adjusiments, that no less than 783 home helps
were employed, although the number working during any one week was under 504.

At the end of the year the number of enrolled helpers was 791 of whom 503 were em-
ployed as compared with 747 enrolled helpers of whom 489 were working at the end of 1967,
The number of households where domestic help was provided was 1,028 compared with 1,007
during 1967. Home help was given as follows:—

AGED UNDER 65 ON FIRST VISIT IN 1968

LAGED 65 OR
L = TOTAL
VISIT IN 1968 | Chrouic Sick et Maternity Others

ordere

Tubereulous

212 a4 1 42 29 1,028
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FREVALENCE OF AND CONTROL OVER

INFECTIOUS AND OTHER NOTIFIABLE DISEASES

Infections Diseases,

The following final notifications have been received from the District Medical Officers of

Health:—
COUNTY DISTRICT TOTAL

=

=

E ; gl a
NOTIFIABLE DISEASE | 2 | 5 | £ § ) I -

= e P = al|l8| 5|w]a| 198 1967

o 0 o - el B M el =

GlEl2(2|2|212|1812]|2|8

= v e 2 2VE 2 = E )

212|=|E|8(|5|18|8|2|E|E

a |z |=|z|m|o|C|=|ZE|E|E
Scarlet Fever 34 I —=|21)| & 401 2| 4| - a0 a7
Whooping Cough 1 1 1 -] 7| 3 251 13| - 4 75 i
Measles 249 2 [123] 52| 11| 68| 75| 36| 6637|127 846 2,078
Acute Preumonia 1| - - —-|48] -] 1]39] =-| =] = 89 41
Dysentery—Bacillary - 1 - = =] =| =] =| =| = 1 2 2
Erysipelas - - - = =] =] 1] =] =| =] = 1 &
Meningococeal Infection =] ) I ) O] IREREY R I Sy i T 3
Food Poisoning i A e =g | sl ] el S ] e 4 59
Puerperal Pyrexia - = =1 1] =] =] =| =] =] = 1 o
Infective Hepatitis -| - A= = [ Ea e A e e = 16

Vaccination.

The number of persons under 16 years of age vaccinated was as follows—the figures for

the previous year being shown in brackets:—

By County Staff

Smallpox -

vaccination = - h a {2

fe-vaccinalion .. E ! - (-}
Poliomyclitis

initial course (151 year) = 458 {1081}

re-inforcing dose (schoal '=I11I'_||":| = 03 (379)
Whooping Cough

initial course (151 year) o = 395 (HEG)
Dipall’hl:'q' dose (2nd year) < 2 393 (530)

Tia

initial course (15t year) £ .. 404 (LIRN]

further dose (Ind year) i 397 (533)

re-inforcing dose (school dl'ltl]"]- = 155 {404}
Tetanus

initial course (151 year) - » 404 211)

further dose (2nd year) G 197 (533)

re-inforcing dose {school cnuy} 4 296 {400)
Tuberculosis I_Bl'_'l]} .. 1.111 {1,293)
Mensles = - 134 (=)

Measles Vaccination.

By General Practitioners
1604 {1,752}
212 (331}

1,800 (2113}
1439 (1,314)

I, 749 {2080
1,064 (1068
1,524 (2.099)
1.118 (1.095)
1441 (L.ITT)

1,975 if2:2)
1

125 (1.103)
1,792 (1212)

= =]
1313 =]

Following a publicity campaign measles vaccination is available for all children. Vaccine
manufactured by one firm, thought to be at risk, was immediately withdrawn.
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HEALTH EDUCATION
The work of the Health Education Section continued to develop.

Many people engaged in routing health education—doctors, health visitors, midwives, den-
tists and chiropodists have taken advantage of the visual aids equipment available from the sec-
tion, and the sound 16mm film projector, filmstrip and slide projectors, have been in constant
use. Leaflets and posters, when appropriate, have also helped to contribute to the dissemination
of knowledge on health topics.

The library of visual aids is under constani review, and is continually being exiended and
up-dated. Latest additions to the library include modemn coloured filmstrips on “Good Health
for You", “Slimming for Youth™, “Safety for Your Baby™ and “Keeping Well in Old Age™.

Apart from individual guidance and advice, many enguiries and requests for speakers to
address groups, clubs and societies, on matters relating to health, have been received. These
talks to the youth, scouts, women's institutes, mothers’ clubs, and others have always been well
attended, and the films and group discussions afterwards have been truly appreciated by the
audiences.

Interest in health education in schools grows, and most of the secondary schools have
been able to have some health education, in the form of short end-of-term courses for school
leavers. These have covered such topics as “Preparation for Parenthood™, Boy/Girl Relationships,
Drug Dependence, and the Sexually Transmitted Discases. Visits to places of interest—Homes
for the Elderly, First Aid Centres, Meals on Wheels, Adult Training Centre and hospitals have
also been arranged, and these have stimulated considerable interest in the health of the com-
mumnity.

Mrs. Afnan resigned in September to take up an honours degree course, and Miss Veronica
Blanchard was appointed to suceed her as from 1st January, 1969,

INSPECTION AND SUPERVISION OF FOOD

Milk Supply.

The sampling of milk for all those services for which the County Council is responsible is
carried out, under the supervision of the County Medical Officer of Health, by Mr. D. Thompson,
the Chiel" Sampling Officer and Chief Inspector of Weights and Measures, and his staff.
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The following samples were taken:—

G PHOSPHATASE TEST METHYLENE BLUE TEST

SAMPLES FAILED

TAKEN Passed Failed T nia | Rot vertig | POTH THITS
49 49 - 47 L | '

Dairies, other than Pasteurising Plants.

It is the further responsibility of the County Council as Food and Dmgs Authority to in-
spect and sample at dairies other than pasteurising plants.

The number of premises for which licences were issued at the end of the year:—

Crealers’ (Pre-packed milk) Licences 147
Dealers’ (Pasteurisers) Licences 3
Dealers’ (Untreated) Licences |

The following tests were made:—

PASSED FAILED b TOTAL
Untreated:
Methylene Blue . [ - - (3}
Pasteurised:
Phosphaiase o 351 fi E 57
Methylene Blue : 336 11 10 as7
Sterilised:
Turbidity 3 0 - - [
Ultra Heat Treated . 12 - - 12

Appropriate action was taken where the results were unsatisfactory.

Sale of Infected Milk.

Ten samples were taken from sellers of untreated milk for biclogical tests. No [failures were
recorded.

Milk in Schools.

By direction of the Department of Education and Science, from Ist September, 1968, only
primary school children were offered one-third of a pint of milk free of charge on every school
day. On a day chosen at random that month, 12,789 children had milk, representing aboul B9%
of primary children present in maintained and private schools on that day.

The following samples were taken:—

. - INVALID OR
PASSED FAILED NOT TESTED TOTAL
Fasteurised Milk:
Phiosphatase Test .. 118 - - 118
Methylene Blue Test 112 3 3 118

The causes of the failures were investigated with the view of preventiing recurrence.



26

Sampling at Institutions.
All samples of milk taken were satisfactory except one which failed the phosphatase test.

Food and Drugs Act, 1955.

The Chief Sampling Officer and his stall took 498 samples of which 47 were found to be
adulterated or not up to standard (8 relating to milk, & to flour products and 31 to other
foods).

Milk.
During the year only eight of the 267 samples taken were found to be unsatisfactory.

The number of complaints received concerming milk containing foreign matter showed an
increase—a sign that consumers in Wesi Suffolk are becoming more critical about foodstufis sup-
plied to them. Several firms concerned were cautioned. Another firm was fined £80 with
£14 15. Od. costs. One other complaint was unfounded.

Following two complaints about “watery”™ milk, samples were taken and tested but neither
was found to have added water.

Crher Foods,

A number of samples of Mlour taken were found to have excess chalk, one sample con-
tained a slight deficiency.

Samples of other foods have been taken to check the accuracy of claims made on the
labels of containers. In those cases where the labelling was faulty or incomplete, the firms con-
cerned agreed to amend their labelling.

A sample of pork sausape was found to contain sulphur dioxide preservative though this
was not declared. The butcher was cautioned.

A milk substitute imported from Canada had a list of ingredients described in unaccept-
able terms. The importer was contacted and importation has ceased.

A sample of chocolate liqueurs was found fo contain a prohibited colouring matter. The
importers promised to inform the French manufacturer of the analyst’s findings.

A sample described as “fried hamburgers in gravy™ was found to contain 35% meat though
the analyst was of the opinion that the type of article should contain at least 60% meat. The
makers were informed and stated that they intended altering their products to conform to the
Canned Meat Regulation which came inte force on 31st May, 1968,

A number of complaints were received from purchasers all of which were inw.slipted.

Sampling of Pesticide Residues.

Three samples were taken. All were found to contain pesticides. A sample of “canned”™
beel steak in gravy was found to contain traces of both D.D.T. and B.H.C. pesticides. Two sam-
ples, one of pork sausages, the other of beef, both contained traces of organic phosphorous

Samples Taken.
Number Taken Number Adulterared

Hascuasts 7 2
Butier i - 1 =
Cake Cowvering .. EA 1 o
Cereal Products .. i W - 3 -
Condensed Milk .. R s - e 1 -
Cheese Products .. = oy ‘- 6 -
Cocoa . 1 -
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Number Taken Number Adulterared

Coffee i
Eﬂum o -
Uy T -
Custard 3
Dhrugs £
Fats
Fish Products
I"llwurir?: =
Flour and Flour Products
Food Colours
Fruit £
Fruit Products ..
Fruit Juice
Gravy mix = il )
Ground almond .. - =
Honey -
lee Cream B
Intoxicating lhguors
:;Ili:_: &5
arzipan B
Meat Proslucts ..
Milk ;
Milk €. L.
Milk powder
Milk Products
Minccmcat
Qils
Fies
Peel
Pepper £
Pickles and Sauces
Prescrves i
Pulses {peas and beans)
Puddings
Rice = :l = ..
Savou f.. %
Sal nﬁnﬂm ke =
Stulfing i
Substitutes

ur "

1 Confectioner
mtcning Prndu.-q’;
Syrups "
Vegelable Producis
Vepetaldes o
Vincgar

—_—

L

—

=

-
I | e o d B0 8w | gl B )

el T e e g e ) ) e (O e e il e

E;u

-
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SOCIAL WELFARE

The Director of Welfare Services is responsible to the County Medical Officer of Health
for the day-to-day administration of the social welfare services.

The field work is carried out by a senior social worker, eight general purpose social wel-
fare officers and a2 woman social worker who mainly deals with family problems. A welfare
assistant (traince) i5 in his second year of training having been seconded to the two vear Social
Work Course at Ipswich Civic College. A further welfare assistant is undergoing in-service train-
ing within the department and is likely to be seconded to a Social Work Training Course next
year. A close and harmonious association exists with Ipswich Civic College, and students from
the college are received on practical placements for varying periods.

Services 1o the blind are provided by a senior home teacher and two home teachers of the
blind. This is an improved staffing situation, the senior home teacher being a new appointment.
All home teachers have the Certificate of the College of Teachers of the Blind.

Pastime therapy is provided for the various classes of the handicapped by three full-time
instructresses who organise clubs and provide a domiciliary eraft service. They convey work
materials to handicapped people giving instruction in a variety of crafts and arranging the sale
of the completed articles.

During the year 11,042 wisits were paid to aged and handicapped persons:—2,958 to aged,;
2,451 to blind and partially sighted; 121 to deal and hard of hearing; 2,723 to the disabled
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{other than the aged and deaf); and 2,789 to other persons included in home visitation. There
are 1,084 persons on the Council's register of the handicapped, and the categories and age groups
are: —

0—=15 1664 65 and over TOTAL

Blind . - . i h5 199 67
Partially Sighted,. @ i 36 83 122
Deal with Speech i 9 | 10
Deal without Speech - 13 3l ] 52
Mard of Heanng . . 12 21 13
Generally Handicapped . [ 00 304 00
] 443 616 1054

General Classes.
Of the 600 classified as gencrally handicapped the following indicates their disabilities:—

Amputations 4 50
Arthritis and rheumatism 163
Congenital malfofmations :ml “doformities .. L 26
Diseases of the digestive and penito-urinary system, of the eart of cln.ulamq.l !.j-illtrl'l. ol the

resparalory syitem (other than tubenculosis) and of the skin 70
Injuries of the hemd, face, neck, thorax, abdomen, pelvis or trunk. Irul.lnc: or discases (other lhan

tuberculosish of the upper and lower limbs and of the spinc : il
Organic nervous diseases —epilepsy . disseminated sclerosis, paliomyelitis, hcmlp'lm: sciatica, :l-c 178
Reurosts, paychosis and other nervous and m:n!al dmnln:n nik lm]udml in m'r.l.nh. AETVOUS dqw.im 17
Tuberculosis {respiratory) 3
Tuberculogis (non-respiralory) 4
Diteases and mjuries not specified above b |

Rate of ascertainmeni—6-2 per 1,000 of population.

The Council’s policy of assisting handicapped people to live in their own homes by pro-
viding adeptations to the houses has continued. This has applied not only to District Council
houses but to private dwellings as well. In a limited number of cases prants are made to hous
ing authoritics to provide special housing accommodation. Aids such as ¢lbow crutches, special
chairs, toilet seats, bath rails, hoists, walking frames ¢tc. are provided on long term loan in in-
creasing numbers to the aped and the handicapped.

Handicraft and social centres for the handicapped have for a long time been held in Bury
St. Edmunds, Newmarket and Sudbury, and during the year a new centre was established at
Lavenham. This is a comhined venture of the Council and voluntary bodies and the membership
includes several blind and partially sighted persons. As well as providing social activity the
opportunity is taken at some of the centres of giving a limited amount of instruction in handi-
crafts. Club outings, dinners and parties are arranged. The bulk of the craft instruction is given
in the homes of the aged and the handicapped but the disposal of completed articles is an in-
creasing problem because of the larger quantity being produced, and more competition. The
handicraft instructresses give some help and instruction to residents in Homes for the Elderly
but there is little enthusizsm amongst the residents for this type of pastime.

Deafl and Hard of Hearing.

The Suffolk Mission to the Deaf and Dumb, which receives financial support from the
Council, provides the main specialist services to the deaf and hard of hearing. The Mission ad-
ministers its own premises in Bury St. Edmunds and is a quite well-staffed and administered
organisation, The Council have representatives on the committee of management and there is a
cloge association between the two bodies.
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Blind and Partially Sighted.

During the vear, exclusive of transfers from other arcas, 30 new blind and 38 partially
sighted persons were added to the register. The causes of the defects were as set out below:—

FRIMARY CAUSE OF DISABILITY

(i) MNumber of cases registered

: < Retrolental
:‘I.IETE l:iltl.ﬂ:t };a.i_ orlr::'s :rfmm- Cataract Glaucoma Fibnoplasia Others
(a) No treatmert . 3 0 4 - 24
(b} Treatment (medical, surgi-
cal or hospital supervision) 10 4 - 17

(ii) Number of cases at (i) (b)
above which on follow-up ac- ! 4 - 16
tion have received treatment

With the increased number of home teachers it has been possible to visit the blind and
partially sighted on a more regular basis. The Council’s close association with the West Suflolk
Voluntary Association for the Blind has continued.

Welfare of the Aged.

The number of residential accommuodation places occupied as at 315t December, 1968, was
395 as shown Below. This was 27 more than applied to the previous year.

Angel Court, Hadleigh . 1 45 Manson House, Bury 5i. Edmunds 3
Bristel House, Felisstowe & 43 “Cloncurry ™, Felixstows = 2
Hazell Court, Sadbury .. - 49 Home for Epileptics .. s 4
Morth Court, Dury 51, Edmunds . L1.1 The Martins, Bury 5i. Edmunds .. 1
Place Court, Haverkiall .. = 42 Other Voluntary Homes “ 19
South Court, Bury St Edmunds .. 45 Sue Ryder Home, Cavendish . &
The Glanely Rest, Exning = 4 Maintained in other local aathorities”

The Red House, Sudbury - Li homes = = 5 L

The progressive lowering of the physical and mental standards of those admitted has con-
tinued during the year and this creates a considerable strain on the staff. Nevertheless it has
been possible to maintain the staff of the homes to a satisfactory standard. The scheme for the
provision of short-term care to enable relatives to take a holiday or a welcome break was ex-
tended and many more old folk were accommodated. This is a most useful service and is much
appreciated by those rclatives who have the care and responsibility of their eldedly relatives. It
is hoped that it will be possible to further extend this scheme.

Towards the end of the year notification was received from the Department of Health and
Social Security that loan sanction would be forthcoming in the current financial year for the
erection of the new home for the elderly at Shakers Lane, Bury St. Edmunds. This will contain
57 beds.

Three bungalows in the grounds of South Court, Bury St. Edmunds are provided as tem-
porary accommodation for evicted or homeless families. All the bungalows were occupied during
most of the year, although there was a small tumover of families. Every attempt is made, in co-
operation with all other social agencies, to avoid admitting families to temporary accommaodation
and in this connection much co-operation is received from the housing authorities in the County.
These authoritics were visited by County Council officers in groups to discuss the Council's rent
guarantee scheme, temporary accommodation and intermediate accommodation, arising from
Circulars 20/66 and 19/67. The series of meetings was followed by a conference attended by
District Council representatives and various social agencies, on the same subjects, which was
held at the Athenaeum, Bury 5t. Edmunds and was addressed by Dr. Catherine H. Wright of
Shefficld, Mr. M. G. Speed, County Welfare Officer, Devon, and Mr. D. Fox, Housing Adviser

of the Ministry of Housing and Local Government.

The social workers hold regular meetings at different parts of the County to discuss, and
attempt to produce solutions, to the difficulties which arise with problem families, and those
who are threatened with eviction.



Registered Homes in the County.

There are 11 registered homes accommedating 202 persons in total, and these are subject
to regular visitation.

Special Housing for the Aged.

Housing auwthorities have, over the years, been encouraged to develop special housing
schemes for elderly people, with a warden. In these schemes welfare facilities are provided—cen-
tral heating, communal facilities ete.—and the County Council makes annual granis to the hous
ing suthornties to cover the cost of these welfare features. These schemes, which serve a most
useful purpose, and enable old people to remain in the community longer than they would
nommally be able to do, are rapidly growing and the Council’s financial obligation has increased
to a formidable figure. The total grants in the new year are likely 1o amount te over £20,000.

General Welfare of the Aped.

All the social welfare officers of the department have a “mixed” case load including
elderly people who are known to be “at nsk” and who need an eye kept on them to ensure
their well-being. Home visits to these persons are paid as and when considered desirable. Persons
who are on the waiting list for admission to residential accommodation are also regularly visited
and if there are signs of deterioration their admission is arranged, il possible, on their priority
classification adjusted in accordance with their physical and mental state.

Yoluntary Organisaiions,

The many voluntary organisations in the County gave a considerable amount of help and
support in dealing with the numerous problems connected with the aged and handicapped. For
example, the Women's Royal Voluntary Service organised eleven “meals on wheels™ schemes
through which they provided some 38,000 hot meals. Generally the meals are provided twice
weekly and the schemes are supported financially by the district councils as well as by the
County Council. Two new schemes were inaugurated at Clare and Mildenhall.

West Suffolk Old People’s Wellare Association continued to provide excellent supporting
services for the old people of the County. This organisation undertakes many types of service,
particularly in the development of clubs and the organisation of holiday schemes. There are
some 80 clubs in the various villages and towns and the Council contributes to the Association's
work by an annual grant. In addition grants are made to individual clubs when there is financial
need for support from public funds. The Association inaugurated a Day Centre for eldery people
at Walsham-le-Willows which is in the nature of a pilot scheme. It is possible that this centre
will be transferred to Bury 5i. Edmunds in 1969, The Council has plans for the development
of purpose-built Day Centres during the course of the next few years.

Members of the stall of the department gave talks to representatives of voluntary organi-
sations on various aspects of their work. It is felt that this does enable the services which are
available for the aged and handicapped, to become more widely known and increasingly used.









