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ASHFPORD URBATN DISTRICT

AHNE&L REPORT OF 1vE LEDICAL OFFICER OF EEALTH AND
CHILF BAkIT&RY INSPCCTOR
FOR THE YBAR 1952

. To the Chairman and Councillors of the Ashford Urban District.
' “;ﬂ?; Chairman, Ladies and Gentlemen,

. It is my privilege to present to you my Annual Report
‘iﬁr the ycar 1952.

‘When the Public Health Records of the District are

Ral ned retrospectively, it is evident that the health

* the population has pmgressiwlv improved, partieularly
Eufing the last two decennia, We are, however, still far
removed from the millenium of medical science.

e Most of the Infecgtious Diseases c¢an now be controlled
ﬂ‘ﬁﬂﬂ Eunﬁaﬂﬂfully treated. The oulstanding Infeetious
' ﬂiﬂ: ~which Btill renains te be subdued is Acute

g aIdumgalitis {Infantile Paralysis). Fortunately it has
shown I1tself in this District in single sporadic cases,

~_ I% has not been possible, however, to elieit a

a8 to the sourcoc of infection, exeepting in one

tance, as desgribed later in the report.

; ﬂﬁ aaa&s off Diphtheria have occurred in this Distriet
'.ﬂhﬂ Since the mass immunisation campaign was

hed in 1941, only five cascs have occurred, none of
jﬁ#ﬂ been immunised owing to refusal by the parents,

 The most common Infecticus Diseases today in this
triet are Measles, German leasles, Whooping Gnufh Mumps
; L Chickenpox., Thesc guickly spread throughout the child
L sommunity as adeguate econtrol is not possible, owing chiefly
0 the Taet thet they ore most infectious befors tiey are
identiried. Of these common infections, Vhooping Cough
is . gause of most deathes in the Country today, amongst
Fkldran undger five years, by reason of its chief complication
Z. Broncho-pneumonia. lieasles, although not responsible
* 5o many deaths is similarly dangnrnuﬁ due to this
_~ mplication. German lieasles, llumps and Chickenpox are
‘seldom dangerous. Rarely poct-infectious Encephalitis
pﬂnura, but most of these patients fully recover.
. Sooradic cases of Scarlet Fever occur but control is
nﬁt diff'ieult and treatient is speecifie.
'3 The introduction of the Sulphonamides and the
iboties has been invaluable for ihe treatment of the
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t
: égfhutinus Diseases and has saved an incaleulable number of
-'m'lq AT li‘fﬂs.
- Great headway has olsc been made in the treatment of
. erculosis which has been the scourge of Public Health
ol time fmmemorial, It is hoped that the research
:@eding into the effieacy of B.C.G, vaccination will
tantiate the claima made that it induces effoctive
'ty and that it will take its place with immunisation
t Diphtheria, as a routine protective imeasure,
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sed to
particularly for 1nfant&fﬂégi Ii anﬂ Echanlwuhildran
about %o lsawve school. It is aisc hoped that Mass

Radiogrephy which has already detected oo many carly
and infective cases will be extended to as many groups
of the populaticn as is poosible,

Simiiarly, great headway has been made in the
treatment of Cancer, but the problem constituted by _
this discase is essentially one of early diagnosis, when
trestment can be %uﬁcﬂrsful. Owing to the insidious
and ocgcult nature of the dipesse and proersatination
by many patients, Eﬂ“l} diagnosis is often not
established until it has reached a otage when treatment
has little chanes of success. The mumber of deaths
from Cancer is second only te those from Diseassa of the
heart and Circulatory Bystei, These latter occur mnstl
in the saged, but Coronary Throsbosis and Hypeéertension
cauge 2 considerable number of deaths amongst the middle
aged.

Cne of the outstanding medico-social problems of
eéra 1s that of the amed and infirm and chronic aick. !
entibiotics and sulphanamidaa have saved a great mumber .
elderly pcople from death from pnoumonia and other diseasll
as well as thoase of children ac afore-mentioned, and due §|
also to other advancee in Mediecine and Surgery, a large
proportion of elderly people &re reeching the state of
extreme old age when the proessses of mental and physieal
degoneration sannot be stayed. Many hawe no relatives
to care for them and many heve reélatives who when an !
¢laerly patient is fit for discharge from Hospital refusdl
to aceept eny further responsibility for their cara.
The waiting lists for adnission to Chronic Sick and Mente
Hoapitals and to 0ld Peoples Homes are already conslidera
and inereasing. llore beds and more staff are urgently
required for those with no relatives or friends and greafg
care in the selection of admissions will be imperative tg
ensure that relatives have no opportunity to abuse thoir
moral responsibilities.

The population of the Disirict has gruﬂuallr
increased from 22,460 in 1939 to 25,270 in 153
e of tatha Brcar 75 33 1950 5. L Ta (RTINS
the reak year for births, since when the number decrease
343 in 1951. For the current year 1952, the number has
inereased azain to 351, and the rate to 14.29 which howe
is 8till lower than that for England and Wales viz: 15.3.
S8ince the peak year rate of 1947 i.e. 20.37 the rates fo
1944, 191;9. 1950, 1951, 1952, have been 15.59, 14=69, 1.
13.67, 14.29,  Since 1943 therefore the rate is incline
to ha¢ama stabilised, but the population of the Town iz ¥
gradually increasing and it is obviaws that thers will be
& corresponding inerease in the number of births, with an
inereasing demand fer plases in Schools which are alreadyy
overcrowded, although two new Primary Schools have been
opened sinee the war, and supplementary buildings built
at the four Secondarvy Schools,

The Crude Death Rate per 1,000 Resident Population
10.58 in 1939, It inerensed during t e war years,
reaching the high rate of 18.49 in 1943, due to deaths T
oenemy bombing, sinee when it has fluetuatoed around 13 a
12, until 1952 when it fell tao 11.12. The adwances of
medical sclence in liedieine and Surgery and the extend]
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Speclalised Hospital facilities for diagnosis and
treatment may lower the death=rai.e for a number of years,
as life is prolonged until it is no longer possible, but
at the same time will inerease the numbers of bed-ridden
old people who reguire care and attention or nursing.

It is pleasing thet the infantile mortality rate per
1,000 live births has again fallen, from 20.41 in the
preceding year to 16.34. The actual number of infant
deeths was 6, and L occurred within the first month of
1life (vide table). As steted in previous reports, the
lowest rate recorded for this District cccurred in 1950,
viz. 10.99. It is unequivoesl that many infant lives
are now saved not only by improved treatment but by improving
gocial circumsitances. Apart from the attention of thae
family dootor and the specialised services avajlable, one
of the mpat important factors is the Home Visiting done by
the Health Visitors.

It is aleo gratifyine to record that no maternal
deaih from pregnancy, childbirth and abortion has cccurred
in this Distriot since 1948, a result, which bears witness
of the skill and caro devoied by all who are anraged in the
Midwifery and Maternity Services.

The number of still-births was 7, being 4 less than
1951 and the rate was 19.02. The rate has ranged since
1939 from 33 in 1945 to the lowest recorded rate 16 in
1950, which year incidentally alsc had the lowest
recorded infantile mortality rate. As the chief cause of
infant deaths is congenital abnormality or prematurity,
80 that of stillbirths may be chiefly assigned to the same
type of causes, but skilled ante-~natal supervision znd
attendance at Childbirth are pre-recuisite to a rate to be
comprised of only unavoldable eauzes,

Reference to other Public Health issues ia contained
in the report, and in conclusion I wish to thank you for
your interest and co-operation in the work of tho Department
and to thank my staff for their efficient znd loyal
sarvice.

I amn,
Yours obediently,

J. MARSHALL.
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SECTION B.
L ISIC LTH SERVICES FOR THD
DISTRICT

Laboratory Fecilities

The Centrzal Laboratory in County Hall, is the
gwincipal laboratory in the County for the Public Health
ervices and also for the Hospital snd Practitioner Services
where none is provided in the local Hospitals., The service
is comprehensive and adeguately meets the needs of this
District.

Ambulance Service

Althougn the County Council iz responsible for the
administration of this service throughout Kent, the 8t.
John Ambulance Brigade is responsiblc for the day teo day
axceution of th: serviece in Ashford end Districet, acting as
a Voluntary Agency on behalf of the County Council who re-
imburse expenditure incurred for the payment of full-time
personnel, of whom there are six driver/attendants, and for
the maintenance and garaging of wvehicles eta. Other drivers
and attendants are drawn from a panel of volunteers who
deserve appreciation for their devotion and efficisney.
There are four modern ambulances and one sitting-case car.

The Servige is efficiently conducted and adeguate for
the demands made upon it.

Hospital Car Service.

This service is a2lso administered by the County Counecil,
whose Distriet Officers are responaible for the operztion
of the Bervice locally.

There is a sufficient number of voluntecr drivers, but
there are sonc areas in which there is no resident car driver/
owner, wioee services would be appreciated by the Distriect
Officer for convenlence and econoiny.

The service is of great value to patients who are unable
to travel to and from Hospital or Treatment Centres by
puplic transport but strict surveillance is necessary to
rrevenv abuse.

Treatment Centrop and Glinies.

All Maternity and Child Welfare, School, and Dental
Clinies are administered by the County Council.

The following Clinics are held in Ashford:-
(1) sStation Road. This is the Central and chief
e¢linic and is contained in an "ad hoc" building. The

outlying elinies are complomentary. Sessions are held on
Tuesdays and Thursdays of cach week from 2.15 p.i.

{11) Yomen's 11
Willesboro

Seseions are held at 2-15 p.,m. on alternate Fridays.




s,

(£1i) The 4
Willesboroush

Sessicns at 2-15 p.m. on Fridays alternating with the
Horth Willesborough Ciinie.

(iv) The 7omen's Institute Hall, Favershem Road,
Kenningzton,

Sessions are held at 2-15 p.m. on alternate Wednesday

(v) The Kingsford MNemorial Hall, Kinsenorth Road,
ashford.

Sessions at 2-15 p.ine on Wednesdays alternating with
Kemnington Clinde.

Ante-natal, Post-natal and ¥Women's Welfare Clinice.

Those Cliniecs are held in the Station Road.oentre
on evary londay arternoon at 2.15 p.m,

(i) The fellowing four clinics of the School Mediga
Service are held at 14, Conterbury Road, Ashford,

Dental Clinic
Cphthalmic Clinie
Minor Ailment Clinie
Speech Therapy Cliniec

(e) Orthopaedie Clinie

This clinic is held at Ashford Hospital, is adminiats
by the Resional Hospitals Board and appointments are made
by the County Public Health Derartment on behalf of school
ghilﬂren. It is held on the 1st Thuraday of each month a

D.lil.

(ii) Venereal Diseases Clinies.

Thizs clinie is held at Ashford Hospital on Tuesdays
?nﬂ. Eriﬂars at 10 = i1 a.n. for Pomoleg and from 11 = 12 1
or Meles, .

o oW

(1i31) Tuberculosis Clinic

This clinic is held at No. 1, Barrow Hill Place, week
on Tuesdays from 10 Q.M. to 12-30-p.m. ,

"~ (1v) Hospitels

~ghford General. Accommodation - approximately 137 b
#illesborough General. fAccormodation - 147 beds.
Infeetious Diseases. Accommodation 4O beds.

Crosvenor Sanatorium (Privote). Accoumodation - 265 b

Private Nursing Hoijes.

There were two of these on the reogister at the end of
the year. One wos o Maternity Nursing Home, registered fi
J patients and the other, a Home chiefly for the aged,
infirm and chronic sick, was regsitered for 9 beds.

Both wers regularly inspected nnd were found to be well-
conducted, clean and comfortable at each inspection.

(=Tl ol =
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There have been no Maternal Deaths since 1948. Thisa
is a very plesaing record and indicates that expectant,
parturient, and puarperal mothera are receiving thorough
pxamination ard skilled ireatment from all who are engaged
in the Midwifery Sorvica.

This Service which is also administered by the County
Council, is operating very effectively in this Distriet.
Those rcguiring help chiefly compriee matarpify patients,
convalescenta from Hosnitaelas, the aged and Infirm &nd
chroniec sick, and others suffering from missellansous
illnesses. Owing to the hisgh cost of the Servine and 3
gtringont need for economy, the mmuer of hours allocated
tl:: each petient is limited as muoh = 18 practicable in

ndividual circumstances. The service was able to provid
::m @ctic help in every case of need throughout the year.

SECTION C.
EANTTARY CTRCUMSTANCES OF THE AREA

Water Supply
The water supply within the Urban District is provide
by two undertakings, viz., by Ashford Urban Distriot Counc
and by the id-Kent Water Company.
The Council provides the supply ror Central and EG‘I.I._

Ashford and Horth and South Willesborough, and the Hid-Xen
fizter Company for Kennington. '

Ashford Urban Distriet Council Undertakings.
This supply is obtained from the followinz thres soupr

(1) Tlestwell

A new gravel-screen Bore-hole 160 feet deep was ﬂﬁmpl
in Aurmst, 1948, The other two existing bore-holes were
alsc gravel sereencd at the same time. A solftening plant
U‘ldr!r'* Process) is in operation hera. The weter i=s
pwiped by an electrically-driven pump to a covered reservo
{capacity 1,000,000 galls)-at Potter's Cornsr, from where
enters the supply nctwork, There is a connection between
this reservoir and two stand-by reservoirs (280,000 and
36 000 galls. respeetively) at Barrow Hill and a connectic

rith the Mid-kent water Company's supply at Potter's Corne
:‘nr enerFancy use. There is a further connection for
emergency use with the Mid-Kent Wator Company's supply
Canterbury Road, at Little Bybrook.

(ii) Henwood

This supply comes Thom four wells with interconnectin
adits, aporoximately LO feet deep. From the electrioally
¢riven pumps (with ‘stand-by steam plant) the water is
punped into the supply retﬁork and the surplus is divarﬁ:ﬂ
into the reservoir at Potter's Corner. [

Tihe apove two svpply the whole of Central and South
Ashford.
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(1ii) Hinxhill.

This water comes from a bore-hole approximately
200 feet desp, beiny raised by compressed air into a
storage adit. It is then putped by Reciprocating and
Centrifugal pumps to 2 coverocd reservoir at Broomficlds
(100,000 galls.) from where it enters the supply network
for the whole of Horth and South Willesborough. There
i3 a8 connection for emersency use with the Centrnl and
South .ichford supplies at the Railway Bridge, Hythe Reoad.

The waters from these three sourcesz are all
ghlorinated, ss an ndditional measure of safety, though
the untreated waters have in successive years been of
axcellent bactoriological and chemiecal quality,

Samples,

By arrangcment with the County Laboratory, guarterly
bacteriological samples arc taken, two from sach of the
three sources. Llso three samples for chemieal analysis
were taken half-yearly at the three socurces.

Examination of Samples token during the Year.

Bactoriological Chemical
Nos. _Results No, Results

| Raw Water | 7!Satisfactory | 1iSatisfactory

| i ! ; i i

| ; | | {
Treated ¥Water . Bb .53 Batisfhctay 17 16 Stisfadory

: . 3 Unsatisfac i 1 Unsatis-

: tory : Tactory

There are 13 houscs not connected to the public supply
mains end 9 of these are situate in Beavor Lane and 4 in
Chart Road, 8,071 houses ore comnnected to the public
maine.

Egg Mid-Kent Water Company
(i) Barhem

This woter is taken from the chalk, the well being

| about 200 feet deep. It is pumped to Hastingleigh

h Reservoir (capacity 500,000 gallonz) from where it reaches
the Kennington supply network.

(i1) Charing

This water is obtained from the greensand and the
borings are approximately 160 feet deep, It is pumped to
Fairbourne and Charing Hill Reservoirs (ecapacity 1,000,000
and 283,500 gallons respectively. These reservoirs afford
& subsidiary or auxiliary supply to Kenniagton.

Samples

konthly bagtericlogical and guarterly chemical sarples
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are taken. These, duwring the year were Class 1 waters
bacteriologically and were chemically of good organic
guality.

Drainage and Sewerage.

There was, no major developrment during the year.

Tatal number of Inhabited Houses (including

Flat—ﬂ} is " Ew .5 o w = w adw
Total number of houses comected to the

sawars . R .- aa aaa e
Number of houses not connected to the

SOWars sew anw - w . e e

Swiiming Baths.

The Ashford Urban Distriect Council Bath was in full
use during the scason. The water is chlorinated by a
break-=point chlorinator and there is also an elasctric
suction sweeper for cleansaing the basin of the bath.
size of the bath is 100 x 25 yards, and its capaocity
600,000 gallons. Regular samples of the water were sent
Tor bacteriological examination, and all were satisfactor
(B.Coli presumptive, absent in 100 c.c.8.) {

Eradication of Vermin,

The number cf houses found to be infested with verm
was as Follows:-

,  Bugs ' Fleas |

Council houses E £ IR | i
i

]

Other houses ] G gue 18

RS L -y

. 4All these premises wera disinfested by means of
5% D.D.T. in Kerosene in spray Tform. This form of
disinfestation proved very efficacious, as none of these
houses necded a second treatment. The number of houses
Tfound to be infested with bugs has stezdily decreassd Bl
the war, co-incident with the use of D.D.T. 1 '

Other forme of infestations occasionally dealt with
included beetles, ants, earwigs and wasps.

Rats and Mice Destruction.

A free rodent destruction service has been built up
and this is available to occupiers of dwelling-houses.
A charge is made in the case of business premises. Rou
measures to destroy rats in the area include the regular
baiting of sewers which receive six-uonthly treatments a
iwore frequently in the town area where the sewers are mol
favourable to the spread of rat infestation. The Coune
refuse dump at Chilmington is resularly treated by the
moiliofs of gassing and poison-baiting.

The number of infestations treated duri the year
163 (rats) and 79 (mice). i
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Sanitary Inspection of the District

Datails of Inspectiion work carried out:-

Bakehouses e o FE P
D&iries s W LIS - % ¥ - "
Elaﬂghterhﬂuseﬁ . e - . aw
Offensive Trades ... : e

Factories with l‘échanical Power )
Pactories without Hechanical Power) ...
Workplaces e e, S el
Butchers' Shops Rk i S S
Fish Frying Prenisos " sen .
Dther Food Shops +s. i e e
Food Preparing Premises ... SES
Ica Cream Vendors and 'anufacturers
Rat and Hice Destruction .. aw
Other Vermin e P v
Housing Repairs pra ok h e
Housing - overcrowdinr ... e e
Tents, Vans and Sheds i =y -
Off'ensive Accumilatlions ... e Sre
Keeping of Animals... Rt i Fr
Tusthbins e e e R

" 5 B3 ® & % p

Drainage Repairs ... vas ‘o “ve

Drainage cleansing .. S hh iih
Ennit'aw Aﬂ'ﬂmﬂ‘dat ion " . .

Shops Act aa i S ko
Water Samples A e ses sen
Hilk Bﬂ.ﬂmlﬂa L S L L LRE N * w &
Ice Craeam BalpleB ... e LI S
Infectious Liseasecs el S i
smﬂkﬁ Lh&tﬂm@ﬂt & & W L ] W L]
wﬂtﬂr EuPPlF LU L LI LA
”iﬂﬂﬂllﬂnﬂ‘ﬁuﬂ & 8@ LR LU | LI ]

Work Completed.

Wﬂﬂh-hﬁ.l‘ld BEEinB - w 'R - w "W
Brickwork Repaired ik hm it
Houses at which drains were repaired...
Choked drains cleared . Fi P

Inspection Chambors Built, new eevers.provided

Water supply pipes repaired or renewed

Bin-kﬁ anawed - . ® - = W LR 3
W.C. pans fixed aa . e
W.C. seats renewed s e o vip
W.l."8 repaired and rabuilt R e

New flushing cisterns provided... s
Flushing cisterns repaired e sae

External rendering e Rikie ane
External pain‘l‘-ing saw #aw saw
Fireplaces ey Ak F
Roofs repaired o e
Eaves, Gutters and Fall Pipes repairaﬁ

or renewed oo eee cne

Chimney pots replaced o aia ces
Chimmey stacks repaired ... P LEE
ﬂﬁﬂﬂpbl}lﬂ rﬂpﬂirﬂﬂ "aw LN ] " w
Stoves repaired or renewed PR ana

isits

Lﬂi.t-ﬁu

1%

- o B T

M
L6 L
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Work Completed (Contd.)

Rooms redecorated ... ree ces see ssa 1
Window frames repaired or renewed S cen 21
Window-zills I‘Hpﬂil"ﬂd e s w e . 12
Wall and eeiling plaster repaired _ saw 53
Sasheords repaired or renewed ... o P 39
Dampness in walls romedied e sae - 51
Bﬂmﬂﬂefsﬂ in flﬂur‘&,. : e aw e “aw 12
Wash coppers repaired, supplied or renewed ...

Doors repaired or renewed - e w ana 8
Flaoors rﬂ?ﬂirﬂd . e a "aw . 15
Staircases repairad P it i R 3
Eub-flﬂur ?ﬂn‘f- ilf-tiﬂn e w - @ [ "o 6

Miscellansous o i o S 20

FACTORIES ACT, 1937

1+ Inspections for purposez of provision as to health
(including insvection made by Sanitary Inspectors).

i3 T e e el e e = e e S
Number - : Humber of'' Occupiler
Premises - on Reg~ Inspec- Written Proseou
; ' izter tions . |Neotiges:
(1) o] (3 taed . (5)

porm—— e 2 m————— - T T

i) Factories in which Sections 1, LS B2 1
2, 3, 4L and 6, aro %o be : !
enforced by Local Authorities | ] |

ii) Factories not included in

(1) in which Section 7 18 | 138 143 | 5
enforced by the Local | |
Authority |

1ii) Other premises in which
Beetion 7 is enforced by

the Loecal Authority Lo 14 | -
(excludinz Out-workers :
premises) : _

Total 19 i 216 | 5
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samples of milk are taken for examination for the presencs
of Tubercle Dacilli and during the year 24 such samples all
gave negative results with one- exception. In this case,
al1 milk from the Tarm concerned was Pasteurised until a
gatisfactory sample was obtained, and all the cows were
immediately examined by a Veterinary Surpgeon.

e ——

In addition samples are taken rogularly under the
Milk Testins Scheme of e Ministry of Amriculture, whose
Regional Laboratory iz situwated in the District,

Thiring the rear, the foliowling samples were taken for
bacteriological 2xaminations- .

Satisfactory Unsatisfactory

Taberculin Tosted ... b 1

tindesignated S 18 -

Pasteurised e 4 -
Loe Cream.

- A very large gquantity of ice-crecam is consumed by
the Public not only during the Svumier months but also
throughout the Winter months. A high standard of hygiene
in manufacture, storage and sale is therefore constantly
.esgential to maintain bactericlogiecal purity. Regular
Inaspection of premises is necessary te ensure the
observance of scrupulous cleanliness with particular
regard to the method by which it is served to the :
customer. Hand washing facilities must be provided with
hot?ihg; and cold water and soap and clean towels Peadily
avalilapla,

53 shops eell pre-wrapped ice=cream only, and 10 shops

and cafes sell unwrapped in addition to wrapped ice-crean.
37 samples were teken during the yesr of which 32 were
ealesified Grade 1, 3— Grade 11, 2'= Grade 111, O = Grade 1V by
the County Laboratory (Methylene Blue Test), and no disease
producing orpganisms were found. Where samples were not of

. Grade 1 standord investigations werc made at both the

retailers and manufactursrs premises.

There is only one manufacturer and the rirm must
comply with the Iece Cream (Heat Treatment ete.) Regulations,
1947 - 1951. All persons manufacturing, storing or selling
ice=cream must register their premises with the Loeal
Authority, (Food ond Drugs Act, 1948), exeepting Clubs,
Hotels, Restaurants, Theatres and Cinemas,
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Prevalence and Control over Infectious
igease

Acute Poliomyelitis (Infantile Paralysis)

One case of this disease was notifled during the year,
and was of interest in that all the eircumstances indicated
that she was infected by her sister. Although not
resident in the same houso, the eisters visited each other
for a few hours every day. The younger sister, aged 16 yea
(Case 1) complained of *pricking pains" in her back on the
afte noon of the 5th October, 1952, but went to school on th
6th and played in a hockey matech. In the evening she
complained of wealness in her legs, but agein oyelad to
school on the 7th. On return from school, she complained
that the cyecle ride had taken her 1% hours over a distance o
approximately three miles, On the morning of the 8th, she
complained of lose of power in her left leg and accompanied
by her sister (Case 2) went by bus to her Doctor's surgery
and returned by bus. On the 10th October she was removed
to the Infectious Disceses Hospital. The elder sistep
(Crse 2) became ill on the 25th October, complaining of
headache and stiffncos of the neck. BShe was removed to
Hospital on the 27th, suffering from paralysis of both arms"
and early paralysis of the intercostal ruscles: onged
troatment in a mechanical respirator was necessary.

The cages wersa interesting in thati-

(1) Case 1 in all probability directly infected her
eister, the opportunity for infection being afforded for
2 few hours cach day. ik

(2) %o ot er cases occurred, although Case 1 continued
at School and mixed with the Public at other times dur
the invasive period and during the first few days of
illness when it is likely that infection ie moBt
concentrated. '

"(3) The incubation period was, at 2 minimum, 15 days
and at a maximum may have becn 21 days or morac.

(4) Assuming that both were infeeted by the same str
of virus, this was solely spinal in Case 1 and bulbar
woll as spinal in Case 2.

Twenty-six cases of this disessc werc notified during
the year and fourteen admitted to Hospital. The other
twelve cases were very mild and were isolated and treated
ai home. Four cases cccurred at a Secondary School in a
class of beys who were infected by a healthycarrier of the
Haemolytic Streptococcus Type A. This boy was the brother
of an acute case of the disease who had not been notified
by the Practitioner coneernsd, and no preventive necasuras
had been taken., Threc cases in one family were also
caused by a healtlyecarrier of the same family. Generally
gpeaking the disease has been mild during the past few k.
decennia, but oceasionally a virulent strain of the organism
causes severe classical Scarlet Fever, the chief complicatiol
usually beins Otiti- Hedia. It is often ﬂIﬁPﬂmﬂlrmaiffiﬂﬂ”
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to distinguish mild cases of Scarlet Fever from mild cases
of German lieasles. The only practicable measure in these
‘pases iz Lo teke two or three successive swabs of nose and
throat for the Haemolyiic Streptococcus.

Whooping Cough

There was no epidemic of this disesse during the year.
Thirteen cases only were notificd and it was necessary to
admit to tic Infectious Discascs Hospital three of them
who suffered from the conplicstion broncho-pneumonia. Thera
were no deaths. Of all the infectious discases, Whooping

- Cough causes the greatest muber of doaths amongst children

under five yeare of agze throughout the Country, and it is
exXtremely dengerous in infency when broncho-pneumonia can
davelop very guickly and become advanced within a few hours,

: It i hoped thot the claims made that the new Yacocines
ara successful in inducing effective immunity, will be
sukstantiated, as indeed they appear to have boen in part,
by the reseorch ct present being carried thirough. It would
appcar that in imaunisation lies the only potential weapon
Egr the prevention of this distressing snd often dangerous
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364 cases were notified during the year. U492 and 311
gases were notified in the two preoceding years, so that the
apidenics have been peremnial rather than bilennial as would
be expected. No cases were removed to Hospital =nd there
wero neo desths. Since 1940 when Heasles became statutordly
notifiable, the epidemies were more than less biennial, and
the highest number notified was 621 in 19L5. Although the
highest number notificd since 1948 when the National Health
Bervice came into being was 492 in 1951 it is most likely
that Practitioners are being ealled morc freguently and
that in conseguence more cases are being notified.

Trke chief complication is, as in Whooping Cough,
broncho-pneumonia. This can be very quickly fatal in
infanis and as little time as possible should be wasted
between ite onsct and treatment.

It should be remembercd that the disease ean be

revented witnin five days of exposure by Garma globulin

0.1 = C.2 ml. per pound of body-weight) or attenuated, if
given within the next few_days. Tha Gemma globulin is
availlable “ron the County Laboratory and there are

Bituations shen it is desirable to use it, =a for example
when a case occurs in a Children's Ward or other aclosed
community of ill ehildren, or in the family when a susceptible
child is suf'fering from other serious illness.

Erysipelas

Three cnses were notified. This scute inflammatory
disense of the skin which is caused by the streptococcus
Pyogenes, the causal organism of Searlet Fever, was serious

: before the introduction of the Sulphonamides and Antibioties,

but now fatal eases must be extremely rare.

: There were five cases of this illness within one family.
The causal organism was Salmonella typhi-murium but the source
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