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INTRODUCTION

I have the honour to present the report for the year 1946, a year which has been The
one of considerable changes in the administrative structure of the Public Health Depart- /¢ :‘;‘:ﬂ:‘;"ﬂ
ment. Following upon the Education Act, 1944, and with the requirerents of a new giciomal
Mational Health Act in mind, the Council accepted the need for divisional administration. adeisistrasion
It was decided that this should be made to link up the work of local sanitary anthorities
with that of the County Council to produce areas where all the preventive medical services
would be administered together by one medical man or woman acting as Divisional
Medical Officer for Lﬂuntj:]amltﬂ work and as Medical Officer of Health for the sanitary
anthorities within the division. General agreement was reached at grouped conferences
of local authorities to the inauguration of such a scheme under Section 3 of the Local
Gﬂﬁ‘;}nﬁnt Act, 1933, For this purpose the County has been divided into 31 divisions,
as follows —
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The Eount;,f Council duties of the Divisional Medical Officer are as follows —

*

1. To act in the Area for which he is appointed as the Divisional Medical Officer
of the County Council under the direction of the County Medical Officer and as the County
Medical Cificer’s representative in all matters connected with Child Health Services and
any other medical services for which the County Council are responsible in the Area, and

communicate directly with him. ies of all relevant circulars and memoranda
of the Ministry of Health or Ministry of Education will be made available to him. In
particular, he will be responsible to the County Medical Officer for the health and welfare
af the child population of the Area and for the efficient and orderly conduct of the Schonl
Health and Maternity and Child Welfare Services of the Area, mcludﬁ the allmnustrau
dircction of the medical, nursing (including health visiting and ery staffs), medi
auxiliary, clerical and other non-professional stafis of the Area emp m the E::unt]r
Council or by the County Council and the respective County Lhistrict jointly, and
of the dental staif, in so far as may be considered necessary, to co-ordinate the County
Dental Service in the Area with the Child Welfare Services.,  He will be allowed to un:ltr-
take honorary duties in professional associations and heFEw:n sludy leave for post-graduate
courses, subject to the approval of the County Medical Officer and the ions of the
County Council in relation to salary, cte.  Generally spraking, the Medical Officer of a
Division would not be expocted to take part in clinveal work, which would be organised
into & specialist service on a County basis (see later), but it is not intended to exclode
Medical Officers from undertaking clinical work, and in some areas, where the population
falls much below 30,000, he will probably need to do so. For the professional staffs,
medical, dental and nursing, there will be a County Organisation; such staffs will be
interchangeable and also take part in County professional meetings. Howewver, doctors,
dentists and nurses, wherever possible, WLIrmrk wholly within the Divisional Area.
Certain types of specialists must work over larger areas and even the whole of the County.
It will not be the duty of the Divicional Medical Officer to supervise the
work of anv medical or dental officers, but he will do 50 in the case of the health sisitors
in his Avea.  Dental stali will be supervised profeszionally, as heretofore, by the Chief
Dental Officer, the medical stafi by the proposed Child Health Officers.

Without prejudice to the foregoing, the officer appointed would be expected to under-
take the following specific duties — @

2. To plan the School Medical, "l!'atrnut:s' and Child Welfare and Preventive Services
of the Arca,

3 To attend County nuw-ttzugq- f Divisional Medical Officers for planning and
discussion,

4. (o) To be responsible for tm “tecords of children from birth to school leaving,

(B) To maintain the records in a complete state, including information from
ispections and clinies, and also details of treatment by hospitals and general practitioners
(il and when such, become available).
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e) T o furnish such information as is necessary o Juvenile Employment Com-
mittees, medical practitioners and factory medu:a.l officers and certifying surgeons.

5. (a) To plan the programme of medical inspection of school children and to submit
rammes monthly in advance; to be responsible similarly for the staffing of medical
clinics within the area.
(6} To eo-ordinate the c.llulml work in schools, both medical, nursing and dental,
and to agrec the dental programme with the Chief Dental Officer of the County.

6. (a) To take administrativeJaction on defects found at inspections,
(6) To refer to the County Medical Officer cases of children in need of special

educational provision or specialist treatment not available in the area, or if available,
still in need of centralised direction.

7. To organise health education in the School and Child Welfare Service and for other
sections of the population in collaboration with the medical, dental and nursing stafis.

8. To conduct research., This will be a matter of personal decision. To avoid
overlap, the Divisional Officer should consult the County Medical Officer, Publication
to be unfettered and reference to the County Medieal Officer optional.

9. To prepare an annual report for submission to the Cm:mt{) Medical Officer,
Information regarding the health of the children may be used by the Divisional Medical
Officer in &0 far as seems desirable in connection with his Annual Reports as Medical
Officer of Health.

10, To report, if necessary, on day to day matters to the Divisional Executives of
Education. The amount reported will be left to the discretion of the Divisional Officer;
in general, reporting should have regard to the value of any details in the preparation
of an Annual Beport. A copye of any report made should be sent in advance to the County
Medical Officer. Heporting on matiers other than routine will be done in consultation
with the County Medical Officer,

I1l. To arrange for the follow-up of children by the School Nurse after lea'ﬂ
hm-p:ta.l Particulars of admission and :hs:luar% of children to and from hospital wi
iate cases, be made direct to the Divisional Officer; in other cazes, such
mi:- on may come throngh the central office,

12, To submit records of work prepared by nursing staffs to the County Medical
Officer with the least possible delay. To receive copies u:aFlhe work of Dental Officers.

13. To secure the services of suitable medical men and women on a fl:.:c:;t-umt basis
to supplement the seaffs for work in School Inspeetion and Infant Wel

14. To advise the County Education Officer on the nutritional value of school meals.

15. To administer schemes of diphtheria immunisation and vaccination, and main-
tam standard records. The birth notifications will be sent direct to the Divisional
Officers and shonld be transmitted by him to the Coonty Medical Officer as required.

16, To nvesiigate epidemiological matiters in =chools and advise on closure.

17. To maintain aregister of handicapped pupils in accordance with the Handicapped
Pupils Regulations of 1945, and to ensure that this register is complete, and supply the
Divisional Education Officer with details.

18, To administer, if required, any Sclieme for the welfare of persons notificd under
Mental Deficiency Acts.

) 19.  To pay particular attention to the prevention of maternal sickness and death,
and the promotion of the health and well-being of infants in the area,

2. To supervise any day or residential nurseries in the area, including hostels for
stodents, with particular regard to the prevention of infection in these nursenes and the
maintenance of a high standard of nursing care.  This will entail a close working arrange-
ment with the County Nursing Supervisor of Nurscries,

21. To take part in lectures and practical training of nursery nurses attending day
and residential nurseries in the arca and in lecturing to larger groups of nurses if requoined.

22, To investigate maternal deaths in collaboration with the Obseetric Consnltant
appointed by the County Couincil for this purpose, and take appropriate action for futune
prevention,

23, To investigate deaths of infants 0-5 vears of age and take appropriate action
for future prevention.

24. To organise courses in mothercraft traming, both at Welfare Centres, and, if
required, in schonls in the area.

25. To maintain a close professional relationship with all midwives — municipal,
independent and attached to County Nursing Associations — with a view to raising the
standards of matemal and infant care and the midwives' teaching of health to expectant
and nursing motherz and to furthering breast feeding and the use of priority foods, This
will eall for a close working arrangement with the County Supervizors of Midwives,
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26, To meceive reports from midwives required under the rules of the Central Mid-
wives Board and take appropriate action in consultation, where necessary, with the County
Supervisors of Midwives.

27.  To supervise any County Maternity Homes or Hostels in the area with particular
regard to. the prevention of infection in such homes, and, if required, act as Medical
Superintendent.

28. To assist in the organization of arrangements for the notification of illegitimate
pregnancies and to conzult with the County Social Worker for illegitimate mothers and
babies on the problems arising, including rehabilitation of the mother. To make a
register of such pregnancies.

&, To mamian a register of infants fostered for gain, and ensare that, so far as

practicable, the register is complete, and to administer the Child Life Protection Scheme
through the Health Visitors of the area,

30, To administer the County Scheme for protection of premature babies,
31. To administer the County Scheme for home helps for midwifery.

32, To maintain a megister in accordance with any County Schemes for problem
families and operate any arrangements for rehabilitation, with a view to protecting the
children in such families and maintaining the family as an effective unit.

83. To organize and administer schemes for the distribution of priority foods to
expectant and nursing mothers and children (-5 in eollaboration with the local officers
of the Ministry of Food, including any schemwes for special foods, such as iron, for expectant
and nursing mothers,

H. To undertake the dietary surveys of the j tion as part of a professional
team of workers in the arca set up by the County Medical Officer.

35, To administer in the area Health Centres posed in the National Health
Service Act, 1946, S

3. To supervise the Ambulance Service in the arca, paving particular regard to
any problems arising on the propriety of the use of the vehicles and making personal
contact with medical practitioners connected with such cases in the area.  This will
entail a close working arrangement with the County Ambulance Officer.

37, To administer a scheme of domestic help for sickness and old age in association
with the scheme of home helps for maternity.

38, Toorganize and administer any scheme of district nursing set up by the County
Council as proposed in the National Health Service Act, 1946,

39. To consult as necessary with the County Pathologist on the investigation of
epidemics in the arca.

40. To inspeet nursing homes and report to the County Medical Officer on any
applications made for registration of new premises.

41. To adwvise on the Beensing of producers of special desipnated milks in consulta-
tion with the County Sanitary Inspeetors, with a view to maintaining a high standard of
milk production.

42, To approve milk producers for supplving milk to schools in consultation with
the County Sanitary Inspector and advise the County Supplies Department responsible
for making the comtract,

43. To administer schemes for the prevention of illness envisaged by the National
Health Service Act, 1946, including the follow.aup of hospital patients

4d4. To investigate social dizeases,
45. To take steps to eradicate scabics and lice infestation.
468. To administer schemes for the prevention of tuberenlosis,

47. To co-operate with the County Medical Officer in administration of the scheme
for smoke abatement.

48. To administer schemes for industrial medicine if made the doty of the County
Council.

49,  To assist the County Medical Officer in housing surveys under the Housing Act,
1936, and any other legislation in which the County Council is made responsible,

50, To maintain and supervise the petty cash imprest account for the Divisional
Area.

51. To be responsible for paying, after checking, the travelling expenses and petty
cash disbursements of the nursing stafis in the Divisional Area.

52. To be mesponsible for the checking of accounts for transmission to the County
Treasurer.,
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a3, To be responsible for ordering and checking supplies of goods, dried milks,
medicaments, etc., to the School H&liclﬁ and Child Welfare Centres,  Requests for sup-
ies provided by the central purchasing department should go direet to the Stores
partment,  Individual items of equipment costing more than £15 to be ordered only
after consultation with the County Medical Officer.

5. Toszu i5¢ the fnancial work of the Health Visitors and MNurses in relation
to the dried milk scheme.

55. To arrange direct with the appropniate departments of the County Council in
Wakefield, or, where the work bas been delegated to local officers, with those officers
for the execution of minor structural repairs to buildings, furnishings, floor coverings,
ete,, and to deal with the correspondence arising therefrom,.

56, To submit to the County Medical Officer special items of expenditure requiring
to bt considered in connection with the annual budget estimates.

57. To be responsible for Hmﬂaﬁng and maintaining inventories of furniture and
cquipment in the Clinics and Child Welfare Centres and undertaking any necessary
stocktaking.

58. To undertake any other work in connection with maintaining the health and
preventing sickness and death in mothers and infants or any other sections of the popula-
tion, which the County Council, through the County Medical Officer, from time to time
direct to be done,

The professional staff, Doctors, Dentists, Health Visitors and Midwives, although
operating within a divisicn are appointed on a County basis and remain subject to pro-
fessional supervision by County Headguarters stafi.  As part of this scheme the decision
was taken to appeint.a Superintendent Health Visitor for the County in substitution
of the vacancy for a fourth Inspectress of Health Visitors,

The second important change to be made resulted from the decision to appoint three
Pediatricians under the title of Child Health Officers. These specialists i children's

diseases will each be given one-third of the County area (approximately 10 divisions). of

They will be the guide, philwni\lrcr and friend of the medical staff engaged in clinical work
in the School Health and Child Welfare services, and will hold pediatric clinics at appro-
priate intervals of time in cach division where special cases and handicapped children of
all sorts®can be seen. Their advice will also be available to general medical practitioners
for children in their own homes. Each Child Health Officer will be given the charge
of s=ome children’s beds in one of the County hospitals in the area and (by agreement
with volontary hospitals) will be available for consultant advice to any other children's
units, as as for problems affecting babies in maternity homes and in day and
residential nurseries and children in speaal schools, Agreement 15 being sought for each
Child Health Officer to hold some position on the staff of the Professor of Child Health
at ome of the two University centres, Leeds and Shefficld,  The appointments have been
madc with the approval of the Ministries of Health and Education and should continue
after 5th July, 15948, jointly with the Sheffield and Leeds Regional Hospital Boards,

Section 48 (3) of the Education Act has been implemented by a decizion to give
free medical treatment at hospitals to all children on the register of maintained schools
from the I1st of January, 1947, subject to the approval of the School Medical Officer.
Emergencies are to be covered for one week without such approval to aveid any ikl
delay in treatment.  In order to ensure that general medical practitioners can n:&r their
cases direct to hospital with the least inconvenience, I am propoesing to enter into agree-
ments with hospitals as to the treatment which each can undertake and within this

ment no prior approval of the School Medical Officer for treatment will be required.

ntil such agreements have been made, and these will necessarily take some time to
complete, payment for all children at all hospitals will be aceepted.  Negotiations have
taken place with hospitals and agreement has been reached for the sulunission of particalars
of admissions to hospital and confidential reports at the time of the discharge of children
to ensure that health visitors can follow up children at school and at home.  As the
divisional scheme comes inte operation this work will Be done by divisional School
Medical Officers in direct relation with hospitals. [t is a far-reaching innovation in social
medicine, the benefits of which may be considerable,

In further implementation of the Education Act of 1944 arrangements are being
considered for specialist clinics for consultant advice within each divizion. Such elinics
for Ear, Nose and Throat work are now in operation staffed by a specialist Surgeon, who
is also in charge of a specialist Ear, Nose and lﬁkrmt Unit at an approved hospital to which
children zeen by him can be admitted for treatment, Thus all children thought to be
in need of operative treatment and any others for whom a second opinion is sought by
Assistant County Medical Officers or general medical practitioners [other than emer-
gencies) will be seen by the Specialist before admission to hospital.  The operation of this
scheme 5 proceeding smoothiy.

Mention has already been made of the pediatric clinics.  Clinies for orthopedic
work have been in operation for some years.  In the course of time it is hoped to cstallish
further S[H::ia]ist clinics for child guidance, skin conditions and rheumatic ailments about
to fit into the pattern of divisional administration,
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Important changes have also been authorised in the work of Medical Officers engaged
for School Health and Infant Welfare, These officers are now required to take in
work in both services and the name of School Medical Inspector has heen changed
to Assistant County Medical Officer.  Each will be required, as soon as arrangements
permit, to spend one session a week in some form of specialist activity for children
as, for example, in the care of children in hospital or in special clinics, This will mark
the end of the time when the work of these cers was divorced entirely from the treat-
ment of children. The present shortage of stafl and the impending re-organisation of
administration into divisional areas will inevitabily mean that this scheme must come mto
operation gradually over a period of time.

In 1945 the Council agreed to substantial increases in Medical, Dental and Health
Visiting stafls, the establishments being raised to 65 Assistant County Medical Officers,
68 Dental Officers and 286 Health Visitors, The year 1946 saw the beginning of attempts
to put this into eperation but by the end of the year no great changes had taken place.
L feel confident, however, that 1947 will see great i ments in Medical and Dental
stafls although it may be some time before the ideal will be reached of one doctor for each
3,500 sehool children (with the appropriate under school age group) and one dentist for cach
2,500 children. Less confidence can be felt in the position of the health vizitors. Their
existing duties and the addition of new duties under the National Health Service Act,
15M86, call urgently for increase in staff but owing to shortage and lack of training facilities
the prospect of securing any substantial number is not good. In an attempt to meet
the situation an agreement has been reached with Leeds University (which cannot start
before October 194%) for the training of 20 pupil health visitors yearly,  This number will
do little more than replace gaps due to retirement and sickness and every effort must be
mace to recruit trained health visitors in addition.

The provision of up-to-date pathological arrangements is of fundamental importance
to preventive medicine and the Council showed their appreciation of this in appointi
D, J. C. Colbeck to succord Professor Sutherland and in approving a scheme for division
public health laboratories in five regions. After much preliminary work in securing the
agreement of certain hospitals to the establishment of such laboratories in association
with the hospital's own ratory, this scheme had to be abandoned when the laborato
service was taken over by the National Poblic Health Laboratory Service under the mgs
of the Medical Research Council. By the end of 1947 no further steps had been taken by
the Medical Research Council although much prelimin work had already been done.
All interested in Public Health in the West Biding will look to the Medical Research
Cum'uictiil to expand the service along the lines begun by the County Council and 5o much
1] £l

It 15 the privilege of the medical officer of health to be able to speak his mind and to
philosaphise to his Councill onee a year. It is an innocent pastime and one which has not
seldom brought advantages to the welfare of mankind. No occasion could be more appro-
priate for plain thinking, nor one 2o clearly demanding indulgence, than on the g
of the greatest of all statutes regulating medical afiairs.  The Council will be AWAre
of the main provisions of the Act, and there would be little purpose in dwelling upon them.
The possibilities of improvement in the services for safeguarding health are too numerous
to be listed and many too obvious to be mentioned. If, as one must now suspect, no
single hospital brick is laid during the next five years, the advan that can come from
skilful planning of the existing buildings and use of staff, once all fall under one jurisdiction,
should be considerable. Three-quarters of our infections diseases hnspi[ai-:s could be
clozed on the appointed day, the patients acconmedated in the remainder chosen from the
more modern and strategically situated, and the hospitals thus freed could be used for
maternity or other special purposes for which we have a most desperate need.  Many of
our T hospitals and sanatoria could be similarly grouped and redundant builds
also used for vital purposes, such as orthopadic liospital schools or rhewmatic §
for which again there is a great need; where two hospitals exist in a small township, one
voluntary and one municipal competing with cacli other, unification will be possible in
the new regime with a division of functions capable of effecting great savings in staff
and accommodation; the chronic sick beds in public assistance institutions now trans-
ferred to the Hospital Boards can be attached to peneral hospitals and given the full
range of medica]l and surgical facilities; the overall beds for sickness of all sorts ean be
increased by the purchase and addition of large country houses to be used for convalescenoe
to enable & more rapid tumover of beds at the centre; specialist staffz, previously limited
to larger hospitals, can be spread throughout the region so that all hospitals, big and small,
infections, chronic, special or mental have a full range of what i= necded.  These are bt
examples of what enlightened administration by the Regional Hospital Boards can achieve,
and, be it noted, without great calls npon the building and equipping industries, for the
assets that the Government are acquiring are of a very high order representing as they
do the best efforts of disinterested public and voluntary enterprise over the past two
centuries,  The task before the Kegional Hospital Boards is almost frightening in its
immensity. With so many diversified interests it is imperative that the Boards maintain
an impartial outlook over the whole range of institutional life. Their duties are to the
chronic equally as to the acute sick, to normal midwifery equally as to abnormal and to
the mental defectives and psychotics, the tubereulous, rheumatic and physically handi-
capped, and to many other special categories. The short of normal midwifery
accommesdation 15 urgent, as 15 the need for more children’s beds, particularly in South
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Yorkshire. As if the task were not great enough, chance has added one more weighty
consideration which unless sumﬁsiulfy tackied may ruin the prospects of the Regional
Boards entirely — staff. Can the Boards secure the necessary staff; can they find nurses,
midwives and domestics?

Great improvements, too, are possible in the field of preventive medicine. The
possible advantages of a comprehensive ambulance service are far-reaching; indeed, it
should now be ible to ensure that the many and varied specialist services which we
have been huilcg' up in Britain for some years (and which we hope to see greatly
extended as a result of the new Act) will be fully used without impediment of time or
distance; extensions of district nursing, health visiting and home helps, and the preven-
tion of illness, care and after-care of sickness to all families and the whole family, can have
a profound effect in making social medicine a reality; it should now be possible to organise
diztrict nursing, health visiting and midwifery as SEPam.tE professions, equal and parallel
but distinet, under the administration of the Medical Officer of Health, thus ensuring
ever highﬂr professional standards than in the past; much administrative confusion will
be eliminated by placing all personal preventive medicine in the hands of the major
health anthoritics; a sharp stimulus should be provided to all fundamental measures
of prevention, such as those to deal with problem familics, smoke pollution and housing,
In short, the fight between curative and preventive medicine is “on"; the work of the local
health authoritics is to deny the regional hospital boards a job, Part [I1 of the Act is
indeed a charter in social medicine, which taken together with the intended National
Insurance legislation, may revolutionise the lives of our people. It is now possible for the
vision of Sidney and Beatrice Webb to be fully realised.  Their advocacy of the public
health department rings as true to-day as when expounded in the minority report to
the Commission of 1905-09. If this is to be the final “break-up™ of the poor law,
we should be wise to follow the lead of these two great sociologists, who so clearly believed
in the truth of social medicine. The new situation is likely to mean much hard and
responsible work for public health departments everywhere, but work which deals with
people, lives and the pursuit of happiness for all, long retains its fascination. In the
great era before us the medical officer of health will have still greater opportunities to
serve the community,

The advant of the new practitioner service are less easy to gauge, particularly as
one essential to iguiﬂs — the I:Eild.mg of surgeries for gruup-edrpmc.tiw. ufhfch has Igem
made a function of the local health authority — does not seem possible in the light of present
difficultics; no-one now expects to see a health centre built anywhere in the next five
vears. Nevertheless, the Executive Councils should be able to achieve some form of
gmupmg which will provide leisure, relief and opportunitics for postgradoate study,
impossible under the present regime; new entrants will not need to buy a practice and in

S0 themselves up to the hilt; a start should also be possible in arrange-
ments for the health visitor to assist the practitioner in his day-to-day work and so help
to remedy the outstanding deficiency of private, practice in the past — this can only come
about gradually in view of the shortage of health visitors and the extension of their work
in other directions (in the West Riding we have an establishment of 321 but only 120
full-time members and the deficiency will only slowly be made good by arrangenents now
being made for training). In many of the mining and industrial areas the shortage of
doctors, which contrasts with a relative abundance in residential areas, can be remedied
by the process which doctors have named “negative direction”, and this in itself should
lead to considerable adua.ntagm to the nmation’s health. The development of districs
nursing dealt with elsewhere in the report. can also have important advantages to the
practitioner service. The relationship between practitioners and public health depart-
ments must clearly be even closer than in the past. Each will be working in a comple-
mentary manner to one end.  From this one fact much more may follow. To mstance
only one thing — so badly needed and so difficult to achieve — the notification of sickness.
How little we know of sickness in the community. How much might come from a close
regard to the details of the practitioners’ work. The doctor, district nurse and health
visitor could, in the future set-up, supply this great need by some system of minuting their
work. This is something to be worked for in the future of our divisional scheme.

Difficult as undoubtedly is the present time for making large administrative changes,
it is heartening indeed to see the great possibilities before us.  These are filling most people
with sober confidence and a feeling that a courageous effort is going to be made to succeed,
whatever may be the immediate obstacles. 1 have, however, said that 1 intended to
seize this moment to philosophise, and the next few paragraphs are an attempt to
redness the balance, showing what seems to me to be fundamental weaknesses in the scheme.
Little can be done about these now except in our inimitable British fashion, to overcomse
them by common-sense, goodwill and compromise.  The time will, however, come when
action must be taken. There appear to me to be three major objections to the adminis-
trative framework of the Act.  Firstly, the division of substantially one subject between
three se te authoritics — the Regional Hospital Boards, the Exceutive Couneils and the
Local Health Authorities — is certain to prove awkward.  We have had a long experience
of such division of functions; a study of health administration during the past fifty years
in county areas would be cnough to raise feclings of foreboding. Administration is
difficult enough without adding gratuitonsly to its difficulties. Few people of vision can,
in fact, =ee any permanence in the tripartite regime, if for that reason alone,
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The second difficalty will arise from the separation of curative and preventive
medicine. [t is a common fallacy to suppose that a line can be drawn between health and
disease; it cannot, Discase is but a part of a larger whole which concerns the entire life
of the community; beds in hospitals or institutions should be considered only as an
integral part of a much wider problem, how to hm..lp the comunumty healthy; beds for
each and every purpose should be made available only after, and as part of, consideration
of the wider 1ssues affecting that particular purpose.  Thus, general hospital beds must
depend to a large extent on the success or otherwise of district nursing and home helps
schemes, and the development of pathological and other specialist serviees to help the
work of the gencral practitioner; beds for chromic sick must depend upon the wellare
services in the community for, if not in need of continued treatment only available in
hospital, the chronically sick must be better at home; beds for midwifery must de pend
upon the provision of domiciliary midwives, of home helps, day and residential nurseries,
and the steps taken to remedy overcrowding and bad home conditions, and the
of materity, including ante and post natal care, are so inter-related that any artificial
division of responsibility must reduce the overall efficiency; the arrangements to be
made for mental deficiency colonies must be dependent upon ascertainment of mental
defectives in the community, and their succour by social workers, home teachers and
oceupation centres, so that a division of responsibility between the provision of colonies
for mental defectives and all other facilities is difficult to justify, the beds provided for
children in bospital must be dependent upon the work of the school health service, and
the provision of special clinies outside hospital; the provision of beds for infectious discase
must be dependent upon the suceess or otherwise of measures to prévent the cccurmence
and the spread of infection in the community; orthopedic long-stay hospital schools and
rhewmatic hospital schools are similarly closely related to the work of the school health

SETVICE,

The tuberculosis service, perhaps more than any other, shows the close link between
hospitals and community services and it is of the utmost s:']?niﬁ-:anm that the special
committes of enquir{. which reported just before the outbreak of war on the high incidenes
of tuberculozis i Wales, blamed the separation of administration between the King
Edward VII Welsh National Memorial Association and the local authorities as the chicf
cause, The arrangements in Wales, censured by this Committes, with two authorities,
one dealing with treatment and the other with prevention, are now, only eigg.d}mrs later,
to be reproduced over the whole country; the Committee members must that their
advice has been little heeded. Venereal disease is certainly no less one subject; there is
no moment from exposure to infection until the sufierer is once more rehabilitated and
living a decent life in the community when it can be truly said that a distinct entity exists
for a separate authority to be concerned with.  Furthermore, all the specialists and many
auxiliary medical personnel must work both in the curative and preventive fields, Pre-
ventive medicing is now entering uwpon a pew era. It is idle to pretend that England is
now a paradise of good housing, wholesome feeding, pure water and unpolluted air. A
visit to the West Riding of Yorkshire would disabuse anyone of such a delusion.  Never-
theless, in comparizon with the conditions present when medical officers of health were
first appointed one hundred years ago, the arcomstances of to-day are a paradize. More-
over, the way to continoed improvement along these lines is clear and it is plain to see
that action on national lines can and will procesd within a short time o completion and
progress has gone so far that underlying causes of tll-health of more complex ongn have
been laid bare. This residue of ill-health requires much more scientific bandling. The
new era to which [ refer is the era of specialism in preventive medicine,  The medical
officer of health can no longer operate alone but must be reinforced by each and every form
of medical specialist and the increasing army of medical auxiliary specialists, He must
use all these in their particular spheres of action, the pathologist, bacteriologist, biochemist,
obstetrician, gyneeologist, prediatrician, car, nose and throat specialist, ophthalmologist,
oculist, optician, orthoptist, child psychiatrist, psychintric social worker, psychcrlogist.
orthopiedie surgeon, physiotherapist, dietitian, mental health officer, mental deficiency
social worker, mental deficiency home teacher, health visitor, sanitary inspector, almoner,
tuberculosis officer, tuberculosis nurse, venereal disenses specialist, venereal diseases social
worker, home adviser (for problem families), mass radiography radiologist and radio-
grapher, and no doubt many otliers. Health in the future will be achicved by high;ﬁ
specialised technical machinery; the day of obvions sanitary reform is past. Like
new eras the moment of beginning is seldom sudden and for some years now extensions
along these lines have been taking place. How disappointing to all who have watehed
the development of the new era of specialism in preventive medicine to realise that
as the result of one stroke of Parliament s pen, the weapons with which to develop their
attack have been taken from the grasp of the health awthority and given to a sister
body concermned only with the treatment of disease. [t is of the utmost im nce that
the local health .mtﬁnr:itin:-s ghould be permitted to retain the right to appont specialists
jointly with the Regional Boards, or otherwise,

Both the intimate comnection between hospitals and the communit life and also
the profound need to devote the mighty new weapons of specialised medical training in
all its aspects to prevention of man's ills cqually with the humane task of curing thém,
these two facts together demand that the administration of hospitals and public health
should be in the hands of one body.  One day, mayhe not in my professional career, this
situation will again be realised, and the division of health into two unnatural parts will
cease, 50 that hr:::Tth is viewed as one subject and one service created for it.
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The third difficulty which I foresee is this. The administrative arrangements to be
made under the National Health Service Act consitute a fundamental departure from
accepted beliefs of prup:rgxsnnmnt in this conntry. None of the 20 to 30 members
of a Kegional Hospital is elected for the purpose by the community; each
is selected by the Minister and there is a high pmpm:uun of professional men and women.
By and large, intelligent and responsille people will do their doty — of this [ am certain;
neverthebess, it is one thing to do one’s duty in the secure Knowledge that the Minister
alome can call for an account, and altogether another to act always with the knowledge
that the community voted your service, and the men and women among whom you live
will expect to know the why and wherefore; there is something, too, in the outlook of
the lay person which must differ fundamentally from that of a professional. I confess to a
distrust of the professional when in a position to vote on his own sl;;aia]ty, and I prefer to
see decisions taken by lay folk on the advice of technical persons. v prophecy is that the
compasition of the Regional Hospital Boards cannot long remain on the present basis;
they must become elected and the professional must take his chance with the layman as
to whether or not he is elected.

Conclusion

A study of the figures to be 1ound in the body of this report will bear out my feeling
that the health of the West Kiding has been well maintained and, in many respects,
advanced. As a newcomer to Yorkshire, [ have been frankly dismayed at many of the
physical conditions against which this sturdy, energetic and forthright people have to
contend. There is far to go to achieve positive health, but given the same dogged deter-
mination to secure this desirable state, as in the past has been given to other great olyjects,
I 22 no reazon to doubt that in the next decade or two Yorkshire folk will succeed.  OF the
many chear indications of progress [ give the following, chosen more or less at random.
The signs of rickets so obvious in many older folk have di.saﬁpeamd in the last two
generations.  The infant mortality and child mortality are both litthe more than half and
matemal mortality a third of the average for the years 1925-34; szince 1935 the child
mortality (aged 1-5) has fallen from 544 to 2-19.  The average number of cases of diph-
theria in 1 was 1,490 and the number of deaths 122; in 1946 the figures wene 542
and 17, respectively.

There are other signs of a less encouraging nature; the number of new cases of
syphilis in 1946 was over twice the number in 1938 the incidence of outbreaks of food
poisoning has been inereasing; the number of illsgitimate babies, 1,738, or about 7 per cent,
of hirths, remains high, and so does their mortality, which i= nearly double that of the
legitimate infant; the numbers of children taken from their parents to care and protection
(the figure was 98 for 1948), suggests far too many social problem families about
which too little is being done. Upwards ef 150 tons of soot still fall upon every square
mile every year all over this vast county. These are not signs of a truly healthy community,
and it is as well not to become complacent in the face of such deep-rooted evils,

I am, Yours faithfully,
FRASER BROCKINGTON
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PART

I

VITAL STATISTICS

Area (acres) — Urban, 380,334 Rural
Population (mid. 1946) — Urban, 1,119,046

. 1,230,495 — Total, 1,610,829
: Rural, 388,724 — Total, 1,507,770

SUMMARY FOR 1744

Birth Hate
{per 1,000 estimated
Legitumate

IMegitimate
Toeul

population)

Sl Birth Rare ...
{per 1,000 rogal births)

Premature Births (Live)
Percentage of unadjusted toral live births ...

Death Rates
{ﬂ-llﬁl:r 1,000 estimated population)
Canses e =
Smallpox
Enterie fover .,
Scarlet fever ..
Imphthoria
Measles
E’hm[ﬁnﬁ_{mh il :
ymotic diseases (ssven principa
Tuberculosis of the langs
(Mher forms of tobercubosis
Hespiratory diseases
Cancor
Heart disease ...

!

Infant Maortality
(i.e. number of deaths und

DHarrhoes

(Deaths in infants under two years of age pcr I,ﬂﬂﬂul-iv: birt-l;tr

Muaternal Mortality
[Deathe of mothers in childbirth per 1,000 live births)
Poorporal sopsis
(Mher camsrs ..
Taotal

er one year per 1,000 live births)

| 192534 | 193544 | 1mus 1945
] .

164 | 154 166 | 185
7 07 1-3 12

17 [ 181 175 18-
| 40 T =4
t + 440 46
121 123 12:3 118

-0 (M} Nil il
=2 LR 1] LRI -0
003 001 1100 -0
U418 [IEIES 00 [IEH ]
({1} -3 003 iAWy
| - [IELR] 2 -3
=41 =21 19 -1
ol oss 0-42 0-38 0-36
014 (i8] i (1
166 1-32 136 1-31
1-33 161 1-80 1-72
T 16 | Hedd 4
T2 a4 51 44
LR 356 H47 30
by, 1402 054 0-47
342 237 124 138
A9 28 | 178 156

I

¥ Figares not available

Births

Births in 1946 numbcred 29,577, ie. 197 per thousand of the estimated population (cf. 179

for 1945 and 20-2 for 1944).

Excepting 1945, the birth rate has increased yearly since 1941 excepting

1944 the rate for 1946 is the highest since 1925, The general death rate has remained comparatively
stationary, with the result that the natural increase in population (i, the excess of births over
deaths) has risen appreciably compared with the years immediately prior to 1942, as will be seen from

the following figures —
West Riding Ad

ministrative County

Number Number Excess of Births

Birth of of over Deaths (ie.

Rate Births [Deaths natural increase)
149358 155 3,245 17 430 5816
1559 152 22541 18,384 4,457
1540 153 22 760 19,856 2,504
1941 154 3315 18,507 4,708
1942 170 25,035 17,252 7.783
1543 178 25 8iE 18,418 7,390
1944 20.2 28,305 17,583 11,716
1945 17-59 25,846 17,850 7.006
15946 197 29,577 17,922 11,655



13

Although recently higher, the birth rate has not feached the level considersd normal 40 to 50
years ago. The net increase of population, however, does not differ so markedly owing to the saving
of infant lives. This must have had a profound effect on the health of our women, sinee the birth of
a baby is an exacting process endured to no purpose when the baby dies,  The figures are given below

for comparizon —
Deaths of Infants  The addition to
Number of under one year the population at

Year Births of age end one year
15400 42067 6,714 35,538
1946 28,577 1,304 28,273

Thus, although the number of births was 12,480 less, nearly half this reduction was saved by our
improved infant care.

The Country Districts with the highest or lowest birth rate in 1946 are shown below —
Estimated Number  Birth

District Population  of Births Rate
Highest —
Conishrough U.D. ... 16, (50 404 251
Dodworth UD. .. .. .. 4,100 100 24-4
Hemsworth U, ... 12,6540 07 4.2
Knareshorough 1.1 6,805 167 24-2
Maltby U.I. ... 11,420 = 250
Tickhill U.10. 2,359 59 b
Thome E.D. ... 29,520 737 250
Lowest —

Colne Valley U.D. ... 21,580 348 16:1
Harrogate B. 49 Py A18 166
Lkley U.D. ... 16,85 280 166
Mirfield U.L). 11,480 154 13-4
Saddleworth U.D. ... 16,270 266 16-3
Skipton U.D. 13,380 197 14-7
Hepton oI 3,781 L 14-3
Nidderdale RID. ... 13,130 185 14-1
Penistone R.T3, 6,700 112 167
Ripon and Pateley Bridge R.D. ... 11,370 175 154
Wharfedale R.D. ... 5428 87 1640

Deaths

The deaths in 18346 numbered 17 922, the death rate from all causes per thousand of the estimated
population being 119 (cf. England and Wales 11-5), the lowest since 1942. The County Districts
with the lowest death rate from all causes in 1946 are —

Estimated Number of Death

District Population  Theaths Rate
Adwick-le-Street U.DD. 19,120 173 90
Coudworth U.I, 8,428 75 &9
Darton U.D. .. 13, 880 117 B4
Maltby U.I. .. 11,420 53 B
Royston ULID. 7,749 66 85
Tickhill 171 T 2,385 21 B8
Wombwell UL, 18,180 165 &l
Worshorongh ULID. ... 13,430 123 8.2
Domecaster K_DD. 51,4980 410 749
Thome E.I). ... 25,500 268 |

“Transferable Deaths™ are deaths of persons who, having a fixed or usuoal residence in England
or Wales, died in a district other than that in which they resided, ¢.g. a hospital, pursing home or
other institution.  If all the deaths of this nature were debited to the district in which they ecourred,
the mortality rates of a district might be increased out of all proportion if it contained a large hospital
or institution, and would not reflect a comparable picture of the mortality expericnee of the normal
residents of the district. A copy of every certificate of death is received in the office of the Registrar-
General, and from these it has been possible to adopt a system of transference whereby a transferable
death, as defined above, is debited to the district in which the person had a fixed or nsual residence.
During the t»t:ar 1946, 4 878 deaths were allocated under this system by the County Medical Odfficer
to the usnal district of residence.
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The following table shows the mortality, in age groups, from the varions causes in the West
Riding Administrative County during 1946 —

Age at Dweath
Causes of Death

Under | 1 amd Sand | 15and | 45 and | &5 and
1 utder tinder aniler | under [1ES Tatal

Year 5 15 15 4.3 warnds
Typhoid and puarﬂrhndd Iewn- - i -— I 2 1 5
Ccll?::hn -spinal fewer L] 3 3 3 1 1 17
b L 27| 18 | = S = i

cmlg = = =

Diphithe 1 i [ 4 — - 17
Ta |_1|_5'|_1J.I,m,|5 s hm,y L 1 4 39 i 43 537
Tubercubmsis — other iw.'rrw T 20 15 a2 16 8 118

hilitic discases 5 - —- 8 a8 17
Influenza 9 7 | 28 Gl 113 217
Aeasben e 2 2 - 1 — (]
Acute ]mlu:myrljth and pulm—ﬂu-ph:lllhm -— — — 2 — — 2
Acute infectiows =u:cphﬂt - - —- 4 7 1 11
Cancer - - o — A i 4 A 136 105 1385 BS54
Dhimbebes .. — — 4 11 43 120 178
Intracranial \mulnr I:‘-uunu 2 - — o0 472 1685 218D
Heart disease — —_ 12 153 15 805 15
fHher diseases aof llluﬂd ttﬂ-u:.‘l‘! 3 ik | | 1 I b 442 547
Bronchitis ... 4 27 7 i a7 50 A3 ([T
Preumonis 227 Aty 7 &3 117 a9 L]
Other reaplralo disenses 3 ] - 6 L 105 225
Ulcer of stomach or dusdenom —- — — 19 30 45 126
Diarrhoma under 2 yoars et 45 e 1200 L - - — —_ 126
Appendicitiz e b i i e —- 5 T 27 11 11 B
Other digestive dliseases . 14 7 4 43 131 187 3B
Nephritis ... : - 4 3 74 164 231 526
Puerperal sepsis ... - - - 14 — - 14
Other maternal canses ... - A 2 - 41
Fremature birth Lo 378 —_ - - — — 378

Emgumlai ma]fmm'l.atmﬂ: Im"l.'h ll'ljul"y

infantile discase ARk 16 T 15 7 T 4506
Snicide oS e = 43 &7 46 156
Road ;ml’ﬁ: :.:n:ldmla - 15 E1l E L 1| 3 143
Crther violent cAwpses 31 16 1% it a1 1340 385
All other causes ... &l 28 22 176 92 (1% ] 1610
All Causes 1304 204 166 1544 4265 10430 | 17922

Deaths from various causes during the past quarter of a century are given in the Iu]lmrlng
table —

! Tubr- O her Sl | Matermal
Death cnlosis Tuber- | Respira- Rirths | Mortality
Hirth KHate Zymotic of cubous tory Cancer E k I% Infant

Year | Rate All th i.ung Diseases | Discases Deeath 1 Mortal-

| Canses Rate* Dea Iheath [death Hate tortal live ity

Rate Hate Batet births | births
922 | 05 122 I 158 LB 030 207 1-15 416 81
1923 | 205 122 | 0353 0:71 (28 211 1-16 d-5 Bl
1924 | 20-4 128 48 L Eri] 02 43 119 d-57 B3
1925 | 201 123 053 0170 026 =15 122 512 Bl
1926 | 194 (WE3 fi-46 0-52 022 178 124 =R 73
1927 | 133 126 051 (-6 LB e 128 518 78
19zs | 177 11-& 0-I8 -6 022 1-46 128 345 62
19 | 167 (HE =54 [IEEH] 21 222 128 524 HE
1930 | 169 114 =33 (157 020 1-35 133 15 G525 3
151 161 124 (=58 157 16 164 1-32 15 Rz T4
13z | 154 12:1 -39 (52 017 1-33 1-46 18 522 0
18R | 150 i 122 -0 480 14 1:36 142 47 24 70
1o | 152 | Er =41 44 ]2 11 144 18 1 | 55
1935 1500 ! E! 028 L2 4. LB 1-1% 148 47 455 58
1956 | 1541 123 0-za h4d 12 1:28 1-51 45 4:35 63
1837 | 152 127 0-21 (-46 011 125 1-60 43 F92 G0
1938 | 155 116 0-23 [k H] 11 -85 1:55 44 a7 il
1950 15:2 122 018 041 LB 1=01 1:52 42 B0 54
1940 | 153 134 018 42 11 194 | 138 40 326 56
1541 154 123 ns (42 012 1-43 185 39 272 57
94z | 170 | 11T 0-18 42 012 126 1-63 36 -3 44
1843 178 I 127 018 g 0:]2 163 1:72 a4 248 Sib
14 -2 121 012 37 (LI ) 1-32 1-79 | 1-88 44
1945 | 179 123 a-19 1138 LA 1-34G 1 -84 an 178 51
19846 | 1987 I ] h-13 55 LB 1-31 9 1-56 44
|

* Combined death rate from smallpox, scarlet fever, enteric fever, diphitheria, whooping cough, mepsdes, amd
diarrhea 1n o mbants wnder bao Vel of i,

+ Cr.-mila-ilkd death mte from bronchitis, proumonin, and other respintory discases excluding tubercubosis of the
mEgs.

§ Deaths of infapts uncder one year of age per WD live Lirths,

¥
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The following table gives the deaths in Urban and Rural districts for the past quarter
of a century —

Uirban Districts Rural Districts
Cluinquennial Periods Year CUminguennial Periods Year
Kare 16k |- o 1946
1920 | 1926 | 193] | 1936 | 1941 | for | 1821 ( 1926 | 1931 | 1836 | 1941 | for
Len o to Lix to  jeompad to {13 Ly o to bommipi-
1925 | 1530 | 1935 | 1940 | 1945 | rison | 1925 | 1830 | 1935 | 1940 | 1945 | rizon
Birth rate ... R - i L 157 147 l-Hi-_ !I-;:'I 15 285 IE'I'.I:-.'.‘S. .! 173 166 119-0 2-!_,'1_-;] g

*[nfa.nt_mrli].llj‘ m’.‘t: b i T4 B3 a7 ) 43 52 74 I 57 57 45 47
Death Rates —

All classes P lE-;H 12-5 15-1;3 130 I; 'I'? 124 17 "‘gu 108 (1140 (108|105
Eymotic discases o |10 =40 | 0= =21 A7 | 012 | 058 | 0 0-38 | 024 | 0-30 | 0-18
ﬁ:::!]pu:e oo | el | Dem | BNL il il =il Nl | GO0 Nil | o-DD | Bl Mil
Scarket fever ... coo | OdKE | QAT | DANE ) Q-0 | 0400 | O-000 | O0-03 | 003 | 002 | 0-00 | O-D0 | M6l
Drplstheria e OB | 0406 | O0-12 | 008 | 005 | 000 | 005 | 007 | 010 | 007 | 0-05 | 0402
Enteric fever .. coo | OO | 002 | 0-00 | OG0 | 000 | 0-000 | 0-02 | 0-02 | 0-00 | 0 | 0-00 | XL
Maitnles ceo 1012 | 0408 00T §O-03 | 002 | 000 | 0edL | 012 | -08 | 0404 | 0-D4 | 0401
Whu-npma: mqgh s | -1 ) OebD | 005 | 0-03 | 003 | 002 | o-16 | 013 | 007 | 004 | 0-04 | 0404
Respiratory di 206 | 1% | 136 | 133 | 1-44 | 138 | 200 | 188 | 123 | 118 | 127 | 107
Tobereulosis ::-fihflungn 0-74 | 0465 | 052 | 043 | 042 [ 0:37 | 0-81 | 054 | 0-48 | 040 | 0036 | a2
Other tuberculous - , I |
diseases e | OR2R | 021 0E | ODL | 010 | 007 | 028 621 | 005 00 | 0442 | 010
Cancer e | 1E20C ) 134 | 152 | 163 | BeB1 | 1-B2 | 1-08 | 1-13 | 102 | 132 | 1-B00 | 1-43
Hmﬂdhbuu o o Be3B) Z40e ) 281 | Ged8 | 3032 | 3453 | 1-37 | 1-88 | 313 | 262 | 2.51 | T8
f1varrhoea ll.bﬂtl‘m in’ | |
children umder 2 year: 1 | |
of age)... 1023 | 594 | 46 | 322 | gend | 400 | Be20 | 630 | S84 | 430 | 308 | 498
fMaternal mortality — |
Puerperal Sepsis 56 | 2-14 | 2405 | 1404 | 0-88 | 050 | 1-74 | 0-78 | 207 | 121 | 080 | 35
Other Gauses ... vee | 3-16 | 370 | 376 | 262 | )-7E | 120 | 275 | 259 | 288 | 245 | 172 | a1
Total ... coo | 4-TE | 584 | 5A1 | 366 | 241 | 1700 | 4-49 | 437 I 435 | 366 | 2.52 | 209
Ll
* Deaths under one vear per WWEY live births,
t Deaths per ME0 live births,
Infant Mortality — The steady fall continues, az seen in the following table —
! Xumber of Deaths under one year per Wb Bve birthe
Vear . i i 3 'E i [ 'igﬂl
: b 2 : HEN T i
AR TP E
ds | & | E 2|2 |4 a.'gé E |2 ag- 3 i k43| 22
e e o) el s el b |
H.wnfn fior 10 | | |
years [9 I!--IEEI 00| Nil | 248 0406 3-41!1‘ i-14| 1-05 025 2-14]; 501 11-82] 0-53 m-s.a;amézn-m 10357
A for 10 |
yc-‘fru 221931 | 0400 | 002 | 136 | 0-0F E-TI!i O=12 | 078 018 1-42| 5-28 |12-63 | 0-3%| 586 3208 13-20| 7705
A for 1] | |
years [B32-1941| 0-00| Nil | e8| 0-00) 1-B5 | O-13) 0-86] 06 068 2750 D689 ) 017 S50 A2 G0 5958
1542 MNil | MNil | 02| Nl | O-64 | 0-08 ) O0-08] 0-12) 0-40) 1-88] 747 | 12| 391 28-32 | 5-8%) 48-97
1943 Nil | Nl | 050 Nl | 163 023 | 07| 00l | 0-54 ) 2T (0000 | 016 2982546 4-B4| 4967
1944 Mil | Xl | 007 MNib | 048] Nil | 003 010 0-31 ) 212| F6h| 021 2762593 4-71| 44-36
1845 Mil | Nil | 0-&0] Nil | 0-73] Nil | 042} Nil | 0-38) 1-78 {1103 | 0-12| 588 24-42| 5.14 | 50-80
1646 Hil | Nl | 007 | WA 80 003 ] 030 003 | 0-24) 691 T8 010 4-1&;}5-&3 4413 4408
i i

Ilegitimate Births — lllegitimate live births in 1946 numbered 1,739, compared with 1,892
for the year 1945, and 1,720 for the year 1944, Ilegitimate still births in 1946 numbered 63, compared
with 68 for the year 1945, and 65 for the year 1944, These figures are as supplied by the Registrar-
General, being adjusted for inward and outward transfers, and the number of illegitimate babies
acteally born in the Administrative County may be substantially different.

The illegitimate still-birth rate per thousand total illegitimate births has remained higher over
a number of years than the legitimate still-birth rate, as will be seen from the following —

Still births per 1,000 total births

Year Legitimate Iegitimate
15947 44 85
1938 44 46
18935 42 -1 |
15401 39 35
1941 3B 43
1942 35 47
189433 43 57
1944 30 36
18945 29 5
19465 = 35
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The death rate of illegitimate infants under one year of age has also been eonsistently higher
than for legitimate infants, as seen in the following table —
Infant Mortality (ie. dﬂaﬁ
under one of age per 1)
l::f::tm}

Year - s
itimate gitimate
19387 Log 59 84
1938 al 62
1935 M 64
1940 55 82
1941 58 B2
1942 48 Gl
1943 L] G4
14944 43 G2
1945 449 70
1945 43 G4

There is a definite need for a scheme which will provide for the care of the unmarred mother from
the earliest stages of pregnancy up to such time as the mother and baby are re-establizhed in the
community.

Child Mortality — There has been a steady fall in child mortality within the last decade which
must make this period one of remarkable importance to all lovers of children. At last a real advance
in the fundamental care of the young child has been made. What may be the canse of such a
dramatic change is difficult to say, but it is certain that the war prodeced a change in parental care,
and the priority distribution of food, particularly milk, must have had a profound effect.  The
mortality figures are given in the following table —

Deaths of infants under | year of age por | Deaths of children a 1-5 years per 1000
1M live Bdirths living 1 that age-gooup
Year -
Wiest F,r:qwnd amid Wt land amd
Riling e Ridling nles
1535 [ ] 57 A S8
1836 B3 55 Lok Sl
1837 &0 a8 528 511
1538 | a4 485 454
1538 54 Al A0 E IR
1400 56 57 474 453
1941 57 LY 4-580 S0
1642 49 5l 4-35 542
1843 50 449 4-05 534
1944 44 45 276 271
1845 51 £ L] 3 2
1846 44 13 219 TkE

The number of deaths of children aged 1 to 5 years from the various causes is shown below —

1935 | 1936 | 1937 | 1935 | 1958 ! POB0 | 19T | IEE2 | D943 | 1944 | F945 | 1948
Scarlet fever (4] iTH 5 8 7 & 3| — = 2 - —
Typhoid and paratyphoid

fovers .. -— . . - —— - am - -— 1
Diphtheria ... [E4 57 | 48 43 A&l 4 4 a7 i3] (1] (11] G
Encephalitis lethargica — = - z — - - — - — —
Ecruhm-alalmt fover 8 4 (o] 4 4 11 15 i i 8 4 @
Poliomyelitis and polio- 1

oTe EETY o 1 - s 3 — 1 . - - = —_ —
Syphihtic diseases 1 - - = = 1 - = — -t - . —
Influcnza ... ] 7 17 & ] 27 5 5 12 5 3 T
Whooping cough ... | |k ] 44 12 a7 10 44 15 25 L1 2 13
Muashes e LR 50 17 4% i 24 15 14 27 2 2 2
Bronchitis . it - 9 14 11 | 10 7 25 2 [ E] 17 7 (}] T
Poeumomnia e | 130 136 | 141 | 114 52 111 L] §2 Bl S i E L
CHhicr sospiratory d.|u-!\ad-\‘.'_'ll 11 i3 4] 3 A 1 7 4 T 4 4 2
Respiratory tuberenlosis | @ 7 g8 | 3 | 2 4 4 + 2 5 & 1
(ther forms of tuberculosis | a8 39 a5 32 A&l a7 30 8 44 25 & 1)
Heart and circulatory 1

diseases ... 2 4 3 1 2 | - =z 2 — 1 2 1
Priasghoca amd other

digestive disenses | 4B a7 41 a8 bir 4 18 17 41 b 2 21 18
Nephritis ... e i 1 3 3 I 2 1 3 2 5 2 4 4
Imalsetexs |, o e — - = | - — — 1 - - 1 - —
Cancer 5 K] 21 4 2 2 7 7 6 s 3 4
Congenital debility, malfor-

Tk Lions, prem. births atc. 8 & 4 9 £ 12 14 ] 4 12 5 15
Violence ... 49 My a7 S0 4l 4 a5 it 4z I8 az Al
Other capses v | B3 50 4l S5 iy 54 A% Kl a3 a2 a8 28

Totaks 506 | 534 | 484 445 | 365 | 4Z8 | 445 | 3RI | 365 | 248 | 22 | 204
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PART 11
EPIDEMIOLOGY

Incidence of Infectious Disease

The following table shows the number of eases during 1846 according to age and sex
distribuntion —

I 1 | Acule
Scarket | Whooping | Poliomyelitis
Age Group | Fever Cough Dhiphtheris Measken and Polio-
[ atie | | enccphalitis
Male | Femals | Male | Female| Male | Female| Male | Female| Malo | Fomale

0 b e 5 ] 233 | 215 12 i-‘ 1 | g [ s | —

| | 1oz 43 627 5 5 2 1 219 156 -

3 | 205 49 | &40 rirs 42 | I3 | I78 £ -

5 426 483 | 578 Sim H54 a7 A 228 _— -
10 212 %1 | 4 51 | 44 5 a1 ; ;
15 TG 1 14¥ ] 1'E 7 B2 14 1] 2= 1
25 and over L Lo 12 4 et 47 11 19 - -
Age unknown N 4 7 4 ] 2 ' L 3 - -
All ages ... . | 1DBL | 1277 2151 2304) 254 684 41 | B4 |

'|'1I|T|Iubdri Al Cereliro- Acnte
Paratyphoid Dysentery Spanal Fever Pagumonis Ervaipelas
Il Males Female Aale Female Male Female Male Female Female
® .. .| 8 | oeeleiz | o6 lons [T e s .

5 | 13 7 28 2 g8 | u 1 73 5 4
15 | 2 14 16 12 I B 243 153 3R 53
45 5 5 0] 13 3 | z 171 108 il Hip
B8 amd over - =t 4 7 | 1 I 14 27 I 54 45
Age unknown — - | == | 7 7 — ¥
All ages ... .| 26 47 A7 L™ 31 | 38 T84 | 534 170 196

! | |

The above figures are compared below with those for 1945 —
Year 1945 Year 946

Scarlet fever 3077 2,358
Whooping cough 284 4,451
Diphtheria 824 542
Measles 24 882 1,851
Acute poliomyelitis and polio-encephalitis ... 8 1
Typhoid and paratyphoi H B3
Dysentery ... 335 126
Cerebro-spinal fever ... ... .. .. G4 GH
Acote pnewmonia 1,332 1,322
Ervsipelas ... ... 570 366

The only unusual occurrence during the year was an outbreak of paratyphoid fever, mainly
afiecting the County Borough of Halifax, but te a lesser degree the parts of the County around.

The total number of children immunised against diphtheria in 1946 was 27 558 (-5 years
18,362, 5-15 years 9,156), an mcrease over 1945 of 8911, Untiring cfforts are being made by the
Health Visitors and School Nurses to bring before parents the great benefit of this service,

During the year 1946, 270 books, belonging to the County Public Library, which had been in
contact with infections disease were either disinfected or destroyed, according to the nature of the
dizease, On modern evidence, the risk of spread of disease by thiz means is small, but the measure
has been continued for the small mﬁ‘gu:u'g it provides.

Public Vaccination

There are 163 Public Vaccinators under contract to perform vaccinations and re-vaccinations
against smallpox in 168 vaccination districts, There are also 46 Vaccination Officers, 13 of whom
are paid by salary and 33 by fecs. One holds an appointment with a neighbouring County Borough
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and 27 are Registrars of Births and Deaths. The table below gives the figures for the past five

years —

Number of Births Number of Number of | Number of Statutory |

Hetarned in Cortilicates of Cortificates Declarations of |
Wear | “Hirth List Successful of Conscientious | Others

Shoets"’ Vaccinations Lnzusceptibility Objection |

— 1 _— I
1541 15,543 3,730 (24-06%) 26 9,083 (SA-44°) 2,602
1842 18,624 4,963 1%64":{,] 54 1,578 (56-7990) | 3.0Z20
1943 23 (G0 5710 (25-88%,) % | 12 590 (87-11%) | 3.718
1944 I5.985 B.915 (26-619) 41 114421 (58-88%,) | 4,608
1945 0,775 5. 748 [ZT7669;) | 14 | P (54089 3,776

Treatment of Scabies

During the war considerable movement of population, chiefly due to evacuation, mobilisation
and billeting, and consequently an increase in overcrowding, and the bringing together of large
numbers of people in camps and hostels, created the conditions for a considerable increase in the
incidence of seabies. In November, 1941, the Seabies Order was made, giving to local authorities,
including Countg‘lﬁcmmils. additional powers to deal with 2cabies and with verminous conditions

In 1342, the County Council, with the County District Councils, formulated a scheme for
out-patient treatment of scabies and provided facilities for in-patient treatment. Much advance
had been made in the method of treatment, care generally being more quickly effected than was
formerly the case. Nearly 28000 cases have been treated in the past five years, the figures for each

year being shown below —
Cases receiving —
(@) Out-patient  (#) In-patient

Year Treatment Treatment
1942 3,685 10
1943 9435 =2
1944 8,174 65
1945 3,549 31
1946 2 565 42

Dring the war, treatment was provided mainly at First Aid Posts established under the arrange-
ments for Civil Defence; such cleansing stations as are needed and suitable are being acquired
peace-time wse linked up with the Divisional Administration Scheme,

Venereal Diseases

The war made venereal diseases more prevalent in the West Riding, and the year 1946 showed
that effect of increase in the spread of infection was still marked. The following table gives the
figures for the years 1938 on —

| [l
l Solt | Tatal | N Toal

Year | Syphili= Chancre Gomorrhosa v.D. | Venereal New Pationts

| ' i ;
1938 1 346 2 50 ugE | 501 | 1,499
LR | 403 4 | G678 1,085 | S 1,674
1940 { 99 2 | 450 LIt 495 | 1,295
15841 | a1 ] 551 A48 585 1,440
18942 1 423 1 474 K] 734 | 1.637
1843 1 487 2 654 1,143 | 1HE | 2485
1944 | 413 | S} o974 1,382 2,356
1945 | 473 z 787 1,242 1,417 | 2650
1946 i 723 = 1,140 1,865 | 1857 a7

| | |

Gonortheea is about three times as prevalent as syphilis. The actual incidence of the two
diseases is, of course, not known accurately, for there is no statutory notification. Much certainly
unrecorded. The measures to combat the infection have continued and been improwved,
r. Burgess continues as Senior Assistant County Medical Officer for Venereal Diseases, giving half
of his time to clinical work. At other clinics serving the County area there are 5 whole-time doctors
and 18 part-time doctors working at 20 clinics, and arrangements have continued for the treatment
of West Riding patients in neighbouring County Boroughs. The following table gives the
attendances at Clinics —
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PART III

THE WORK OF THE COUNTY LABORATORY

The total number of
was 141,944, The following

= examined in the County Laboratory during
tables show the number of specimens of different kinds e:lr.a.numd during

each month of the vear 1945 and during the last six years —

the year

1946

Year 1446 —
Serum Sputa
Heaction for S0 ted YVeaoreal
Month for Enteric Tubergle | Diphthersa hzease Miscellancons Total
Fever Bacilli
iguua_r_-,r . 745 1,674 4,821 5,654 Iﬂ,ﬂﬁx
Lbl‘a.l-l:lj. Atk 133 1,38 5317 B2 LRI
March .. 2 T3 1.24% 5,154 4,991 13,110
Aprl ... Atk B35 §I0 8,526 4051 11,081
May a3z 513 Hi6 G534 3871 11,886
e a6 444 561 5175 3174 9,400
iul}' o 54 HiE0 il 3,341 3681 11,129
Angust 30 41k 5410 | 5627 4,262 1l; 219
September T8 446 451 3,558 5 44b 12, JG12
Octolser 222 536 GBS L 4480 13,153
November 198 S0 Bl 6,261 3728 11,302
Docember an 353 S0 5,453 2758 4, 100
1,786 6. 563 9875 1 0. 108 53612 141,944
Past six years —
] | Il
| Serum Sputi
Heaction for Supspee bod Venereal
Year for Enteric Tubercle Drphtheria Discaso Aiscellaness Tatal
| Fever Bacilli
1541 1,240 4,308 23,724 EA H) 065 77,921
1942 1,150 4,962 21.008 20,3750 ""? a4 75,290
(112 K 58 5 907 0,04 | 28,420 A G0E B8 282
id4 (v ; 5,730 19,060 EL R K] R 107 61
1945 THI | 3877 14,583 45,142 BIALE 131,305
1546 | 1,786 1 5463 9875 T 108 SR612 141 544
I | 1

The following table gives the result of the examination of Mixed Milks for B. tuberculosis —

Class of Milk
tested for
Howvine
Tubercalosis

T:ﬂ:cmulm t-.':tnl.
Accradited
Pastearized ...
Heat treated ...
Ordinary

Weost Riding Administrative Area Oiher
ik Ml West Riding

supplied to collected by W.R,  Authorities
sohaosls Central Seaff

i-‘é e efsd] 2] elsB| 2] ¢

Zal £ | §1§_. A .E :f"zui = §

—ee | | ]_..__ - -___._|__‘:___

1] 1| = - 5] -

— | — > | — - — HE

5.1 — | 81 i (12 |25 5 |14

e — |53 - 5H| 1 |33

L1} I lﬁ-ﬁ 7 FL - | 3-8

&7 i I |ml3: | 31

I From

| County Total

[ Boroughs

=

| 1] b s

[32] 5 g z% i) e

E5| F |95|85| F x?’

|28 & | £|=E]a

| 18] 1 |58 25| 1|40
3 |32 34 1 0
57| — | — |4a0]| 4 |08
8 1 35 | o2 a7
13 | 6 | 46 | B45 | 35 | 41

,:m-|| 0 | 34 lmﬂ?]-lﬂ 24
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PART IV
GENERAL HOSPITALS

The Origins of County Hospitals in the West Riding

It is of interest to review briefly what the Council has done in hospital provision since the 1428
Local Government Act. This Act, which came into operation on the Ist April 1930, made provision
for separating the treatment of sickness from, the Poor Law, and gave the County Council power to
provide and “appropriate” hospitals subject to consultation with representatives of the governing
bodies, medical and surgical staff of voluntary hospitals within the area.

After preliminary negotiations the first of these statutory consultations with representatives
of voluntary hospitals serving the admunistrative county took _}-Lur.c in January 1937, as a resull
of which the Ministry of Health gave its sanction for ropriation of the sick wards of the Count
Public Assistance Institutions at Wakeficld and Ihthﬂnr administration under the Poblic Health
Acts.  In anticipation of the development of Hospital Administration under the powers conferred
upon them by the Local Government Aet, 1929, a special Sub-Commuttes of the County Council made
a tour in 1938 of hospitals in England, Scotland, France, Germany, Denmark and Sweden, and after-
wards published a report dealing with the problems of hiospital construction, equipment and adminis-
tration. Certain important recommendations relating to future policy were incorporated in this
report, and so far as practicable these recommendations have been implemented in the hospital
services provided by the County Council.

(f the three existing County General Hospitals the first to be appropriated were the County
General Hospital, Wakeficld, and the Stainclifie County Hospital, Dewsbury, on the 4th July 1937,
then the County (General Hospital, Otley, on the 1st April 1941,

The Hospital Survey

In 1945 the Ministry of Health Report of the hospital survey did not speak kindly of the County
Council hospitals; one report said “the Staincliffe County Hospital with 349 beds is one of the three
Public Assistance Institutions owned by the West Riding County Council which have been appro-
priated. [t should be said that it is the only true general hospital owned by the West Riding County
Council. The buildings are neither very modern nor well laid out.  The medical stafi consists of
one Medical Superintendent (non-resident) and two resident Medical Officers. A Consultant Physician
from Halifax attends once a fortnight and a Dental Surgeon once weekly., A General Practitioner
with special knowledge of ophthalmic surgery attends by appointment.  There are no other official
consultants, but any mnsullta.nt may be called in in an emergency.” Of the Wakefield Connty
Hospital it said, * Generally speaking, it is an old-fashioned building that rurlu'm‘s entire modernization
and in any scheme for enlargement an X-ray department should be provided making it capable of
better work.,  MNotwithstanding its architectural defects it is extremely well kept and clean.”

Little time has elapsed since these reports were written, but the Surveyors would find a good deal
of change. Both hespitals now have a full or nearly full range of consultants in charge of beds. It
has not been possible to do much to the buildings, which no doubt remain neither modern nor well
laid out and require entire modernisation; any such project has been out of the question in view of
building priorities, and it must rest with the Hegional Hospital Boards to fulfil this wish of the
Surveyors.  Many minor improvements, however, have been made (which are mentioned in the body
of this report) and many critics of Local Authority Hospitals seem sometimes to have forgotten how
long it takes to create a modern hospital apart from the bricks and mortar, and [ wish to leave on
record that, in my view, the Council can feel satisfied that they are handing over an asset of real
value to the new Board, representing a truly remarkable achievement in so short a space of time.

The Impending Transfer

The year 1946, the last but one before the transfer of all hospitals to the Regional Hospital
Boards, has been one of considerable activity in our General Hospitals, Every effort is being mant: to
hand over the hospitals in the best possible condition, and mucﬁlhas been achieved despite the frus-
tration of many projects by shortage of labour and materials and the delays which schemes of priority
entail.

The Present Bed Provision

1
| Emer. | !
FENCY Acuote | Acete | Chronic | Mater- Sk
Hospital Hods | Medical Huﬂ]‘itﬂl: Medical | Sick nity Stafl General |Cluldeen | Total
| Bervives | | |
ol Do im o il st L Sl Lo
Seabnclifie County Hospital, | | |
Drewshary - el 50 | 4 | a1 45 L 28 46 314
County Ceenoral Hespital | |
Otley ' " . 4 [ | ] 0 245
County  General  Hospital, [ |
Wiketield o - | | 40 400 i 19 i @ 5 147
| I l | | T













o

Special Departmental Services

(a) X-ray
R e —— - —_—— - ——— — = --I-
Staincliffc |. Crtley Wakeheld

Tatal number of cases examined ... L Sl 2,345 | 2,793 1.877
KNumber of intravenoos pyclographes e Bk 40 | Gl 20
Mumber of retrograde pyelographies iy i = 21 =
Kumbir of cholecystographics 19 I a9 7
Mumber of opaquae gastro-intest, cxams. ... 143 200 14
Mumber of cases with fodised oil and other |

opaque media & i A5 £ 10 —-
Mumber of asrographies, cncephalograms, ete. .. 1 13 5
Number of chests i e g s s 1,553 1,027 1,355
(b) Physiotherapy

Staincliffc ! Otlay Wakefichd

Total number of cases treated during year 1,140 [ 473 H50
Total number of treatments by —

Miamse 0 E T R R A 2,283 | 2 884 2,184

Hemedial exercises 1336 | 38530 1,

Ulira-viclet rays ... 1,450 1,151 465

Infra-red rays ... G671 1 454 1,629

Hadiant heat 438 | 3,184 -

Galvanism

Faradizm 476 1,555 1,330

lonization

DHathermy - 1,545 - ——

Wax u ! 715 —

Taotals 7.879 J 13,773 7,878

(c) Pathology — (Adjuncts of the Central Laboratory at Wakefield where much work (other than

Hao,

Lir,

routine) iz performed) —

]

E Staincliffe CHley Wakefield
_¢|r SPRECIMENS - | 8 e
Hiochemical | %13 57 1410
Ulrine | 1.572 1,082 I;
Haemotological ... el ] Th5 841
Bacteriological ... o o bur ) 1 1,152
Serological s i e 175 | 353
Histolsgical 58 164
Cytological 54 L]
Miscellaneous s 13 156 a9 110

Totals | 5,987 | 1,944 .5,3:3‘:‘}_ B
1 T

* o addition, 15189 specimens were sent to County Labomatory, Wakcfickd.

Extracts from Reports of Medical Superintendents

N. ]. 8. Nathan reports as follows about the Staincliffe County Hospital —

Mr D). Engel, Medical Superintendent, left on 31st July and 1 took up duty as the new
Medical Superintendent on 17th October 1946.  During the last three months of the year there
has been a noticeable increase in the volume of work at the Hospital.  The number of in-patients
and out-patients has steadily increased owing to the better liaison existing between the Medical
Staff of the hospital and medical practitioners.  The number of surgical operations has steadily
increased.  The E.H.S. beds were de-reserved by the Ministry on the 1st September 1946. The
establishment of a Resident Anmsthetist was approved and this appointment was filled on the
17th Junc 1946. The Hospital has been approved by the Examining Board in England for the
Diploma in Anmsthetics. The Board alse intimated that they would consider the ap
individual candidates for the Diploma in Child Health. Daily visiting of patients by relatives
and friends was introduced and this has proved to be a great success.  Monthly clinical meetings
for General Practitioners began in December 1946; cases were shown by the Consultant Staif
followed v a Guest Speaker.

The Consultant Staff is as follows (those with asterisk having been recently appointed)—
Dr. C. W. Vining, Padiatrician; Dr. L. Glick, Physician; Dr. ID. Niven, Radiologist; Dr. C.
Stuart, Dermatologist; Dr. B. Herley, Ophthalmologist; Mr B. L. Jeafireson, Gynacologist and
Ohstetrician; Dr. E. E. Johnson, Anesthetist; Mr E. B, Flint*, Senior Consultant Surgeon;
Mr E. W. He * General Surgeon; Mr . Hyman®, Orthopeedic Surgeon; Mr (. S, Seed®,
Ear, Nose and Throat Surgeon; Dr. F. E. Chester-Williams*, Radiotherapist,

Shortage of nurses has cansed the closure at times during the year of up to 81 beds.  The
County Council approved the provision of text-books for Student Nurses and the payment of
their examination fees, Bw the re-adjustment of the accommodation for nurses it has
been possible to set aside and convert “Uplands™ as a Preliminary Training School. On Tth

I
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November 1946 the Annual Reunion for Nurses was held in the Nurses” Home and this Ee-union
was well attended.  Twelve nurses were successful in their preliminary examination and twelve
in the final. To alleviate the shortage of nurses additional Norsing Orderlics, both male and
female, were appointed, and also a Theatre Orderly.  The establishment of the Porter Staff was
considerned nmﬂdb}r the County Council.  There are now | Head Porter, 1 Night Porter,
W} General Duty s, | Pharmacy Porter and 2 Telephonists.

Certain alterations have been possible.  The out-patient department has been divided into
curtained cubicles and is a much more satisfactory armmangement; the south lodge has been
adapted to take the new welephone switchboard, and an inquiry office wall also be set upin this
lodge by the main gate: an out-ﬁltient waiting room is to be made by enclosing an existing
baleony: the Pharmacy is to be enlarged by including and adapting the former gas-cleansing unit
the obsolete unused large centre ward stoves were emoved from all the wards. The County
Couneil has also approved :h:;iprovisi::n of lincleum for the wards and the reconditioning of roads
and paths and the provision of two Ambulance circles.  The Committes have considered a report
concerning the colorphalting of all the hospital corriders, and also reports by the General Nursing
Council (which recommended duty rooms, Sisters” offices and modem sanitary dinnexes on all
wards) and the Ministry of Health Dietitian (concerning the catering arrangements at the
Hospital).

Approval was given for the purchase of certain items of equipment — (@) The provision of
o mew X-ray department by adapting a ward and equipping it with a modern X-ray apparatus
at a total cost of C1O000; (&) an Anmsthetic Mushin Alsorber; () a Cambridge Electrocardio-
_grl]Jh: () an Orthopeedic Surgical motor; () 300 steel bedside lockers; (f) clectric floor
polishers.

There was no outbreak of infections disease except one case of pemphigus neonatorum.

J. A, Hill reports as follows abont the Otley County General Hospital —

I am glad to be able to report a very satisfaciory vear’s work., There have been many
more admissions and out-patients treated than ever h-.-l?mr. There are now 56 gencral beds
available for West Riding cases in addition to the maternity accommodation.  The proportion
of cases admitted for investigation continues at a high level, and this s regarded as an index
of the usefulness of the hospital, and its reputation amongst the practitioners sending in cases.
The West Riding ﬂrthn;netiljiuc. Clinig, formerly held at Dkley, is now held at this hospital and
the Consultant likes this arrangement much better.  Matemnity bed accommedation has been
increased from 8 beds to 20 beds, and we are still booked up completely 71 months abead, and
have waiting lists for cach month in case of cancellations.

Three 36-bed wards are still monopolised by German prisoners of war and, apare from Naburn
Military Hospital, this is the only active gencral hospital engaged on this work in the North
Midland Command. [n the latter months of the vear an appeal was igsued by the Assistant
Director of Medical Services to three hospitals for help in mﬁfcin the surgical waiting list of
approximately 100 cases. This hospital volunteered to take the full responsibility and admit
12 surgical eases cach week until the list was wiped out.  The offer was accepted, the work was
done, and we have meceived a persomal letter of appreciation from the Assistant Director of
Medical Services. | mention the prizoner-of-war side, which accounts for about half our activities,
because it is a side seldom brought to your notice, and we are alone amongst the County hospitals
in having this work to do. [ should appreciate it if o little more prominence could be given to
this aspect,

The following Visiting Specialists have carricd out sessions at the Hespital during the vear —
Mr A. Lawson Light, Visiting Surgeon: Mr A. Bernard Pain, Orthopedic Surgeon: Dr. S,
Thompson Rowling, Anwesthetist; Dr. Stanley . Hartfall, Physician; Dr. J. T. Ingram,
Dermatologist; Mr George Black, Ophthalmologist: Dr. C. W. Vining, Pediatrician: Mr A, M.
Claye, Obstetrician; Dr. B, H. 3. Adamson, Obstetrician; Mr D W, Corrie, Obstetrician;
Mr B. L. Jeaffreson, Obstetrician: Mr K. W. Hendry, Surgeon; Mr H. Agar, Obstetrician.  For
the most part I have had two assistants during the vear under report. The establishment at
wesent is for three, B, B.2 and A.  The need for a competent Resident Surgical Officer is still

dt acutely at times.

In common with most other hospitals, there has been considerable diffeulty in obtaimng
adequate numbers of trained staff. The alterations proposed in the reconstruction plan should
help the recruitment of more suitable types when they ame completed. The Physiotherapy
Department has been run single-handed by Miss Polglase, whose resignation, owing to reasons
unconnected with the hospital, caused great regret among patients and staff.  The new Physio-
therapist, Miss Berry, is proving a very able successor, however, There is still a vacancy for a
full-time Assistant in this Department.  Attendances top all previous years by a very large
margin. Application has been made to have the hospital recognised as a Training School for
Assistant Nurses, and this matter still awaits consent.

The X-ray Department has also been worked single-handed by a part-time radiographer,
There have been serious difficultics caused by hor ill-health, and warm thanks are given to the
Tuberculosiz Section for their welcome loan of the County Radiographer on two days per week,
Under present working conditions regarding out-patients, it has proved impossible adequately
to centralize and co-ordinate records for report purposes,  The Physiotherapy, Xeray, Orthopadic,
Surgical and Casualty out-patients are seen in different places, and the out-patient clerk has no
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strategically placed office at which to intercept and document all cases. Improvement is
anticipated when the Gate Lodge buildings are converted for this purpose.

The outstanding feature of the year was the installation of central heating in the Nurses®
Home in November. The Nurses' Dining Room was redecorated and its floor planed. The
kitchen benefitted considerably by the provision of the larger Hobart mixing machine and the
chipping machine. A caoltivating tractor and a useful selection of implements were supplied
eacly in the year, and the cart shed altered to permit easy entrance of this machine. The appoint-
ment of a laundryman has proved to be a great help in the laundry.  The new asbestos calender
sheeting has proved its superiority over the older type.  The boiler was fitted with forced draught
machinery to enable the poor quality surface coal, now supplied, to be used.  The new operating
table has been highly praised by all using it since its arrival in December,

Dir. B. A. Jennings reports as follows about the Coonty General Hespital, Wakefield.
I took up duty at the Hospital on the 17th October 1946,  There are two Hesident Medical
Officers, a B.1 and a B.2, The B.2 post is to be up-graded to a B.1 post. The report for 1946
shows that there has been a rapid increase in the work of all departments, especially in Surgery,
Maternity and Out-patient [epartments.

1845 15946
Surgical operations ... 487 8925
Eirths (incleding still births 176 443
Chut-patient attendances ... 2424 &, 4587

The increased work has taved the accommodation available to the utmoest. There is an urgent
need for inereased accommodation, especially for the Dut-patient Department, Physiotherapy
Department, and for the X-ray Department. Accommodation is also required for the General
Office staff.  Many gifts and letters of appreciation were received during the past year.  Cordial
relations were maimntained with Private Practitioners and with the Wakeficld Social Committee
amd other Hospital Services,  There was no outbreak of infections disease during the year.

The two ambulances operated by the Hospital were taken over by the County Ambulance
Service. During the vear daily visiting by patients’ relatives was instituted and has proved
successful. In co-operation with the School Medical Service a successful and busy Ear,
Nose and Throat and Orthopedic Clinic was established.  Although the Hospital staff were
exceptionally busy, they enthusiastically arranged several social events throughout the year.

Every ease is under the clinical care of Visiting Consultants, the full staff being as follows —
Dr, R. H. B. Adamson, Gynacologist and Obstetrician; Mr P. R. Allison, Thoracic Surgeon;
Mr E. W. Bain, Ear, Nose and Throat Surgeon; Mr E. R. Flint, Senior Consultant Surgeon;
Dr. J. Hellier, Dermatobogist; Dr. E. Hicks, Anssthetist; Dr. E. E. Johnson, Anmsthetist:
Mr A. L. Light, General Surgery; Dr. J. B. Lyle, Physician; Mr D. H. Russell, Orthopedic
Surgeon: Dr. J. F. Rose, Radiologist; Mr B. Skeight, Dental Surgeon; Dr. €. W. Vining,
Paediatrician; Dr. L. Watson, Physician.

The shortage of nurses, especially trained staff, continues, The Hospital has recently been
approved by the General Nursing Council as a complefe Training School for nurses.  We
that this up-grading of the Hospital will help to relieve the shortage of nurses, A film depicting
the life of a Student Nurse was made in co-operation with the West Riding Constabulary, to
stimulate the reeruitment of Nurses. The results of the nursing examinations were very satis-
factory, and no sertous illness has occurred amongst the staff.  Although short-handed, they have
given unsparing service to the patients.  An additional shorthand typist was appointed and the
Senior Clerk, Mr E. D Llowd, was promoted to Assistant Clerk Steward.,  Twao temporary porters
were placed on the permanent staff. The additional stafi also includes — | Theatre Orderly,
5 Male Ward Orderlies and 1 Lu'lmra.mry Ascistant.  The work in the Clerk Steward's Depart-
ment continues to increase, but is handicapped by lack of accommodation. A vacancy is held
open for Mr Schoficld who is absent on war service, as Senior Hospital Clerk. A full-time
Radiographer was appointed.  An assistant Male Cook was also appointed.  The Maintenance
Staff sustained the Hospital service through many difficulties durning the vear.

The following alterations were carried out — (@) reconstruction of the ward kitchens,
() three izolation cubicles were erected on the Children’s Ward, i¢) enlargement of the theatre
sterilising room.  The following decorations were carried oot — Main cormdors, Matron's office,
Medical Superintendent’s office, Doctor's sitting room and bedroom, ward ceilings and window
frames, corridors to wards, including back staircases, Wards D4, E4, F.4, Physiotherapy and
Out-paticnts’ Departments, nurses” dining room and recreation room.  This work has made the
appearance of the Hospital much brighter and more cheerful, and has a bepeficial effect on both
patients and staff. No new accommoedation was taken over.  Many items of equipment were
obtained during the year.

General Treatment provided in Non-County Hospitals

It is recogmised that the three County Hospitals cannot serve in entirety the whole of the County
Administrative Area, and patients are admitted to Voluntary Hospitals and the Hospitals of other
Local Authorities, During the financial yvear 1946-7 the County Council made grants amounting to
£ .55 to Voluntary Hospitals under the provisions of the Public Health Act, 1936. In addition,
cases have been admitted to Flospitals of other Authorities either for Speciaﬁ;t Services not provided
at the County Hospitals or by tllw location of the patients’ residence in the areas of the County in-
conveniently situated for County Hospital treatment and in close proximity to the hospitals of other
anthorities.

7
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On the 1st April 1946, 75 beds at the Halifax General Hospital were taken over from the County
Welfare Department, and the admission of patients by direct communication of the General
Practitioners with the Medical Superintendent has proved of great benefit.

The following table gives details of admissions to the various Hospitals during the year —

Xame of Hospital Type of case treated Numher of cazes admitted
e —— R — = = — e e e —
Arthimgton Hall Convalescent Home: Convaliscent 1 b
Boundary Park General Hospital, Oldham General | 54
City General Hoapital, Sheificld ... ThorRCic Surgery | 12
City General Hospatal, York Lremeral | 56
Ha General Hoapital .. v | General | 30
Wewcastle Ceneral Hospital Megra-surgical 3
S5t. James's Hospital, Lecds o | Plastic surgical and per-urethral s
| prosta oty
Miscellancons ... k3 a2 ane see | Cotmeral a
Treatment of Cancer
han 186 no further action has been taken regarding the implementation of the various

schemes of the Yorkshire Cancer Committee at Leeds and the East Midlands Cancer Committee at
Sheffield under the provisions of the Cancer Act, 1939, but treatment of patients suffering from cancer
has Prm&ed satisfactonly and has been carmied out at the Leeds, Bradford and Shefficld Radium
Institutes.  The following talde gives details of the patients from the County Area treated at the
various Hadium Institutes during the year —

MNumber of patbents MNumber of ogt-
Hadiym Instiguic | ackmrtted pni:i{:nts treated
Bradford ... ... 62 B e
L. e =k Hd
Sheffiell L 132 280

Patients suffering from a discase of a cancerous nature where decp X-ray therapy is indicated are
also treated ar the Halifax Hoyal Infirmary, and five cases have been admitted during the year,
whilst eighteen patients have been given out-patient treatment.

PUBLIC ASSISTANCE MEDICAL SERVICES

Many of the District Medical Officers were transferved from the former Poor Law Authorities
under the Local Government Act, 1929, on the 30th April 1930, but all appointments made subse-
quently by the County Council are in the nature of [em}:mmr{lappcﬁnl:mms rom year to year. Each
District Medical Officer is required by the regulations of the Ministry of Health to make a fortnightly
return of work done in connection with medical out-relief, and the tollowing tabular statement gives
a summary of the services rendered during the year. The returns show that 68,311 home visits and
consultations were recorded during 1946, It is not possible to compare these figures with those of
previous years as in certain cases, where it has not been possible to appoint a District Medical Officer,
it has been necessary to resort to the “open choice” method, and for such areas the figures are not
i?ﬂﬁl&. The table below shows the extent of the work carried out by the District Medical Officers
in 1946 —

. Mumber Number of attendances or
Gpandians’ | | ol asslsted persons
Committes AT Population |  District e — e —r—

Arcn | Medical | At At Tatal
Officers lome | surgery vigits
1. Ewceross e | 288079 | 230M8 10 B46 o4 | 740
2, Staincliffe ol 1sez61 53,721 & 2480 | 1187 | 4017
3, Claro r e | 212,882 | HiE 385 13 1,56 375 1,741
4. Barkstom Ash ... | 14240 S A 7 | 723 | 183 | 08
5. Skyrack . | 63,336 74848 4 A 1 | 87 1,687
6. Worth Valley ... wa | BB443 B 576 & | 2808 1,048 2674
7. East Morler 1 2Esi | esess 6 | i | 4 183
3. Calder ... | TR253 121, 645 1] 3420 | 1275 4,695
. Spen Valley ... aell 2RI 134,845 1 | 24a2 1,222 #6584
10, Lower Agbrigs | A1LE4E 0233 14 | #8732 | 4,355 13,327
11, Ospeldersss . .. | BEESR 158,220 1 T 2008 4,550
12 Goobe and Selby e | #6299 | A5AME 4 | 1,861 | 1,132 | 23
13, Don Valey 137 a1 | 182614 1= BRT. | 5527 | #.515
14. Stsincross H e | 138,588 15 | 3480 | 17% | 6288
15, Upper Aﬁbrlgg... TH 884 1,232 15 4,851 1,238 LR
16. Hother Valley ... wif 61143 I 262 12 ‘ 2,271 | B2l I| 4002

= = — = e e e e =
T ALS | 1,617 045 1,514 8140 173 | 43,666 24,645 | BA3I

|



PART V
MIDWIFERY AND MATERNITY SERVICES

(A) Domiciliary Midwifery

(i) Midwives — The County Council is the Local Supervising Authority under the Midwives
Acts for the whole of the administrative county. During the year 529 midwives notified lhﬁ]:
intention to practise; 198 domiciliary and 54 institutional emploved by the County Council,
institutional by other Welfare Authorities, 169 domiciliary and 26 institutional by 1|||'1:-11;I.1.'|I:a:l‘yr
associations and 34 domigiliary and 24 institetional in private practice.  The supervision of midwives
is carried out by two non-medical supervisors of madwives under the immediate direction of a
Senior Assistant County Medical Officer for Maternity and Child Wellare. 304 routine visits were
made by the two supervisors to midwives, 771 to lying-in paticnts together with 61 ante-natal and
32 during labour.,  They also made inguiries into 43 cases of puerperal pyrexia, 10 cases of pemphigus
neonatorum and 12 deaths of mothers.  The number of cases attended was —

Domiciliary  Institutional Taotal

By County Council Midwives 100,387 o ] 14 678
[As Maternity Nurses) . 1,004 461 1,565
By Welfare Councils' M:d“m.s = 1,352 1,352
{As Maternity Nurses) 5 — 162 162
By Voluntary Associations’ Midwives.. 2 BEt 970 3,654
(As Maternity Nurses) 859 JuG 1,255
By Private Midwives 402 258 G54
(A= Maternity Nurses) 94 716 810
Totals — As Midwives : 13478 6,565 20,343
Az Maternity i"'JU|'~=I|1'~1 2,057 1,735 3,792

15,535 8 G0 24 135

There were 1,128 applications dun’ng the vear for help towards the payment of a midwife's fee
and 11 in n.-:|:n.-nt of a maternity nurse's fee.  The financial circumstances of these applicants were
investigated and in 103 cases the net family income exceeded the scale of payment and no financial
assistance was given.  These applications are summarised as follows —

e — - R e
Whaole-time service Part-time service
cases attended as | cases attemded as
I T E Tatal
Alatornity Maternity
[ Mlacl waves Murses | Midwives | Murses
Tp]:-lin.'u‘tlulu -:|.|.;|J|::l\'l:1i .t ! .-' = "I:H | = -:ﬂ_ = ]| = 2- 1,006 =
Applications refused .., vas a3 | - 11 L 10
| 1,027 ' 9 101 L T e
Amount of fees paid or remitted] §938 Os 0d. | 44 10s. 0 | 491 10s. Od. | £1 Os. Od. | £1033 Ox Od.
1 |

A sum of 155, Od. is paid for each patient booked by the midwife and sent into hospital for some
abnormality by the medical officer to an ante-natal clinic or a medical practitioner.  During 1946
a sum of £30 was paid to independent midwives and District Nursing Associations in compensation
for 40 cases s0 transferred.

(it} Ante-MNaial and Post-Naital Services — During 1946, 108 ante- and post-natal clinics
were open; 14,058 women attended for ante-natal care (total cxaminations 58.058), 1,788 for post-
natal care (total examinations 2251). A further 1,086 expectant mothers were referred by midwives
f]urju,je.: the vear under arrangements made with private medical practitioners (total examinations
4,344

(iii) Gas and Air Analgesia — At the end of the year 65 midwives were qualified to administer
Gas and Air Analgesia to women in labour, and during the yvear 126 women had this analgesia
admimstened.

(iv) Complicated Midwifery —
() The following table summarises the records received from midwives during 1946 —

Records of sending for medical ald 849‘3
Deaths of (a) mothers ... i

(&) child ... I‘H
5till hirths 337
Laying out the dl:':u:i 48
Liability fo be a source of infection .. 174

Substitption of artificial fecding Al



(B) The 174 cases of liabilit
(5}, other cases of infection (38)
(e} MEpicar A Notices — The following table is a summary

G

to be a source of infection are classified as follows — Puerperal
pyrexia (99), scarlet fever (2), diphtheria (2), watery blisters on baby (26), erysipelas (2), pneumonia

midwives for medical aid, classified according to the Rules of the Central Midwives Board —

of the notices issued by

PREGHARCY

Abalominal painz ... 4 Eclampsia 10 Toxmmia and pyrexia 48
Abnormal presentations .. 28 Hyperemisis. .. = Twin presentition 5
Ante-natal cxamination ... = Heart condition .. 8  Transverse presentation 4
Anmmba and delility 230 I‘IIgll Lol |:|muu- e Breech ptmnl.i.tmn 15
A bens tion A3l Hydramnios ] Hash . £ 11
Threatened abortion 244 Hiemarrhoids Z Varicose veins 24
Albaminuria e 1B Kidney conditions 3 No {mtnl movements 3
Ante-partum I:mmnrrhngi: 235 Post-maturity Ao 7 Placenta prasvia 17
Chest comditions ... 53 Purulent discharge 10 Afental condition 5
Disproportion and con- Prolapsed uteres 4 Ehesus negative 5

tracted pelvis ... 45 {Edema G [is3

LABOUR

Adlberent or retained Malpresentation 5 Rigid cervix or soft parts ... L7
lacenta membrancs 193 Flacenta prvia G Feetal distress = a7
and eardine con Eclampsin 17 Mavernal distress 13
it KTl [h&prﬁpm'll.ﬂdl am:l l:un- AMultiple pregnancy & 19
Hireech pumlahnn 155 tracied pelvis 45 I’i:u-l. -partum hmmorrhage . 175
Face presentation 17 Fremature labour ... 35 turcd perincum 2623
Funiz presentation ... 26 Precipitate labour ... 87 b or vaginal teans 14
Hand or arm presentation... 8 Prolonged laboar ... I 055 I-m.cmmd pilvis 1
Foot or knee presentation. .. L1 Obstructied lalour 39 Embalism 2

Transverse presentation 1 Uterine inertia 144

LyInG-1n
Anzmia and debility 158 Mastitis E 143 Secondary post-partum
Candine conditbons ... 1t Mental condition 4 hmmaorrhage i 12
Chest conditions ... L3 Fhbebitis 78 Sub-iavalution 41
Eclampsia ... 3 Pyrexia 156 Enteritis : 6
Kidney condition ... & Slein tl:ﬂl.diLh’.H'l‘:i a9 Prolapsed uterus 1
Tne CunLp

Asphyxia ... &8 Vanous mallormations 55 Tongue te ... @
Convulsions 18 Spine bifida 24 Twins ; 14
E,-an b Icterus newnatorom 40 Uh!:l.ll:sf.a.-cl:l;rry umb‘[hcug. '
h inl.urmi @ Malona ; 21 Death of infant 3
Dangerous fecbleness Iy Fhimasis = a7 Vomiting and enteritiz Iz
pulhm'n:tm 7 Prematurity 234 Heart condition - ]
Hare lip and cloft pala'u- 12 Pemphigus .. 15 Dischanze from eyes 144
Chest condition ... o 33 Hash 34 i3 Hernia G e 5

Tolipes Er) Still births ... 20

(d) CoxsurTANT OBSTETRICAL SERVICE — Consultant obstetricians may be called in by medical

practitioners in cases of abnormality occurring during pregnancy, labour or lying-in in the homes of
mnts or referred by ante-natal Officers to Consultant Clinics. There is no cost to the paticnt.
fees approved for consultation are £3 35, Od. up ta 10 miles, £4 45 0d. 10 to 15 miles, £5 5s. Od.
15 to 20 miles, £6 6s. Od. 20 miles or over, plus operative fee when such is necessary,  This scheme
applies only to those arcas where the County Council is the Authority under the Maternity and Child
‘elfare Act, thus the following districts, which are autonomous for maternity and child welfare
gervices are excluded — The Boroughs of Batley, Brighouse, Goole, Harrogate, Heighley, Morley,
Ossett, Pontefract, Pudsey and Todmorden; the Urban Distriets of Bing]eg.'. Castleford, Heckmond-
wike, llkley, Rothwell, Shipley, Spenborough and Woembwell and the Rural District of Hemsworth.
Consultant Clinies are held in the Wakefield County Hospital (180), Staincliffe County Hospital
(12), Leeds Mamnm{'d Hospital (53), Montagu Hospital (138), in the rooms of four consultant
obstetricians in Sheffield and Huddersfield (90), and in Doncaster (580) and Barnsley (37) by agreement
with the County Borough Authorities; the number of consultations for the vear 18 given in brackets
and, in addition, there were 122 home visits by consultants.  The Emergency Squad was called ot to &
patients. As part of the Divisional Scheme it is hoped that a consultant obstetric clinic will be
eztablished for each division by agreement with the Hegional Hospital Board.

(¢) StTiLe Birres anp Meo-Naral Drarus — Attention has been directed during the year to the
early diagnosis of discascs of the blood and to the discovery of Rh Factor. As a measure to achieve
sueeess in this sphere of ante-natal supervision a scheme has béen put into operation whereby each
ante-natal patient attending the County ante-natal clinics has a sample of her blood subjected to a
complete examination in the County ratory. There is the closest co-operation with the Venereal
Dizeases Officer in such a scheme, for it is frequently found that such a blood examination discloses
venereal infection.  In connection with this scheme 4,000 examinations were carried out on women —
including blood counts, Rhesus factor, Wassermann and Kahn.,

PuerrEral PYREXIA — During the vear, 67 notifications of pucrperal pyrexia were received
for the County Maternity and Child Welfare Area and 52 from other Welfare Areas, a total of 119 for
the whole Administrative County. Of the 67 cases notificd in the County Maternity and Child Welfare
Area, 47 were in confinements at home and home nursing was provi for 20 of these, and 27 cases
were removed to hospital. The remaining 20 cases notified were in connection with mﬂtlturmnnl
confinements and all of these were removed to hospital,
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(B) Institutional Midwifery

The County Council sends paticents to 40 Maternity Homes and Hospitals belonging to the
County Council or to other Municipal, Voluntary, or Private Bodies. Many women m:ﬁe other
arrangements with private nursing homes. The following table shows the number of women admitted
and confined from the County Maternity and Child Welfare area and also the 19 Welfare Aunthorities
in the West Riding County Administrative ares —

Admissions Confinements
Other Other
West Walfare West Wellare
Ridllg Anthoni- Total Riding | Authori- Tuial
patien ties patients Eies

1. County Maternity Homes :

{a) ~ Provided by the County Council | 1,267 67 1,364 1,188 62 1,260

(& Improvised Maternity Homes
taken over from the Mini

of Health on 1.4.46 ... 478 H16 1,501 875 382 1,457
2. County Genesal Hospitals . i 1,162 1,856 596 | BEG 1,472
3. County Weliare Institutions ... 156 43 5549 155 i 400 556
4, Volontary Hospitals ... .. el 4082 1 436 5828 3,860 1.288 5,158
5, Private Nursing Homes A58 W) 1,264 355 g 1,264

6. Homes belonging to other Welfare

Anthorities 1,871 1,571 — 1,524 1,824

TAD i, 464 14,30 7012 5,868 12,888

Lreduci County Borough patients admitted
to Counly Coancil Homes and Private
Norsing Homes ...

Total Administrative County Loy s — —_ 13,854 - - 12,539

Fer cent of total births 41-1

Admissions Confinements
Other Other
West Welfare West Welfar:
Riding | Aothori- Tonal Ridiag | Authori- Total
| patients tics paticnts tics
1. ja) Cowndy Maternity Hoines
Hailamshire 571 = 574 A6 = sls
Listerdale 535 3 538 1| 3 ]
Langrovd Hall ... 151 G2 253 151 7 238
1,267 B 1.364 1,148 74 1,260
(b} Dmprovised Malernily Homes 7 =T i N
{azlewood, Tadcaster ... a3 1ip 523 445 1y 435
Stockeld, near Wetherby 15l A4 352 ] 1749 415 555
Walton Hall, near Wakefeld ... 71 163 4534 251 156 407
475 hl6 1,591 8575 552 1,457
3. Cownty General Hospitals I
Siaincliffe 1 131 EZ 1,053 HE TR 226
Wakefiell PR R | SO T L] S8 271 (I 441
Oley 214 214 205 =
e | 1182 | 182 576 886 | 1472
A, Cowrmty Welfore JTugditubions )
{:ll}'h;l‘.l‘l FE L i 1 5 i I * 4
Qe 2 2 --m 2 2
Keighley ... s BLITH 485 {[1%] a3 46
Pontelfract - - a3 Ex . HH 3
Selby 44 -~ 44 44 -- 49
Tadcaster ... i F oot e a2
158 | 43 359 155 | 401 | 886
&, *Volwwtary Hoipltals ... o on| 4392 1436 | 5828 | 3860 | 1295 | 5155
&, Prvele XNursing Momes __3-5-5-_ .-ﬁi I_.'“."EI 355 LR 1,264
&, Homes administesed by other Wellite
Authorities A 8 b 1,871 1. 871 e 1,824 1,824

* Included unier the heading Voluntary Hospitials are the following where the Coanty Coungl have sither ?unraﬂtwd
a namber of beds, made sobstantial granis to capital expenditure on Imﬂd{w, o -equi,:pnd. the maternity ot —
{1} Hamilton Anncxe, Doncaster; (2) Harrogate General Hospital; (3) Montagn Hospital, Mexborough;
(4) Skipton aml Ddstri -t Huxpilf.
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Other Welfare Authoritics with which the County Council agreed to admit cases to the Maternity
Homes taken over from the Ministry of Health (see heading 1 (8) ) were — Leeds County Borough,
te Municipal Borough, Pontefract Borough, Rothwell Urban District, Hemsworth Rural
District.  Little progress was made during the year for the adaptation of Sandygate House,
Wath-upon-Dearne, as a Maternity Home, although tenders were accepted as far back as 1948,

Shortage of Maternity Accommodation — Whilst Welfare Authorities are empowered with
the sanction of the Ministry of Health to make provision for the specal treatment of women suffering
from puerperal pyrexia, inadequacy of accommodation has com many Local Authorities to
improvise infectious diseases hospitals for the purpose, this practice should cease.

Thirty-five additional beds for the treatment of puerperal cases are needed, 12 of which might
be placed at Otley County General Hospital, 12 at the County General Hospital, Wakefield, and the
remainder in the southem part of the County. There is, however, little hope of this being done whilst
the General Hospitals are called upon to deal with normal midwifery.

In May 1946, the Ministry of Health issued Circular 96/46, dealing with the rise in the birth
rate, in which suggestions were made for increasing the turnover of maternity beds and using avai
midwives, maternity nurses, etc., to the hest advantage. The shortage of accommodation was so
great that the County Council considered that special emergency steps should be taken. In recent
years the need for institutional accommodation both normal and abnormal midwifery has grown
greatly, as, too, the recognition of the need for ante- and post-natal beds in separate hostels or attached
to lying-in units.

Approximately 40 per cent. of confinements in the Administrative County are now taking
place . mstitutions, but much of this s in overcrowded, distant, or otherwise unsatisfactory
accommodation. Even this figure cannot be taken as an index of requirements and beds have had
to be limited to primipars: or those with unsatisfactory bome conditions or some abnormality.
To meet fully the County's immediate needs (on the basis of 45 per cent. of confinements),
approximately 700 lying-in bods would be needed for some 14,000 confinements.  (This is less than
that recommended by the Royal College of Obstetricians and Gyneecologists (70 per cent.).

There seemed little chance of bringing about such a great improvement in the difficolt circum-
stances then existing. In particelar, the long delay in sccuning relatively minor alterations to
Sandygate House, Wath-upon-Dearne, suggested that there was little purpose in purchasing further
properties for adaptation (ISﬁnd}rgatn House is still awaiting adaptation — 17th August 1947).  The
only hope scemed to be to secare the use of redundant fever hospitals and for this purpose the County
was divided into 14 areas,  Communications were opened with the Authoritics of a number of these
hospitals, and agreements were finally reached with three, i.e. Crossley Tsolation Hospital, Micfield
(20 beds), Rothwell Isolation Hospital (30 beds) and Skipton Isclation Hospital (20 beds). This
may resemble 3 crumb to a starving man, but it was, nevertheless, a very welcome addition assuming
that the relatively small amount of adaptations could be carried out,

The Hospital at Crossley is now open and pending completion of full adaptation — 2ix beds are
now available.  The hospitals at Rothwell and Skipton have been staffed and equipped, but admission
of patients is held u}: pending completion of adaptations. It is earnestly to be hoped that Regional
Hospital Boards will take very seriously the need to extend lying-in accommeodation. and that they
will value the smaller units of 25 to 30 beds in counties to serve areas of population around 50,000 to
FERLELE

The provision of ante- and post-natal beds in connection with the Emergency Matemili.' Homes
in use during the War has shown how invaluable is this type of acocommodation, giving much-needsd
rest to the weary and over-taxed mother of the large family and others. Post-natal supervision is
a valuable asset, particularly to young mothers, for it is during such a period that they can learn the
rudiments of mothercraft, including the need for breast feeding, and be properly rested before retumi

to the hard task of mothering the family. The recognition of the value of both ante- and post-nat
hostels s likely to inerease with use so that ultimately a high proportion of mothers may need
to be provi for. As a first step the provision should be made for not less than 5 per cent.
ante-natal and 5 per cent, post-natal.  This is to be secured in the West Riding by three Homes
of approximately 100 beds.  Various properties in the County have been investigated, but none so
far has been found snitable for the purpose.

Abnormal midwifery cases are those in which the patient is suffering from some form of illness
arising out of, but distinct from, normal midwifery, which is a physiological process.  Beds for these
categories and for related gynaecological conditions should be provided, therefore, at General Hospitals,
i.e. entirely separate from normal maternity units. Cases of abortion should be included. The
total requirements amount to about 10 per cent. of total confinements.  This will call for 200 hospital
beds, which is much in excess of the present number (approximately 70).  With the present shortage
of beds for normal midwifery there iz little immediate prospect of making this extension of facilities
for abnormal midwifery.

Shortage of Midwives — The shortage of beds is only equalled by the shortage of staff. Our
Maternity Homes have been operating with such reduced complements that there has been an
ever-present risk of closure or breakdown of staff. Despite every effort little success has been
achieved in securing =taff and the situation remains critical, Arrangements are going forward for the
training of midwives at the Harrogate General Hospital and Hazlewood Maternity Home. The County
Council have aEpninim:l Mr Rutherford Morison, M.R.C.0.G., of Harrogate, as Lecturer to the student
midwives, Thiz scheme has been approved by the Central Midwives Board.
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PART VI
CHILD WELFARE

In order to secure the early notification of births, every birth must be notified to the Medical
Uificer of Health of the Maternity and Child Welfare Authority within 36 hours, In connection with
the County Council's Maternity and Child Welfare Area the number of live births notified under this
arrangement in 1946 was 17,508 compared with 18,874 live births which actually took place.  For the
whole Administrative County 28,085 live births were notified compared with the number of 29,577
registered Dirths.

The change in the scope of work for health visitors under
Section 24 of the National Health Service Act

The mainstay of most schemes to safeguard the health of mothers and young children is the health
visitor, who has to visit and give advice in the homes of mothers and assist in work of the infant
welfare and ante-natal clinice.  For this essential work the numbers of health wisitors at present
employed are much below what is needed, and are indeed much less than the present approved
establishment of 286, again to be increased to 317 under the National Health Service Act, 1946, At the
end of the year 101 whole-tinwe and 80 part-time health visitors were employed in the County Council’s
Maternity and Child Welfare Area.  Ewvery effort is being made to increase the staff by advertisement,
by granting bursaries and by arranging for additional training facilities, but it must be some time before
the health w=iting service can be made satisfactory, particalarly since the duties and the responsi-
bilities of the health visitor steadily increase and, in the future, will go much beyond the care of
misthers and children.  This is possibly the moment to review her position. .

The health visiting service has grown to its present position by a slow process of evolution over
the past sixty to seventy years.  Like all institutions that grow up slowly there come times when
fairly drastic changes have to be made, the better to fit the service to the needs of the community.
The operative date for the National Health Service Act, 15846, may well be such a moment for the
health visiting service.  This Act virtually gives to the County and County Borough Councils a charter
in social medicine, an essential part of which is to increase the scope of work of the health visitor to
cover all members of the family.  This great extension of her dutics demands two things for suceess—
firstly, a close liaison with hospitals and general practitioners, each of which will in their sphere be
caring for sick persons to whom the health visitor La.s to give advice; and secondly, a re-organization
of the health visitors” training to give equal emphasis to the practical care of the sick and social
medical work. Each of these requirements deserves a few moments of consideration.

Firstly, then, the closer relationship of health visitors and those responsible for the treatment
of the sick in hospital or at home. For long, hospitals have worked in a realm of their own, dealing
with people at the moment of sickness when hospital treatment becomes necessary,  The time to
remedy this relative isolation has armived, and measares must now be taken to ensure that the work of
a hospital is carmied out as an integral part of the life of the community, The important first step
will be 10 bring hospitals and health departments together. It is sad that the moment to do this
shoubd have comeided with administrative separation; everyone who realises the importance of an
integration of hospitals and health departments, must have felt a moment of despair when the pro-
posals of the Nattonal Health Service Act became known, but time spent in regret 15 langely wasted,
and the task of Enitting together the hospitals and health departments, although made even more
difficult of accomplishment, still calls insistently for solution.

The duty of building up this close 1.7.11:"I:i|n§: relationship s one of the first and most important
responsibilities which will fall on the new hespital boards and local health anthorities, It is in this
perspective that the extension in the work of the health visitor must be seen. The hope is that the
health department will provide hospitals with background knowledge of the patient’s life in the
community to assist medical and nursing stafis in their task of finding out what is the matter and
eflecting a cure; in turn, it is hoped that the hospital will provide the health department with an
account of the findings which will enable the patient to be advised and guided in the commumnity.
The job of providing the background picture for the hospital, and later assisting the patient at home
is socio-medical work, which will fall to the health visitor as a practical expression of the duty placed
upon her in Section 24 of the National Health Service Act, 1846,  Much dw same integration 1= now
needed between the work of health departments and the general practitioner service, and in this
the health visitor can play a great part. It is probably true to say that the family doctor needs the
aszistance of a social worker with the training of a health visitor even more than the hospital, for he
rarcly has time to spend in imparting that continued advice and wisdom which alone can set
of his patients along the road to health,  Much of his time also is spent in doing work which a nurse
comnld do under his guidance, but this is dealt with elzewhere in this report under ** Home Nursing ™.

Secondly, the problem of adjusting afresh the basic gqualification of health visitors to meet the
new responsibilities; the qualifving training of a health visitor gives a marked bias to knowledge of
sick nursing and her deep appreciation of socio-medieal work 15 gained, not =0 much in her basic
training, as in her practical work as a health visitor. The time has come when the lack of balance
needs to be redressed.  In suggesting change, however, we must beware that we do not go too far, for
there are those who say that the health visitor’s work could be performed without any basic knowledge
of how to nurse the sick.  There is no greater mistake than this, particularly now when the werk of
the health visitor must be related to the hospital and the general practitioner.  The basic traini
in nursing does two things, for it provides the wherewithal for a common understanding on medieal
matters between those working in hozpital and those working in the community and at the same
time it provides an essential fund of knowledge for doing socio-medical work without which the health
visitor would be greatly handicapped.  We must resolve to keep nursing as the basic training for a
health visitor and seck to secure that the time taken to obtain a qualification for State registration as

¢
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a nurse be reduced to a period of two years so that ample time remains for the post-graduate training
in secio-medical work which might then easily, and with advantage, be extended for six months to

two years,
Infant Welfare Centres

Druring 1946, 136 Infant Welfare Centres were open in the County Maternity and Child ‘Welfare
Area (135 rate-aided and 1 voluntary). 124 Medical Officers attend at Infant Welfare and Ante-Natal
Clinics — 19 whole-time Assistant County Medical stafi, 76 gencral medical practitioners (539 men
and 17 women) and 289 non- tising (2 men and 27 women).  The total attendances at Infant Welfare
Centres was 291 404; 12753 children under one vear made 184,486 attendances, and 19,272 over one
year made 106,918 attendances.  Health visitors made 198,576 home visits, 11,389 to expectant
mathers, 98,701 to infants under one year (17,084 first visits) and 89 476 to infants over one year.

Care of Children

Child Life Protection — 102 Health wvisitors are appointed as child life protection visitors.
Visits are made periodically and, in cases where the Child Life Protection Officer is not satisfied with
the condition of a child or the home, and where any irregularity occurs, the circumstances are reported
immediately and investigations made by an Assistant County Medical Officer or an inspectress of
health visitors. There were 38 individual foster mothers with 42 children at the end of the year
(11 were received during the year); 1 voluntary home (Church of England Waifs and Strays Society,
Battyeford, Mirfield) exempted from inspection under Section 219 (1) (6) of the Public Health Act,
1936, with 35 chaldren at the end of the year (none were received during the year); 1 voluntary home
(Mational Incdrporated Association of Dr. Barnarde’s Homes, The Ever Open Door, West Mount,
R'rllwn'j exempied from inspection under Section 219 (3) of the Public Health Act, 1936, with 19
children at the end of the vear (4 were received during the year); 7 voluntary homes (National Chil-
dren's Home and Orphanage, Bramhope; 5t Gabnel's, Scotland Lane, Horsforth; St. Margaret's
Home, Nidd; Convent of Merey School, Clifford, Boston Spa; Archdeaconry of Richmond, Moral
Welfare Committes, 6 Claremont, Ripon; 5t. Mary's of the Sacred Heart, Chuorch Street, Boston Spa;
Dr. Bamardo's Home, Sawley Hall, Ripon) not exempted from inarectiun. with & children at the
end of the year (17 were received during the year), The total of children covered by child life
protection laws was thus 185 with 32 added during the year. None died and no inguests were held.

Adoption of Children (Regulation) Act, 1939 — This Act came inio operation on the 1st June
1943. Section 7 of the Act is the Section with which Welfare Authorities aré mainly concerned.
It makes i the duty of any person, other than the child’s parents or gouardian, or the person with
whom the child is placed, who participates in the arrangements for the placing of the child, to notify
i writing the Welfare Authority of the Area in which the child iz to be placed.  Twelve persons gave
notice under Scection 7 (3) of their intention to adopt a child (totalling 21 children). At the end of the
year 11 children were under supervision, none died and there were no inguests nor proceedings taken.

Curtis Report — The report of the Committee, under the Chairmanship of Miss Myra Curtis,
which was appointed in March 1545 by the Home Secretary and the Ministers of Health and Education
(1] ixﬂl;.iﬂ" imto methods of providing for children deprived of a normal home life has now been issued,
Consideration of the report has been adjourned pending the issee of directions to Local Auwthorities
by the Ministries concerned,

Megitimate Children — In November 1543 the Mimstry of Health 1ssued Circular 2836,
drawing the attention of all Welfare Authoritics to the difficult problems presented under war-time
conditions o the onmarrcd mother and her child.  In the West Riding a scheme has been worked
out, but no Social Worker has o far been appointed specially for this purpose. It is hoped that this
step will shortly be taken and that, in conjunction with the Scheme of Divisional Administration, the
]gm'blem of the illegitimate mother and child will receive the careful attention it undoubtedly deserves,

tatistics as to illegitimate hirths in the Administrative County are shown on page 135,

Premature Babies — Cme-third to one-half of the neo-natal deaths are due to prematurity.
In March 1944 the Ministry issued Cireular 20/44 drawing the attention of Welfare Anthorities to the
need for improved facilitics for the care of premature infants both in hospitals and in the home.  In
order to secure information on the occurrence of premature births space is provided on each notification
of birth card for barth weight.  The following table shows the fate of premature babies born in 1945
and 1946, according to arth weight.

1945

Total unadjusted live births, 18980, Number of live premature births, 7683, Number bormn

dead, 133. Percentage to total live hirths, 40,
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1946

Total unadjusted live births, 22,011. Number of live premature births, 1,012, Number born
dead, 167,  Percentage of total live births, 4-6.
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The County Council scheme makes provision for the issue of speoial gFuiprnmt for the smalker
babies which remain at home, for the services of a pediatrician in case of need and of a domestic
help; a special ambulance is available to transport babies to hospital. It has not been ible to
make any of the special premature baby units sugeested by the Circular owing to building difficulties,
but all hospitals and maternity homes have paid special attention to the problems of individual
nursing. It is hoped that the Regional Hospitals Board will give priority to the erection of special
units, Arrangements have been made for the exchange of information between hospitals {and maternity
homes) and the Health Dl:;ﬂ.rtnu:nt to secure that the social medical work of prematurity can

effectively carried out. woposals for Divisional Administration will have much to offer to the
premature baby scheme 35 will the sugrested appointment of three whole-time pediatricians.

Orthopadic Scheme

An Orthopadic scheme approved by the County Council in 1939, provides for the treatment of
orthopedic conditions of children under fiive years of age, of school children, including eontinuation
treatment after leaving schoal, of tuberculons patients, and of certain other adults where the condition
is mot resulting from an accident. It includes (1) the examination of patients by Consultant
Orthopeedic Surgeons, (2) hospital treatment where necessary, (3) provision of all necessary surgical
appliances, (4) after-care remedial treatment by specially qualified orthopedic nurses, All
treatment is given free for tuberenlous cases and school children.  There is a small recovery charge
an A generous assessment scale according to family circumstances for the provision of appliances and
hospital treatment in certain other cases.  Ten consultant clinics are ht:ld every maonth or two months,
43 treatment centres with weckly or bi-weekly sessions conducted by six part-time Consultant Sa
and four foll-time Orthopaedic EIS-I.EI‘S The C::luut?y Council has an arrangement with 27 voluntary or
rate-aided hospitals for the provision of in-patient treatment.  Patients are also treated at the
three County Hospitals.

The initial examination of patients is carried out by the Assistant County Medical Officers,
Medical Officers at Child Welfare Centres and, in the case of tuberculous patients, by the Distriet
Tuberculosis Offieers.  Appropriate cazes are referred to an l}rilm‘mdin Surgeon for consultation.
Any surgical appliances recommended by the Surgeon are then provi throngh one of the recognised
firms of appliance makers, and steps are also taken to arrange admission to Hospital or Special School
where necessary.  1f remedial exercises are recommended, these are carried out under the supervision
of the Orthopedic Nurse cither at home or at an r:ll‘t'hupirdm clinie held in conjunction with the local
Child Welfare Centre.  The Orthopedic Nurse also supervises patients in their homes, supervises
the fitting of surgical appliances and is responsible for the aftercare of patients discharged from
hospital.

The Scheme is becoming more widely known and is expanding rapidly. The following is a
summary of the treatment provided during 1946 —

School Uinder schoal

children age Adules

1. CoxsULTANT CLIXICS

Number of patients ... 1,233 315 125

Number of visits by patients 3,182 16 144
2, Hosmrar TREATMENT

Number of patients admitted ... 50 4 2
3. PrROVISION OF SURGICAL APPLIANCES

Number of appliances provided ... a8 —_ B
4, DomiciLiary TREATMENT

Number of patients treated or supervised 631 1490 53

8. TREATMENT CENTRES
Number of patients provided with mma.gt
andfor treatment at clinics ... 463 115 1
P
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Day Nurseries, Residential Nurseries, Training of
‘ Nursery Workers

With the end of the war an important decision had to be taken whether to continue Day Nurseries,
The Ministry of Health issued Circnlar 221 /45 with reference to nursery provision for children under 5,
im which it was pointed out that existing arrangements for re-imbursement by the Exchequer of
expenditure on war-time Nurseries would cease on st March 1946, and that those premizes which
were continued as Day Nurseries would attract special grant as from 1st April 1946, The Council
wisely decided to continue their use on a peace-time basis, and children of the following categories
within the age range 0-5 years are pow eligible for admission to Day and Residential Nurseries —
(1) Children of mothers engaged in essential industries; (2) The young child whose mother is ill or
having a baby; (3) The illegitimate child whose mother is seeking work; (4) The illegitimate baby
awaiting adoption; (5) Children of parents who cannot find a smtable home or are living in over-
crowded and or insanitary dwellings; (6) Children of parents one of whom may be awaiting admission
to a Sanatorium and whose presence at home carmes grave nisks of infection; (7) The young child
of the widow who must edueate and support lier family unassisted.

This change in emphasiz of the reasons for admission to a nursery is important since it indicates
that the nursery is a part of onr health machinery and not primarily for industry, The charge for
the maintenance of children in Day Nurseries is 15 0d. per day, reduoced for a part day to 6d. for a
short period with a meal and 3d. for a short period without a meal.  Cases of hardship receive special
consideration.

The following war-time nurserics have continued as day nurseries —

Average attendance

Drate of Numbser af ‘

Nursery opening places Period o

[ 1345 | I3H

Baildon, Nether Hall ... .. .. .. 23 843 45 [ wes | 2085

igeley, Oxford Road . 3. 543 35 | 587 | o7.33

Hebden DBridge, Feast Ground .. ks i 16,114 a5 | 20-5 | 2475

Hogsforth, Sunpybank Avenge .. et 12, 10,42 35 | 2185 1 L8

ey, The Licks, Cattle Market 12,1042 a5 | M543 | 4.52
ﬁ-ﬂmrb}' Bri . Beech Hecreafion Ground,

Wallace Strect 20 1243 | 42 { 3317 d0-31

Yeadon, Whack House Lanc ... E 23. 843 | a5 | AT b B

| | |

The following war-time nursery hatments have been taken over for maternity and child welfare
clinies — Boston Spa, Dalton, Earby, Featherstone {Albert Street), Kirk Sandall, Maltby No. 2,
Mexborough, Otleyv No, 2.

In October 1846 the County Council further approved a scheme for the establishment of
Residential Nurseries and the training of Nursery Nurses in accordance with the provisions of Circular
126/45 and 39 issued jointly by the Ministries of Health and Edwecation. The residential nursery
serves a somewhat different purpose from the day nursery since it is for these children whose parents
are wholly unable temporarily to care for them at home. The primary need is for children whose
mother is having a baby or whose mother or father isill.  Another important use is for an illegitimate
baby awalting adoption.  Two propertics have been bought and are awaiting adaptation, 1.e. Skellow
Hall, near Doncaster (36 places), and Leadhall Grange, near Harrogate (20 places). A third property,
Wheatley Lawns, near lkley, has been acquired by the County Welfare Department and will be used
for long-stay cases,

Training of Mursery Nurses — Courses of training for Nursery Students have been arranged
by the County Education Authority jointly with the Public Health Department. It is proposed that
the Day Nurscries, the two Short-stay Residential Nurserics and the Nurseries for Long-stay care
of children (-5 years of age, adminiztered by the Deputy County Welfare Officer, shall be utilized
for the provision of the necessary practical training.  To assist in training students in Day Nurseries
twen hostels are to be provided, and one building, “One Oak™, Tlkley, has duly been purchased for the
prurps:.

Training courses will consist of — (i) practical work and training in Nurseries, (ii) a course of
further education in general and vocational subjects, and will lead to the examination for the Award
of the National Nursery Certificate.  Holders of this Certificate will be qualified to become Nursery
Assistants (Senior Helpers) in Nursery Schools, or Nursery Nurses in Residential Nurseries, Day
Nurseries or Children’s Hospitals.  The Courses will be of two years’ duration and the normal age
of entry will be 16 years. Accepted candidates whe are not already em in Nursery work will
b appointed as Nursery Helpers in one of the Authority’s Nursery Schools or Nursery Classes, or
Nursery Stndents (formerly known as Probationers) in a Residential or Day Nursery., where they
will do their practical work and trainng.

A Supervisor of Nurseries has been appointed who will act as tutor for the students in the medical
aspects of training, and will interview prospective students jointly with the course warden appointed
by the education committee. She is ﬂllm responsible for ensuring that the standards of all nurseries
are maintained on a high level of nursing care and that the students are obtaiming a high standard of
nursing training.
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PART VII

PREVENTION AND TREATMENT OF
TUBERCULOSIS

Introduction

The scheme for the prevention and treatment of tuberculosis in the West Riding Administrative
County has grown up over thirty-five years. There is a central office staff under the immediate
direction of the Chief Tuberculosis Officer, Dr. G, 5. Johnston; five dispensary areas, each under a
eonsultant tuberculosis officer, and four County Sanatoria for observation and treatment; the health

visiting staff (with twenty-two tuberculosis nurses) do the social work. Mass radiography is a recent
addition.

The State of Tuberculosis in the County

Notifications of Cases of Tuberculosis — 1,244 cases of pulmonary and 437 non-pulmonary
were notified, as follows —

NuMBeEr oF Formal PriMary NoTIFicaTions oF NEw Cases (ExcLupixG DUPLICATES)
roR PEROD 15T JANUARY — 31T DECEMBER 1946

— —

|

| Age perniods

L el i Total

| | | ] | fall

| o] 2 § | w | 15 | 20 | 25 | 35 | 45 | 55 | 65 | ages)
Pulmonary males ... 1 4 1] L] 50 B8 | 174 | 105 95 85 28 | G4b
Pulmonary females 1 4 12 L] 75 85 | 140 34 5 13 7| 40
Mon-pulmonary males ... | 3 | 31 41 | 42 17 12 | 51 & 1 5 7| 188
HNon-pulmonary females ... = 3 46 [ | 14 17 i o8 5 1 1 176

MEw Cases CoMiNg To THE KxowLEncE oF THE Memcal OrFricer oF HEartn Dumrine
THE ABOVE-MENTIONED PERIOD, OTHERWISE THAN BY FORMAL NOTIFICATION

Age periods

S o S B e = . __| Tatal

| T [ | [ | mll

U] 1 5 | ({1} 15 | 20 25 35 ! 15 55 65 | ages)

Pulmonary males ... coxl - | I | K4 2 i I ] 21 1% 2 7 15 17
Pulmonaey femles S (=] B | - | i g | 14 17 & o 8 3 | e
Non-pulmonary males .. 5 ) 12 | 4 | 3 8l 2 1 % 5 4 i 47
Nom-pulmonary females | 1| 2 | 1| 2 2 | 2 2 & | 1 16

1

The sources from which the information as to the above-mentioned cases was obtained were —

Number of cases
Pulmonary  Non-pulmonary

Death retwmns 138 53
Posthumouns notifications ... b 5
“Transfers™ from other areas k2 4
Post-mortem reports i 1

Total 1865 =3

Mortality [rom Tuberculosis — There were 337 pulmonary and 118 non-pulmonary deaths from
tuberculogis.  The death rates from tuberculosis in the West Riding Admimstrative County for 1946
are (-36 for pulmonary and (0408 for non-pulmonary conditions, These are the lowest rates recorded
and are favourable in companson with the rates for Egﬁhﬂd and Wales of 0-46 and 0:08, respectively.
The trend is illustrated on the mortality graph, which would suggest that the set-back of the war
years has now been overcome. It will also be observed that for pulmonary mortality the favourable
position of the West Riding in comparison with England and Wales remains reasonably eonstant
over the past 26 years. At the beginning of that period we were less fortunate with non-pulmonary
conditions, but the difference has been eliminated and for the past 11 years the two rates have
remained comparable.  There iz, however, no reason for complacency. An analysis of the rates
reveals considerable variations in the several Dispensary Areas, varying from 026 for Sowerby
Bridge to 048 for Doncaster.  Indeed the latter is the only area to record a rate higher than for 1938,
the last year in which such a detailed analysis was published, and this feature is receiving the closest
possible attention.
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Diagnosis and the Dispensary Service
(REVISED—]JANUARY, 1548)

The following shows the five areas served by each consultant tuberculosis officer, the dispensaries

and assistant tuberculosiz officers —

1
Situation of Chief Dispensary |

Day and Time of
or Branch | Sk

Seasion

County Districts meluded in |
Area
|

Azsistant

| Tubercubmis Crficens

AREA No.1  Consultant Tuberculosls Dfficer
SKIFTON. 54 Keighley Road | Mondays, 100 am

{Tel. 31) Friday= 10,0 am
BARNOLDEWICK. 2 Man- | Tucsdays, 100 am and
chester Hoad 20 pm
CLITHEROE. Bowlaml Last Wednesday in
Chambers manth, 11.30 am
H%RSPO'R‘I‘H 95 Town | Thursdays, 2.0 pm
Streat
OTLEY. Whiteley Croft, | Tharsdays, 10.0 am
Station Road (Tel. 2621)
SETTLE. «ofo Mr Batty First Wednesalay in

momth, 1100 am

MIDDLETOXN Sanatorium, | Fridays, 2,185 pm

near Nkley (Tel. 302)
AREA NMNo. 2 Caonsultant Tuberculosis Officer
HARROGATE., I Morth Tuesdays and Thurs-
Park Road  (Tel. 5339} days, 20 pm
GARFORTH. 14 Hilder- Fridays, 10,30 am
thorpe Termace
RIPON, 4 College Koad First and third Thurs-
daya in month, 1000
am
SELBY. 44 Ouscgate Mondays, IO am

TADCASTER. County

First Wednesday in
Welfare Institution

month, 10,30 am

AREA No. 3 Consultant| Tuberculosis Officer
DOMCASTER. Merton House, ﬁlcmi]a!,m, E0 pm and
20 Chiristclurch Foad .30 pm

{Tel. 3552)

GOLDTHORPE. 8 (Gold- Thursdays, 100 am
thorpe Hoad (Tel 3142)
MEXBOROUGH. Exchange | Mondays, 10,30 am

Buildings, Market Street | Wednesdays, 10,30 am

{Tel. 2168

THORNE. Thome Hall Fridays, 10,0 am
(Tel. 2147}

GOOLE. 37 Hook Road | Mondays, 103 am

PONTEFRACT. The
Lindens, Linden Terrace,
Tanshelf [Tel. §8)

Tuesdays, I.00 pm

SOUTH KIRKBY. The Thuradays, 1000 am
Grecn Fridays, 10030 am
AREA Mo, 4 Consultant, Tuberculesis Officer

HARNSLEY, 48 Churcl Strect

Wednesdays, 10.0 am
(Tel, 2802}

| amnd 2.0 pm
| Fradoys, 10.0 am

NORMANTON, The Park | Tuesalays, 100 am
Pavilion (Tel, 292}
WAKEFIELD, § Alms. |
howse Lane (Tol. 3519) | 0
HBATLEY. Branch House | Thu
Chambers, Bradford Koad |
{Tel. 73) |
LIVERSEDGE, Ukl Town | Fridays, 100 am
Hall, Knowler Hill (Tel. |
Heckmondwike 258)

ays, 20 pm

MORLEY, Wellington | Thursdays, 100 am
House, High Sircet |
(Tel. 22

ROTHWELL. Maternity
Hespital (Tel. 2228}

DIXNINGTON 162
Lozden's Hill

FEXRISTONE. ¢jo Dr Harris | First and thind Thurs-
Weston Hoase days in month, 2.0

Mondays, 10 am

Tuesdays, 100 am

i

HOTHERHAM, Camson I-'r'uiu_-,-a, 1.0 am and
House, Moorgate Road 20 pm
{Tel. 4058 |

STOCKRSBRIDGE, UILC | Mondays, 2.0 pm

Offices (Tel 3144 )
WADSLEY BRIDGE,

102 | Tharsdays, 10230 am
Parson Cross Road i

Tucmlays and’ Fradays,

|
| |
| Penistone U., Penistone K, {part) |
|

H. E. Raeburn M.D, B.5, D.P.H
Silsdon U, Skipton U7, Skipton R,

(part]
Barnoldswick U7, ]-:rl.r‘lly 17, Bow.
lamd 1€ (part)
Bowland R. (part)
Alreborough U, Homsforth UL
Otley U, Wharfedale K.

Sedbergh B, Settle R,

Hikley U Skipton R, (part)

|

1

&
V. Ryan M.D, B.A.O. DPH

Hu te B, Knaresborough 17, |7

Nid e K., Wetherly R.,|
Pateley Bridge and Ripon R,
_ipart)

CGarforth U, Tadcaster K. (part)

Ripon C., Pateley Brdge amd
Ripon R. (part)

Selby 17, Selby R
Tadcaster K. (pan)

b

m—

W I Hamilion
M.B, B.Ch,
PH

C. AL hoclood ML,
(Copenhagen )
(temporary)

E. Ratner M.D, D.P.H

Adwick-le-Street U, Bentley U,
Tickhill U, Toncaster R,

Dearme UL

Conisborough U, Mex
Swinton U, Wath

borough L7, |
[ |

Thome 1%, |

Goole 1. Goole K. |
Pomtefract B., Castleford U,
Featherstone U | Knottingley 1,
ldoross R,
Hemsworth U, Hemswonh H.

H_|.Vince M.R.C.5,
LECEF BA
(s0¢ Area Mo, 4)

1. Heuban MES,
[ ChE

T. W, Rotthadge
M.B, Ch.B,
PEH

-

H. A. Crowther M._A_ M. R.CS,
L.R.C.P |

Cudworth U, Darfichkd 15, Danon |
V., Dodworth U, Hovland |

Mether U, Royston 11, Wombs- |

well U, Worshorough U, Wake- 1
fickl R, (part)

MNommanton 17,

Horbuary UL, Stanley U, Waketield
K. (part], Ossett B. (part)
| Batley B, Ossott I3 (pact)

Spt'l'l-h.'lﬂﬂl,gli L., Hechmwondwike
LI

| BMorley i

1 Raothwell L,
| Kiveton Park R.

R.J.Vinee M.K.C.5,
LECP, BA
fsee Area No. 3)

5. Keidan BLE.
" Ch.B, C.INH

C. J. Martin O B.E,
B, B.Ch,

(temporary )

.

ha‘l-- AL Janvits

M.B, Chiz

Malthy U, Rawmarsh U, Rother |
ham K.
| Stocksbridge U, Wortley B, |
(part)
| Wortley K. (part}) |
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|
Situation of Chief INsprosary |
or Branch | Arca Tuberculosis Officers

—_—

Day and Time of I County Districis incleded in I Assistant
1

AREA No. 5 Consultant Tuberculosis Officer 1 B. T. Mann M.D, D.P.H |

SOWERBY BRIDGE. Friduys, 100 xm Ehmhuuw& 135 (pert), Elland U
Greenups Terrace (Tel. Thursdays, 20 pm Cucensbury and Shelf 1.
S1221) | | Hippoaden UL, Sowerlny Bridge U I
|
KEIGHLEY, 143 Skipton | Mundays, 20 pm, and chﬁ;hll:} B, Deabolme 1, “.-'I-l.lpml = D, Rankin M. 05,
Road (Tel, 3825) ! Wednesdays, tﬂ!_:-m K. (part) Ch.I3, v PH
TODMORDEN, County | Fridays, 20 pm | Todmorden B., Hebden Rowd 1.,
(Hlices, Hall Street | Hepton K.
{Tel. 85} |
HUDDERSFIELD. 1 Peel | Tomdays, 20 pin Hrlghuuw B. [part), Colne Valley |
Serect (Tel. 3641, Ext. 8)

Fridays, 2.0 pm . Denby Dale U, Kirkbarton
| l Hlmbarth 10 Mclt'ham LI,
| Mirhield U., Penistone R. (part) | »W. B, Lister M.I
SHIPLEY. Farr Royd, Mondays, 1L am FPudsey I3, Baildon L., Bingley .,
Otley Rosd (Tel. 15897 ) |  Shipley 1.
UPPERMILL. Court Stroet | Thursdays, 100 am i Hpddlewortl L

Among a series of staff changes during the year particular mention should be made of the
resignation of Dr. 8. K. Wilson, Consultant Tuberculesis Officer for the Sowerby Bridge dispensary
area, on his appointment as Chest Physician to the Surrey Connty Council.  Dr. Wilson was one of
the three Consultants appointed in 1931 when the Dispensary Service was re-organised, and during his
fifteen vears of office devoted himself unsparingly for the welfare of his patientz and the well-being
of the service in his arca. He is sucoceded by Dr. B, T. Mann, formerly Temporary Consultant
Tuberculosis Officer for the Doncaster area, who returned from service in H.M. Forces and recom-
meneed duties on the 1st March 19497, Dr. E. Ratner, Consultant Tuberculosis Officer and D, T, W,
Ruttledge, Assistant Tuberculosis Officer, both of the Doncaster dispensary area, are alzo welcomed
back from service in H.M. Forces, D, G, Henry, appointed as temporary Assistant Tuberculosis
Officer in the Harrogate dispensary area in April 1945, was transferred to the permanent establish-
ment. We are grateful for the continued service of three superannoated officers, who agreed
to continue with their work until suitable successors were appointed. [ refer tu Dr. C. J. Martin,
O.K.E., formerly Senior Assistant Medical Officer at Middleton Sanatorium, Dr. E. J. C. Groves and
Dr. A. l.eltch all of whom have performed valued service as Assiztant lubu:-lcuiu-_us Officers, During
the vear facilitics were granted enabling Drs. 5. B, Wilson and K. J. Vince to undertake post-
graduate refresher courses at Cambridge and London, respectively, the cost thereol being borme Ly
the County Council.

Early in 1846 the Brighouse Corporation requested the return of the premises rented as a branch
dispensary.  The accommodation was far from satisfactory and, in view of improved communications,
ete., closure had already been under active consideration, In these circumstances the dispensary
wiis closed and patients diverted to the dispensaries at Huddersfield and Sowerby Bridge. Continued
efforts to find dispensary premises in Pudsey have been fruitless, It will be recalled that the owners
of the former premises terminated their lease on 315t December 1943, after which use was made of
Civil Defence premises until carly 1945, since when it has been necessary for paticnts from this area
to travel to Shipley, In view of the importance of this centre it is most desirable that new premises
be obtained and a dispensary service resumed as carly as possible,  The dispensaries generally present
a sha and dilapidated appearance. Repairs and decorations have becn neceszarily neglected
si;;:t 1938,  The prooess of renovation has been approved and the work is gathering impetus during
1547,

. It is of more than passing intercst to mark the changing character of the work at the dispensarices
during the past few vears. Ill-l‘,"pn boo 1838 1t was usnal to have referred to the dispensaries only those
cases in which a tuberculous lesion was suspect.  That attitude has unde e o considerable change,
and there is now a growing tendency to regard the dispensaries as chist rsmnﬁ to which all forms of
chest allments are refermed, for opinion and advice.  This progressive attitude s greatly welcomed,
Not only does it help to find the unsuspected case of tuberculosis, it opens a much wider field of
clinical interest for the professional stafi and cncourages a much coser liaison between them and the
general practitioners, A natural corollary of this development is increased attendances at the
dizprnsarics.

The dispensaries continued to be served by six X-ray units which operated during the war with
a minimum of attention. A new tube was purchased for the Dean's apparatus at b||||;=|.t;.', and new
lead-rubber aprons for the five remaining Schall’s units. [t was obvious that the Schall’s equipment
mstalled in 1932 and shockproofed in 1937, was in urgent need of a thorough overhaul, and this work
was approved towards the end of the year. The dark-rooms, for processing the films, were selected
when the Xe-ray work was more leisurely.  With the present growth of radiography they are most
incficient both as to site, equipment and working conditions. The County Council has approved
the purchase of modem standardised proceszing units, but before these may be installed it is cssential
that the dark-rooms be completely re-organised. Until this work is completed the production of
first-class M-ray films must still remain a matter of chance.

The X-ray staff has had a period of constant changes; it is hoped that a more stable position
has now been reached with the appointment of Miss D, R. Cullen as County Radiographer and Miss
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A, Brier as her Assistant. Miss Cullen began work on 15t February 1946 and Miss Brier on 15t May
1946, Approval has been given to the appointment of two dark-room assistants, one of whom
commenced duties on 1st November 1946. This appointment has been successful in relisving
the Radiographer of much extrancous work.

In June 1941 the Doncaster Corporation asked the County Council to do the tuberenlosis work in
the Borough for the duration of the war, It was estimated then that this would involve the services
of a Tuberculosis Officer on three full days a week. The Consultant Tuberculosis Officer for the
Doneaster Area has since given half his time to the work of the Borough (the Corporation pay one half
his sa.leu'ﬂ.r‘g:3 In October 1844 the County Council d to undertake the medical examination (under
Circular 33/44) of the nursing and domestic stalf employed at the Wakefield Municipal i
Hospital, at an inclosive annual fee of 50 guineas.  In addition, clinical facilities were made available
for the examination of the staffs of residential and war-time nurseries in the Borough.
= Since 15t July 1944 dispensary facilities [excluding the home visiting of patients, X-ray examina-
tions) have been provided at the Goole and Selby Clinics for patients from the adjacent East Ridi
County areas at an inclusive annual charge of £50. At the request of the Home Office, chest X-ray
examinations have been carried out on all West Riding police officers returning from war service.
105 officers were so examined, of whom 6 were recalled for further examination. No officer was
rejected as unfii for police service. 334 candidates for admission to the West Riding Police Force
were similarly examined, 16 being recalled for further examination.  Only one candidate was rejected

as unfit.

The imitial clinical and X-ray examination of workmen eligible for nclgsion in the Silicosis and
Asbestosis (Medical Arrangements) Scheme 1931, has been undertaken by the Tuberculosis Medical
Staff on behalf of the Silicosiz Medical Board. A charge of G, 04d. 15 made for a clinical examination,
and £1 15 Od. where a skiagram 15 required.  Forty-one workmen were examined during the year.

The following is the return of work of the Dispensaries during the year ended 31st December
1946 —

: :
| Palmonary Non-pulmonary

DHngnosis Adults Children Adults Children | Grand
- L o total
AL F._I AL i F. | AL F. ML F.
o —— — = omr ——— . ——— ———— —-—F————E--q—---—-

A (1) Number of definite cases of Tubsorou-
bosia on the I'—'j:j!tﬂw.l’}' Register at the
leginning of the year

' |
e | 2316 |l.E']-U- | 199 | 191 433 (506 | 608 | 571 (6432
(2] Transfers from  other  Authoritics | |

I, Number of definite cases of Toberoulosis |
on the Dispensary Hegister at the oncd of |
o e e S - | | iyt e | ]

|

during the vear e R e 43 | 50 8| 1 1 11 2 3 124
(¥ Lostsight of cases returned during the |
VEAT 1 9 | — 2 | 1 s —- B 1
i !
= e e - -
B, Number of NEW CASES disgnosed as | |
tubercnlons during the year as — | |
(1] Clasa T.B. minus | BLS | 233 12 17 - - - 577
{2} Class T.B. plus... | [ 139 4 - - — - —- 345
(3] Xon-pulmonary o 3 et - - - - 54 5 78 55 261
g e e el e ¢E —
C. Mumber of cases included in A and B I |
written off the Dispensary Regster dunng 1
the year as -— | |
{1} Recovered . == 118 T4 g1 4 Lo 71 Gl G 434
{2) Dead (all canses) o o | RS FuL a d 15 i4 1 i 441
{3) Removed w other afeas .. R ] [ TiWy - | 4 15 22 15 £ 258
(4} For other reasons ... i 58 35 d I' 5 12 201 14 B 162

the vear

193 | 301 | 456 | 598 | 550 16,305

Dr. Bvan writes as follows (30th June 194%7) about the Harrogate Dispensary Arca, as typical of
the Dispensary Service—

The first feature of importance noted in the character of the Dispensary serviee during the
yvear was that there is a very definite increase in the amount of work being done.  There 15 no
doubt that Practitioners are now tending to send all types of chest cases to the Clinics for
investigation. All efforts have been made to carry out the necessary investigations for a complete
diagnosis at the Dispensary, but in the event of any further investigations, such as Bronchoscopy
being required to establish the diagnosis, the Practitioner has been 50 advised and the results of
such investigation then discussed between us.  In order to establish in the minds of Practitioners
that such cases can, and will be, diagnosed at the Clinic, it has been necessary to see a geod number
of cazes of varving types in which the symptoms were only vaguely related to possilile chest
disease.  This policy, however, is necessary in view of the very diverse nature of symptoms which
may occur when the whole ficld of chest work is taken into consideration,
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The Dispensary premises, notably at Selby, are unsuitable, but the difficolty of obtaini
new pn‘.-mimsl]eis al;!lr;umiall:*d, and it 3{5 hup&dlthat in time better facilitics will}r‘tu.- availamh{llng,
particularly the provision of further X-ray equipment. The only X-ray apparatus available in the
area 15 that at Scotton Banks &naMumﬂanrnmh, and considering that the number of
X-ray examinations done during the aiear was 765, the provision of further X-ray equipment
appears warranted, 1t is di t to ask a patient who has attended the Dispensary, after having
seen his or her own doctor, to attend at another Dispensary for further investigation. They do
feel, natorally, that having been sent through one doctor to another, the diagnosis should be
made without any further travelling.

& tion with local Practitioners has been very good, and it is hoped it will remain so.
It has been noted that Practitioners are now well aware of the necessity for Sanatorium facilities
being, if possible, reserved for cases who are likely to derive benefit from treatment and they have
all been quite willing to undertake treatment of hopeless cases rather than try to put the obligation
en the Tuberculosis Aunthorities,

During the year there has been the usual percentage of patients who will not or cannot attend
the dispensary frequently enough for proper supervision. If, despite reasonable requests, they
still do not attend, it has been the practice to remove their names from the register and to notify
their own doctor of this unsatisfactory state of affairs. It has been the practice to notify on
Form T.T.3 to the Medical Officer of Health those cases who have ceased to attend, but it would
@ that they still, of course, remain on the register of the local Medical Officer of Health,

, of conrse, docs account 1o some extent for the discrepancy between the number of cases on
the dispensary registers and the number of cases on the registers of the Medical Officer of Health,

The following show the work of the Harrogate, Garforth, Ripon, Selby and Tadeaster
Dispensaries in 1946 —

A,

Polmonary |  Hon-palmonary | Tutal

1
Disgrosds I Adalts Children Aduliz | Children | Adulis Clhildren | Grand
| " tustal

| =nl |

B RS R R B O T A O
- L o —t—1 — — =
New cases examined during | | { I I | |
the wenr [(excluding con- | |
e A |

{n) Definitely T.H. B 14 |85 | 538 | 16 | 15 | 154
() Mot completed 5 | — L
Tt vie ||

-= =1 | - u’
.||77 172 | 86 | 67 | 482

|
o

{e) Non-T.I%

H. Contacts examined doring the |

C. Cases written off Dispensary

FOAE = I

fa) Definitely T.15 |
Not compleved == i — |
(&} Non-T.B. ; — | | l

I
-

I

I

1

I

=

fl
B
£

Rogistor as — |
(s} Hecovered ... A A 4| 2 | — 3
(b} MNon-T.B. U | |

.

| | |
Numlsr of cases on | I [
Dispensary  Register  on
Jst  December 1946 — | !
fa) Definitely T.B. e | 199 I|7u ! 7| 8|45

e R
|

43i+5.m‘m 213 |52 | 54 | 563

——.

This number of — (a) cases on Dispensary Register of the above area on 15t Janonary 1946
was 563; (b) cases transferred from other areas and eascs returned after discharge under () in
previows years was 21 [¢) cases transferred to other areas, cases not desiring further assistance
under the tuberculosis scheme and cases lost sight of " was 57; () cases written off during the
wyear as dead was 56; (¢) attendances at Dispensary (including contacts) was 2,008; (f) Insuncd
Persons under Domiciliary Treatment was 51; () consaltations with medical practitioners was
10 personal, 382 other; (&) visits by Tuberculosis Officers to homes (incloding  personal
consultations) was 700; (i} visits by Harrogate Nurse was 6607 (7] specimens of sputum,
wte, examined was 227; (k) X-ray cxaminations was 763; () "rf_'-:nwmcll“ cases restored to
Dispensary Register was 10 () “T.B. plus” cases on Register on 315t December 1946 was 251,

Mass Radiography — Mass Radiography is a recent addition to facilities for diagnosis, 'lﬁ~

Council has not yet obtained its own plant but during the year bormowed units from Leeds and Sheffield
for four months, at an approximate cost of £1,600. 14,027 initial examinations were carried out and
426 were photographed again on large films.  Nineteen active and 144 suspected eases of tuberculosis
were found: the suspected cases were followed up by the County Tuberculosis Officers and 41 later
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diagnosed as having active disease; the remaining 103 suspects remain under observation. 115
examinees were found to have other conditions and were referred to their own doctor, (-4 per cent.
of the total number of persons examined were thus found to have active disease, and a further 068
per cent. remain under observation.  Brief details of the surveys are as follows —

. - I
! Dwefects Found

Date of Mumbors Tuberculosis !

Survey Details of Gropps Surveyed Examined | Hecalls | Oither
| | Conditions
| laactivae |

| Active | of |
| Suspect
_____-.-_-—__.—.-_..__.I_I_ ——
SHEVFIELD sy 1
2. b Samucl Fox & Co Lid, Stecksbridge 7.0 433 az A2 1 it
o Malthy Main Collery
71146 Bentley Colliery
LeEis UIRiT —
4. 346 South Kirkby Colliery 3174 332 1% 38 55
to Hemaworth Caollicry
25. 346 Frickley Colliery
Coben & Wilks
15. 7.4 Newsomes & Sons, Batley HILL 161 12 13 =1
to { J. T. & T. Taylor Ltd, Batley
5. HAG L. & |, Stubley Ltd, Batley

Holroyds Lid, Batley
Blacklurms Lid, Batley

Batley Corporation

| Dawson, Payne & Ellott, Ctley
| Waite & Sawville, IHI':&

Wm. Ackroyd & Co, Ciley
Garnotd s Paper Mill, Otley

W, Lawson, Leather Dreasers, Otloy
Hremner Machinery Co, Otley
Whiteley's, Otley

Wi Walkers, Ijkl.!t}'

Woal Control, Otley

Criley U.DnC.

Public Session, Otley

=
14.027 | 926 | G 103 115

The Sanatoria

In the County arca, as throughout all the country, demands for institutional treatment have
been much in excess of the accommodation available.  This is a problem of the utmost severity, a
solution to which is not vet in sight and to which there have been many contributory factors, all of
which add to the complexity. In 1939 there were available for treatment zome 760 beds, including
582 in the four County Sanatoria.  There were also an appreciable number of patients under
institutional care in either County Hospitals or in County Wellare Institutions. At that time also
many chronie and moribund cases preferred to remain at home, to be cared for by relatives, and
other patients with persistent positive sputum enjoyed a reasonable standard of housing which
minimised the dangers of infection,

The position has now changed matenially. Consider first the County Sanatoria.  Although
additional accommodation could be made available by using the EM.S. hutments at Middleton and
Seotton Banks, this solution cannot be adopted owing to acate staffing rms.  Indeed pre-war
accommodation at Middleton cannot be used for this reason.  As against the 1939 figures of 302 beds,
only 237 were oceupied on 31st December 1948, During the war we were required to make
accommaodation available at these two Sanatoria for patients from the Leeds County Bm'th and
from H.ML. Services, These cases are now being reduced, although in total they still numbered 115 at
the end of the vear. At the smaller County Sanatoria at Cardigan and Crookhill Hall accommodation
was reduced by almost 50 per cent. becapse of stafing difficulties.  The cumulative effect of these
changes has been to reduce the accommodation for West Riding patients from a mid-1939 figure of
760 to 318 on 31st December 1946,

While this considerable reduction has taken place other factors have operated to further increase
the demand for beds, Due to the introdoction of more stringent :m{cgtmrds for the nursing staff,
it now bBecomes increasingly difficult to admit patients to County Hospitals or Welfare Institutions.
The ehronic and moribund case can no longer be left at home, and overcrowded homes do not pérmit
of the segregation of the chronic infections patient. The admission of any of these cases, other than
the moribund, to Sanatoria not only delays the admission of an early case, but also appreciably slows
down the turnover of patients. It also increases the burden on staff already over-worked and
agpravates what is already an alarming position. There is also the obvious need to discontinoe the use
of Cardigan Sanatorium, a project already approved in principle. [ts continued use is not economic,
and the works necessary to bring the place up to a reasonable standard would invelve an expenditure
in excess of that required to erect an equal number of beds as an addition to one of the existing
Sanatoria. The short-term solution would appear to be the wse of the Emergency Medical Service
hutments at Middleton or Seotton Banks,  This cannot yet be adopted until the staffing situation
can be solved.  This is not a question of staff alone but also of stafi accommodation,

/
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It 15 on this background that we have to view a waiting list of some 130 women requiring treatment
for which all but the most urgent have to wait 3-12 months. Needless to add, their condition
deteriorates before admission can be effected, and there is need for a longer period of treatment onee
they are admitted. In the face of this problem outside beds are hired whenever they can be obtained.
Patients who are able to make arrangements for treatment in private sanatoria are encouraged to do
=0 and contributions are made to the cost thereof. Similarly, facilities have been made available for
suitable patients to undertake treatment in Switzerland.  The numbers availing themselves of this
facility must necessarily remain small owing to the exacting clinical, psychological and familial
requirements. Each case receives individual consideration and the cost of treatment is met, wholly
or in part, by the County Council.

Az a step towards rehabilitation, suitable patients are admitted to training centres where, in
addition to receiving medical treatment, they are instructed in a tradc or craft befitting their physical
lisaitations. Other patients are admitted to Village Settlements, either for training, or with the objeet
of qualifying for permanent residence.  There were 12 patients in combined treatment and training
centres on the st January 1946; one in British Legion Village (Preston Hall), 2 in Derwen Cripples
Training ., 7 in Papworth Village Settlement, and 2 in the Heritage Craft Schools, 8 were
admitted and dmnhﬂrgeraﬂunng 1846, leaving 14 under training on the 31st December 1946 (3 at
Preston Hall, 1 at Derwen, 8 at Papworth and 2 at Heritage Craft).

simce January 1942 Doncaster patients have been admitted to Middleton-in-Wharfedale and
Scotton Banks Sanatoria for operative treatment, and West Riding patients have been admitted to
the Doncaster Tickhill Koad Sanatorium for conservative treatment.  When Killingbeck Sanatorium
elosed on the outbreak of war, accommodation was made available at each of the twe main County
Sanatoria for fifty Leeds patients (later reduced at Middleton Sanatorium to 40 beds). When the
war ended, the Corporation agreed to discontinue this gradually, and at the end of the year there were
only four Leeds patients in Middleton Sanatorium and 18 in Scotton Banks Sanatorium. Tuberculous
' patients from the Dewsbury County Borough are admitted as necessary to County Sanatoria for surgical
treatment,

The following table shows the results of Institutional Treatment of West Riding patients during
154G —

In Addemiggions Discharges Tatal
Institation resi- | Fo. on
dence 311246
L146] A W, C. |Total| M. W, C. | Total
PuLMozary [xsmiTuTIONS
Middleton-in-Wharfedale Sanateriom ... | 95 | 230 - 22 | 252 | 169 - 21 | 190 157
Scotton Hanks Sanatorium ... I . — | 162 31| 193 — | 142 o173 146
'l:-nrdl.rn Sapatorium ... . e | B - 41 - 41 — al - 51 25
Crookhill Hall Sanatorium b H1 - -- &1 H5 — 85 a2
Balby Institution, Doncaster . 2 — —_ -— - 2 — —— 2 ——
Benenden Sanatoriom, Kemt .. - 1 - - 1 - - - — 1
Eritish Legion Sanatonom, Preston Hall | i - - 2 ] - = B 1
mw- Hﬂl::fmal. London .. s [ - | - 1 - 1 -- 1 —
& lers F County Sanatoriom,

Snulhnmhlmn | = I - - I — — - 1
County Wellare Institution, Pontefract 3 14 - - 16 17 —_ - 17 z
Commonside Sanatorinm, Shefield ... - - 1 - 1 1 . 1 —
Cornish Riviera Sanatorivm, Penzance. .. = | == 1 — — - - 1
Daves (Switzerland) ... B 2 2 = — == i =
Exeter lsolation Hodapital 1 — - - — — 1 -— 1
Fairficld Sanatorium, York - — — 2 2 — — | 2 2 -
Helling Sanatorinm, Nodfolk ... .| 1 | — — | = | = L | — | — 1 —
Rettlewell Hoapital, Swanley, Kent | - - 1 Ll —_— ] = - | 1
Leysin (Switzerland) ... % van | o= 1 — 1 — — | — — | 1
M fle Sanatorium, Forfar ... 1 e = — 1 g - 1 =
Oakeowoodd Hall Sanatoriom, Rotherha 18 G I 15 4 as 18 13 4 b 17

Village Settlement ... = 2 i - - 2 ] a— - ] -
Pendyfiryn Hall Sanatorivm, Wales ... | - - - - i . - 1 —
Raywell Sanatoriam, Hull ... .| — 2 li =l e s 2 il | = e 2 —
Thekhill Koad Sanatorium, Doncaster... H 1z | 18 | a1 12 17 b 11
Vale of Clwyd Sanatonium, Wales ... | — — 1 — 1 — —- — — 1
Westmorland ZFanatoriom, Meathop | L 1l 2 L& 11 F - 13 &
Aﬁﬁg:l’ut:o;nm' ]NSH'I'HgIEi}IE

w thopeedic Hospital,

i il 3 —- - 2 2 - i 3 2
Eqnuty General Hospital, Walkefield ... 14 4] 4 Tk 20y B a 13 30 4

i Children’s Memaorial Hospital,

i e | EPOR) |G |RER S RS | SO (ES S
Harlow Wood Orthopmdic Hospital, i |

Mansfield . i a5 . 1 1 = b 1 I — e 1 1
King Edward V1I Hospital, Sheficid, .. 7 = 25 25 - — ) 1] 23
Liverpool i Air Hospital, Leasowe B - 11 | 12 - O 3 1z 8
Marguerite Home, Thorp Arch e | 2T — — 2 2 — - 4 + L
Rotest Jones & A, Hunt Orthopandic

: ILWIW o ] 2B an 25 2 &0 Fcl] 25 5 59 pat]
Royal Coipples’ Hosgital, Liverpoaol .. 1 - - — = b= 1 1 —
Royal Cappled Children's Hospital,

Birmin | - — - - 1 -- - | —

5t Michael's Hospital, Cornwall - 1 — 1 - — - -- 1
Carried forward .. | 426 | 416 | 286 | 1001 | 803 | 381 | 267 | 102 | 730 A5




In Admissions Discharges
A riai- Total
Imattution dence on
Li4g| M- W, C. |Totml| M. W C, | Total | F1.12.48
huught forward 428 | 416 | 286 | 101 | 8O3 | 361 | BET | 102 | T30 4949
MiScELLANEOUS =
Belmont Hoad Emergency Hospatal,

Liwe va | = = a - 3 — a - 3 --
Boundary Park General Hl:hspllﬂ.

Cldham — — 1 - 1 - 1 - 1 -
Bradiord H [n&mﬂry - - ; 1 g —_ 12 1 i -
County Welfare Institution, thht-uu - - 2 - 2 — = — = .
Cla Hospital, Wakefield .. — 3 - 4 7 a —— 4 T AT

ifax General Hospital . —_ 7 3 z 12 i 3 2 12 -—
Halifax n&nt lnﬂmﬁr);w — 1 —_ — 1 1 — — 1 -
Harrogate il l-[nqmnl 1 15 8 7 k1) 14 9 7 E ) 1
Huddersficld Royal Infirmary - - 7 3 7 17 7 z 7 16 1
lkley Coronation Hospital = = 1 z 3 - 1 2 3 ==
Leeds General Infirmary a 21 5 28 74 20 = L FE 4
Leeds Hospital for Woemen — — 2 — 2 i 2 = 2 —=3
Manchester Royal Infirmary .. - - 1 - 1 — 1 - 1 -
Meanwoo! Par !:nuﬂ;m-cy H'hnp'll.l-]
otle sunty Hospital B R e P e e e

{..dhlll o sua e 1 -_— 4 1 3 = 4 .
erfields i‘.n'lr_rgemy Hespital ... | — [ I —_— 7 5 [ - i i
Hcgmnﬂ.l Radium Institute, ford... | — — I - i == i e i =
Shiaid oyal Tuimmy 1 atl|| 0 || 8| (EE e s | e e A

e 1] —_— s 1
Sheffield City General - 5 7 — 12 3 4 . 7 5
Skipton & Distmict General - - 1 4 5 e | 4 a -
Staincliffe County Hospital - & 4 - 1 5 3 - 4 2
S't ames' Hospital, l,t:nllu 2 3 - 4 ] - 4 —
City General 0 | .- 1 - | 2 —_ - 2 -
"i"t-rlr County Huphnl 1 - 1 a3 4 1 1 a 5 -
433 | 50@ | 367 | 160 (1035 | 447 | 340 | 183 | 950 518

The following tablbe shows the immediate results of treatment of West Riding patients discharged
from Residential Institutions during the year 1946 —

Duration of Treatment
“Under 6 =12 Over
Classification o Condition on 3 months months months 12 months | Total
admission discharge
MW, G M WG| MW, G ML WL C

{a) PUuLMONARY — -3
B = .. iescent ... M G| 1213 T 5| 4 F] 3| — 1| Bl
ot quicscent oo | 1B 4] 1] 5] Bl —| & 2] L] Z]—]—] 40
el | H]—]=1 2]l 0 ]—=]—]—=|—=]|—]— i
T fescent, .. 4] —|—| 6| #|—|—| 7] 2| 1|—]|—}| &4
qmmnt — A= F|=|=]| A]=]=]=]— 13
vl 1 — ]| - 1| == = —_— - 2
m4 . hoscont ... 1] aj—| 9| 8|—| S113]|—]| 3| —1—]| 42
Mot quicsscont 2l 6| — 4l | — (19} 17 )] —113] 3| — | 140
Dt i =] = U= = 1] =] = i]=]= 4
meE+ .. pescent ... v | W= = ] = Tl—fj—) a]—]|—=] 41— 12
t quicscont v | B W) | S| = G2 —| &||—]| B
Died e j1@ M — | 9 9| L) 4] B L] &) #]—] 1
4;- 20 | s8] 8 53 | 77 1L ) 36| 29 1| 523

(&) Nox-PuLMoNary

Bones and Jjoints ﬁuuﬂ:eﬂt - 7 5 2 [ 4 -] - 4 " 5| 1 I5 74
t qm:l':l.nt 3 + & 2 4 4 1 1 1 3 1 4 42
—|—=]—=]=] M =]|=]|=]—=| 2]|—=|— 3
Abdomen pescenmt ... 1| —|— 2| — 1 1j—1—1—|— 1 i
ot quirscent = - —_— | = - -— | — —
Dl — —_—f— =] === =] =] = £
Orher Organs ... bestont ... 4| = 1] 2] 1 Ij=—|=] 1 — | —] 0
Mot quicscont I|—| 1] 2 —{ =] 1] —]—|— i
i —_ Zl=f=| = || —] - - I ]
Peripheral iesoent — | 8] 1 | 9]=—=|=—=] E|=]|—|—]| 1?7
Glands ot ubsscent e = 1 1 — | — — - —_ 2
Dvieedd — ===l l—1—=]—l—|—1|—1— —
el iziazlsinloel 51 50 fuoldaifo|ass

The results in 252 cases where the period of treatment did not exceed 28 days are excluded from
the above tables. /
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For Pulmonary T.H. For Non-pulmonary T.B.
Stay under Stay over Stay under Stay over Total
4 woeeks 4 weeks 4 ‘weelks 4 weeks
!

M. {W. | C [M |W jC M. | W. | C M, | W. | C M. | W. | C
Tubercubous ... —_— = | — 1 — e | e e e e — 1 S
MNon-T.B 2 3| = Z B2 -] =] 2 [t ner=d] N 5 G 7
Denhitful —_ =] - | 2 l [— | =]|=|=]=|=]|=1] 2 =
28 == |4 2 |l—=1—-| 2 1 |—]| 3| 8 0 (g

ﬂ:ﬂ.bmni Inztitutional Treatment was provided in County Sanatoria during the year ended
Hst December 1

for other than West Riding patients —
Admizsions Discharges
Inatitution In in
1.1.46 311246
M. W, C. |Total| M, W L= Total
Middlcton Sanatorinm 78 | 20 —= — | 2 197 - 1 L) g1
Scotton Banks Sanatorium 52 —- (1] 1 61 — 78 1 79 H
Sanatorium .., = = = = = = s = e 25
ill Hall Sanatorio — - me - as = e = - e
Takal 130 | 201 G 1 262 | 187 T8 2 | 277 115
The following is & summary of the origin of these cases —
In Admissions Discharges In
Beids ided
SRR 1.1.46 31.12.46
M. WL C. |Total | M. W, . | Total
H.M. Service Cases 52 | 158 15 — | 174 | 128 12 — | rao 86
Lecds C.B. Cases.. b 70 40 40 — 20 B3 B4 1 128 22
Other Local .Mrthonhﬁ- 7 2 3 1 8 1] 2 - B 7
Evacuess, Relfugees, vl IS (R e N | = | 1 1 —
Total .| 130 | 201 G 1 | 262 | 197 78 2 | a3 15
|

Dr. H. E. Racburn, Medical Superintendent of Middleton-in-Wharfedale Sanatorium, reports
as follows —

Extensive alterations have been carried out in the main kitchen, making it much larger and
improving the ventilation. New steamers, ovens and other equipment are to be installed. The
shnrtﬂ.ge of nurses has made it impossible to use the full number of beds provided, an average of

207 being occupied.  The difficulty has been partly overcome by training male student nurses
for the mrhﬁ::ate of the Tuberculosis Association.  The shortage of fully trained nurses, howewver,
remains. Four nunses passed the final examination of the Tuberculosis Association.

The number of eases admitted during the year was 453,

Admitted Lrischarged
Beds provided for In In
1146 | F1.12.46
M. 5= Total M. | . Tatal

West Riding Cases -3 230 2z 52 1689 Z1 15940 157
Service Chses ... 45 159 -— 1559 128 - 128 TG
Locds Cates . 7 40 - Al 63 - 63 4
Dewsbary Cassg 1 1 - 1 1 — 1 1
Doncaster Cases 3 - - — & — 3 =
York Canes 1 - - 1 - 1 =
Bm-].lmg.tnn _I 1 — 1 1 ---l : .
Total 173 431 2 453 366 2 A84 238
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The following table shows the immediate resalis of treatment of West Riding patients
discharged with tuberculosis in 1948. In fourteen cases the period of residence was less
than twenty-cight days; the results of treatment in these cases are not included in the tahble.

k Druration of residence
Classification | Condition o
on admission | at ime of Under 3 months 3-8 months 6-12 months Over 12 months | Totals
to Institution |  discharge
M L M L M L M C
;’uhlrmq:;-
T.B, minuas Qﬂimn‘l’. 4 a 1 11 1 2 4 3 &1
Rot quickcent 5 1 . 1 = - — -
Dried o — — — — - = e
'IjH.. [;I:; - (ziuimm - 3 - — 1 —_ _E‘i_
Group 1 ot quiescon — = 2 = & — — #
Died s = s 1 - —_ i
T.BH plus | icecent .., —- - L] - 4 —- 3 -— 13
Group 11 | Neot quicscent [1] - 16 12 - 7 — 45
D¥ied —_ — —_ - 1 - 1 — z
I'l'.E_L-P'ius Quiﬂn&ut 3i —_ — - - - - == —
Grogp 111 | Mot quisscent 1 — 4 — 4 - 2 —em i
Died ] - L - 4 - - - kL1 |
Tatal R -] 1 51 1 35 4 22 w— 145
N T
Mﬂlﬂmf
Bones aml icscont ... - - 1 - - - 1 —_ 2
joints ot quiescent — - 1 —- - - 2 1 4
Died - — . - 2 i b
Abdoanen fescent ... 1 — i — i - - 1 4
Mot quiescont -— — -- - —- — — —
e - — i - i 2T =
;D':-h;f“ﬂrgaré iescent ... - - 2 - — 1 =ts o -_:5:- =
ot qubcscent - - I - -~ - o
Thjed .- - - e - =2 o e :
Peripheral jswcent ... | — 1 I 4+ 1 2 = 7
glands ot quiescent - .- - —-- S5 Sy = =
fed S - - -- .-
Tatal o i 7 4 1 4 5 2 | ™
Observation —
Fulmonary Non-pulmonary
Diagnoss on =T —- - Totals
discharge from Under 4 wouks Over 4 wocks Under 4 wooks Over 4 weoks
albservation
| C M | M L M iz M i«
Tuberculows .| — == 1 i3 : = = T 1 =
Hon-tuberculous 1 = 1 — — 1 1 3 o
- Total le 1 —_ i i ] 1 1 3 »

Rest and graduated exercize formed the basis of treatment assisted in suitable cazes by the
various forms of collapse therapy. Eight patients had a thoracoplasty. In 5 of these the sputum
from positive to negative, ic Evulsion” was performed in 6 cases and “l-#:mil::
Crush™ in 12 cases, Artificial Pneumothorax was induced in 28 cases. It was attempted in
14 others but failed owing to adhesions. At the end of 1946, 31 cases were having Artificial
Prneumothorax treatimsent, of these 18 were induced before admission, 10 during 1946 and
3 continued from 1945, 41 patients who had this treatment (13 qoicscent, 26 improved and
2 stationary) were discharged. In 12 cases the sputum changed from positive to kv,
1,128 refills were given and 133 aspirations and air replacements were done,  In addition 63 refills
were given to out-patients at Middleton.

The treatment of non-pulmonary cases varied with the site of the disease,  Rest and sunlight
formed the basis of the treatment, assisted by splints and plasters in the orthopedic cases.
Crperative treatment was carried out in 10 cases.

¢
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The phyziotherapist treated 74 patients and gave 2651 treatments.  In pulmonary cascs
physiotherapy was used (1) to give breathing and postural training as pre-operative and post-
operative measurcs in connection with major and minor thoracic surgery, (2) to give postural,
general toning up and long reexpansion exercises in the convalezcent stages of plearisy and
empyema, (3) to treat bronchicctasis by means of postural and percussion drainage,  In ortho-

ic cases massage and exercises were given to maintain muoscle tone and mebility and to
prevent foot deformity during the period of recombency.  Re-educational and walking exercises
were given during the ambulant stage of the treatment. Several amputation stumps were
prepared for artificial limbs,  Several eases which may be classificd under the broad heading of
“Rhenmatism” were treated during the winter period.

The following operations were performed during the year — Thoracoplasty (8 cases) 23;
Plircnic mml}rrm»%wd;imﬁ_ 6, P:]?m;ic para:lysisaci 15l I‘Zi' 'l}"gnrmu;ﬁw tndi;sﬂﬁiuum 8;
nmnu];!. ; nal Fusion 7; Su ic drain ; Remowval of adeno tonsils 4;
Removal o -‘.'M:unlf-und colon 1; ﬁ:‘. nidectomy ;.gt Appendicectomy 1;  Cystoscopy 4;
Turbinectomy 1; Nephrectomy 1; Bromchoscopy 1; Laminectomy 2; Excision glands of neck 3;
Intercostal drainage 2; Sub-mucous rescetion of nasal septum ﬂl:‘%'-xtm Pleural pneumothorax 13
Kemoval of stone from kidney 1; Ligature of varicose veins 1. There woere 3,330 X-ray films
taken, 1,862 in-paticnis and 1,034 out-paticnts and 434 stafi.  The orthopedic surgery was done
by Mr Broomhead, the renal operations hg;]llr Stewart, 39 general and thoracic operations were
done by Mr Moir, 4 by Mr Phollips, and 24 by the Medical Superintendent.  The car, nose and
throat operations were done by Mr Watson.

Visitz of consultant staff have continued to prove of great value.  Mr Henson (eves) visited
the Sanatorinm on five occasions and saw twenty-six patients,  Mr Donald Watson (sar, nose
and throat) visited fifteen times and saw 123 patients. Mr Broomhead (orthopedics) visited
cight times and saw seventy-eight patients.  Mr Moir (general and thoracic) visited eleven times
and saw sixty-four patients. Mr Phillips (general and thoracic) visited twice and saw four paticnts.
Mr Stewart (genito-urinary) visited twice and saw six patients. Mr Thornton (the dentist)
visited the Sanatorium thirtv-twe times and gave treatment to 100 patients,

Pathology 1= an adjunct of the Central County Laboratory.  All theooutine work was carmed
out by Mr K. Smith, r]hr. Laboratory Technician, who commenced duty on the Ist April 1946
From October 1945 to the end of March 1946, all specimens were sent to the County Laboratory
at Wakeficld. The total number of examinations for the nine months ending 315t December
M6 waz 11630, The following examinations were made —

(2} Bacteriological —

Sputa e [
Swahs from eyes, cars, nose and threat for B. Diphthena

or other bacteria ... 23
Swabs, varions, for B, Tuberculosis or other bacteria b
Urines (hacteriology and microscopy) ... 5
Pleural effusions : a5
Faeoes 2 19
Pus froam various sournces 51
Cultures for B, Tuberculosis .. 177
Milk 92
Water 3
Penicillin sensitivity iesi 30
Mizcellaneous 7

i) Blood —

Enumeration of red and white corpuscles .., 1,691
Estimation of Hemoglobin BT e e 1,308
Von Bonsdorf count o - big w008
Calculation of Houghton's Index PEr |
Sedimentation rates of red corpuscles .., - 1,281
Differential counts w1285
Blood grouping ... 4
Malarial parasites 5

f¢}) Blo-chemical —

Estimation of blood urea i 5

Estimation of blood sugar 76

Estimation of cells, protein, chlorides, sugar and
globulin in cerebro-spinal fluid ..

Fractional test meal e as

Fiecal fat content ... G

Vitamin C test ... i s 32

i G



54

Specimens taken at regular intervals from swimming pools were examined, and at no time
was any dangerous contamination found. All media used were prepared in the Laboratory.
All urine specimens ane examined for albumen, sugar and reactions, as a routine procedure,  Five
pathological sections were cut at operations or post-mortems, and during the year eleven
post-mortem examinations were undertaken; one at the request of the Coroner.

Occupational therapy has continued with an average number of twenty patients attendi
daily for instruction. In addition, patients were visited in the wards. The work done consis
of m‘nt&mg and raffia work, weaving, fancy leather work, hot metal work, book-binding and
cobbling, ing. Entertainments have been given as a once-weekly film show in
the Recreation Hall, and by film shows given fortnightly on the wards wi'r.hrmabh sound apparatus.
Concerts were also given from time to time and were much appreciated by the patients.

Ex-patients have been emploved to an increasing extent. In the past one of the great
difficulties experienced by patients after discharge was finding suitable work. The close liaison which
now exists between the Ministry of Labour and the Sanatorium has done much to overcome the
difficulty.  Help is given to patients not only as regards suitable work but also by arranging
training courses to fit them for particular trades. Suitable patients are offered work at the”
Sanatorium when vacancies exist; and during 1948, 3 nurses, 10 male stodent nurses,
8 onderlies, 2 clerks, 1 joiner and 1 joiner's apprentice, ex-patients, were employed. Tt is
hoped shortly to begin training ex-patients in gardening.

The Sanatorium farm has continued with a herd of tubcrculin-tested cows kept at the
Sanatorium farm, which supplied 23,340 gallons of milk to the Sanatorium and 2,762 gallonz old
to Wharfedale Creamery. Forty-three stones of pork were also supplied to the Sanatorium. The sale
of stock during the year realised £1,237 25, 11d.  During the war vears many acres of grassland
were plonghed and used for producing crops. HER

Dr. Ryan, Medical Superintendent of Scotton Banks Sanatorium, writes —

This Sanatorium of 200 beds, provided by the West Riding of Yorkshire County Council,
was completed in 1937, Situated on a plateau, the site of a Roman Camp, 400 fect above sea
level and on an estate of 90 acres, including 40 of woodlands, the Sanatorium commands a pleasant
view of the valley of the River Nidd and the ancient town of Knarcsborough, with Harmogate
three miles to the south. [t is thus exposed in a degree to the bracing winds from the Yorkshire
Moors. The soil is clay.

Though comparatively recently built, the design is old, the Patients’ Wards being of the
one-storey verandah type.  Each of the four wards contains six single, six double and eight four-
bedded cubicles, facing south. The Administrative buildings face north. They comprise a
Medical Centre, a Nurses” Home and Domestic Quarters.  The kitelen is large and airy and well
equipped with meodern cooking implements (the main cooking is by gas). The personnel is headed
by a Chef; there is an Assistant Chef and a full complement of kitchen workers.  The Sanatorium
runs its own Laundry, which also does the work of other Institutions.  Heating, including central
heating and electricity, are supplied by two Lancashire boilers, but there is also available a su
of alternating current for the X-ray apparatus and the operating theatre, Building restrictions
have naturally prevented many additions such as a Patients® Recreation Hall, a Porter's Ladﬁ
a larger X-ray Department, ele. It is hoped that shortly one of the E.M.S. hutments will be
converted for maternity, and other hutments be made available for extra beds for the treatment
of Tuberculosis,

e En.n%dilinn lﬂ]z, resident mtd'E:l! ﬁtaﬂﬂﬁl three, “SI.Eum is a.m:'fl'tir&g ﬂkﬁ I'Dl|nmd—a
racic Su 1. who operates weekly; an opeedic Surgeon a i 15t attend as
required :1n:I-g‘:::}1 Laryngologist holds a} monthly chinic. A P;.{zhia.lriﬂ .'Lt}tr:-.nds weekly and, in
addition to seeing patients who have “'problems”, he advizes as to Occupational Therapy, which
is now elevated from the mere mechanical tasks of crocheting and rug-making to more intellectual
pursuits, following the Adrian Hill example. It is under the immediate control of a full-time
Occapational Therapist. Full educational instruction is given to the children by two trained
teachers.  Special school buildings are provided, but a good deal of teaching is done in the wards,
where there are long-term orthopeedic cases.

Shortage of stafl and pressure of beds have changed many Sanatoria to Chest Hospitals, and
this Sanatorium is no exception. Instead of a leisurely period of Sanatorium treatment, beginning
with bed rest and finishing with a lengthy period of graduated exercise, the tendency nowadays,
regrettable though it may be, is towards more and more collapse therapy, after which the patient
is sent home to make way for others.  The following list of operations reflects the work done in
1946.in a Hospital of 150 women and 50 children's beds. It may be noted that no figures are given for
Artificial Pneumothorax, as this is not regarded as a form of treatment per se, but as a iminary
to assessment by Xeoray and eventually by thoracoscopy, as to the sibility of securing a
satisfactory Internal Poeumolysis.  If a satisfactory Internal Preamolysis cannot be achioved
by Adhesiotomy, resort is made to some other form of collapse therapy.

Thoracoplasties (stages) 42; Extra Pleural Pneumothoraces 3; Thoracoscopies 54; Adhesio-
tomics 34; Phrenic Nerve Interruptions 50; Pneumoperitoncum Inductions 20; Bronchoscopies
6; Orthopedic operations 4; Gynecological operations 3; Miscellancous operations 8,
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After-Care and Ancillary Services

It 15 most gratifying to be able to record that, despite numerous other post-war calls upon
voluntary assistance, the members of the various Tuberculosis Care Committees have maintained a
high level of mterest i the Social Welfare of tuberculous patients and their families. Their work
includes the boarding out of children exposed to the danger of infection, and the provision of invalid
foods, clothing, and similar comforts to patients and their dependants.  The total expenditure
incurred by these Committees during 1946 was f645.  Of this amount {488 was contributed by the
County Council, the balance being raised by voluntary efforts.

Tuberculows patients should be encouraged to build up and maintain o high constitutional
resistance; suitable patients are therefore provided with the priority allowance authorized by the
Ministry of Food in the form of two pints of milk daily. Dunng the year 144 new grants were approved
and 112 were discontinued.  The total number of grants in operation at the end of the vear wasz 205,
In past vears, where a patient undertaking dispensary or domiciliary treatment was recommended a
surgical appliance in respect of a tuberculous condition, it was the practice of the County Council to
ingquire into the family’s ability to contribute towards the cost before accepting full financial
responsibility for its provision. Since February 1945, however, it has been agreed that surgical
appliances are an essential part of the patient’s treatment, and these are now provided free of cost
whether the patient is an out- or in-patient. The cost of the several appliances supplied during 1946
and of miscellaneous repairs was £191.  Grants from Approved Socictics amounted to £2 105 Od.,
the balance being met by the County Council,

Dispensary patients with abdominal gland$, neck glands, lupus or in need of a general tonic, are
also provided with free sunlight treatment (including travelling expenses), and are referred to the
nearest of the following private or voluntary clinics — Clayton Hospital, Wakefield; County Hospital,
Otlew; Doncaster Borough UV, Light Clinic; Miss T. N. Douglas® Clinic, Settle; Dr. ], Grieve,
Burnley; Hemsworth Schoel Chnic; Huddersfield Royal Infirmary; Leeds General Infirmary;
Manchester and Salford Hospital for Skin Discases; Oldham Royal Infirmary; Pontefract General
Hospital; Rotherham General Hospital; Dr. G. W. Wigg, Doncaster; York County Hospital.

Free dental treatment is given where a patient’s progress is likely to be retarded by the presence
of carious conditions, and is now available to dispensary and domiciliary as well as Sanatoria patients.
Dental fees for the past vear amounted to {116 135 Od., to which Approved Societics made a
contribution of approximately £16.  Clothing is now provided free of cost (February 1946) to patients
undertaking dispensary and  domiciliary treatment.  Clothing orders were given for thirteen
patients undertaking sanatorium, and one undertaking domiciliary, treatment.

There has been an increasing demand for the Ioan of open-air sleeping shelters, and from the
monthly reports of Tuberculosis Visitors, it 15 evident that the patients to whom these shelters ane
supplicd make full and regular use of them,  The local sanitary authorities have willingly co-operated
with the mitial inspection of sites, and the periodical disinfection of shelters and equipment.

Reports are occasionally received from the dispensary stafi of tuberculous patients, who cannot
afford to purchase extra bedding, and are obliged to sleep with other members of their family, therehy
increasing the danger of infection. The following articles were purchased through the West Riding
Distress Fund, and supplied to such families on loan during the year — 12 bedsteads, 11 mattresses,
1 mattress-cover, 51 blankets, 39 sheets, 17 pillows, 22 pillow-cases and 1 bolster.  In addition,
certain necessitous cases undertaking sanatorium treatment were provided from the Fund with pocket
money, of their relatives with travel fares to enable them to visit the Sanatorium.  On three oceasions,
lfhe E&:Jn_fl ves of a patient dying in Sanatorium were reimbursed the cost of conveying the body home
ar ARTLE.

Under the provisions of Memo. 3667, mantenance allowances have continued’ to be paid te
paticnts suffering from pulmenary tuberculosis. These are issued, on the recommendation of the
Tuberculosis Officer, to patients who have given up paid work, and who may be reasonably expected
to work again after treatment. Standard Maintenance Allowances ate issued without reference to
family means. “Discretionary Allowances” and “Special Payments” may also be made to meet
specific commitments, on proof of need.  During 1946 the total of Standard Maintenance Allowanees,
Discretionary Allowances and Special Payments made to Patients in the West Riding was
approximately 30000 made up as follows —

b aEady
Standard Maintenance Allowances ... 28979 4 11
Discretionary Allowances 461 12 0

20,440 16 11
Special Payments — Travel Fares ... 196 18 11
Pocket Money ... 465 11 10

(30,03 7 8
e ————
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PART VIII
OTHER PUBLIC HEALTH SERVICES

County Ambulance Services

The Scheme started with Civil Defence.  The County Council began to run an Ambulance Serviece
in 1945 with premises and equipment taken over from Civil Defence, These were mostly of an
emergency nature. The Service was not intended to be “comprehensive” and supplied only those
parts (amounting to approximately 329,509 acres and 515-17 square miles) of the County which were
not covered by existing services, by voluntary agencies or other local authorities. Depots are sited
at Bentley, Conisborough, Goole, Horsforth, Hovland, Kiveton Park, Rawmarsh, Tadeaster and
Wakefield, and the staff emploved 15 2 Depot Superintendents, 3 Section Leaders, 4 Telephonists and
45 Drivers, making a total of 44 personnel,

In 1946, owing to the increasing number of night calls, we began a 48-hour week, rotating shift,
entailing an increase in the number of drivers.  We also began to use the part-time services of nursing
aunxiliaries of the Civil Nursing Reserve to act as nurse escorts, a panel being attached to each Depot,
With the prospect of the Natwonal Health Service Act in view, the County Ambulance Officer began
to plan a comprehensive service for the whole County early in the vear, and has spent since then a
large part of his time on this complicated task. Those small improvements and extensions which
have been possible in this time of building and staffing difficulties, have all been carried out with the
larger plan in mind.  Permanent buildings suitable for the service have been secured at Wakefeld,
Wath-upon-Dearne, Bentley, Goole and Guiseley, and the alterations may be put in hand shortly.
Steps were taken early to order new ambulances, and it was anticipated that at least five new ambo-
lances would be delivered before the end of 18946,  In November, however, the motor manufacturers
said that owing to difficulties in body building and switching over from standard products to the
a]m:'ﬂised work of ambulance bodies, there would be indefinite delays.  The manufacturers promised
to deliver ambulance chassis if the County Council could arrange for body construction by Ambulance
Body S cialists, which has accordingly been done. By this means sixtecn ambulances should be in
service by the end of 1947

In 1946 the Service did 11,444 journcys, conveying 12973 patients a distance of 305,286 miles.
County Committees used the Service for 215,868 miles; private users, local authorities, etc., for 24,093
miles; Hospital Contributory Schemes for 65,325 miles. Details are given in the table on page 61.

Dental Treatment

Details of work carried out on behalf of Committees, other than Education, at the County Dental
Chinfes at Wakefield, Wath, Rawmarsh and Denaby are given below —

Committes
M.&CW. PAC. BPA. MD.A,
Mumber of inspections ... 64 129 & 257
MNumber treated ... LT 93 k) 135
Number of attendances ... 39 434 32 212
Number of extractions ... 730 498 i3 50
Mumber of fillings 12 2 = -
Number of scalings 7 8 - 3
Number of cases fitted with dentures 41 () 3 3
Mumber of remakes and repairs to dentunes, . 10 18 - -

Prevention of Blindness

The arrangements authorised in September, 1987, and dealt with in the report for that year, have
contimued to operate.  During the year 1946, the Cnunt;r Oculists examined 382 persons under the
Prevention of Blindness Scheme, and prescriptions for spectacles wene issued in 308 cases,

Food and Drugs Act, 1938

4,296 samples were taken in 1946, an increase of 17 per cent. on 1945, The following table
compares the vearly figures for 1939-1946 and the percentages found adulterated —

|
i Milke= | Drugs

{ | Other Focoads
| e =t L ]
| Mumber ez Mumber Per- | Mumber | Trer.
of Number | centage ol HNumlser | coentage ol Number | centage
Year samples adul- adal- I samples ailal- audnl- samples adul- adul-
analyseil ternted | terated | analysed ternted lerated | anilysed ternted I terated
1939 3.527 M5 | 74 | 188 10 g0 | 1,123 ) 29
18640 3082 31 | T4 | 153 i 30 1,036 33 31
1941 Z.967 d56 11:8 115 11 85 | THD 55 75
1942 3168 387 | w6 | 82 7 74 674 44 | 64
1943 3260 =8 | 53 108 i 57 G20 45 | 72
1944 3018 w2 | &S | 108 2 1 884 8. | s3
1945 | 2938 284 | 88 | 13 i | 2z 613 & | a2
e | 38T 163 48 | (ET a I 2 | G5E 43 G4E
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The quality of milk continued to receive carcful attention; the samples taken in 1946 totalled
3,371 (compared with 2,938 in 1945); of these 629 were taken by the Sanitary Inspectors of Local
Authorities under a scheme whereby the County Council defray the cost of equipment, analysis and
any subsecquent legal proceedings. Adverse reports on primary sam| led to the taking of 55
“Aji_;pcai to Cow" samples at the place of pmduntiﬁl. The ];-ﬂmmtagm of adulterated samples reported
during the year 15 4-8 (compared with 86 in 1945), and is the lowsst recorded.  Samples of milk
supplicd to schools are examined in the County Laboratory for fat content as a matter of routine,
and any deficiencies in fat thus revealed are notified to the Food and Drugs Sampling Officers with
instructions for further investipatory samples to be taken.  This is limited to bottled milks.

G656 ather foods were sam during the year; 43 (66 per cent.) were adversely reported on,
which iz much the same result as uwsual.

Atmospheric Pollution

The rvesulis of the examination of the contents of the gauges for the year 1946 are
shown below —

- —

Avermge Mean monthly deposits reconded
monthly {in tons per sq. mile)
rasnfall
Sitwatdon of Deposit Gapge® {inches)
In=olahlc Solable Total Solils
Reghley M., - |
Morton Cemetery | 0d i 443 717 [T
Black Hill 2610 2492 G-42 a-34
Laow Tridge | 287 A 18 752 15-70
e e R e R | (=T, T 950 17446
Calne Valley LI ... EEL G-45 0= 1678
Horsforth U0, | 276 54 L RIL) La4E
Otley ULD. ... 2485 G503 780 14-3%
Skipton U.D. | 287 877 15384 .51

* The gauge in the Morton Cemetery is in an open space 1§ miles from the contre of the town in an casterly divection,
the surrounding district being residential and in the path of prevailing winds from industrial area.  The gange at
Hinchk Hill i3 on an embankment of 4 reservoir in an exposed position with approximately twonty dwelling hogses
in the neighbourbood, the remamder of the land nearby h.'inx farmlamd. That at Low Bridge 15 on the fat roof
of a textile mill in a bollt-up area on the north-cast sde of & dense ndestriol wnea, whilst t at the Reighley
Pubilic Library is in & built-up ares in the centre of the town with no trees, ete,, near.  The Colne Valley U.D. gas
i in Marslen Park in & realdontial and manuinctunng ama, seven miles south of Huwddersfield,  Theme are r'q.‘,ﬁ:
major factory ehimneyvs within one mile of the gauge. The Horsiorth ULD. pauge is sitoated ot the rear of
78 Broadgate Walk, Horsforth, which is in the centre of the buit-up area, The surrounding district is residential,
The Otley B gaoge is in nursery gandens, 800 yards sonth-west of the contre of the town, The district s &
manufacturing one,  The Skipton U1, gange is at the rear of the Town Hall in a residential and manafacturing
district,

Smoke pollution of the atmosphere over the West Riding continues to e excessive and is
disconraging to all workers in the ficld of public health. The adverse eficet on health is generally
considered to be great, and it is a contradiction of the principles of positive health when the air that
people breathe contains dust and soot capable of cansing solid deposits to the amount of upwards of
150 tons per square mile each year; it is the negation of preventive medicine to establish hospitals,
a large proportion of whose beds would be redundant in a clear atmosphere.  The time has come for
a crusade to awake public conscience.  Why did we feel so strongly 100 years ago about the
devastations of cholera and to-day cannot raise any zeal about smoke where damage to health is greater
E?rlar? It is incongrizous that we should in England to-day be formulating plans for a National

ealth Service and yet leave the air we breathe loaded with dust.  The remedy is at hand, it is only
necessary for us to feel stromgly enough about it.  From this point of view the shortage of coal has
already been of great benefit to the West Riding, but the elimination of smoke by cntting down the
quantity of coal bumnt eannot itself provide the whole answer.  The compulsory use of semi-distalled
coal by houscholds and industries alike wouold have far-reaching effects.

Home Nursing

Although having no statutory duty to provide home nursing for the sick, the County Couneil
has always recognised the need for such services, and has for long helped district nursing associations
by making payments for undertaking services for which it has such a duty, namely, midwifery,
health visiting, and school nursing.  There are 197 district nursing associations covering approximately
85 per cent. of the administrative area of the County; 258 nurses are employed, of whom 100 do home
nursing only and the remainder combine the work with midwifery (96), midwifery, health visiting and
school nursing (58), midwifery and scheol nursing (1), health visiting (1), school nursing (1). The
standard grants paid vearly have been (16,747 under the Midwives Act, 1936, raised in 194748 by
the increase in pavments under the Rusheliffe Award to £29000 {approximately). The original
standard grant for health visiting and school nursing (£12 per 1,000 population served, amounting
te £1,950] has been raised frequently in response to urgent “f\les for help and for 194748 the grants
under this heading amounted to (4,000 fapproximately).  With the grants ander Section 178 of the
Public Health Act, 1936, for nursing the sick poor, and E:;yrmntﬁ for motor transport, and the amount
paid under the Rosheliffe Award for home nursing by t !‘l!inistr:!' of Health, the tetal sum to be paid
in 194748 is estimated at /49800, 115 of the nursing associations are affiliated to the Queen’s
Institute for District Nurses,

'
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It is against this rather complicated background that we face the future of home nursing.  Some
pansuiﬂmﬂnmtﬁmnnmvemdbyanysemm Hmtfgc.MEtuqlaydomtmymtothe
association, although no doubt generously served when real nee the work is
shared with other onerous duties, such as midwifery and health visiting, which undumlydenmnd. a
lnmshu‘ﬁnlthcnumshn'ﬂmtdﬂmught Very few nurses are doing anything like a comprehensive
nursing job and for the most part confine their activities to the chwonic sick. This is the way thin
have grown up. The general practitioner has for long been aceustomed to do most things for tn
and much of his work has been that which in hospital would be regarded as within the province of
the purse.  On the 5th July 1948, when there is free medical and norsing eare for all, it is reasonably
certain that many persons now sick in their own homes will seek the assistance of the home nurse, and
many doctors welcome the long-awaited assistance to their overburdened lives. The effects may
indeed be far-reaching, when the doctor and the nurse can enter into a full partnership for the benefit
of the patient. Furthermore, persons now going to institutions for care may elect to remain at home,
thus relieving the desperate situation in which many hospitals now find themselves; pa:tmﬂarl:,r
may this be the casc as the service of home helps and health visitors is built up alongside, further to
reinforce the doctor and home nurse.  Once again the home may be able to give the =ick the comfort
they need and the growth of institutionalisation which places a severe burden on the Exchequer and
tends to disrupt the home life of the nation will be checked.

What this will mean in numbers of home nurses is not now very easy to understand.  In 1946,
19,123 persons were attended. This is not a large number in a population of 14 millions. The present
mumbers of sick persons attended at home are likely to be increased steadily as time goes on, and as
the doctors and public begin to appreciate to the foll the great benefits which the service has to offer.
The combination of district nursing with midwifery and health visiting must clearly cease and the
home nurse must be a member of the staff of the health department,  Only then can district nursing
enter truly into its own and the far-seeing ambition of Florence Nightingale be fulfilled.

Registration of Nursing Homes
{Public Health Acz, 1936, Sections 187—195)
The County Council i the Authority for the whole of the Administrative County, and the
following table shows the duties urd:n.akau during the year —

|
| I Number of beds provided for —
I -

| Number of
haammes
{ Maternity M hers Totals
‘Homes first registered during the year | @ g 55 B
"Homes on the register at the end of the }‘ea.r | 50 75 | 174 248

—

Number of applications for registration I-etumd. 2
Number of exemptions granted under Section I92 {I} 1
Number of ||:|s!x:l:tl.u||5 s w 45
Number of registered homes not ||1spm:tad (i}

Home Helps

The County Council began a Home Help Scheme for maternity under their Maternity and Child
Welfare Service on 1st April 1938, which was extended to cover sickness at the request of the Ministry
of Health (Circular 179) in 1944. The suggestion to use another term, “domestic help”, did not
commend itself and women are employed under the scheme with the same title, “home help”, whether

Mﬁm,g in homes where mother is having a baby or in others where sickness preval]s The scheme,

as it is (in 1946, 95 part-time women were employed and attended 233 cases), covers the full

range of work suggested, including the aged. It is viewed as being of the utmost importance as a
nma.ns of combating the present unnatworal tendency to institutionalisation. Many mothers have
habies in hospital who could have stayed at home to their own benefit and that of father and the
rest of the family; many chronic sick for whom no further treatment is possible continue to linger in
hespital for want of anyone to assist in their care at home; many persons of all ages go to hospital
for relatively unimportant ailments which, with adequate assistance, might have been cared for at
home; many old folk are to be found in our institations for similar lack, and many children are away
from their parents in the care of local anthoritices for substantially the same reason.  This is serious,
for institutional care is expensive in money and manpower and, with a rapidly ageing population, we
cannot expect to extend our institutions in proportion.  More than this, however, institutional care
helps to destroy the family life of the nation. The aged are better doing their bit, small as it may be,
in the family circle; mother is better having her baby in the family circle. Children should remain
there, and many ill people recover more rapidly in the family atmesphere.

We can tackle the problem of home helps more seriously, One of the great difficulties is that
women cannot be found to do this work when much more lucrative employvment is available.  The
home helpis not a char; she should be regarded as part of a service, given a uniform and some training
so that she knows where she fits into the picture of public health schemes; she should be superannuabls;
the serviee of whole-time helps should be supplemented by a panel of women willing to assist on eall
at part-time rates of pay. Above all there must be local organisation, for little chance of success is
possible where the arca covered from one nerve centre is so large as the West Riding. The Scheme
of Divisional Administration will do much to zolve the diffieultics providing each Division has an
organiser, either paid or voluntary, with sufficient clerical help to sct about vigorously the task of
recriitment and management.
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Work of the County Sanitary Inspectors

Druring the year under review, the staff consisted of the acting Chief County Sanitary Inspector and
three Count Sﬂnit;l:l{klnspmtma. the normal staff comprising a Chief Inspector and four Inspectors,
together with two Milk Sampling Officers.  One of these latter officers left the service of the depart-
ment during July 1946, and the post has not been filled to date, in view of the taking over of the whole
of the duties regarding milk production, by the Ministry of Agriculture and Fisherics at an appointed
day, vet to be fixed.

The work of the inspectors in connection with the Milk (Special Designations) Regulations
occupied a considerable amount of their time. 335 farms were surveyed in connection with applica-
tiens for “Tuberculin Tested™ and ** Accredited” milk licences, and in addition, 246 re-visits were made
upen the completion of the necessary requirements for issuc of liceners.  The number of ** Tubereulin
Tested” mulk licensees increased by 117 during the year. 968 visits were made to farms licensed to
produce Designated Milk., The number of samples of Designated Milk obtained and examined were
as follows — “Tuberculin Tested™, 558 (86 per cent. satisfactory); ““Accredited”, 2,148 (80-2 per cent.
satisfactory). Inspections and re-inspections ete. earried out show that there is still an undoubted
desire on the part of the majority of the licensees in the West Riding to provide the ic with a
good, clean milk supply, despite the difficulties encountered by :shm:agt- of labour and lack of sufficient
fuel for use in connection with the steam sterilisation of milking utensils and o lﬁpmem,, The depart-
ment has given assistance in many instances by helping licensees to obiain additional fuel to cnable
the above work to be carmied out. 13 wvisits were paid to farms producing non-designated milk,
Under the scheme for the sopply of milk to school children which was commenced in 1929, milk is
‘-‘“F‘Flil‘d in one-third pint bottles, the only cxception h:mf six isolated schoeols whene of ﬂwit}f
ligmd milk in bulk or dried milk is supplied. The number of bottles supplied has risen from approxi-
mately 23,000,000 in 1935 to 36,500,000 in 1946, or a daily ave »of 188,723 The number of
schools supplied was 1,023 (1,017 with bottled milk and 6 with milk in bulk). Samples of “heat
treated”™’ milk under Regulation 556G are collected by the County sanitary inspectors on behalf of the
Ministry of Food to whom reports are sent monthly, or immediately in the case of unsatisfactory
samples.

301 mspections were made m connection with the Housing [Rural Workers) Acis to ascertain
whether the conditions under which grants were given were being complicd with and to inspeet the
structural conditions of the dwellings, Other housing investigations numbered 29, Followis
alleged cases of food poisoning, 19 investigations were made at schools, where samples of food m;g
other specimens were obtained for bacteriological examination. 38 instances of suspected pollution
of water supply were investigated, and particular attention has been given to supplies known to be
plumbe-solvent.  In response to submissions from the Education Department, the sanitary accom-
modation at 11 schools was inspected and recommendations for improvement were made, 142
confercnces with sanitary inspectors or surveyors of County Districts were held.  Attendance at
Police Courts regarding the keeping of pifs was made in 2 eases,  Attendances were made at 5 Ministry
of Health Inquines (4 in connection wikh water supply and 1 wath sewerage), 9 meetings of the West
Riding War Agricultural Executive Committec, 2 of the West Riding Regional Smoke Abatement
Committee and 2 of the Sanitary Inspectors Association (North-castern Centre) Roral Housing
Committee.

Other investigations or inspections were made on the following matters — Flooding of premises, 1;
bathing pool, 1; Police Training College, 1 new public eonvenience, 1; Civil Defence decontamination
stations as to their use for other purposes, 13; and Mice (Destruction) Act, 7; nuisances from
pig-keeping, 6; colliery spolbanks, 7; alleged vermin infestations, 3; refuse disposal, B; premises
to be used by wholesalers for storage of margarine, 3; appointment of sanitary inspectors in County
Districts, 20, visit to farm in co-operation with officials of Ministry of Agrculture regarding tubercular
glands in children, 1.
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PART IX

STAFF
(Movember 1947)

C. Frazer Brockington, M.A., M.D., B.Ch.,, D.P.H., M.R.C5., L.R.C.P., Barrister-at-Law.
(County Medical Officer and School Medical Officer)
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ASSISTANT TUBERCULOSIS OFFICERS
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PART-TIME SCHOOL MEDICAL OFFICERS
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H. I, Cawthra, L.D.S. E. Thornton, L.ID.S,

W. H. Dyke, L.ILS. J- K. Tuxiord, L.D.5S.

W. H. Ethendge, L.DS. F. G B Wikon, L.DS.

M. M. Gibson, L.IML5. (. 0. Wood, L.ID.5.

V. IF. H. Golledge, LIS, H. M. Yuile, L.D.5,

K. A. Gordon-FEalph, L.D.5, A.B. M. Bell, 1.ID5.

J. 5. Griffiths, L.I0S. L. W. . Fisher, L.D.5. (part-time)

J. Haddon, L.D.S. J. Girdwood, L.ID.S. (part-time)

M. Hatton, L.D5S. W. G. Gray, LIS, (part-time)

5. Henry, L.ID.5. J. B. Jackson, L.D.5. (part-time)

E. E. Jackson, L.ID.5. J. L. Jagger, LI5S, (part-time)

R. Jackson, L.D.5. C. 5. W. Sahine, L.ID.5. (part-time)

G, Kilvingtom, L.IM.5 F. Swire, L.I}S. [part-time)

5. Levinson, LIS, A. Tartelan, L.ID.S. (part-time)

J. Lymn, L.ID.S.

HEALTH VISITORS, MIDWIVES, ete.
4 Psychiatric Social Workers
105 Health Visitors and School Nurses
20 School Nurses
4 Orthopedic Nurses
23 Tuberculosis Visitors
3 Venereal Diseases Social Workers
210 Salaried Midwives (directly employed ll‘ij the County Council)
152 Part-time Midwives (District Midwives subsidized by the County Couneil)
48 Dental Attendants (one part-time)

COUNTY ANALYST
F. W. Richardson, F.I.C., F.C.5. (part-time)

DISTRICT MEDICAL OFFICERS (WELFARE) AND PUBLIC VACCINATORS

There are 166 hstrict Medical Officers, 119 of whom are also Public Vaceinators, and thers

are, in addition, 32 Public Vaccinators only.
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