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What is true of biochemistry is true of every other branch of
medicine. If it were economically practicable for this inevitable
and increasing acceleration to continue the whole population
would ultimately be working a 24-hour day looking after the sick.

Dr. Hendry, and Dr. Roberts in his first article, both suggest
that at some point further expansion should be stopped. Dr.
Roberts in his second article makes some general suggestions for
the line of action to be followed by the medical profession, but
I doubt whether these make enough allowance for the increasing
pressure that would be exerted on the profession as the demand
for expansion became even greater.

What is needed is a complete re-examination of the objectives
of the medical profession. Broadly speaking the present position
is that the existence of ill-health is accepted as natural, and the
function of the medical profession is considered to be the cure,
or most often the treatment of that ill-health. A careful
examination of the inevitable result of such a policy, as shown
by Dr. Roberts and Dr. Hendry, indicates that it can only lead to
disaster.

This policy assumes that scientific advances make the diag-
nosis and treatment of disease more easy, when the opposite is
really the case. Each new discovery makes the final solution
appear not nearer, but further away, and this is what one might
expect if one remembered that the one sure thing about Nature
was her infinite complexity. So all the time we find more aids to
diagnosis, and new means of treatment, making the picture of each
disease more obscure and necessitating more hospitals, more
nurses, and more doctors, and longer training for these.

Sheer economic necessity will force the collapse of this
policy. What then can we put in its place ?

I believe that we were meant to be healthy, not unhealthy,
and that if we fail to be healthy we should not accept this as in-
evitable, but should seek for the cause in our environment. The
influence of heredity as a cause of ill health is steadily being found
to be less important than was once thought. Instead of research
into the diagnosis and treatment of disease, let us have research
into the causes of disease and better still into the causes of health.

It may be argued that such research will be as complex and
as unrewarding as is our present research. But I believe
further that what we will find in every instance is that where we
thought we could improve on Nature, we were wrong, and
that as this truth is repeated again and again we will realise that
for each disease it is only in the direction of aberrations from
Nature that we need look for a cause and that if we live naturally
we need not fear disease.

This will require a revolution in medical thought. There is
one branch only of the medical profession that measures men by
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the yardstick of health rather than by that of disease, and that is
fitted by outlook to lead such a revolution. It is the Public
Health Service.

HOUSING :

The three primary requirements for mankind are food,
shelter, and clothing in that order. With full employment and
rationing of foodstuffs in short supply, the first and last require-
ments are satisfied, but unhappily the same cannot be said of the
second. Unquestionably the housing problem is the most
serious matter affecting the health, mental as well as physical, of
the people, and it is the duty of all in public office, whether high or
low, to lose no opportunity of stating again the present disastrous
situation, and of urging that active steps be taken for its
amelioration.

The current rate of building in England and Wales is 172,000
houses per year. This is exactly half the figure for 1938 (344,000)
and further is less than the number required for replacements
(182,000). These few figures are sufficient to explain why lists of
prospective tenants for Council houses have increased rather than
decreased over the last 6 years. It is said that we are building as
many houses as we can afford, and that our resources are strained
to the uttermost by our many commitments. If this is the case,
then some reallocation of the proportions of our expenditure
should be made which would give Housing the place it deserves.
The amount spent on the National Health Service for example is
1} times as great as that spent on Housing, but I would not care
to say that it does 14 times as much for health.

It may be of interest to compare the number of houses built
in Andover Rural District (population 15,020) since the end of the
the war with the number which might have been expected had
houses been built at the same rate as in all Rural Districts
(population 8,002,613). 157,722 permanent and 9,998 temporary
houses (total 167,720) were built in all Rural Districts up to the
end of 1950, and on that basis 296 permanent and 19 temporary
houses (total 315) might have been built in Andover Rural
District. The actual figures were 343 permanent and 32 tem-
porary houses (total 375) giving 1169, 1687, and 1197
respectively of what might have been expected.

I am indebted to Mr. R. ]J. Richards, M.R.San.I., M.S.I.A.,
M.R.I.P.H.H., Chief Sanitary Inspector for his assistance in the
preparation of this report. (Sections C, D, and E.)

I have the honour to be,
Mr. Chairman, Ladies and Gentlemen,
Your obedient servant,
JOHN SLEIGH.



SECTION A

STATISTICS AND SOCIAL CONDITIONS OF THE AREA
(1949 figures in brackets)

I e L 67,811 (67,811)
Registrar General’s estimate of resident

e R R S G e 14,900 (15,020)
Number of inhabited houses accordmg to

BamHapka bt ) 80 . | e 3,670  (3,493)
BRI e O L O e 488,664 (£84,589)
Sum represented by a Penny Rate £369 (fL352)

ChiefIndustries carried on in the area :

Below are given Ministry of National Insurance figures of
numbers employed, obtained from the Ministry of Labour. Itis
not possible to give figures for the Rural District of Andover as
Ministry of National Insurance areas are based not on existing
Local Government areas but on the towns and the areas of
country draining naturally into them. The figures given are for
the area of the Andover office of the Ministry of National Insur-
ance, which area comprises :

Andover Municipal Borough

Andover Rural District

Hurstbourne Priors, Laverstoke, St. Mary Bourne, Whit-
church, and Portals only in Overton, in Kingsclere and
Whitchurch Rural District. Broughton, Houghton, Leckford,
Longstock, Nether Wallop, Over Wallop, and Stockbridge, in
Romsey and Stockbridge Rural District.

Agricalture - ... R iy 2,000
Paper making and Prmtmg ............ 1,600
Local and National Government ... 1,400
Baldmpy 0 ooniy BE 1,300
Distributive Trades @ ... .. 1,100
Engineering, Garagesetc. ... .. 1,100
Hoodamd Denkete, © ... .. 500
Woodwork, ete.: ... .. 500
Transport S s L T 350
T e e R R 180
il 1,670
Sl R e RN, L S8 D 11,700

Extent of Unemployment
This is virtually non-existent, being 0.1% (England and Wales 1.0%)
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BIRTH RATE

It should be noted that the birth rate for 1950 (20.9 per 1000)
was 5.1 per 1000 above that for England and Wales (15.8 per 1000).
Even if the rate is standardised to allow for the differing age and
sex distribution of the population in Andover Rural District as
compared with that in England and Wales it is only reduced to
19.9 per 1000 and that reduction is an indication that the age and
sex distribution of the population in Andover Rural District is
favourable for births as compared with that in England and Wales.
The most important factor affecting the birth rate in one area as
compared with that in the country as a whole i1s opportunity for
marriage as the number of babies born in any one family depends
more on the date of marriage of the parents than on any other
factor. The suggestion is therefore that there is some influence
in Andover Rural District advancing the date of marriage. Un-
employment is nil which 1s likely to be one factor and the only
other factor that suggests itself is the presence in the district of
large numbers of young men in the forces, etc.

At the same time it should not be forgotten that the birth rate
for England and Wales is itself well below replacement level.
The population is still increasing as a result of the increased
expectation of life, but this is a temporary phenomenon, for we
are now within measurable reach of the stage when nearly all will
die of old age, and we have not yet been able to influence the
onset of ageing. Unless we become able to do this, a sharp
increase in the death rate is bound to supervene. In any case
this increased population is one more and more overweighted
with those who cannot do a day’s work. Sooner or later the
population will begin to decline.

It may seem absurd that the prospect of a declining
population should be received with anything but equanimity in a
country whose economic difficulties are due to the fact that she
must buy food and the raw materials to manufacture into exports
to sell to buy that food or her people will starve, whereas the
countries from whom she buys the food and raw materials no
longer need our exports, being able to produce their own manuu-
factures or obtain them from other sources, and so drive a harder
and harder bargain as can be shown for example by the devaluation
of the £, which just meant we paid one third more for food and raw
materials. A smaller population would need less food and the
need for food and raw material imports would be correspondingly
reduced. The prospect of a declining population is however a
very serious one. A declining population is inevitably one in
which the older people outnumber the younger, and in which
the smaller proportion of active people must work increasingly
harder to support the greater proportion of non-active. The only
kind of population decline which is not accompanied by this state
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of affairs is one brought about by planned emigration of cross-
sections of all age groups of the community and in this connection
it is interesting to note that the Commonwealth, and particularly
Canada and Australia, cannot be developed for want of people.
In the absence of such emigration the need for maintenance of
the population at its present level outweighs all other consider-
ations.

In the old days people produced children to look after them
in their old age. Now they expect the State to do it. But the
State is only the sum of the people in it, and how for example, the
present value of Old Age Pensions can be maintained for more
Pensioners by fewer producers it is difficult to see.

Whereas 100 years ago children were an economic asset, now
they are a liability and everything must be done to correct this.
Not only must it be made no longer a financial burden to rear a
family, by the provision of adequate family allowances, income tax
reliefs, educational and housing provision, and so on, but some-
how or other the attitude of the community to the parents of
more than one or two children, that they are fools, or improvident,
or careless, or peculiar, must be altered.

DEATH RATE

It should be noted that the death rate for 1950 (7.8 per 1000)
was 3.8 per 1000 below that for England and Wales (11.6 per 1000).
Even if the rate is standardised to allow for the differing age and
scx distribution of the population in Andover Rural District as
compared with that in England and Wales it is only increased to
8.3 per 10o0o. This is an indication that the age and sex dis-
tribution of the population in Andover Rural District is favourable
for deaths as compared with that in England and Wales. The
suggestion is therefore that Andover Rural District is a healthy
place in which to live.

Analysis of Mortality and Case Rates for Certain
Infectious Diseases :

No significance can be attached to the Rates given for this
Authority as the population is too small. It is hoped however
that it will be of some interest to compare them with those for
England and Wales. Probably the only figures for which any
explanation is required are the measles case rates for this Authority
for this year and last—this year’s being low and last year’s high.
This is due to the fact that although measles occurs more or less
equally each year for the country as a whole it occurs in each area
in alternate years, as it takes two years for the level of immunity in
the community to fall as a result of new births to the point at
which an epidemic can recur.

It is hoped that it will be noted that the mortality rate for
England and Wales for poliomyelitis is one fifth of that for in-
fluenza, one eighteenth of that for tuberculosis, and one twenty-
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third of that for pneumonia, and that the case rate for England
and Wales for poliomyelitis is one quarter of that for pneumonia,
one eighth of that for scarlet fever, one twentieth of that for
whooping cough, and one forty-seventh of that for measles.
Perhaps this may assist towards the preservation of a sense of
proportion about the importance of poliomyelitis.

Live Births Male Female Total
Legitimate ... 146 (144) 149 (145) 295 (289)
Illegitimate 9 (o) 7 (9) 16 (19)
apa R Y v 155(154) 156 (154) 311 (308)

Still Births Male Female Total
Legitimate ... 3 (3 o (3 3 (6)
Illegitimate .. B eyolasrifa)oe G o)
AR (1T g kg et e el 6]

Deaths of Infants Male Female Total

(under 1 year of age)
Legitimate = ... [ ) PR S - R
Illegitimate .. g i) B (o) e o)
Total B Sie Azl L oK)

Deaths of Infants Male Female Total
(under 4 weeks of age)

Legitimate ... 3 o 3
Illegitimate ... o o )
Folale e o L 3 o 3
Deaths Male Female Total
Tuberculosis, respiratory ... o (2) () 1 (2)
iFuberenlogis, other ... .. o (0) o (0) o (o)
Syphilitic disease ... L. f1)e. 0 (e). x.L1)
T o (o) o (1) o (1)
Whonpingeough - ... - .. o (0) o (0) o (o)
Meningococcal infections ... o (0) o (0) o (o)
Acute poliomyelitis ... . o (0) o (o) o (o)
e o (0) o (0) o (o)
Other infective and parasitic
ERREHER o e e o (0) o (0) o (o)
Malignant neoplasm, stomach ... 3 (4 1 (0 4 (4
Malignant neoplasm, lung, bronchus 2 o 2
Malignant neoplasm, breast g {o) . 1 () .1 (o)
Malignant neoplasm, uterus ... o o ¢
Other malignant and lymphatic
b T 8 6 14 (1
Leukaen?ia, aleukaemia = ... I & o &) ‘:-( 4-)
BRI S L (2] o (g} 1 (2)
Vascular lesions of nervous system 7(10) g (11) 16 (21)
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Male Female Total

Coronary disease, angina .. 5 3 8
Hypertension with heart disease ... 3 2 5
Other heart difeage. o eid S0 12 (31) 16(15) 28 (46)
Other circulatory disease =~ ... r (2} o (g ers]
Infliepza - i W any o (0) o o} olo)
Pneumonia ... o e 2 (5) T3 g (B
Bromehytia - .lztios T N A 3 (2) 1 (2) 4 (4)
Other diseases of respiratory system o (1) wo.e) 8 (1)
Ulcer of stomach and duodenum I (o) o {o)vs (o)
Gastritis, enteritis and diarrhoea o (1) o'(I)=o (a)
Nephritis and nephrosis .. 2 (o) 1 (o) 3 I8}
Hyperplasia of prostate.... .. 1 o 1
Pregnancy, childbirth, abortion ... o (0) o (1) o (1)
Congenital malformations I o 1
Other defined and ill-defined diseases 7 (7) 97 (6) 14(13)
Motor vehicle accidents ... 5 (o) o (2) 5'{a)
All other accidents ' .. of 5., o o o
Sardcide | ¢« ¢ LELIR S o () «x (o)t}
Homicide and operations of war o o

Allesuses 4 o ol igie 66 (78) 50(50) 116 (128)

POORER LIFE EXPECTATION OF MEN

No significance can be attached to the Deaths given for this
Authority as the population is too small. It is hoped however
that it will be of some interest to see how they are subdivided.
Males tend to exceed females in the causes not attributable to old
age, just as females tend to exceed males in the causes attributable
to old age. This is due to the fact that women live longer than
men. The last estimate for England and Wales* showed that
whereas a boy born in 1949 could expect to live to be 66.01, a girl
born in 1949 could expect to live to be 70.63. On this information it
is difficult to see the justification for granting pensions to women
five years earlier than to men. It is interesting to note that at all
ages the male has a poorer expectation of life than the female.
There are even more miscarriages and still-births of male babies
than there are of female babies. Nature is well aware of this
problem and overcomes it by producing 1056 male babies for
every 1000 female babies, so that the proportions of the sexes are
equal in the early 20’s, the physiological age for marriage and
child bearing. The excess of females over males in the popula-
tion is due to the fact that the greater number of females than
males for all age groups after the early 20’s outweighs the greater
number of males than females before and during the early 20’s.
The fact that there are more women than men does not therefore
really affect the marriage prospects of women at all.

* Registrar General Quarterly Return, No. 407, September Quarter, 1950

10



The discrepancy in txpt:ctation of life between men and
women has actually been increasing in recent years.* For
example between 1936-1939 and 1942 death rates of women at
the four quinquennial age groups betwccn 50 and 70 registered
improvements ranging from 12 to 17%, whilst the corres-
ponding male rates showed improvemtnts ranging from 5 to 13%
Between 1942 and 1947 further improvements of about
5% occurred for women, but not for men. At ages 50-39
male rates ceased to fall at the end of the war and at ages 60-64
the rate began to rise after 1942, increasing 5% by 1947.
The percentage ratio of male to female death rates in 1936-1939 at
the four age groups were 149, 153, 146, and 139, but by 1947 they
had risen to 163, 174, 176, and 159.

INCREASEIN CERTAIN CAUSES OF DEATH

The deaths given are classified for the first time under the
headings based on the Abbreviated List of the International
Statistical Classification of Diseases Injuries and Causes of Death,
1948. These headings differ from those based on the Abridged
List of Causes as used in England and Wales, under which the
deaths given were classified previously. This explains the gaps
in last year’s figures in the table. The new classification is
altered as compared with the old in accordance with the changes
in causes of death which are taking place and some discussion of
this subject is therefore relevant.

It is a fact that the fall in the death rate which has continued
for many years is now becoming more uncertain. For example
whereas a boy born in 1948 could expect to live to be 66.39, and a
girl born in 1948 could expect to live to be 71.15, on the mortality
experience prevailing in 1948, a boy born in 1949 could expect to
live to be 66.01, and a girl born in 1949 could expect to live to be
20.63, on the mortality experience prevailing in 1949.f The
Comparative Mortality Index, which takes account of the changing
sex-age composition of the population, shows that, compared with
1938 taken as 1.00, there was a fall in mortality from 0.920 in 1945
to 0.889 in 1946, and a rise in 1947 to 0.921 for men, and that the
figure for women remained at 0.875 for 1945 and 1946, but in-
creased to 0.892 in 1947.]

The new classification should simplify study of the changing
pattern of causes of death. The diseases which are on the

. Regiswtr%r General Statistical Review of England and Wales, 1946 and

| Registra'r General Quarterly Return No. 407, September Quarter, 1950

I Rﬂgis.:lrairg f‘}'u'reneral Statistical Review of England and Wales, 1946
an 4
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increase are the so called diseases of civilization (cancer, cerebral
haemorrhage, coronary thrombosis and angina pectoris, and
peptic ulcer) and if other causes of death are remaining stationary
or even being reduced, and the death rate itself is no longer
heading downward in so definite a fashion as before, it appears
that these diseases may be increasing at a rate greater than might
be explained solely on the basis of an ageing population. At this
stage any observations on the possible causes of such a situation
must be speculative but it is interesting to note that all these con-
ditions can be described as degenerations or aberrations of tissue.
Now food is our primary requirement for life and health.
Clothing is our third requirement only, and shelter our second,
but without food we die. It is not unreasonable therefore to
postulate some connection between degenerative diseases and the
food we eat, particularly as tissue degeneration is more likely to be
associated with faulty nutrition than is almost any other type of
bodily ailment.

My own view is that what is most important in food is
that it should be fresh, natural, and wholesome, not processed,
sophisticated and adulterated. Sir Albert Howard found that
cattle fed on pasture fertilized by returning to it the whole of the
animal and vegetable refuse of the community could actually rub
noses across a fence with cattle suffering from foot and mouth
disease without contracting the infection. Sir Robert McCarrson
found that whereas rats fed on whole wheat flour, butter,
milk, fresh vegetables and meat grew well, had little disease and
lived happily together, those fed on white flour, margarine,
tinned meat, overcooked vegetables, jam, tea, sugar and a little
milk grew ill, had much disease and lived unhappily together, the
strong killing and eating the weak. He was even able to produce
in rats the physical characteristics and disease patterns of the
different peoples of India by feeding them on the diets of these
various peoples. It is not generally realised that the disease
pattern is entirely different in different races. But Science,
obsessed with the investigation of the diseased, never thinks of the
investigation of the healthy.

In so far as civilization is dependent on the thinker and the
craftsman being released from the necessity of finding their own
food, it may be, if freshness, naturalness, and wholesomeness are
vital, that civilization is self destructive and that the breakdown of
the ancient civilizations was due to the increasing artificiality of
their diet. Viewed in that light the prospects of a country such
as our own which can only feed a proportion of her population, do
not seem good, but if it was even accepted as a principle that
where possible fresh, natural, and wholesome food should be the
objective, much would be gained. A moment’s thought shows
that this objective is very far from being considered today.
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SMOKING AND CANCER OF THE LUNG

A recent statistical investigation® has disclosed that there is a
significant relationship between smoking and cancer of the lung.
There was a very much smaller percentage of non-smokers among
a group of 649 men and 60 women with cancer of the lung (0.3%,
for men and 31.7%, for women) than among a similar control
group of men and women without cancer of the lung (4.29%, for
men and §3.3% for women). Among the smokers a very much
higher percentage of patients with cancer of the lung were heavy
smokers (26.09, for men and 14.6%, for women smoked 25 or
more cigarettes a day) than among the control group (13.5%, for
men and 09, for women smoked 25 or more cigarettes a day).
It was calculated that above the age of 45 the risk of cancer of the
lung was 5o times as great among those who smoked 25 or more
cigarettes a day as among non-smokers.

Cancer is reputed to take some 10-15 years to develop, and it
is not attractive to speculate what may be the death rate from
cancer of the lung when the results of the spectacular increase in
smoking since 1939 are fully felt. Even during the 25 years be-
tween 1922 and 1947 the annual number of deaths recorded in
England and Wales increased from 612 to 9,287. It is not
known what is the factor in cigarettes that is responsible for the

position, but the obvious advice to any one contemplating taking
up smoking is ““ Don’t.”

* British Medical Journal, 1950 II 739
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SECTION B.

GENERAL PROVISION of HEALTH SERVICES
FOR THE AREA

National Health Service Act, 1946
Local Health Services under Part III

In paragraph 20 of Ministry of Health circular 118/47 it was
recommended that all counties should be subdivided according to
to local health requirements, that in each subdivision the County
Health Committee would appoint a subcommittee on which the
Councils of County Districts comprising the subdivision would be
represented, and to which would be delegated the day to day
administration in the division of the Part III (Local Health
Authority) Services, and that executive charge of these Services
in the division would be taken either by an existing Assistant
County Medical Officer, preferably one who was also Medical
Officer of Health of one or more of the districts constituting the
division, or by the Medical Officer of Health of one of these
districts who would be appointed to the staff of the County
Medical Officer.

No such subdivision has taken place in Hampshire. Charge
of duties under Section 26 (Vaccination and Immunisation) is
taken by the Medical Officer of Health, but charge of duties
under Sections 22 (Care of Mothers and Young Children),
23 (Midwives), 24 (Health Visitors), 25 (Home Nursing),
27 (Ambulances, 28 (Prevention of Illness, Care and After Care),
and 29 (Domestic Help) remains with the County Medical Officer.
The District Health Sub-Committee has advisory functions only
in connection with Sections 23 (Midwives), 25 (Home Nursing)
and 29 (Domestic Help) only, but the officers carrying out these
services come directly under the control of the County Health
Committee and are in no way answerable to the District Health
Sub-Committee.

SECTION 26
(VACCINATION AND IMMUNISATION)

This is therefore the only one of the Part III (Local Health
Authority) Services under the National Health Service Act, on
which I am able to report.

Notification of birth cards received by the County Medical
Officer from the Health Visitors are sent to the Medical Officer of
Health, who prepares Diphtheria Immunisation Record Cards
from them, and these form a Diphtheria Immunisation Card
Index. Consent cards received by parents from the Health
Visitors are sent to the Medical Officer of Health who sends the
corresponding Diphtheria Immunisation Record Cards to the
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general practitioners and they perform the immunisation. A
Diphtheria Immunisation Clinic is also conducted by the Medical
Officer of Health with the assistance of the Health Visitors at the
Health Centre, Junction Road, Andover at 11 a.m. on the first
Saturday in the month for those children whose parents wish them
to be immunised by him.

This scheme works very well. In the past the parents of
children whose Diphtheria Immunisation Record Cards had not
been sent to the general practitioners by the time they were a year
old, no consent cards having been received by the Medical
Officer of Health, were visited by the Health Visitors, but during
1950 this practice was discontinued as it was found in the
majority of cases that these children were being immunised or
had been immunised but Dipthheria Immunisation Record Cards
had not been sent by the general practitioners to the Medical

Officer of Health.
DIPHTHERIA IMMUNISATION

Annual Return for year ended 31st December, 1950

Number of children who completed Total number of child-

full course of Primary Immunisation ren who were given a

in the Authority’s area (including secondary or reinforc-

temporary residents) in the above year. ing injection (i.e.
subsequent to complete
full course)

Age at date of final injection Total = During year ending 31st

Under 35 5 to 14 December, 1950

204 5 209 5

Immunisation in Relation to Child Population

Number of children at 31st December, 1950 who had com-
pleted a course of immunisation at any time before that date (i.c.
at any time since 1st January, 1936).

Age at 315t Dec. 50 Under : Total
I I 2 3 4 5tog 10to 14 under 15
i.e. Born in year :
1950 1949 1948 1947 1946 1941-1945 1936-1940
Number immunised :
108 165 251 252 162 116 10 1064
Estimated mid-year  Children under 5 Children 5-14
child population
1950 1338 1976 3314
Diphtheria Notifications and Deaths in Relation to
Immunisation during the year 1950

NIL
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of diphtheria and 2,800 deaths each year, both these figures have
fallen every year since 1941 as a result of the introduction of the
diphtheria immunisation campaign, until in 1949 there were only
4,971 cases and 85 deaths. The value of diphtheria immunisation
is therefore proved to the hilt and very careful thought should be
taken before doing anything which may reduce the number of
children immunised.

During the early months of 1950 reports appeared in the
medical press which showed that there was a rare but statistically
significant relationship between diphtheria immunisation and
poliomyelitis in the inoculated limb and the drop in immunisations
was the result. The poliomyelitis which develops is not due to
the virus being introduced into the body with the immunisation,
but to the tissues being rendered susceptible, as a result of the
small degree of injury accompanying the immunisation, to the
action of poliomyelitis virus already present in the body, so that
clinical symptoms develop in a case which probably would other-
wise have been one of the g9 symptomless cases which occur for
each clinical one. The same tendency for clinical poliomyelitis
to develop occurs following other injections, and is also seen
following injury and even exertion, but it is possibly most
noticeable in the case of diphtheria immunisation because this is
an extremely common procedure and one carried cut on the age
groups susceptible to poliomyelitis.

Before these reports of the association between immunisation
and poliomyelitis appeared, it would have been well if their
authors had considered whether the harm to the community as a
result of the decrease in the number of immunisations did not out-
weigh the advantage as a result of the reduction in the number of
cases of poliomyelitis. What is wanted is a statistical investigation
to show whether the possibility of death or disablement through
poliomyelitis in the immunised is greater than the possibility of
death or disablement through diphtheria in the unimmunised.
When one considers the reduction in diphtheria cases from 535,000
to 4,971 and in deaths from 2,800 to 85 which has resulted
following the diphtheria immunisation campaign in relation to
the handful of cases of poliomyelitis with, because of their site,
hardly any deaths, that follow immunisation, there can be very
little doubt that it would be shown that our timidity has been
entirely unjustified.

NATIONAL ASSISTANCE ACT 1948

Section 47—Removal to suitable premises of persons in need
of care and attention. No action has been taken by the Council
under this Section.
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2. DRAINAGE and SEWERAGE

The sewerage scheme for Ludgershall within the Pewsey
Rural District was in hand. By agreement the system was
extended to include Faberstown, which has approximately 40
houses. Work was still in progress at the close of the year.

A sewer was laid at Chilbolton to take sewerage from the
Council’'s Housing Estate to the existing sewage plant receiving
sewage from the R.A.F. Station on Chilbolton Down. En-
couragement was given to persons near the line of sewer to drain
their houses into it.

The result of an inquiry into the main drainage of Shipton
Bellinger remained in abeyance at the end of thc year. 'The
decision would appear to depend largely upon the co-operation of
the Hants and Wilts Laundry Ltd., which company has extensive
premises in the village. It is to be hoped that some form of
agreement will be reached in order that the very necessary sewer-
age will be sanctioned by the Minister.

3. PUBLIC CLEANSING

The collection of indestructible refuse and salvage is under-
taken in all Parishes. With the exception of a few remote
premises a weekly collection has been maintained.

4 SANITARY INSPECTION OF THE AREA

Inspections for Nuisances L, 2y

Drainage Tests and Inspections ... 84

Rooms Disinfected @ = ... 18

Inspection of Water Supplies ... 344

Dairy Inspections = .. 8
5. SHOPS

One exemption certificate in respect of sanitary accommo-
dation was issued under the terms of the Shops Act, 1950.

6. CAMPING SITES

There are no licensed camping sites in the District. Licences
have been issued to individuals to station and use 11 caravans in
the District.

7. ERADICATION OF BED BUGS

Only one case of bed bug infestation occurred, that being in a
Council House. It was a slight infestation only. Spray treat-
meant was carried out with ‘ Zaldecide’ and no reinfestation

occurred.
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SECTION E
INSPECTION AND SUPERVISION OF FOOD

(a) . Milk Supply
Number of Registered Distributors ... .. 1

Number of Registered Distributors outside area
selling milk within thearea ... .. .. 7

There is now only one distributor in the District with a
Dairy under the control of the District Council. A number of
spot samples were taken to ensure that Pasteurised and Tuber-
culin Tested milks comply with Regulation standards.

Owing to the more strict requirements of the Milk and
Dairy Regulatons introduced in 1949, one small distributor was
unable to carry out improvements and maintain a livelihood and
consequently ceased business.

(b) Slaughterhouses

There are two licensed slaughterhouses in the District but no
slaughtering other than pig killing for private individuals is
carried on. There are two Butchers’ Shops, both of which are
maintained in a satisfactory condition.

(¢) Ice Cream

There are 22 registered retailers of ice cream in the District.
The majority of applications referred only to the sale of pre-
packed ice cream.

The improvement of food premises largely depends upon
the provision of a piped water supply, and in many cases, on a
main drainage system. In many instances it is not possible to
install cesspool drainage because of the close proximity of neigh-
bouring dwellings and absolute cleanliness of utensils, etc. cannot,

therefore, be guaranteed.

The surveillance of cafes continued. There were six small
roadside cafes which cater for lorry drivers. The proprietors
were persuaded to carry out minor improvements and frequent
inspection was necessary in certain cases to stress the necessity
of maintaining strict cleanliness in order to comply with the
provisions of the Food and Drugs Act, 1938.
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Whooping cough is by far the most serious of the common
infections of childhood at the present time. All infections follow
waves of virulence and the virulence of scarlet fever is at present
no more than that of measles, or possibly even less. Whooping
cough therefore stands out above all others, and it is good news
that a recent statistical investigation® has disclosed that immunisa-
tion against whooping cough is of real value. Over a two to three
year period of observation 149 of the 3801 vaccinated children
developed whooping cough whereas 687 of the 3757 unvaccinated
children developed whooping cough, giving attack rates per 1000
child months of 1.45 and 6.72 respectively and a reduction in the
incidence of the disease of 789%,. Among children exposed to
whnupmg cough in their own homes the attack rates were 18.29%,
in the vaccinated and 87.39%, in the unvaccinated groups. The
cases that occurred in the vaccinated were on the average less
severe and of shorter duration than those in the unvaccinated
children. Five vaccines were tested, of which much the most
effective were two prepared by the Michigan Department of
Health, but the other three were also of value. Further com-
parative investigations are now being made, but it is hoped that
it will soon be possible to undertake a campaign similar to that
already undertaken for diphtheria immunisation, and that the
Public Health Service will be able to take the same part in the
second campaign as it has done in the first.

TUBERCULOSIS
New Cases Deaths
Non Non
Age Periods Respiratory Respiratory Respiratory Respiratory
M F Total M F Total M F Total M F Total

1
65 and upwards S
TOTAL SR T Y i3 R
Number of cases on the Tuberculosis Register on 3ist
December, 1950 :
(318t December, 1949 in brackets)

Female TOTAL
Respiratory R ) e, wqrngy alitis (5
on Respiratory 2 (1) £.. (3) 6 (4)
TOTAL o i ) o ) 21 1

* British Medical Journal, 1951 I 1462
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ANDOVER RURAL DISTRICT COUNCIL
CHIEF SANITARY INSPECTOR’S REPORT FOR 1950

To the Chairmen and Members of the Andover Rural District
Council :

Lapies and GENTLEMEN,

I have the honour to present my Annual Report for the year
ending 31st December, 1950.

HOUSING

The system of Building Licensing continues to restrict the
progress of improvements required to better the condition of many
rural cottages.

There have been no applications for a grant under the
Housing Act, 1949. This is, in my opinion, partly due to the
necessity of e freeing ' a tied cottage, many of the cottages in
need of alteration being those housing farm workers, and partly
due to the fact that the capital outlay to improve a rural cottage
to the standard required when public services are not available is
heavy, and few owners are able or willing to undertake it.

It is the policy to inspect cottages when they become empty
by reason of the rehousing of their tenants in Council accommao-
dation and to take whatever action is deemed best under the
circumstances, 1.€., by persuasion, or, if the cottages are excessively
dilapidated, by formal action under Section 11 of the Housing
Act, 1936.

New houses built during the year totalled 66 of which 56 were
completed by the District Council and 10 by private enterprise.

Fifty two houses were in course of erection by the Council at
the end of the year.

It was found possible to recommend the Ministry of Health
to de-requisition 3 houses during the year, leaving a total of 4
houses in which there were 15 family units, still under requisition.

At the end of the year the properties under the control of this
Council for housing purposes, were as follows :—

Permanent Traditional Houses (Pre-War Scheme) 156
Permanent Traditional Houses (Post-War Scheme) 263
Prefabricated Temporary Bungalows 32
Requisitioned Properties (family units) 15
Converted ex-service Hutments 179

TOTAL 645

From this it will be seen that, since the war, a total of 489
family units has been provided, and that with the applications on
the Council’s files, some 536 permanent houses are still required.
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CONTROL OF CIVIL BUILDING

The control of civil building under Defence Regulation 56a,
has continued. No prosecutions were found to be necessary and
no warning letters had to be sent to contractors.

Licences were granted as follows :—

(a) New Houses—Private Enterprise ... .. 8
(b) Convertions and Adaptations ... .. 6
L e T R 68
Applications for licences refused ... .. Nil
PLANS

Plans submitted for approval under the council’s Building
Bye-laws numbered 123 all of which were approved.

TOWN PLANNING

In May 1950, the Minister of Town and Country Planning
relaxed certain regulations which had been in operation since 1948,
making planning permission no longer necessary in respect of
small additions including garages.

During the year, development applications were dealt with
by the County Council as follows :—

PERENIOn ... . s 113
Refusal ... R T I

WATER SUPPLIES

Samples of water for bacteriological examination taken
during the year showed 228 as satisfactory, 29 not entirely
satisfactory and 63 unsatisfactory. Unsatisfactory results were
produced from supplies at 7 Councils House Estates but in each
case the source of contamination was traced and stopped. It was
necessary to continue chlorination of the Faberstown Supply.
Bacteriological samples of the water from the well showed inter-
mittent slight pollution.

It is believed that the heavy and continuous rainfall during
the year was largely responsible for certain abnormal conditions.

Eight new boreholes are known to have been sunk in the
district during the year.

Negotiations proceeded with the Andover Borough Council,
the Kingsclere and Whitchurch R.D.C. and Winchester R.D.C.
for the supply of water to certain parishes adjacent to the respec-
tive districts, and agreement was reached, in principle.

Parishes so affected were Abbotts Ann, Upper Clatford,
Goodworth Clatford, Wherwell, Chilbolton, Barton Stacey,
Bullington and Lnngpansh

- So far as the main portion of the scheme was concerned,
definite progress was made and its preparation by the Council’s
Consulting Engineers was nearing completion at the end of the
year.
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