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Summary 

The pape r desc r ibes t he p a t t e r n of d i seases of 
the 17,033 e m e r g e n c y a d m i s s i o n s at t he chil-
dren's e m e r g e n c y r o o m of t h e Un ive r s i t y Col -
lege Hospi ta l , I b a d a n . N e o n a t e s a n d i n f a n t s 
constitute 6 0 % of a d m i s s i o n s in to t he c h i l d r e n ' s 
emergency r o o m a l t h o u g h t h e faci l i t ies p ro -
vided are heavi ly w e i g h t e d in f a v o u r of o l d e r 
children. T h e s tudy a l so s h o w s a h igh p r e v a -
lence of in fec t ious d i s e a s e s t he c o m m o n e s t of 
which include meas l e s a n d men ing i t i s . T h e 
implications for hosp i ta l m a n a g e m e n t of t he 
low f requency of a d m i s s i o n s o v e r t h e w e e k e n d s 
and high f r e q u e n c i e s in t he m o n t h s of J a n u a r y 
to April in t e r m s of staff a d j u s t m e n t a n d 
facilities a re d i scussed . 

R6sum6 

L'article ddcrit les t ypes d e m a l a d i e s r e n c o n -
t r e s parmi les 17,033 a d m i s s i o n s d ' u r g e n c e au 
Service des U r g e n c e s p o u r e n f a n t s d u C o m -
plexe Hospi ta l ie r U n i v e r s i t a i r e d ' I b a d a n . L e s 
nouveaux-nes et les e n f a n t s e n b a s - a g e c o n -
stituent 6 0 % d e s admis s ions d a n s le Se rv ice d e s 
Urgences p o u r e n f a n t s , a lo rs q u e les m o y e n s 
dans ce service sont p lus l a r g e m e n t d d v e l o p p e s 
pour des en fan t s plus ages . O n a aussi d i scu te 
l'incidence dlev^e d e s m a l a d i e s i n f ec t i euses 
dans un tel cadre a ce n iveau d e s so ins d e s an td 
tertiaires. O n a a n a l y s t ici les c o n s e q u e n c e s , au 
niveau de I ' adminis t ra t ion d e l ' hop i t a l , en ce 
qui concerne I ' a m d n a g e m c n t d u p e r s o n n e l e t 
les moyens, du fa ib le n o m b r e d ' a d m i s s i o n s au 
cours des week -ends et du n o m b r e dlevd d e 
celles-ci en t re les mo i s d e j a n v i e r e t d ' av r i l . 

Correspondence: Dr E. A. Bamgboye, Depart-
ment of Preventive and Social Medicine, University 
College Hospital, Ibadan, Nigeria. 

In t roduc t ion 

T h e p a r a m o u n t i m p o r t a n c e of re l iable hea l th 
statist ics for hea l th p lann ing , hea l th service 
m a n a g e m e n t a n d for f o rmu la t i ng g o v e r n m e n t a l 
hea l th policies canno t be o v e r e m p h a s i z e d . 
Niger ia a n d most o t h e r d e v e l o p i n g c o u n t r i e s 
a r e at a cons ide rab le d i s advan t age in this r ega rd 
because these coun t r i e s lack re l iable sys tems 
of vital r eg i s t ra t ion , d i sease no t i f i ca t ion , a n d 
o t h e r t rad i t iona l sou rces of hea l th statist ics 
[1-6) . Because of the prevai l ing lack of reli-
ab le hea l th stat is t ics, hospi ta l r eco rds r ema i n 
t he main source of e s t ima tes of t h e hea l th 
prof i les of mos t deve lop ing :<>untrics, inc luding 
Niger ia [7,8). Desp i t e t l ic l imi ta t ions of this 
sou rce , i .e. i ts sclectivcni*$N of pa t i en t s and un-
r ep re sen ta t i ve ness of the p o p u l a t i o n , it is 
neve r the les s still the best . va i i ib le sou rce of 
da t a for descr ib ing d i sease p a t t e r n s in Niger ia 
t oday (4,9). 

Most ava i lab le i n f o r m a t i o n s t resses t he im-
p o r t a n c e of ch i ldren and their m o t h e r s as 
cons t i tu t ing t he m a j o r i t y a n d mos t v u l n e r a b l e 
g r o u p s of Niger ian p o p u l a t i o n (10,11). A n 
e x a m i n a t i o n of Nige r i an d e m o g r a p h i c charac-
ter is t ics shows that 4 8 % of t he Niger ian popu la -
t ion consist of ch i ldren u n d e r t he age of 15, 
whi le w o m e n of ch i ld -bear ing age ( 1 5 - 4 4 yea r s ) 
cons t i t u t e an add i t iona l 2 0 % (8,10). T h e pres -
en t s tudy e x a m i n e s t he p a t t e r n of d i seases 
in ch i ldren s e e n at the ch i l d r en ' s e m e r g e n c y 
r o o m of t he Univers i ty C o l l e g e H o s p i t a l , be-
t w e e n J a n u a r y 1978 a n d D e c e m b e r 1986. 

M a t e r i a l s a n d m e t h o d s 

T h e c h i l d r e n ' s e m e r g e n c y r o o m of t he U n i v e r -
sity Co l l ege Hosp i t a l I b a d a n is o p e n e d for 24 h 
dai ly f o r t he c a r e of acu te ly ill ch i ld ren r ega rd -
less of social c lass , e t h n i c o r any o t h e r back -
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g r o u n d factors . Admiss ions facilities in the chil-
d r e n ' s e m e r g e n c y room consist of 12 large co ts , 
seven s e r en to co t s and o n e incuba to r , giving a 
total admiss ion c o m p l e m e n t of 20, but up to 30 
or e v e n 40 pa t i en t s a r e some t imes admi t t ed at a 
t ime. T h u s o n e f inds a variety of pacdia t r ic 
admiss ions in t he unit . T h e initial a im of the 
p resen t s tudy was to cover the 10-year p e r i o d 
1977 t o 1986, but because some of the admis-
sion a n d d ischarge registers have been mut i -
la ted , it was only possible t o re t r ieve a d e q u a t e 
in fo rma t ion for 7 years , namely 1978 and 1981-
1986. 

T h e i n fo rma t ion ex t rac ted f rom the registers 
include age , sex , res idence , principal diagnosis 
and o u t c o m e of admiss ion . T h e d iagnoses were 
codcd accord ing to the ninth edi t ion of t he 
In te rna t iona l Classif icat ion of Diseases , while 
the rcs idcnccs were classified according t o 
w h e t h e r the pa t i en t s were f rom the cen t re of 
I b a d a n , the per iphery of I b a d a n , o r f r o m 
outs ide Ibadan . T h e ex t rac ted da t a were later 
processed , with an IBM P C mic ro -compute r 
using the statistical so f tware SURVEY MATE, fo r 
da ta en t ry , f requenc ies , and cross- tabulat ions . 
All d a t a which were e i ther not available o r 
u n k n o w n on any item dur ing cross- tabula t ions , 
were excluded f r o m the d e n o m i n a t o r of t he 
ra tes calculated. 

Results 

A total of 17,033 emergency admiss ions were 
recorded in the chi ldren ' s emergency room over 
the 7 years (1978, 1981-1986) examined in this 

s tudy. I n f o r m a t i o n r ega rd ing res idence was 
avai lable f o r 15,803 a d m i s s i o n s . 10,208 came 
f r o m the cen t ra l co re of I b a d a n . 5378 f rom 
pe r iphe ra l sec t ions of I b a d a n , and 1217 came 
f r o m ou t s ide I b a d a n . 

Frequency distribution of admission by age 
and sex 

T h e f r e q u e n c y d i s t r ibu t ion by age and sex of 
the admis s ions is s h o w n in T a b l e 1. It is to be 
n o t e d that 405 p a t i e n t s w h o h a d incomple te 
r eco rds of e i t h e r age o r sex w e r e exc luded f rom 
the analysis. M o r e t h a n half ( 5 5 . 9 % ) of all 
ch i ldren s e e n at t he cl inic in t h e p e r i o d of s tudy 
w e r e u n d e r t h e age of 1 y e a r , with near ly a 
q u a r t e r ( 2 2 . 9 % ) be ing n e o n a t e s . Whi le 71 .7% 
of t he ch i ldren w e r e u n d e r 2 y e a r s , only 13.6% 
were over the age of 5 yea r s . T h e sex distr ibu-
t ion shows a m a l e ( 5 8 . 1 % ) p r e p o n d e r a n c e over 
f ema les , a lmos t a 3:2, m a l e t o f e m a l e ra t io . T h e 
p r e p o n d e r a n c e of m a l e ove r f e m a l e is d e m o n -
s t ra ted in all t he y e a r s a n d a m o n g all age 
g r o u p s and a p p e a r s mos t m a r k e d in cases of 
neona t a l j aund ice w h e r e t he m a l e : f e m a l e rat io 
is 2:1. 

Morbidity pattern 

T a b l e 2 p r e s e n t s t he 25 mos t c o m m o n clinical 
condi t ions s e e n a m o n g s t a t o t a l of 13.022 
ch i ldren t r e a t e d or m a n a g e d at t he ch i ldren ' s 
e m e r g e n c y r o o m . T h e y a c c o u n t e d for more 
than 7 5 % of all c a ses s e e n o v e r the 7 years. 
Eight clinical c o n d i t i o n s , n a m e l y jaundice 

Table I. The frcqucncy distribution of admission in the children's emergency room. U C H . Ib.idan 197.x 
and 1981-1986 by age anil sex 

Age (months) Male (%) Female ('/'..) lotal ("..) 

< 1 2284 (59.9) 1529 (40 1) 3813 (22.9) 
1 360 (61 8) 223 (38.2) 593 (3 5) 
2-6 2296 (57.6) 954 (42.4) 2250 (13 5) 
7-12 1513 (56.7) 1154 (43 3) 2667 (16.0) 
13-24 1488 (56.5) 1147 (43.5) 2635 (15 8) 
25-60 1400 (57.3) 1045 (42.7) 2445 (14 7) 
61-120 1106 (58.4) 787 (41.6) 1893 (11.4) 
121-180 214 (64.7) 117 (35 3) 331 (2 0) 
181-500 6 (54.6) 5 (45.4) II (O.tMKi) 
Total 9667 (58.1) 6961 (41 9) 16,628 (100.0) 
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Table 2. Commonest clinical diagnoses at the children's emergency room. UCH, 
Ibadan in 1978 and 1981-1986 

Frequency of 
Clinical diagnoses total admissions 

Rank (ICD-9 code) Frequency (%) 

1 Jaundice (774.0) 1827 10.73 
2 Gastroenteritis (009.1) 1606 8.60 
3 Bronchopneumonia (485.0) 1231 7.23 
4 Measles (055.0) 1078 6.33 
5 Anaemia (281.0) 959 5.63 
6 Septicaemia (038.0) 866 5.08 
7 Meningitis (322.9) 748 4.39 
8 Febrile convulsion (780.3) 687 4.03 
9 Low birth weight (765.1) 509 2.99 

10 Heart failure (428.9) 349 2.05 
11 Malaria (084.0) 313 1.84 
12 Dehydration (276.5) 305 1.79 
13 Marasmus (261.0) 276 1.62 
14 Neonatal tetanus (771.3) 261 1.53 
15 Kwashiorkor (260.0) 260 1.53 
16 Sickle cell disease (282.0) 259 1.52 
17 Typhoid (002.0) 233 1.37 
18 Pleural effusion (511.9) 220 1.29 
19 Obstructed intestine (560.9) 192 1.13 
20 Lobar pneumonia (481.0) 169 0.99 
21 Tetanus (037.0) 163 0.96 
22 Bronchitis (466.0) 150 0.88 
23 Kerosene/Drug poison (789.0) 149 0.87 
24 Pyrexia (780.6) 114 0.67 
25 Ccllutis (682.9) 98 0.5P 

Total 13,022 76.45 

(10.7%), gastroenteri t is (8 .6%) , broncho-
pneumonia (7 .2%) , measles ( 6 . 3 % ) , anaemia 
(5.6%), meningitis (4 .4%) , febri le convulsions 
(4.0%) and neonatal sepsis (3 .3%) were re-
sponsible for more than 50% of all admissions 
during the study period. 

The frequency distribution of the 10 leading 
clinical diagnoses by age showed that 94% of all 
cases of jaundice were in neona tes while 
gastroenteritis, b ronchopneumonia , and men-
ingitis were most f requent in children aged 1 - 6 
months (Table 3). The peak age incidence for 
measles was 7-12 months , while anaemia and 
febrile convulsion occurred most commonly 
among children aged 1 -3 years. 

The percentage distribution of yearly admis-
sions of the 10 leading condit ions is shown in 
Table 4, while the f requency of the monthly 

distribution is shown in Table 5. Except for 
jaundice, septicaemia and low birthweight, a 
higher frequency of each clinical condition was 
recorded in 1978 than in the 6 subsequent years. 
The highest decline in the frequency of diseases 
occurred with measles which fell f rom 306 in 
1978 to 58 in 1986. The dramat ic fall in the 
incidence of measles from 138 in 1985 to 58 in 
1986 is also noteworthy. With regard to the 
monthly distribution of the leading diseases, 
gastroenterit is and meningitis have their peaks 
in January , while bronchopneumonia had two 
peaks in August and January. Measles was most 
f requent between January and April while the 
highest incidence of febrile convulsion was from 
April to September . There is, however , no 
discernible monthly variation in the distribu-
tion of the o ther conditions. 
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Table 3. Frequency distribution of 10 leading diseases by ape 

Age (months) 

Major diseases 0-1 2-6 7-11 12-23 24-59 60-1 19 >120 Unknown Total 

Jaundice 1717 43 6 9 17 16 1 18 1S27 
Gastroenteritis + 

diarrhoea 85 516 488 273 134 66 16 30 1606 
Bronchopneumonia 66 412 277 290 134 27 7 IS 1231 
Measles 0 63 476 361 135 16 5 22 1078 
Aoaemia 57 102 150 177 268 170 24 11 959 
Septicaemia 556 134 49 42 26 43 4 10 866 
Meningitis 54 249 142 79 98 104 12 10 748 
Fcbnle convulsions 7 34 89 173 287 81 9 7 687 
Nutritional 18 55 161 272 87 23 3 15 634 
Low birth weight 450 23 2 6 7 5 0 14 509 

TouJ 3010 1631 1840 1682 1193 551 S3 155 10.145 

Table 4. Percentage of yearly total admissions of 10 leading diseases at the children's emergency room. UCH. 
Ibadan 

Year 

Disease 1978 1981 1982 1983 1984 1985 1986 Total 

Jaundice 9.1 18.0 14.3 11.2 7.5 5.8 8.1 107 
Gastroenteritis 12.7 9.2 8.8 6.5 7.3 6.3 8.6 
Bronchopneumonia 9.0 7.3 5.3 5.2 7.1 8.0 7.2 7.2 
Measles 8.9 6.0 6.2 8.3 5 4 2 5 6 3 
Anaemia 7.5 4.4 3.4 3.0 5.2 6 1 S 2 5.6 
Scpticacmia 2.4 4.2 5.7 7.0 5.5 5.7 7 2 5.1 
Meningitis 4.7 5.7 4.9 4.4 3.7 3 5 3.2 4.4 
Febrile convulsions 5.0 2.5 2.9 3.5 3.8 5.0 5.3 4.0 
Low birth weight 1.4 3.0 3.6 4.1 3.9 3.0 3.2 3.0 
Heart failure 2.4 1.9 2.7 2.9 1.5 2.1 0.9 2.0 

Total 63.0 62.3 57.7 54.0 53.0 51.8 52.2 57.0 

Percentage monthly distribution of yearly 
admissions 

T a b l e 6 shows the pc rccn tage dis t r ibut ion of the 
admiss ion pa t t e rn by year and m o n t h . T h e 
highest n u m b e r of admiss ions was in 1978 with 
3453 ( 2 0 . 3 % ) of total admiss ions fo r the 7 
years , while the f igure in 1986 was 2329. T h e 
n u m b e r of admissions in 1983 and 1984 were 
low c o m p a r e d with 1985 and the month ly 
dis t r ibut ions showed Janua ry as having the 

highest p e a k , whilst t he lowest f r equenc i e s 
w e r e in the m o n t h s of M a r c h . July a n d Augus t . 

Percentage distributions by day of the week 

T h e p e r c e n t a g e f r e q u e n c y d i s t r ibu t ion by each 
clay of t he w e e k is p r e s e n t e d in T a b l e 7 These 
genera l ly show a low f r e q u e n c y of admiss ions at 
w e e k e n d s , par t icu lar ly on Sundays . T h e flow of 
pa t i en t s a p p e a r s u n i f o r m on week days , except 
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Table 6. Percentage monthly distribution of yearly admissions a! the children's emergency room, 
UCH, Ibadan in 1978 ami 1981-1986 

Year 

Month 1978 1981 1982 1983 1984 1985 1986 lotal 

Jan. 15.3 11.9 8.2 0.3 11.4 9.6 10 7 10 5 
Feb. 6.3 10.4 10.2 7.4 115 -> 2 7 8 7 8 
March 7.6 1.2 7.5 14.0 10.2 5 3 6.4 6 9 
April 9.1 9.4 9.0 15.8 12.5 7 3 V 3 9,7 
May- 8.3 8.6 10.0 14.2 12 8 10 3 9.0 10.0 
June 7.8 7.4 14.7 13 4 10.1 8.0 9.4 
July 7.6 8.1 7.6 5.1 I I I 10.2 8 8 8 4 
Aug. 8.6 9.0 0.6 2.6 X 4 9.0 9.5 
Sept. 6.0 9.5 15.6 0.0 10(1 7 0 6 7 
Oct. 7.6 8.6 9.4 12.2 0.0 HI 3 7.7 8.0 
Nov. 7.8 8.8 9.1 0.1 4 4 7.6 7 3 7.6 
Dec 7.9 7.0 0.0 10.0 8.8 9.0 7 6 

Total 100.0 100.0 100.0 100.0 100.0 100.0 | ( M I 0 100.0 
(n) (3453) (2779) (2629) (1410) (1882) (2551) (2329) (17.033) 

Table 7. Percentage distribution of admissions by day of the week in the children's emergency room. 
UCH, Ibadan in 1978 and 1981-1986 

Year 

Day 1978 1981 1982 1983 1984 1985 1986 Overall 

Monday 15.3 17.1 16.7 15.0 15.2 15 3 14 15 7 
Tuesday 14.6 16.1 16.2 16.7 14.9 16 2 !5 6 15.7 
Wednesday 15.3 14.2 15.8 15.6 15.1 14.1 14.6 14.9 
Thursday 14.9 15.8 13.9 14.3 15 9 14 5 14 3 14.8 
Friday 15.3 13.6 15.2 15.1 14.9 15.9 14 7 14 9 
Saturday 13.4 13.5 12.6 11.9 11 3 12.2 14 8 12 9 
Sunday 12.3 9.7 9.7 113 12.9 11.7 11.1 11.0 
Total 20.3 16.3 15.4 8.3 11.0 15 0 13 7 100.0 

for slightly higher f requencies on Mondays and 
Tuesdays . 

Discussion 

T h e present s tudy has revealed that the admis-
sion facilities provided in the emergency room 
requi re modif ica t ion . As already no t ed , up to 
40 pa t ien ts a re somet imes admi t ted in to the 20 
available spaces ; there is t he re fo re a need to 

provide m o r e admiss ion facil i t ies in the chil-
d ren ' s e m e r g e n c y r o o m . F u r t h e r m o r e , the faci-
lities present ly ava i lab le a r e heavily weighted in 
favour of o lder ch i ld ren , with 12 large cots 
c o m p a r e d with seven s e r e n t o co t s a n d only one 
incuba to r for n e o n a t e s and infants . Neona tes 
and infants cons t i tu te abou t 6 0 % of admission 
into the ch i ldren ' s e m e r g e n c y r o o m , and this 
fact should be ref lec ted in the p ropor t ion of 
admission facilit ies avai lable for neona tes and 
infan ts in the wa rd . A high p r eponde rance of 
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males over f ema le s has b e e n c o n s t a n t l y e v i d e n t 
in all previous r e p o r t s of n e o n a t a l j a u n d i c e 
from Ibadan a n d n o d o u b t r e f l ec t s t h e i m p o r t -
ance of G 6 P D ( g I u c o s e - 6 - p h o s p h a t e d e h y d r o -
genase) def ic iency , a s ex - l i nked recess ive 
disorder, as a p r inc ipa l c a u s e of n e o n a t a l 
jaundice in t he e n v i r o n m e n t (12 ,13) . 

The high p r e v a l e n c e of i n f e c t i o u s d i s e a s e s in 
our Teaching H o s p i t a l , a t e r t i a ry - l eve l faci l i ty , 
emphasizes t he fact t ha t t he h e a l t h p r o b l e m s 
of our chi ldren c o n t i n u e t o b e ma in ly p r e v e n t -
able infect ious d i seases . T h e r e f o r e t h e c u r r e n t 
health policy of g o v e r n m e n t wi th m a x i m u m 
emphasis on p r i m a r y h e a l t h c a r e a n d an ex-
panded p r o g r a m m e of i m m u n i z a t i o n is jus t i -
fied [14). 

Finally, the f i nd ings s t a t e d a b o v e n o d o u b t 
have impl ica t ions for hosp i t a l m a n a g e m e n t in 
terms of staff a d j u s t m e n t a n d faci l i t ies . 
Although t h e r e w e r e n o f i gu re s f o r a d m i s s i o n s 
in 1979 and 1980, t he dec l i ne of t h e a n n u a l 
admission f r o m 3453 in 1978 t o 2329 in 1986 
appears s igni f icant . O n e p r o b a b l e r e a s o n fo r 
this genera l dec l i ne in t h e n u m b e r of a c u t e 
admissions m a y be t h e ava i lab i l i ty of a l t e r n a t i v e 
health facil i t ies f o r p a e d i a t r i c c a r e in t h e ci ty. A 
new ch i ld ren ' s h o s p i t a l ; ' t h e O n i m e m o r i a l 
hospital fo r c h i l d r e n ' , w a s e s t a b l i s h e d in 1980 
and this h a s n o d o u b t b e e n c a r i n g fo r s o m e 
children w h o h i t h e r t o w o u l d h a v e c o m e t o t he 
University C o l l e g e H o s p i t a l . A l s o , t he p e r i o d 
under rev iew w i t n e s s e d a p h e n o m e n a l rise in 
the n u m b e r of p r i v a t e cl inics a n d hosp i t a l s in 
the city. It is to be n o t e d tha t t h e r e w e r e 
industrial ac t ions d u r i n g t h e m o n t h s of J a n u a r y , 
Augus t , N o v e m b e r a n d D e c e m b e r in 1983 a n d 
during the m o n t h s of A u g u s t t o N o v e m b e r in 
1984. Lack of a d m i s s i o n s d u r i n g t h e s e m o n t h s 
of industr ial ac t ions w e r e n o d o u b t r e spons ib le 
for the very low to ta l a d m i s s i o n s r e c o r d e d in 
1983 and 1984 a n d the a p p a r e n t rise in t he to ta l 
admission for 1985 c o m p a r e d with 1983 a n d 
1984 is p r o b a b l y f o r t u i t o u s . 

T h e low f r e q u e n c y of p a t i e n t s ove r the 
weekend is i n t e re s t ing a n d cou ld be par t ly 
a t t r ibuted to t he social life of N ige r i ans w h o 
give priori ty to m e r r i m e n t a n d social act ivi t ies 
during the w e e k e n d s . H o w e v e r , it could a lso 
be due part ly t o t he fact tha t whi le the 
emergency r o o m is fully o p e r a t i o n a l d u r i n g the 
weekends , only ske l e ton serv ices a r e ava i lab le 
in the l abora to r i e s , a n d s o m e p a r e n t s m a y , 
because of this, p r e f e r to br ing the i r ill ch i ld ren 

t o t h e hospi ta l a f t e r t he w e e k e n d is o v e r . Such a 
t h ink ing is ce r ta in ly in acco rd with t he f indings 
of high f r e q u e n c i e s of admis s ions o n M o n d a y s 
a n d T u e s d a y s . T h e f r e q u e n c y of dai ly admis -
s ions could be used with a d v a n t a g e in a l loca t ing 
s t a f f , with f e w e r staff at w e e k e n d s a n d m o r e 
staff on M o n d a y s and T u e s d a y s . Similar ly the 
m o n t h l y d i s t r ibu t ions of admiss ion could be 
t a k e n in to cons ide ra t ion when a r r a n g i n g leave 
s c h e d u l e s s o that f ewer staff t a k e thei r vacat ion 
du r ing the p e a k admiss ion m o n t h s of J a n u a r y to 
Apr i l . It is t o be no t ed that the c o m m o n e s t fatal 
cond i t i ons like meas le s and meningi t i s a re mos t 
f r e q u e n t at t hose per iods . In con t ras t t he lowest 
f r e q u e n c i e s of pa t i en t s c o m e d u r i n g July to 
S e p t e m b e r , and the a n n u a l hol idays of mos t 
m e m b e r s of staff could be p lanned for this 
p e r i o d . 
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