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BOROUGH OF BLYTH.

ANNUAL REDPORT OF THE MEDICAL OFFICER OF HEALTH FOR
THE YEAR 1944,

Mr. Mayor, Ladies and Gentlemen,

I have the honour to submit my Report for
1944 on the Fublic Health of Blyth, and the work done during
the year in the various sections under my charge.

I have ags a preface, given a gummary of the
main factors concerning the public health. Ingluded in the
Report are full details in the wvarious statistics of the
Infectious Diseases and those oconnected with the priority r.
problen of housing.

The loss of 1life below one ycar of age is
denlorable as well as the incidence of Infectious Discases
among the young population, I regard thisg beet attacked by
preventive action through the Health Visitors educating the
parents in Hygiene and €he valuc of the various prophylactic
‘- measures available, Either appoint two more Health Visitors
or gay the cost of the Curriculum of two or three local girls

ccome Health Vislitors, conditional to them giving service
for a period not less than two or threc years.

I have pleasure in recording splendid co-op-
gration with all of my clerical and housing clerks.

I have to thank the Council for the suppord

it%p Honbers have given me in my endecavours to do the best
for tho Commnity.

I have the Honour to remain,
¥r. Mayvor, Ladlos and Gentlomen,
Your Obedient Scrvant,
A.G. NEWELL,
Medical 0fficer of Health,






GENERAL SUMMARY,

1., Vital statistiocs; There was a slight increage in the total
death rate, vut 4/% (1B0) were among persons over 65 years of a ge.
Whilegt the number pof birthe increased, and the excess of births
over deaths numbered 342 there was a greatly increased infantile
mortality (69.5 sgainst 64.9 per 1,000 live births in 1543}, This
ingluded an increase in the illegitimate mortality (6 cases) and
20 Neo—-Natal deaths. All thig igs & serious loes of life. A
favourable picture is presented by the lowered still-births and the
absence of maternity deaths.

2. Qauses of Death: The chief causcs of deaths (50) among
infants were — Promaturity (lE% and Pneumpnia (10). Apart
from Heart Discase (aged, eto.) whlch heads theligt there was a
40.5% mortality among the Tuberculosis cases being 26 Pulmonary
cagecg againat 19 cages last vear. Jancer maintaine a high toll
of 1life - 53 deaths against 50 last year - 50 of the cases being
amcng those over 50 vears of age. )

3+ Pathological Laboratory: My thanks arc due to Dr. Messer
for the co—operation given over the increased numbers of spocimrns.
Section B. gives detalils. The number of samples of milk tcosted
ip pragtically the same as last year.

4. Notifications of Infectious Discaseg: Ve had during the
year both a Measles and Whooping Cough Epidemic, Under 5 years of
there were 476 cases of Heaslcs and 104 cases of Whooping Cough
notified. (The total Infectious Diseasm under 5 years of age last year
was only 179). It ig pleasing to record that the death rate was not
heavy. Table 1 gives the number of Infectious DiscasCe notified
under sex and age distribution, from which it will be seen that
Scarlct Fever, Diphtheria, Heasles and Whooping Cough affe¢cted
mainly the children of one to five years of age. I have dealt ]
spegially in szeveral ways (secc Tablog) in this Report with Diphtheria
ag I degire that Councillors and others shall be able to contest
any opposition +to the gaving of life or the amelioration of the
digeage by immunisation. Leaflet propagation ls not fthe best
method of sprcading the good news: I believe personal contact
by Health Visitors will produce the best results — and this is onc
reagon for additional Health Visitors. If every infant between
6 and 12 months was protected, mortality (greatest among them)
would be greatly reduced....

" I would draw your attention to Table X which shows an
unexpected result of my enquiry, viz., that during the lasgt four
years (1940-1943 ineclusive) of those 47 casea of Diphtheria among
thes imminised there has been a tendenscy to more of these cases
daving the Disease with a lessened periocd of protection. =29 of
these haa been lmmunised between 1 and 3 years. There were no
deatha amonz the immanised but 34 deaths amon: the noneimminised
aur inz the four years 1941=44. (Table V).

He Tuberodcsis By a dstailed enquiry ne less than 250 cases
of Tuberculosis on our Recister have been removed as non=existing
This leaves the corrected total on our Register at 247 (See Tables
Xl ana X11). Among the 57 cascs notified 28 were in the age-group
5=25 years (11 males and 17 females).

5. Immnisation: The total number completely immuinised by me
auring the year is 585 ana this brings the total immnised in EBlyth
(not necessarily all still rcsiaent) at 5792 to aate. The total
who receivea both firet ana completion dosee by me is 1136, ana in
aaaition ob re-imminisca after Schiok Test ing. We still want many
more' chilaree unaer five years for lessening or sbollshing
Dirhtheria. I institutea a 8reolal cnguiry in each Bohool ana found
there are approximately 623 Schoel chilaren who still require to
be immunised ana of these 264 or 41% were among the age sroup of
8=11 years. There is thus neea of more house=-toshcuse talking to
rarents by Health Visitos. Re Schick Tost see Bage 16.







6, HOUSING - Overcrowding: From Table XV1ll it will be scen that there
were at the end of 1944, 5995 nersons in 353 overcrowded housées which
have thus nearly six per house on the average., Of Municipal houses,

the overcrowded percentage iz 2.76, In the slum clearance areas 1%

arc overcrowded, OFf the slum clearance arcas the overorowding is high-
est in Croft Ward (15.5%) with Plessey Ward (13.7%) following it close-
1y, Comparing the whole Wards the worsb is Bebside whioh hae 6.84 of its
houses overcrowded and Croft Ward 5.6%. Thus thege Wards arc those de-
manding earliest attack both as to slum clearance and overcrowdinge.

When we coneider the degree of uvercruwdin%, vig.; number of families
overcrowded on the basis of the numbor in the families we find (Table
XX) there arc 100 families out of 1738 (who have 3% er 4 units per
family) who arc overcrowded, or a little over &f. Comparing the number
‘. of dwellings overcrowdod with the permitted number in each (Table XX)
you will find 167 houses (out of 1120 or nearly 154 overcrowded) which
should only have 24-3 units. Further, of those (3143) houses which

. ghould only have 44~5 unita there are 109 overcrowded, (or 3.3%). It
ghould be possible to distribute some of the 108 with the houses of 445
units and lesson overcrowding. At any rate some better distribution
should be possible to legesen the overcrowding. From the population
point of view 1t leg importent to consider thege femiliceg of 225 unitse,
and relief of these must be soriously coneldered. Though the percentage
‘of figures for the whole Borough shows a diminighing figure, this is
deceptive and one must concentrate on the overcrowding per units.

1 have only very briefly touched on houeing, My conviction is that
a Houging Board with the Regional QOfficces should be entrusted with all
matterg concorned with the housing of the working classes; that land
spoculation in sguch ghould be prevented by Act of Parliament, that all
land for houeing of the working clasees should be bought by the Govern-
ment for the people (Wationalised) and local authorities pay 1% inter-
¢at in perperulty for it's use. My personal oplnion ig that tﬁe tempo r-
ary houses should be sold to the local authoritiees at cost price. Land
Sharks arc parasites on the workman's income by reising the rental, and
as & corollary, on the nutrition of the futurc asgsete of the race - the
‘children, Land for these houscs should be debarred their voracious
appetite for profit, Family allowances are, tn some extent, in lieu of
Wages, and those would be fluctuating 1f Land gharks are uncontrolled;
and so & vicious cycle cngendercd.

Tuboerculosis Casesg and Housing: In uwrﬁwdnd housesg: therc are 7 cases.
of Pulmonary Tuberculosis of which 3 ar¢ Municipal houscs. Therc are 3
casg of non-Pulmonary Tuberculosip, ofWwhich one is in a clearance area.
In the Municipal houses there are 36 cascs of Pulmonary Tuberculosis

and 8 cases of non-Pulmonary Tuberculosis., Of these 36 capes there are
3 cases in the same housc (mother, father, & gon) also overcrowded;

and 4 cases in the same house (four daughters) — not overecrowded.

In the glum clearance houses there are 9 Pulmonary and 5 non-Pulmonary
cageés. OI thesc, o casecs arc in the same house (2 ggns?nane Pulmonary,
and one non-Pulmonary exzlst in the same house, Thus we have 63 cases of
Tuberculosis (48 Pulmonary and 15 non-Pulmonary) in oVercrowded houses.
Thie leaves out of the total of 247 Tuberculosis cases at the end of the
ycar of 184 cases in private and non-overcrowded houses. 10 cages exiat
among 7 familics,

f« Health Vigitors: It is an onus laid on the Medical Officer of Health
to inptruct the peoplc and his local authority regarding health mecasures,

and in thie ho must have the co-operation in the dail Tactical T

his work, of an adequate staff of Hoalth Visitors. Thg Eealth ?iaf%o; Eg
primarily a Health Teacher, and through her associatfion with the homes

the welfare of the family is bettered., The prevention of all eir-borne
infections from nose, throat & lungs, depends upon the hygienic measures
énsured in the homes; and parents must be tunod up in hygiene, The commun—
ity must become sensed to the fact that overcrowded unventilated busos

arc a potent factor in the transmission of regpiratory infections. For
this purpose I have had the co-operation of the two bus companice with &
léaflet distributed to all conductors and conductresecs.

8. Diagrammatic Representation of Infectious Discases Notified: I am ine
debted to Mr.W.Gibson for carrying out my request, This shows the number
of capes of the main Infoctious Diseases from 1936 to 1944 inclusive.

Health Visitors and Clini I have to record excellent work of the Health
Vieitors wlﬁg tho Voluntary Workers at the Clinica,







PILT PR S p

-

ST JTFON A

ﬁ:gﬂ:ﬁ:lﬂﬁ ﬁgg EGEIﬁL Qﬂ#EaTIDHE OF TEE AREA.

dle

= e By
e B

 AREA. - Ho ahdnge in the Buraugh area took pldae in 1544. ana the
Fa:aﬁe remains ag . fnrmar]v dt E 45*
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itions inciacental to the present emergency. for Security

reasons, precise figures are not given in this Report, but have been
. noted for the compilation of more detalled raports which will be
ealled for at the end of the War. ;

| ABITED HOUSES HOLDINGE _ 9,328,

RATEABLE VAILUE.= - £165,988

SUM REPRESENTED BY A IE :- v £631.

EXTRACTS FROM VITAL STATISTICS.-

1

Thﬂ Birth rate per 1, DOD }nyulaticn R TS

1| Death ® - dpnEs i
£ ' Infant ﬁartdlity naru por 1,000
1 pa}ulat*nq S9.0

i » Illﬁgitimate Infant Mortallty
& " Rate A6 w3 ;

" Neo=Natal Mortallity Rate per : .

] 1,000 population (dying in 4 wks) Z7.5%

i 8 Btill Birth Rate per 1,000 Live
SRR e ana Btill-Blrthe = - - 5-lEwd g
11*._!h“Tube;yulpsilnﬂﬂdih-Ritﬂ e ,pm; 40,5%
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._._.:._L_""-: : o = T » '--: 2s : T Hrppe
BRRRE L PR, .,.‘Le-.qg., .. 1943 | i944
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| : Debility .(Twin Prudnalmﬂ i :
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3.

The principle causes of Deaths (all ages), were asg follows:-

A st

Maleg.
Heart and Circulatory 66 50 116
Brain Digease 20 20 10
Lung " 5 2 E
Eidney " 3 3
Blood K 1 1
Zymotio Diseases:
a) Diphtheria - 6) (transferred)
b) Pneumonia - 18 -
Whooping
Cough = 2) 12 1% .. 26 -
Cancer 2 b 53 +
Violence:
suicide - 8
Foad
Accidents -~ 2 fis
Other Causes — 22 27 5 32 ¥
Tuberculosiad
Respiratory 16 10 26 *
Non-Resplratory 2 2 4 +
Senility : 10 3 13 -
Diarrhoea - 1 1
SaTcoma 1 - 1
Qgther Causes 32 19 Al -
221 156 377 - :
1E‘.D of all Deaths were :I.n-. persons 65 years of waze or over = 47%
5O " infante 13% of all dmtm.
j AN A no FEEE)
| Age Group 2n A
W E b Sojoo| Fo- ]
gite. Under| to] to] to |to |Over |[Males|Males| Total. |:
36 51551651751 75 ! {
BUGCAL CAVITY Elip} w o aia] la]a] - 1 i
: throat) = 1=l -Jal -1 1 L T |
]
Oesophazus - -1 - -]1] - 1 - 1- |
DIGESTIVE E?tnmﬁuﬁ uodenum 1 -1 -] 2] 3| & 5 3 8 i'-
TRACT Colon & Carcum - -1 -| 41 5| 4 6 7 12 !
Rectum 1. -1 1} 1} 3| - ey A
Liver = =] =l 2] -} 1 2 1 =31
RESPIRATORY (Lung - = 2f 2l -]z 2 Jip 1l E
JYSTEN; (Bronchi - = =] 1} -] - 1 - 1-5 :
GENI TO- Rladder - -1 -1 -j 1§ 1 p (R |5 | 33 !
URINARY Uterus - 1] 1] 2] =] = - 4 4 3
SYSTEM; Prostrate = -l 1] 20 3 - 1-7 '
- (Breast - -l -] =} 1] - - 1 1- 'r
OTHER Pharynx - |-l -1-1 2| - 1 1 ;
ORGANS: Larynx - -1 =| 1} =| = - 1 1 !
i idney = 1=]laf 4] -1 3 - 1-4 |
Epithelloma of Face - | -| =} =f -] 1 | 1 - 1-1. -\
Bone of leg - |1-l-l-12] =] 1 1 -2 N
ifalignant growth o ell - - B B N S 1 1-1 .
\ TOTAL: l 2 _11] 4135117114 26 | 27 53






gECTION O

GENERAL PROVISION OF EEALTH SERVICES.
BLYTH AND DISTRICT NURGING ASSOCIATION.

Ae in previous years; Hatron "cott of the Blyth and
Distriot Nursing Associatlon has provided the following Table
which summarisges the work done by hereelf and the Association
for the reogidents in the Blyth Arca:—

L

| L Blyth ¥ w Delaval  Bebside
Lumbrr of Nurscs & 1 3
fumber of Maternity Cases 21 50 21
(with Doctors)
g " Midwifery Capes 161 11 13
: {by midwives)
n " Medical Cases 186 AL 30
" " gurgical Cases 23p 55 38
W ." Qhronic Casea. ey o zee -
TOTAL 15 169 A TT
nte-Natal Viglts 3,083 4;2 249
oat-Natal Visits 155 3 -
isits to Maternity Oases 10,152 1 EES 3%1
i " surgical Cases 2,829 gE- 0
“ " QGhTonic Cases 2,203 -
f " Medical Ceses 2,423 5?1 424
i i
TOTAL VISITA 120,690 3,858 1,624

TREATHMENT OF INFANTS AND PRE—~ 3CHOQL OHI LDREN

(Figures applicable tn 9chonl Children anpear in the Annual
Report of the 3chool Medical Officer).

Minor iilments Clinic,

_No. of Cages. |Total Attendances

Digeascs of the Sking— : ;

Impetigo 21 92

Othera 3 8
Minor Bye Dofecotni-

Blepharitia 1 g

Oonjunctivitie 14 8

{Minor Ear Defecta

Otorzhoea 6 13
Miscellanoous;—

Minor Injuriocs, eto, 3; 129

Verminous Heads & _19

TOTAL 83 352

SUN-RAY OLINIC,

Botween [I_and 5 years
Ba G

¥o. of children 25 18

! Attendances 6d0 4]




Ea

27 children were-treated for the following complaintsi:~

Anesenin
Bronchitis
Debility
Glands
Coryza
ﬂﬂthma

EREER

= AT

In addition tn thu abuve 156 children recvivsd GunHHay ;reatment

as a tonic.

Dental Clinig

Cghildren under K vearas

“Fillings,| Extraciions, | No of Cases.
1 108 34

Ophthalmic Clinici-

Number of new patients

i " pld patiente

Spectacles prescribed
- not preseribed
Referred to Minor Ailment

g8 Clinic-.

igse

Throat, Nose and Ear Olin

Number of exa.inatione and ré—ozaminationg
Dpﬂr&ticns fbrﬂrbmﬂvul of Tonglls and adencids

'Qrthngandic Bafocts

No case of major Orthopaedic defects in children

wag reported during 1944.

Acabica Clinic:-

Humber cf Batha
Dressings
”“ ﬂ”,HEW Patients
n e Hccurrﬁnccs
3 " Examinations

Humber of Adult Contacts
Adults treated at Clinic

Numbor of M.& C.W. Contac
TIL&tEd at ¢linie
" Home

ta

The total number of gohool childrnn treated were

New Cases
Recurrences

5 (555 [ |

5

47
17

of this age

1 et VS R T

b

2ée

226

79
-
117
17
3

10

5;19

354

303
w4l

0f Adult Oontacts only 26 were treated at the Olinic,

MATERNITY AND GHILD WELFARE @ERVICES,,
Home vigiting by Health Visitors.

Viglte to Infante under 1

year:-

ffiret vislt after notification

Number of re-vigits
L T atillborna wi

Vigits to children 1-5 ye

Eitad

ars

- 664
- 654
- i3

Vieits to Expectant Mothers (first vigite)

e

1,331

2,620
19



G

Migeellaneous Vislits

-

_Firgt Vipits | Re—vigits | Total
Pucrperal Discase 2 | - 2
Ophthalmia Neonatorum i - A -
TOTALS D T g 5
Infant Welfare Clinic:-
Table As 2
o of [Firat Attond- Re-atteng- First Attond— |(Ro-attend—
| "Nesglong. &ﬂﬂﬂﬁ -1 vr, ccg 0-1 ¥Tr, lances 1-5 ETE-lﬂﬂﬂEE 1-5 yra,
101 i 367 j 3, 748 ! 47 | 289
1 i
: Table B,
| Total No. of Ivrraga No. of Average lo.at
| Attendances. | Attendances, M:0.'8 RBegasiong.
F 4,037 35997 325

Total number of chlildren unddr 5 years who attended the Clinic -

Total children geen in 1944 by the Medical Qfflcer of Healthj-

At @chool Inspections

" @pecial Clinics

m  geabiee Qlinie

" MNinor Allments Qlinie
" Toddlers Clinic

" Baby Clinilc

" Diamtoligation Clinic
P Immunisation Clinic

" Fasters Mothers

T

1?3
124
614

20
801
2

6,629

[ PRt v i 1 o (]|

EE
i
1]

* 856 completely
1immuni EEﬂ;

215 gchick. Tested.,

The total quantity of milk supplied by the Oouneill at the Clinic
to young children, was 5,465 lba. of Dried Milk,

The following conditions were noicd among infants under 1l year _‘

of age:-—

Congenltal Malformations:-—

Phimosla

Umbilical Hernia
Ingquinal Hernia
Rickets

Talipce

Pylaria Qtenuaia
Congenital Injury
Imperforated Anus

Hwn

ek g o b g L ) LY e LAY

1 R e VS [ et ol

Digecasee of the Digestive 1yatem-—

Feeding Dyspopsia
Vomitting and Diarrhoea
Atomatitis

11
e
O

|
—J

Dliescascs of the Hﬁupiratnry Iystomi—

Coryza

Bronchitis and Bronchial Catarrh

Discascs of the €kini-
Infantile Eczoma
Impetigo
Urticaria

Diseascs of the EYB:H.
Conjunctivitis - .
Blepharitis

i1 | |
-
Lap W , SO

I
-

I
fary



Digeanes of the Throat, Fose, & Har:-
Otorrhoos
Oervical Glands
Other Digeascg:—
Angeria
Ovst
Vincente Apgina
Haevi

I

A
WM o

B 1% (5] N

. Toddlers Clinies=

fSpecial 3essions were held, when ncctasary, for children
between the ages € and 5 yearsi- : ;

Mo. of Averace Exaninations | Total .,
lﬂeaginns. gttgﬁgggceE, by Ma0s Attendanneg, p
[ 1o W 10 (- PR 17| b geg

At these 1EEEinns; the following conditiong were founds=

Oongenital Malformationss-—
Heart Diseases -
. Webbed Fingers
. Umbilibed’ Hernia
Rickets E
Deaf Mute
Diseases of the Respi ratory Tract:-
" .. Bronchitis an& Bronchial c&tarrh
- Agthma
ﬂnryza
Dental Defects
Diseages of the Skin:-—
Gcabies s
“Impetigo
Gcborrhoea Dﬂrmatitia
." Diseases of the Eyei-
fquint
Oonjunctivitis : : A
Diseases of the Throat, Hcsa & Ear-—
" Enlarged Tonsils & Adenoids
Otorrhoea
Cervical ¢landg
Qther Diaseages:—
Poa Plenus
Genu Valgum :
Enurises E
Rheumatiam

{5 i 1R o et fe| [ B

111

1

= ;
HHEZ~ mnHEH mmn o wWHEE oy P e

T 1

Vitamin Product Schemeos- ' | i

The above scheme was gtill in opnratinn'during-lﬁ4d
at the following Centresi-

Municipal Clinic, Beulah Houso.

Bebgeide Senior School.

Wewsham Junior Achool,

Seaton Jluice -?Eeaaionn held fortnightly)

Attendances reached the fn;lnwing'figurea for 1944~

Municipal
Qlinic, Bebgide, Newsham, Acaton Bluice |
2,727 | 1,016 1,503 144

“WOGH of Ahe Vitamin Product is now iseued at the Food Office.



B
Ohild Life pxotection,

Under Section 206-220, Public Health Act, 1936, two
persona were receiving one child for reward at the end of the year..
The Health Vigltors rapmrtad that the children were well carad
for in a aatisfactar? home s y

nfectious Diseases in Children under

Yo. cf Ceges

notified, - Againgt 1943,
Diphthoria . 1 + :
3carlet Fever 2 32 -
Measles e 476 e
Whooping Oough 104 (R 11 i
Pneumonia - 1 Gl
Tuberoulosis .
(Non—-Respiratory) 5 = o+
} 635 4+

Health Viegitors paid visits to 536 cases of Infectious Eiaanaau.

KATERNITY SERVICES:

Number of patients who were counfined in 1944 were as follows:—

2 gl ih 1 Pa%d Own nk

ed EE8B. : %;,.

Dilgton Hall Haternity Huauital . , 32 : 132 1
Preston Road " : :

Princeasg Mary " _ "' eallFstionk sy A |

aternit tfitg; :
Bage were loaned out eighteen times during the years

amtal Treatment;

Extractisng | Local Anacsthetics |- Dentires Supblied.
307 cop vl S o) 1

Ante-Natal Qlinic:

Total Segsions : - . 98.:
" Attendances - 2,991
Humbﬂr of New Pationts - 4
" 01ld Patients - 2y
Average Attendance - + Rl
Hunber nf Examinatione by Dooctor - 2,085
" Wasgerman Teats L R L

Yaternal Deathsy
There were no Maternal deaths during the yéar.

Women'g Advigory Clinio:

The following ig an extract from a raport- fcr:r whinh I am 1ndebt~ad‘.
to Nurse Finlay.

Total. B%essions
n Attendances- :
Humber of New patients

I 11
=
~I gD



Haternity and Child Telfare Seryice — Home Visiting by Health Visitors.

Vigite to Childern under 1 dmwﬂ. ______Other Visits. ) TOTALS:
Year. | Firet Visits after | o, of Te . Children S To muﬂmnmmﬁﬂ StilI Births
Motification Revigite.| 1 = ATH. Mothersg. vigited.
* 1940 510 1652 1825: g8 =
1 745 870 Hmmwu_ 87 19
2 #mm Hn . 2140 o] 15
3 469 2280 43 13
i 664, umm 2620 4 w.w
Totals: el i s 10554 ed [
Average perT
wﬁwm. _ 569 1173 2111 57 15
Avera eI
BV, | 189 391 704 I 19 s o - 1308
INFECTIOUS® DISEASE SERVICE. Hmcm Visits pex mmwwww ﬂwmp&nﬂ per year |
YeaT. Visits. -« 25 » : .. week
1550 712 P P L " % day,
. : £ SOME DUTIZS OF HEALTH VISITORS.
e 3 151 Babics under one year (600) should be
] a 536 visited each 2 or 3 months.
: h#mHMMMH = 1967 e . 1l to 2 years - w timek during the year.
! Der year — "393 = 171 Vigits per Health Vigito? per vear. 2..to0 5 yecars - yearly.

9.

The above averages are based on a six day week all the

year. t(All uoumeﬂm excluded).
. TOTAL NUMBER OF BABIZS BORN IF YEARS 1940-1-2-3 and 4
RESPECTIVELY:
1340 -~ 552
=
3 - %4

Average = 597 per year.
= 199 per Health Visitor per year.

Fumber of ﬁumlmnuncH chbildren (incl. Hmnmg as ammwwwmwmwumHﬂ_u
eac .

Gonerals Return = 2796.

HeVa

Infectious canmes viglited

Mcagles.
Thooping Cough.

- . Ophthalmia Neonatium.
Puecrperal Pyrexia,

Infant Life Protection Vigitors.

THE IUTIES OF HEALTH VISITORS: —
specially required locally are
those in the Joint Consultative
Council'g memo - @ection 17V.

M (i) ena (ii)

d) ; V. and Vl.




10.
Infectious Disegses,

Scarlct Fever: The marjority of thé Lld:gascs were among children at the
ege of five yesre (20 boye and .36 girls ~ 56). There
were .57 ¢cecs omong the sge ‘group 5-10 yecors.

Diphtheria: The mejority of 104 cascs werdizmong children at the
sgc of 5510 yrs (22 boys e=nd 27 girle - 49). -
dmong iurunis there were 30 out of 47 who had:been
lmiuniscd between 1 and 3 yeers. Remarkable enough
the rcomeinicg 17 hed been immuniecd over g mugh longer
period. -Tnbft X shows that thoec who receivcd 0+5 doses
in 1835, 1936 & 1937 wcrc protcetcd up to 7 to 10 years., :
s the wer intcrfered with the strength of this meterial?

(20 under one '
thc rcst of 156 notificd cases viz: 134 were igszsﬂf =
chlldred between onc and five years (almoet equal numbcrs
in thc cgcs of 3, 4 and 5 ypearsy® There were 50.among
the zge group 5-10 yeaors. : X

Whooping CoughiWith theé cxception of 22 cascs

Keaslees Likc Whooplng Cough the incldencc was chiefly amnﬁg 1-5
ycors of ege (clmost equally in cges 3:4 end@ 5 yezrs),
Of the 723 cases notified 51 were under onc ycar of aze
cnd 425 betwoen 1 to 5 years inclusive. 239 weore of the
age groups 5-10 ycars.

Fneumonia: Of 39 notificd casce 17 were in the cge group of 15-25 yrs,

Erysipelas: of I2 cascs scven were in the ege-group of 25-45 ycars.

Fuerperal cher:_Threc-cqace only and thcee werc in the sge group of
1> te 25 ycers., 2
i ]

Dyecentery: There were two coece - unﬁzin the o
YECDLCIy : : oEge group 5-10 yoera
rnd the other ot 15-25 FCEFS . {

%Euaiaf the totsl 1242 notificotione of infectious discascs |
not less than 395 werc rmong children between 5 cnd 10 yeare of age.. Of
57 eosce of Pulgﬂnarg Tubcrculosls 19 were in the age group of 15 to 25.
Between the sges of 5 - 25 yeors there were 28 crece ( Males 11 Femeles 17)

a falls There wérc 723 cascs thie-year sgainet 80 lest year (see table 1
{ i é A femic
Whoopins Cough hne usuelly a léngcr interval.between Eplé_
Thie ycar we had 156 cnece aghinst 90 in 1943, 79 in 1942 znd 299 in 1941,

Mcasles ghowz ite characteristic rise in fncidencc fnllqwinf

The highcet de-th rete caong the infeetious discases was
Pulwonery Tuberculosis rnd Pngumonla, snd the highcst percentsge in sight
ycors was smong thom. s o 8 e , !

Dysentery: We havec hed: during the ycar & cssca. . Bescteriological
examination showed them to be of tho Sonnc type (i.c. duc to the bacilli
of Sonnc). Thec chicf organisnf causing Dyscntry arc theé bacilli of :
ghigsa, Flexner, Behmitz and Sonne. The chlef intcrcaet of the Sonne
organisw is thet it may givc rise, cepccislly in children, to outbreaksg

rcecubling foocd polsoning. 2 :

Fncumonis in Infants : During the ycnr 10 fatal casce were rocordcds
There arc two typce of this discasc (1) Lobar pncumonia

end (2} Broncho pncumonisa. ;
Lobrr pncumonls: occurs suddenly with a high tempcraturs, with breathipg
out of =211 proportion to thc pulec ratc, ond aftcr 3 or 4 days signs of
lung congolidation is= discovercd. The illncse cnds suddenly and recovery
occurs in 2 weck or so thercafter. On thc othcr hend Broncho Egnﬁgunig
le r sccondary infecetion to ngeal invelvement or - Eronchitis. crc the
pulsc 1s morc in propeortion to the lnercascd brcathing rate, thore sppesrs
more coberreetent with complexion greylsh end there erc patehes of
inflamation with Breonchitips. It dpste 2 or 3 wccks, the prognosis 1s
elways grave snd it ooy be scversl monthe beforc the Broncho=-pncumonic lung
i Continucd. 4
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has healed: and untll it hdﬂ, thﬂ paﬁlsnt nuat ve treatea and uarad far.
Fnaumunia.is thﬂ snﬁmg of the azed ana it naeu nnt be acute. _

B : No nane has been reportea lnnﬁlly. w1th men ana women
Berving abroad we have to be prepared. Meailoal practitioners were
sent a leaflet on the maln points ana a short notice put in the local
Lress du?iain& vaocination. I have enguirea into the state of
vaccination among chilaren anu this shows a alsappolnting picture

(see school r&purt} A notifica case can give a large amgunt of work.
(In Lonaon 11 cases cduseaq aﬂquirles AR0Ng f , 000 pontacte i books 4nd
clothing disinfectea; LawCries had to be V Pﬁ Locally the total
number. of succéssful vagoinatlions }erfnrnﬂu by the Public‘?aacinltur

is 167«

Veneral Q%gggsgt Ehnioillaﬁ haa bean fuund a cure for both Gonorrhoea:
and Syphilis; but if the former is treated without investigating for
any. 8yphilitic infection the latter may be everlookeds Hence it is
necessary to investigate for Syphilis before dosing for Gonorrhocea.

If care is taken in exocluding Syphilis theré L& no rcason why general
priﬁtitinngrs ‘ghould ﬂﬂt ao tha treatment and save publiocity by
cliniose. L

Poli

: : The formexr is: Bprcad by a
virus and the 1attar by a oococus n nguuﬁucus}, and both can be found
in the nose a threat of contadtse. But these do not necessarily get
the disease. 2@ one person in 1,000 developed elther of these -
diseases on exposure to infectien and as healthy persbns can transmit
the infeotion, iselation mothods were of no avail; and fer thede

reascns Mew York abolishea gquarantine of Contaocts. It .secems eatablishec
that children at the time of, or immediately after, Tcnsillectomy .are
more liable to daveln} pcliomyelitis than all the ether chilaren.

HE&SLES MORT ATITY - 1920-1944 (all ages).
Years:- . 1920 1921 1922 1923 1924 1925 . 192
1.No. of Deaths. 4 a6 | .mInl aefl i3 5| NIL
2.Population (estima- - i ? A
: ted) {32733 |32340 |326 30 |32950 |33350 {33350 |34430)
d«Mortality Rate. per 5 - T S
l,ﬂﬂﬂ Pﬁpulﬂ.tinn- + 12 I-‘j:ﬁ - -EG -W -1"1' ;-
e T 1571976 | oo 1530 1951 1933
Sl 2 =[0= 34260 31540 131520 [31685 |51808 |32670
3 =do= . A0 e} 520) - 1 261 -

_ Yéars:- 1933 1934, 1935, 1936 1937 1936 1939
1.No. od Deaths. 6 sf| wenf o] ;3] 3| wm
2. Population i ARG :

(estimated). | 30080 3369034190 54410 [34570 34470 [34470
3+ Mortality Rate per : ) A pH S : L. ;
1,000 Population +18 14 ) = 19.35 W02 ] 08| -
A . 1940 | 1541 ] 194211943 119444 |
O i 8 . =l O ; : 2 T > ] LI i L
2a = G 34470 B3240 33240 |33240 30580
Da -d.!:i-', « 05 -03 « 08 ; lﬂs Falm -

Table showing the tenuenoy for an outbreak with & fairly high
mortality to be suoceeuea by 4 to 6 years' of a lowerea mortality.



yumber of Casea of Infc  .ous Dlsee . ozigipelily = .%ilrisd during <he Ve L5 W of Sye fical rambors ascording lo
gex and Age, after- ‘corrections subgequently made E..ﬂwmu by the Notifying !u&.nn.“_. m. ._nﬂ.,ruﬂmu or. by .n_pm dedical Buperintendent

of ._._._..rm Hﬂm!nﬁm:,m Diseases mmmﬂ..nn.._. ; : o

- -

hmmm, etc., 8carlet|Dipht- iﬁanﬂ_uam_ :mwwwmw bm_wmﬂn.. m.u.wﬁ:.lu._..muwmﬁuu Cerebro—
H.E. — Age Unkrown. rever|horia ugh | bell ery.- | pelag | Pyrexia| Spinal Fever | : o
n_l.rt,._. Fa Fa Mol TFo M.l Fo Mol N Ps 13 |7, M,
No's originally notife : : : e R IR b :
Eiﬁﬁmﬁbﬂ m.mmwu 43.1-73 u_mw 361 27 12, J1].1 & Al = 3 - 1
Won-Civilians : o Byl - i e ¥ . ]
(all ages) - - . 2l = - =1 J= = ) R T =
GRAND TOTALS 116 725200, | 39 12 10.4.. 3 . 1
Final Humbers after ; : _
Correction ] : _ ' i ] [ -
0 : gy Ry US| T (8 (R B G o RS Y e B I e
i 7 1 e mw .| 106| 9o T e | o T P o
3 s B 10 2 |16 | 25. | 112|117 m - e = = L, e s B g
5 20 |'36 |22 |27 |18 |33 |120[119 6l 1 |1 | =f =]t | =] =
Oivil= . ; :
ians |10 4 8l 71186 |~-]| - ) R - - = —= == |= |= -
15 . . L w = e o o [ ¢ 1f 1 oo G SRS [ B () W | I SR S
25 | 1| 5 |=-]1 -l 2 | =" T=p=lstel="|3 |- |-
5 - = - - = - - - [ : 1 |- -| 2 1] = - - L
.Mm & Qver — - | -] = 1=] = - Al 3. |- - = -] = - e wd
Total Oivilians | 42 [ 72 PMH bl |&d | 92 mmm sol T2 T T8 -l =—F3——+= |=
GRAND TOTALS 114 0 156 723 o =
Non—Ci-— e ; : e | 18 3
vilians |15 - = A et gl - S GRS s e e il s oo Tl [
A8 & Over g IV e e B i e B - S i P [ e
Total Non=Civilianse . -y = 1 — - - 2| = - - = .._.,..._.... =1 = .1~ — =

The difference in the total cases notified and'theé final nEn.n_mHmm after aau_umnw.wﬂm_..mm shown as H,o._.Hoa.m ' —
gcarlet Faver (2 cases) 1 rediagnosed as n#wn#mﬂ Pox dnd 1 as Food. m.wm,w. :
Cerebro-8rinal Fever (1 case) re—-diagnosed as Tubercular Meningitis, .
Diphtheria (13 cases) 12 re-diagnosed as Tongillitis and 1 as a Head nnuﬁ. B o
Diphtheria Carrier was diagnosed as a Clinical E.ﬁw.nwmi.m.. ] s o

1z.

T ABLE. I,
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l i TAB 2L

! ! :

J l : . ; Gross

= 1944 [ 1545|1945 (1941 (194013930 | 1936 11057, Totals.
Scarlet Fovoy 116| 223] 66| =24 30 95 228| 129 710
Dightheria 116 881 14H | 300 44 53 36 37 B39
Frysipclas 12| 13 e 10| 15 34| 33| 19 ‘144
Fara or Tyrh-

aid Fevcr WIL| WIL| ¥IL) WIL{ WIL 31 . 21 ¥IL 5
Proumenia 35| 82] s55) 39| 68| 45) 44| 76 448
Pucrieral :

. Pyrexia 3 6 43 6 g i %1 10 52
Cerebro=B8pinal i

Fover par ksl 3 gl 2] - ad 1
Acutc Poliow : i -

myclitis WIL| ¥IL| WIL! WIL 1 1] WIL| 91IL o
Aoutelncerph. .

Letharg. WIL| WIL| WIL| WIL| WIL| ¥WIL 1 1 2
Dyasontory ; 2 4 P | i} 15 5] 1] HIL a3
Ophth. Hoonie i i t

torum = TIL 2 e ! 2l 2 2 - 21
Tubecreulosis =iy f

(Reen) 57 57 350 44 35 47 38 35 :od

" (Otheo) 17 & gt a3 21 15| 10 14| 95
Whooping Cough iB6| 90] 78| 299 6 4i {(Not Heotitfiable) &34
Wicaslos 73] © 0| 812! YTl 751 tiiot Metlifiable) 2543
Fooa Polscning WInL| BIL £ 81 WIL] dILi HTIL| W15 L3

: f : [ L

x Fia |
T“E:%ﬁfggi'% 1242| 5s84]|1327! 833 gm| =z22| 304| 324 5014

i , L

WWIMBER OF DEATH: (IVFECTIOUS DIEE&&EE}-lGS?-lQ?i.._ B
O R e 2
over b wra.
L 2 1 S A e Noe of Of gTGAS
1044 3544119421947 133401959 1925 :1937| Deatha c¢~-c8 -

i ; i : i B notified.

. Sgarlet Fever | WIL | rin| IR il w1 1| ¥IL| NIL 2 o2
Diphtheria 6 3 5 zni A 5 4 1 47 5.6%
Erysipclas NIT | m1n| NIn| ®1n! wiln| ®Iin 2 3 5 3.4%

. Pnuemcnia aEl Est 10 23] 2 14| 16| 271 160 35.7%
Puerperal

Pyroxia NIL | HIL 2| ¥IL 2| NIL 1 2 7 13.6%
Cerebro-Spinal |- it 1 :

Fever NIL 1 2 1| NIL| ¥IL 1| wWIiL 5 27. 7%
Acute Polio- ; i

welitis WIL | NIL| WIL| ¥IL| NIL| ¥IL| ¥IL| WIL - -
Acute Enccph. :

Letharg. NIL | ¥IL| #1L| ¥IL| WIL 2 1 2 B -
Dysentery piL | w1n| | st 2| wIn| min| @ 2 6.+ 0%
Ophth Hopnae. . ;

: torum ¥IL | HIL| #IL| ¥IL| #IL| ¥IL| ¥IL| ¥IL - -
Tubcroulpels

(Reap) #o5 | 19) 25| M1¥| 31] 24| 20| 18] 178 50.3%
"{Other) oy il 6 3 41 91 5 6{.- —36 37.5%
Whoopinz Cougzh | 2 1| wI1L 4| #1L| AIL |{(Hot |Fctls,) ¥ 1.1%
licaslcs WIL i 2 F 2 |(Jdot |detifiable) 6 2%
Food Poiscning | NIL | ¥IL| NIL| ¥IL| WIL| ¥1L| WIL| ©#II| - -
Para.cr Typh- . b4 ;

cid’ Fover MIL | JIL] 4IL| WIL| SIL) HIL| JIL] WIL - -

TOTAL DEATHS 564 b62]. 52] %o} 70| 53] 50| 57 . 480 T.7%
* Includes Non-Fotified T.B. = 2 Deatas.
4 f i i TeHs = 2 1



- TABLE QU : ; -

- e

: | - AGE DISTRIBUTION OF NOTIFIABLE DISEASES.

_ oremams.  fivear |1 - 2l2 . q3- 64 515~ 1010 - 15]15.25 Pr=35] 35-49 45-55
scarlet Fever - 8 5 10 11 _ Lo 12 HONE 7 1 e % = & 116
Enteric " - —~ - = 1= | = = = = o i o o i
Diphtheria - 2 3 5 m 7 g m 49 29 17 s T 2 = 118
Erysipelas - = - = =SSl e - 1| - - 4 3 3 12
Tuberculosis, e = — E = | e T 19 : 12 4 HH. 2 = 57
Eguwmwm? 1 1 Ll o e o tacaty SR 3 5 _ : 1 = o = ;.-_HA.
msmnaum“hwﬂ. i = SR 4 ;] i 5 4 4 3 & 9
Enceph~Letharg - - w - -y - - - - - L= - | - = =
SopmNecnstorum | - e _ = = — 1 _ e __ o e - EE
Puerpernl PyT- - | - m = I A e 2 U frpe i = . 3
exia i i .
E. 0. 8. . - - " - 1 R - - - - = = S 1
Whooping Cough S . [l S _ 23| 26 _ 16 50 - 1 il P P = - 156
Measles 51 E_ 103 105 [119. | 230 __ 4 - e e R 723
Uﬂmmuﬂnﬂﬂ - = = - _ - ) 5 | 0" N - - = s o
mnwwolﬁﬁnmﬂﬁqﬂum - - m - = - - - 2= = — - - e
Polio-¥yell tig = - _ - - e i o= = e 7 - - - - =~
Malaria = i | ien Gl _ St - _ = el = SIS RS B
m,mﬂﬂ,?m 72 124 | 132 |153 |154 “ 406 56 65 w 28 _ E. i} -_ 8 9 1242

14.

In addition to #:€ atcve Table, Won-{ivilian Cases notified were, 1 Diphtheria, 1 Eryeipelas, and 2 Meagles.

L5



15.

DIPHTHERTA IMMUNISATION.

Doses aind Period between them and resulting immunity;

The unscientific person cannot assess the efflolency of
the dosage by simply finding so many deaths in & given sgeries
or a given year among the immunised., Thus Bousfield (Langet
Decenmber 9th, 1944) has found that the poorest results are
got by a single injection. If this be 0.2 c.0._ only of A.P.T.
no one could expect any immunity nor could one expect any lasting
effect from one injection of 0.4 c.c. oT 045 c.0.. . Even
two injections of an interval of seven daye gives very litfile
_better resulta., - With his particular sample of A.P.T. Bousfield
found that even with an interval of 14 daye the results were
far from gatlefactory. The greatest de%:eq of immunity was
foulld with a'21 day interval. A slightly better result cccurs
with 28 days. It is quite good to give a second dose even after
two months or longer intewval if the child has not been brought
up at the 28 days intervzl,  ~If Schick Tests are performed affer
3 months and a positive reaction got, then a further dose is
necessary. There will always be a certain number of imnunised
children getting Diphtheria ae the interwval since the date
of immunisation lengthens. Originally one had no means of
asscssing the degree of natural immunity a child haw, and gome
require more dosage than others. Again if the child has lust
soma »f the intended dose by a sbruggle end if the-dose is no¥
then made up, 1t has recalved leas t i% should have The
degree of exposure to infecileon mibaequent to the injection -
especinlly up to three months or soc — 1s a factor for consider-
ation. I have 8Schick-tested over 200 children to see the
degree of immunity achieved (the doses were given by three
different doctors before my time), The tableeg are given below,
Ae the incidence of Diphtheria lessena cach year showing the
good influence of Immunisation you may expect the number of
notifications among the irtmmniged rise.owing to the "passing
off" of the immunity they had received. : :

htheria: 1/30 of a Ynit of Antitoxin per c.c. of blood

serum is sufficient to proteet against the disecasoc, The tissues
are not only at *the time stimgleted *2 form additional entitoxin,
but get the ability to react t¢ pioduce eniitoxin more rapidly
1f require subeequently.

The .new torn babe has normel protection but thoy lose this
by the.end of the first year, whcn they have the greatest degrec

- of susceptibility to the disgecasc. - Thus the greatest fatalify,

- rate 1s between 1 and 2 yearsa. if every infant was protocted
between 6 and 12 months then mortality will be:greatly roduced.

gchick Tﬁatingi This test is to dlscover the susceptibility
‘or otherwige to Diphtheria. . It is not necessary in the .case of
infants. In the case of all other-children-.thére is no general
agreement as to when thig should be done, . %ome advise 3 to & monthe
‘after the second injection. 1In addition to this it i1s thought
necessary to re~fchick test on entering School (unless the prior

tept was negativu}. In additlion othera think that all children
“ghould be re—Schick-tested every few yearas. Whanever a positive
tegt is found the child should have one full dose. On an

average it is thought.that about 2 per cent of children even

~efter a complete course give a positive reaction and Tegquire

further injections. - After three years approximately it is astated
that 12 per cent become Schick positive. . In New YoTk they give

a "Booeter" dose to all children after three vears. VMinistry of .
Health Circular 2713 enjoins Local Authorities to employ their

Health Vieitors to make a consus.of all children under five who

have not been immunised and for the Health Vieitors to approagh

the parents. . Board of Education Circular 1610 asks all teachers

to bring the attention of parents to the need of immunipation.

Schiock Testljg could be got over by giving four inoculations,
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CHICK TERTS,; 1

Humirﬁféf"#ear tlapie’ Hinoe Ammmd :iian, B
194141 lgiﬂ '.1‘-";"E :E ;E 15;5 ]
Yeare:—! g i j ; | 71 & F 977 Tobalse. |
No, of | Pos. 42_' oyl -talels [
Cases. | Neg, . | 28 | 39 q 3 ks, )il bt o8 LR T
Total: 1 44 T B1_[ 17 B ) Aa 3 e
schick Tests done 2lat gugiah 27th Novemb:t, 194dg— ' - .-. .
ear Immuniged. °  Numbef, Eercentgge',
1 - & [ -. | e 3
Posiftive ; 8 ' o i
Negative 11 5? 9%
1939, P
Positive 16 'E..}%
Hegative = o (%
laggr 1 % Ll :, 3
Positive 10 58.8;
Hegative T 41.2:
1941; ‘ o &
Positive - 42 51.9%
Hegative 39 48.1%
1942, : :
Positive , 16 E?-Eﬁ
Negative = - 27 2_q$ ;
Total Positive - 92 44.23%
" Negative -116 - B5.7TR
“"TQTAL:; - 208 _ - ; 1
PosiTive )
B3 of the BE I.-l.:Il reactors havobecn imnunisad'b? mee
: ' PROPAGANDA RE IMMUNISATION. %
1. Birth Leaflet - sent to parcent on childle firet birthcny

* with a form.

=

* have

‘a furm.

A record is kept and checked and followed up in a manth.

On no reply being received a Health Visitor calls. Place and, time
of Clinic for free immunigation is told. Alternative givon to
private Doctor. Medioal Officer of Health informed which.

Welfaré Olinic: If any child found not immnunised the parent geta
Appaintmﬂnte made hY post card.

3chool Childron: All School Children not 1mmunised are apurﬂauhed
difect end by Head Teachera when p&ﬂBihlL; from lint gent- themu

" Avnointmente made: by poat card.

Mcdical Inspectign.: Any- -found not immuniacd, fhe parenf is talkad
o by the Doctor, and form glven. - @~

Spocial Immunisatinn Clinics: Held on ‘Monday aftcrnaona. Whnrs :
difficulty occurrs from diptance tht Bup Fafes ‘are pald for attending
tho Clinic. When they do not attond after 4 wockly Notices, & Hﬁalth

" Visltor revigits to find rcason and excrolge pera&ahiant

Te

* housge in &'car with nurse and

g.

iardian's work, or-housechold dutios, make it -
mought to the clinic I go to tha
mmuniee at tho houge..

Public notice in local ncws papc® - from time to: time on ﬁointa -

When mother's or
impogaible .for children ta be

. connuctcd with Diphtheria Immunisamiun. f

Fe

" n Public 3quare and ‘at the Lib:ary.

ggsturu- A permanent pgutar re Immduiaation is on ;he wall of thu
5] office.” At othor timoe-in addition poatnrs arxo put up

Doctors who do immunisation foT persons Who cen't, pay 2000170 Efﬁd.
er injection if records arg. supplied te, the Medical Officer of. Health.

Eﬁtig&n ia& supplied free.
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ANNUAL RETURNS FOR THREE YEARS OF HOTIFIED - TABLE 1V.
CABES OF INFECTIOUS SEASES.
I |
| i 3 =
j : L S [
; 3 H s &
H E mls -
H E ﬁ - " 11
@ = = 8 o i b=
= N ool el -l =]
[ ] m a B 0 g g g [
5 R - = . H 2 = e 1 m
+ @ ] =] ) [s] 1 o = : :
an | = H 13 L [ 42 = €3 E . £
=] =) ke 3 g | =2 = H o 4
Hla| @ | & 2 I T I O A
P o, > £ o E e a 3 S g o
@ A 1!3 i 1-54' 6 =) o £ = = =
Year 1942 |43 245 | 7 | 5514 I3 J1 |5 4381 879 |9t
Year 1943|123 98 |13 gz | 6 1 4 2 57 8 | %0 80 :
Yooz 1044 |1aelaie {32 [ 393 |2 |2 | = |57 |27 |2s56] 723:
E ik I DIPHTHERIA TABLE V.
Cazes Deaths Remarks
1941 300 20 Hot immunised
1942 1%3 5 IIr r1r
1 1 i
1%13 ) 116 g ] "
TOTALS 659 34
HTHERIA. .
1943. 1944,
Yonth. " Nos of Cases|[ Jo. of “No. of Cases | Ho. of
Jotified. Deathe Wetif led. Doathe.
January 7 1 14 1 x
February & - & 2
March =) - 6 =
April T - 12 1
My i - 4 -
Juna 1l - 6 =
Ju ly 5 - 1 =
Auzuet 2 - %8 1
September & - 12 -
Oetocber ic ‘. 15 -
Tevernber = ) 2 1o -
Dacenber 16 - 13 1
TOTALS : 98 3 116 (]
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DIFTTHESTA.

Tabla Vi1.

The Table set out below gives comparison with recent years.

| 1944 545 119421 19411 1930] 1939 1988 <0ai. |
Hos of Wotifications 15| <3 145 300 44 63 38 37
" " Dsaths 6 3 5 29 3 5 4 i
atality Rate 5.1%|3.0% | 3.4%| 6.7% | 6.8%| 7.9%{11.1%] 2.7%

Table regordins the age-groups of cases of Diphtherila during 1944.

. _ T
| Age CGrougs Ho. of Casea. No. of Deaths Fatality RatJ
0 - 1 years ' % = -
- T i = -
3 -4 5 - -
i1~ 5 g " 1 14.3%
5 = 10 49 2 4.2%
10 - 15 29 2 6.9%
Orar 15 years 23 1l 4.3% !
TOTALS : 116 E.. sait onlk:
Treatea in Treated at Total.
Hoapital . Homa
Diphtheria Cases 106 -5 - 118
Joavalescent Carriers :
(¥l ) 7 HIL 7
Healthy Carricra
(V.T.4) 5 HNIL 5

DIPHTHIRIA TNMUNISAT ION.

Table V11,

Age Estimated ; Tumber fully Percentage.
Greours.. Child .Population ~Imminiged
Under 5 years 2796 1560 BERBI L0
5 = 15 years 5323 4232 9. 10
TOTALS 5119 5792 T1.35
Chilaren wundsr
1544 school age Scheoel Chilaren

Hiret Doses
Complatad "Treatmani
Ae-Imnmunised

il

478
287

75
98 -
&8

Total number of chilaren completily liatind

sod during 19id4s 585

CHILIREN IMMINTSED,

I Yeara.J Jan |Feb Maxr | Apx | May | June | July '_ﬁ.ug Sept 19ct [Her|Deg TOTALS .
0 =35 50| 49| 47| 51| 23] 4% a2 | &7 32| 43| 48| =8B 487

'B = 15 30| 11} 15 T4 2 6 3 21 7] 8 3 98
Ro=Immurfe 1| -1 =| 1| '= - -] = 14] 1] =] 70O 83




|
|

Total
I Year
* 416
48

Cont'd,

6
10

NIL
1

BLE V11

JABL

AVE HAD DIPHTHERIA — 1944,

CHILDREN WHO £

19.

16

12
1

¢

July to Dec.
NIL|NIL| NIL

NIL
NIL

lli NIL|NIL

[
.

HIL

5-10: and l0-15 years).

12
10
1

3
3
1

1-5
8-, to June,

12-515-10{ 10-15 || 0-11-5 [5-10 fo-15

-

"
e

-

L
nil
NIL

p

. ¥IL|FIL|WIL

— =
—_

the half-yveer and the yvear, divided into those

whe had been immunised and those who had not, and inte
eriod:=

the aga groups 0-1

(During

Immani sed

Tot Immunised
T _game
Immuniased

. Number of deaths
Vot Immunised

"~ .. 7 DIPHTHEN(A TMMUNTSATIO PER YEAR, | g :
Year. Under % of 5 fo % of % of _ Cases-of Diphth. Cases of Diphth.

2 Yrs. Pop. 15 ¥rs.. Pop. _Total Pop. not immunised.

: after immunisation.
Hmwm 111} " Ests | I35 | Est.| 246 pop. No- Pecord W vk
19 81 Pope. 5l Popes |135. not | ¢ n a.u ummn.u.n.
WWMM HWW not Mmﬂﬂﬁ ___mﬂ.m not Wbu#ﬂ 5l Wﬂmﬁi 1 n " L
. 0 292 3 n n " "
1941 614 mw_ % S 154 mﬂ“m% 267 - § ; - ¥
1942 .Ew 29 % 889 | 18,5% pe3e 22,24 |- 1B e mm
1943 £0b| 26.4% 615 | 13 221 Hﬂmmﬁ. _ g 39
1944 487 ﬁqnﬂ% 94} LR |'BET 7.1 3 :
TOTAL: | 2830 3336 |- . JBlE6 s [ [ 147
DIPHTHERIA PROPEYLAXI . months ended 3lst December, 1944, Blyth District.
i.* No. of childern (including temporary residents) Under |Aged -
who completed full course of immunisation between 5 ¥rs.|¥Yre.5~15 | TOTAL
lgt Jannary and 3lst December, 1944. 487 W Y 581
: Between
ii. {a) Apvroximate estimated no. of children Under -
in the area at 3lst December, 1944 2,796 3 323
(b) He. of children known to be immunised ~
@&t 3lgt December, 1944, 1,560 4,232
{c) Percentage of present child population
considered to be immuniged at 3lst December, 1944, 55.87% 79.1¢
iii. <{(a) Cases of Diphtheria in children under 15 Vrs.
notified between lst January and 3lst December,? 14 79

(b) Wo. of cases included in (a) in which child is_
known to have completed course of immunisation
not lese than 12 weeks before onset of disease. 6 40

(¢) Wo. of deaths from Diphtheria registered in
area between lst January and 3lst Dec.l1944 of
children under 15 years. : 1 4

(d) No. of deaths includcd in (e¢) in which child
ig known to hawve completed course of immunis.
not legs than 12 weeks before onset ot disease. NIL WIL

ad,

*gee Table X Bhowing years
1




G Tsble VILI
" __DIPHTHERIA CgSEE. 1941 - 1944.
: © 1941119421943 [ 1544
humber of Diphthcria Caﬁte 1*'lzti:.fli‘ftﬁuzla. e I- 30Q) 145] o0 116
i nﬁtlfisﬁ who-were. fully jmmmnised. - 25, 17| =28 42 .
u i oE scs whn :ﬂceived (o] 5 cc.dosd .
o W o S 8 6 1 5
n n L} 1] | E I 3 1arra ;
i rrdnsnﬁ of Lroo~ 0 = i = = |
o . . % .  who were pﬂrtl; immunised . T 2 o B
" " Dcaths in Total Cases notifleds | 20 5l .3 -6+
4 ) " " fully or partly immunised !
: ' Cascs., Nil| K4l{:Nil | Nil
Fatality Rote. 6:7%| 30481308 | 51 It

JIPHTnEhI& AMONS tga T:0ITHISED

Diphtfcria cesce notii icd 1n 11944 who hod been immunised pravinus to

notificetion, showing dste when Imiinised, Aose, date notified and

time elapsed between lmounisatlion and nutifieatiun.

No. Dgte Immuniscd £l Dete of notifi- Time between Immunisa -
lat Dosc 2nd Dodo. . cntion of tion and notification
D2 co QeEae ..l Diphthcrig ¥eors Konthe,
ll‘ 16 I-E idD-l 15 l3 -&Gl- 3‘11 rl-"-li.dl . 3 lG
24 163,42, 13.4.42. 1 1d.l.44. 2 "9
3- 18.-11 -'J-E- EE |l'-|£3‘_|: : l? | ii'iﬁi _1' ﬂ )
dl Es‘llﬂvdzr " 19-11--{12- o lﬂ'nl |-"-1i'-i-|- 1,— E y
5. 5.:5--&-2- : 5iT-ﬂ2§ # 13;1.@- 1 T
5!‘ EE #gidli :Eﬂllﬂ;ﬂlq "y 21 |1 ld.d.l 2 3
Te 42120425 " Ll«1i43. 3.2.44. 1 1.
8. Ldal i3, 1l lgiﬂj- r11.2.44. 1 K
9. 21 f],. 245 e 1512 35 El lEFlﬂ-&-l 1 ]
10 - BTl 5d3. "1BB AT ' 2942144 . 1 0 J
1%- 25T 42 22.8.42. 2143444 . Lig-ls T ]
12,  14:9.41. 19.1u4R. . 18.3.44. ke 31 2
13, 23!5 A2 29-5-&2\ i 5.dledds 1 I_lD
14. . T.8.42. 25.9.42. s I Y i B 1l . T
lji 6-12 n':l'l:}t - 14 r?ﬂt&lfh + lﬂ H'.l rdﬂ-l ; 3’ % l
165" 18 ¢9qa" 201140 . VB Ad . 155 5
L1Te TaBad0. 25.10.40. EEE 4.44. e 6
lﬂ. 5;9-.-{!,1_._ - _lﬂllﬂ'-l‘i;l.- H 3:5 n{lﬂl 2 - T
19, . 24411.41. 22.12.41: .10.5.44. 2 5
E'Dl- E'l l:E lf._li- 21 ;-3 1411 L '15 -5--514- 3 g -
2l. 29.11.40. 24.10.41.° 24.6w44. 2
22# "11 ¢'9ﬂ12- 9llﬂ| tﬂtE-.r . El l-E" r-’ﬂd- E 1 . 10
251 EE 15 llﬂ-EI L l_?l?laai EE‘QE‘ i-ﬂtﬁl E - 1
24s, 30.T.41. . 2784410 | 25.9.44. 3 r; Al
254 294839, - 2710439 [ ' 26,9.44. 4 11 (Schick Tes
. I i = R J 30-5 ldl o
: : TR : . Negative)
26. 1l1.5.41. 12.59.,41. : 2.10.44. 3 b i 5
2T 6.2.42. 163442 « 41044 . Er= T T
EE‘I 22 l5 P P ,1915-421; i _Bllﬂ‘--lﬂ-ﬂt 2 ﬂ.
29, 246439, 20.5.394 14.10.44. 2 4 ;
30. 16.3.42. 1.5.424 25.10.44 : 2 5
T, . 2T.0.41. 24.7.400 3 LLa42 3 8 {Re—diagnasi
1 0E U i . : ed as Ton--
. G : & i gillitis.
33, . 2.9.43 30.9.43 15.11 .44 « B e D,
3!!1- 5-3 ---I!':fl- 3-& li'.:d. . ED lli‘:di = T
265, 23.5.414 ¢ 20HLA .. f.?iﬂ.llqddﬁ 3 5
36 164342 1.5.42' =7 25.11.44." 2 6
37.  9.2440.  8.3.40 @ , 291144, ¢ 4 B 8
3-8. :EDl-B oL s "‘M' : 3

237441

30,11

Cont'd.
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TABLE V11l Cont'd.

Ho« 1st Dose. 2nd Dose. Date Hotifiea. Irg. Months.
39« 8T7.10.43 29.11.43 1l.12:44. 1 1
40. 28. 8.42 - 9.10.42 lﬂ.lﬂtdd. B 2
41ls 19 743 "1E6. B.4d3 12-12+44. 1 4
42 21;12-42_ 82 lad3 25.12.44. 1 11
43, Ba 4036 7o Bedds 8 g
44 . 22+ 4.36 Ts Badd. & 4
45 . 22+ 4.36 21 Badd. & 4
4ﬁl E’*EEIE? Eﬂl gll44-ll T T
47. 4 3.30 25.10.44. 9 7 (Re=diagnosed as
Tonsiliitis).
TABLE 1X.
OF DIPHTHER] fOMG T} 3 -'I
IN 1944,

dortality Hate:

5 00 =3 O O ek £

Period Elapsed..

Up to 6 months.
6 months to
1l year .

=
—— S

o

=
S E RS2 E

Ho. of Cases.

00 =3 O L0 =

o

1l year.
£ years

HIL
1
17
12
10
2
HIL
NIL

1

o
p !

HUTE 29 nut uf 4? had been imminised between 1-3 yearss

" Mortalitvy Rate

lh

of whole country: 1 ¥

e o e 8. e i e R,

Dipatherla Prophyvlaxia.

laport ant Fiﬁures-

Incluenpge of 2 years 1Ud2 = 3@ !
Among Insunisea one=fourth of that auwount non-loumniseus

Degline in deaths as result of immunisation:

Year :=

1940

1541

1942

1543,

DEJthﬂi-E 480 2,641 1,827 1,3%0.

These rates coincided with the dnorcased pro}ﬂrtiﬂn of
chilaren immnised.

- r— — -

(England & VWales).

23 1] ]

29 L] n

%umhsr immanized undexr 15 years of age lst Jan.1940--31st Dec.1943 -

immanised.
are avout 660,000 infants born each year.
the risk of the number unprotected will be inorcased.

4,800,000,

At enu of 1943 about 56 pexr cent nf the undsr 15 years werh

This figure has tc be 75 pepbent in each locality.
If these are not immunisod

Thera

The best time

for immanisation is just before the first birthuay.

Schick tegt to see If the protecticn is maintained.

AMter 3 or 4 years an lmminised child oan be tested by the

one aecse only is then required.

If it has declined
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DIPHTHERIA AMONG THE I

— 1941-2-3-4

15ED -

TABLE X

Year |Year |Doses Given in vcars) betwoen Tmaunisation & Notdfication|
Imm, |Noti- [0u5 [Ou2co}gg. U=l 1-2, 2-3; 34| 4-5 "i;z,—z;j_gaﬂ?o 7 -a.——“'g;”g,ﬁ.
fied |oc «Ecolcg! | | )
1935 | 1941 | - - - o | 1
g fl 1 1H L 1
AR
1 : % - ; % 1
9 . -
194% : E =l 5 R
s i N 5O O 4 O ) O 0 0 [ o= |
1932 19-&2 % = E ! &
8 B s T 3.} -3
P B e O Eca
“i) IBEL TR rs | ey e 1 5
19:1% : - 15 = | g fl
2 " L - il 2 :
1 8 1.3 o s T
1935 |1943 |1 - H]I 1
g s 2 |z 2]
5 L] — = ......! 1
H 1 - - | 1 | 1
9 i = o = Ii | | g q
1940 | * |- |1 L ‘
1 i - 13 ii T o
2 L - 14 - 2 | -9 -
3 (] = & ; L
o - . A W T R
1935 (1944 | s b=l \ i
E " i - - il 1
(| — - =
=] IR PR I R i | 1
19440 o - 3 - 2 1
158 (8 - i = ! g g
2 " e 165 o A ;
2 il gle % =i 1 ?
- Sy - 1 (O O O e

Thus of those notlfied in 19#1

nn ioonomn " " n 1942-
i W o A : "é-.n -u 1943
i ] non n | el 8 1944

‘ten were not protected beyond 2 year.

13
23
18

i
i

e |

"

m:

In 4 years 64 out uf,l}? ware not'pmtectc& beyond 2 :.riaar, or 46%



TUBERCULOSI 23.

There has been gufficient evidence to show that overcrowding and
Tuberculosis go together. We also know that fresh aiz and direot
gunlight kill the Tubercle Bacilll, and that the germ survives for
2 or 3 monthe when 'kept in darknssa at room temperature., ‘The dust
of a room with a consuuptive i< 'uprsgnated with Tubercle Bacilli,

High rente with low Wagt. mean. iccz 2xpenditure on food and lowered
resiatance, The standards of Louuins accommodation by the Housing

Act of 1936 18 too low., It has been estimated that probably 40% of
children who are tested by Tubcreunlin and show a positive reaction before
the age of two years, die of acute Tuberculosis before they reach the

&iﬂ of five yoars. With these and other facts 1t cannot be impressed toc
atrongly that the priority houses should be for the poor and at a rental

_they can meet.

. It is well to rccdognime that Pulmonary Tuberculosis is an infectious
digeage causcd chiefly by prolonged contact with a Tuberculosls person, Wwhe
on coughing, throwa out the Tubercle Bacilli in the moist breath, All
rooms where Tuberculosis cases have been, or died in them, should be dis-
infected. The germ can lie dormant in the lungs till luwcrew reslstance
activates it. The groatest danger is between 15 to 30 years of age.

A great deal of energy is czpended during thesc years so that unless care
is takens fatigue will lead to lowered resistance. ' The body's resistance

‘likewigc is often lowered by senstruation. Uany Chronic Bronchitig

cases may e harbouring theBacilli so that their cases require constant
reviplon, [Latent casecs without symptons can only be diascovered by X-raye.
it is of course,; not infallible. In mass Radiography a photograph is

' taken of the image in the lung made visible on a Fluorescent Screcn. By

mass Radiography-70 to 80 out of 1,000 arc found susplcious and then
require special X~ray and clinical examination, The Govermnmont hag

given family allowanccs to Tuberculosis patients es grante-in-aid of
trcatment eo that the individual can go to a hoepital or Sanatorium with-
out the family income being greatly endangered. The grants are 63/- per
week for a man with a wife and two children over 16 years of age, leas
10/~ while in haspital. The Tuberculosis Officer decides whether unfit
for work. ' Thére arc certain discretionary allowances znd special pay-
mente. The defects of this Scheme ares— (1) It is & war-time measure;
(2)only lung cases come under it; (3) that the patient's case is one
likely to improve and so likely to return to work: (4) it is withdrawm
when the conditibn is static or increasing. Overcrowding favoura the
sprcad, Tuberculosis Huninfitia (ohiefly among under 4 years of age) may
follow Pulmonary Tuberculosie or Tubercular lnfoction 2f the glandes about
the windpipe and bronchial fube, In the earliest atage it may resemble
"pink Discase™, but spon a feverish etate with vomiting arouses suspicion
and .in the' sceoud-weck = coanvulsion and squint proclalmae the diagnosis.

" Tyhorefilar: flasda of.the neck may have theoir source from decayed teoth,

bys &ll ¢clargca glands in the neck arc not neoocasarily Tubercular, |
Pefenrsiention kills the Tubercle germe in mllk. Patoh tests op the skin
gtu: »eveal cely Tuberculosis. I have been using theso on somc casges,

ihe Jeant Inbezoulosie Gousell-ap 1t7g Report deasling with war-time
diet states, "I U 55 ostinuated thet from "rationcd" and "points" food about
1,000 calorice 2. d:y om- bo obisined but the additional 1,600 calotics
required to keep absve thoe "danger-line" -could be got from unrationed’
foods euch as or7~1, fish, sausage, potatoes, bread, flour and vegetables.
The combined ciasses would give the required vitamink", But B/6d or
9/- per weck is nccessary to get these whercas the maintenance allowances
(i.H.Clxrcular 266/T) is 5/- to 8/- per week according o wage.. This

- minimum per person doeg not guarantce that an adequate quantity is

consumed. . As & war-time Schome the Government allowances is limited
to thuse cases of Tubéroulosis which had a chance of recovery to be

fit for employment at an carly date. The Idea of patching up cases |
only for re—-employment is not a good ¢conomle 3chewc. These allowances
should be extended to all cascs irrespective of "chancese" of recovery.
The Public Health Committec should ask the County Council to hawve the
Scheme sa extended. ' :
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TABLE X1

STATEMENT OF TUBERCULOSIS CASES - 1944.(As per Register).

TUBERCULOSI® — 1944,

Summary ﬂ-f information ¢xtracted from Rocords Dept., relating

| Halcs Femalca.
B on— | Ton~ -
_ til. | Pule | Pul.| Pul. | Total.
Rumbar of odsee of Tubelouloul | -
on Reglste: et sosmencement of vear : 171 | 25| 159 48 423
Fumber of new cascd' notifiod under i ' .
tho' Regulatione of 1930 for the ! AW .
first time during thoe vear 28 | 12 29 5 74
'Humbcr of casea romgved from the . :
Rﬂgiata: during thc vear. 264 29 |+ 92 31 250
Number of cases remaining on the _
Register at the ond ofthe year. .10l | 2B g6 | 22 247
TABLE X11

to. cases removed from the Tubt roulosis Hﬂgistcr of the Eu:mugh

uring the yoar 1,9:1,.:].

= T TEATHE, - : o
1 1lmondar - Jon-Fulmonary. Grand
Males Fimalds . 1 - " Malegs Femalog, Total, |
14 | 10 ] Boond 2 14
Totals 24 : 4 28
RECOVERED, :
15 24 3 5 2
- Total: 39. Tl S 46
|
REMOVED FROM DISTRICT,
- T T 5 11
Total: 42 i 58
REQVED FROI{ REGISTER A3 AGREED TO_BY MEDIOAL
: PRACTITIONERS,
; 46 39 17 16
- Total; 85 33 " 118
i 5%
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MRERCULOSIS.

Table X1lll.

1934 .

® = Non-Notified aag Tnﬁ-ﬂﬂﬂﬂlﬂ =

0l . _
- O = rr a0 N (=]
EY I
o a
O K
,_..m....n:. o
-
o 1]
E = Jum.“ [ PRLRT I ERN B B R o
43
=2 i
o
D L
muF_ R T T I B m
E]
m uw
U o
R . d 4
1= I O R B N B “m
h._ :
...u.._.h R B e W O S R T Ts)
Y e
il ;
Ol s a0 b ol
& ..Hn : l
o
Q -
e i ] L]
- =t
L= i o=
- O | B =B 5 F %
3 5 5 .
=1 e ] - 8
- . T~
m__ - _h._w.
3 ) #1 B e - d
=l oo ool @
(o] D ) 1D 0 10 MM.M
| EE:-.. A D D D
R e 5|65
- B T T T I
.,.w i o] Eﬁm B &
ﬂlmubﬂuw Rl Te =)

. Table X1V.
TUBERCULOSIS — Hwﬁ and 1944,
: : 1943,
“SH|:...H§EE“ DEATHE.
s [ PGS WEe | e
y . G : . Non-—
Pul .| Non—Pul |Pul.{Non—Pul| Pul.| Ton-Pul.] Pul.| Pul
ﬂnmﬁmw ending 31 Mar.1943 [B 2 FIL 4 NIL 1 |[mL
" 30 June m |8 1 1 b ) R R i m 1
" " 39 gept. v |8 1 5 .2 |HIL NIL : FIL |
L " 31 Dec. L - WIL 5 & |, ML ... ¥IL | NIL
TOTALS: B0 4 =7 4 | 11| ¥IL g 1
GRAND TOTALS: 34 [ = Sl 11 ;]
31 20
1944,
ﬁmﬁmu ma&am 31 War.1944 | 5 Fot 6 NIL 1 1 1 |mL |
30 June i 5 4 m 3 13 FIL 3 | UIL
" - " 30 gept. n T 4. 1 m., 1 il 1
%l " 30 Paa, " ] 3t 8 1 2 .-mL |- 2 1
TOTALS: 28 12 |29 | 5 | 26 a0 2
GRAND TOTALS: 2.y 18 o A8
fi] : S oy o
3 - Hnn.‘..a.amm MGﬂtuowpwumm H__.m.. Dases
aﬂ . = 2 Umw.ﬂu.ﬂ-
£ s
4 : TABLE XV
a8 rau.ww__.wnw_. H.Hm_ﬁu.mm wn.H Tube reul u. fall form :
ﬂ.r— -
4 . Year, Year. EBlyth.
) 1919 19 101,0
1520 1949 114, m.
: 1525 1941 . 65,
1329 ;1942 w
15 9 .n
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Gs TUBERCULOSI@ AND THE MILK PLY

The figures of the Regletrar General of the deaths from
Tuberculosis show that at lcast one per cent of the Respiratory and
2% of the Non-Respiratory deathe (glands, bone, lungs ete) in each
year are due to .the Bovine type of Tubercle Bacillus. Cases that
react to Tuberculosls varv fiom 10 te 80% in various arcas, but for
the whole of England the moie reliable figure is 40% being affected.
0f thoge infected only thoee are infective if the lesione give out
Tubercle Bacilli: as in the case of the lungg; intestines, udder and :
uterus.’ About 2.5% of infected animals are infeotive at any one time
and this applied to all cowWs is one per cont., Of those 0.1% of all
dairy cattle suffer from Tuberculosis of the udder, i.e. one in 500.
The average percentage of mixed milk infected with Tubercle Bacilli
is 6. or T%. The human type of Tubercle Bacilli does not affect
cattle and Pulfionary Tuberculoslis casecs eTe practically all of the
human .type In the du.n% of cattle on pasture-land, the Tubercle
Bagillus has been found to survive four months in Autumn and five
months in Winter, but under the 8immer sun dies after two months.
Tuberculosis is common in plge-and nearly two—thirds are due to the
Bovine type of Tubercle Bacillus. The owner of 'a cow secr&tinf
Tubcrcle Bacilli is given the free assistance of Bacteriologiet and -
Veterinary Inspector and is not fined but compensated for the
slaughter of the animal, On the other hand for lees dangexous
chéemical adulteration, he is prosecuted and fined. By

Qther Diseasea transmissible are;-  §carlet Fever; Mastitis of Guin;
Food Polsoning by 8treptococcus and Salmonclla groupe of organismsj .
Typhold, Paratyphoid and Dysentery.

3

In Blyth During the Year: . : : mo I'e
The number of semples of milk found with T,B, = 0 (results

The number of animals slaoghtored for T.B. up to due.
31/12/44:~ 3 covte gsLaughterod due to TiBs in milk

samples taken, 30/ /43, 2/12/43 and EE}IO,M;.

2 cows slaughtered ¢ic o TeBe in milk samples

taken in 15/5/44,.0/59, 4. '

1 sample taken on 14/2/44, nroved to be T.B.  All the

cows in this herd havi:z been txamined, sampled, and

proved ncgative o TuborcuiosiB, it is not known where

the original cantamination ocourrcd. | ¥ 5.
Samples taken 26/9/44 which proved T,B, present arc awalting
further roport from ‘th2 County Council. - ; o
samples! taken 4/4/44, which proved T.B. present.

FOOD AND DRUGS (Milk & Dairics) BILL, 1944.

The Bill primarily concérne the clcanlineaes of milk - not its
safety. . Local Authoritics.are still in control of milk in transit,
and on sale and they can cxercise their public health duties even on
the farm if that is nocessary. - A1l these powers however will not
suffice for dealing with the two most common disocases tranamltted by
milk, viz:- Tuborculoels eans Undulant Fever. Tho Medical Officer of
Health has'no power to suspend of sgtop the sale of milk found %o be
infeoted with clther of these two diseascs; Section 18 of the Milk
and Dpairics OTder only applizs.to those notifiable Infectious Diseascs
mentioned in the Public Heelih Act of 1936, Many children can be ine
feoted for months bofore any n:tion could be taken under the Tuber-
culogie Order, oven if the;cdw is found to be affcotod.. . Tubsrouloslisa
can be spread before the ocow sinwa signs of it and so part of
gection 25:0f the Food and Diyuge ;:t,'iggﬂg ie inadoquate to protoct.
Here the County Council has ,o <nforce the Bcction. - It 18 agked by
the Yinistry of Health with lufcace Rogulations 55G To urge Local
AuthoTitics to take frequent:samples, but if the Medical Officers of
Health have no poWwer to stop the sale of Tuboroulous milk, it is
largoly a wastc of time taking samplee and reporting.  Agein Section 9
of the Food and Drugs Act gives the sellor loopholes for cscaping
punishment : ' e { e i




SAHiTAﬁY DEPARTMENT .

_ From TableXvl - it ﬂill be seen that the aujority

nf Statutory Lotices, viz., 100 were in connecticn with Section
39, of the Fublie Health jot, 1936, wihlch dcals with arains,
anars,_noil plires, Taln-water }i.es8, srouts, sinks, eto. . This
is to be cxpretea since wa are uealin. with fmch ola property.
Next in orucr there were 92 Abatcment Sotices re Hulsances
(Seetion 92). There wore 55 loticecs in connection with the
provisions of .ustbine, ana 41 aeuling with repair or cleansing
of Clesete (Section 45). . The total number of informal notices
was 652 and of these 307 went to Statutory. Hetices. At the

end of thz year 146 Infermal Notices and 123 Statutory Notices had
nnt been complied with. :

Frodugera! Licences: (Tubcreculin Teatcd Milke
(a) Licences authorising bottling of the milk on farm - 1.
{b} anﬂhﬂttllng Licﬂﬂﬂaﬂllliuullil'l-ll!-llll-l_!-llll-i!-lli - -..Iill
* Acoreaitea Milk:-
{a) Licecnces authorising hnttlinw of milk on thﬂ farm = il

L (D) Honebottling Lioen0e8 ..cuaeeseis issancissiasaaianss = Nil
; Diatrlbutnra-L}cbnces: ' '
e A P e OV AL BEBE RO TLAK s vn e kst s srsahsd ve siafoid s nan ™ 1

(o) Battling Licences (fcor Ir»mises other than plaoe
il gl S of producticnleceesss = Hil
B e ﬁul Pastecuriséd Milk {frtm.Ec-api.................... = A
y Agoreditea Milk:
, Bottling LicEncEE (for 1r¢nls¢5 cther thian rliue
el cf prtuucticn}....... - Nil

Pastcuriaad Milk: | :
3 H'qu,l.,':.'[,' cheeaalillilllllllllllll'llllll‘--l l‘-"-iliil — 3-
I_.:: -{b}_ﬂTtsTi l:I'ﬂﬂcE-El‘I‘iti*llqii*il—il.-llillllf-lil-l--lli Hili

ﬂuuayr of new Lihvﬂﬂbﬂ iesusy uurlnd tnﬂ xair---- - 3.

From the time ¢f Galdn tc tnc preseat w.y the auvanccs in
Hy;iEna afu- sanitatlon are wue tc the lealcal auvancenents. The
‘futureihealth of the peciple .fter acusling lles in the teaching
them hysiene by Health Visitors, ana every schclar snrulu leave
ﬂahﬁﬁl ﬂith a-goold kncﬂladga of that subject.

There are. ceru¢in stanaards of living which influe“ee the
mJintan4nue ef-health, These are hoysins, fred, drink, ocoupation
rﬁur.u:utlcn availability of mealecal and nursing 14:1"1._.; Thease  theie
selvea &1 cenhincﬁ g annet suarantce hqalthq. There rust!be a

natural ipcver or gonstitution te be able.to -reglpt microbhio invasien

and withatand climatic conditicna. ﬂurtqgr, ‘singe -a scund beody
requires mind, the emeticnal make up.and .a. persons reaoticns to, !
er ability tc, stand alsoipline ana life's stresses are requiuitea |
fer hecalths. The last may break aoin even If the twe former were :
grea anu the lewered natural resistance cam fail té give health

if the cthers were good. All this pointe te the value of h¥ilene
from the earliest life ana preventive meajcal measures fer Matornity
and Chila welfare. . If chiluhood is not aireﬂteu.alrng healthy
linge in homea then aangercus inhibiticns can be initiated. The &
imycertance of health wvisitors cannot be nvareatinatea fcr.the futurej
cf the Race. :

'By Da:anne Regulation 55& Accredited Hilk may ha from a
aiﬂglﬁ herds
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SUMMARY OF WORK HE SANTTARY INSPECTORS. - TARIE YV1.

Jan.| Feb. |Mar.|April] May | June |July |Aug, | Sept. Oct.|Nov.|Dec. Totals. ¥
Total Complaintse: 73 [ 108 |174 106 | 152| 104| 100|117 | 155|109 | 88 | 75 1361
Infomal Notices: 37 | 60 |100 | 44( 42] 96| 301 39 | 91| 38 38| 37 652
tatut tices:— :
She uHa H_M._mmm._”.nL 19 8 7 -1 17 i - = 13 8 HM g 100
" T.C. Repairs) 7 1 5 3 1 4 -l - 10 - 4 41
" Yar s, etc.) Prafi 37l = -1 4 1l - - Gl 1| - 16
" Dusthins) 7 5 Hw 1| 22 gl - == 8 2 w 1 B5 | :
" Wui sances) 12 5 v (7| 4 SR 23 9 8 92
n Water Supnly and Waste) - - - - 1 -+ ~ - 2 . - - 3 ~ 307.
Milk Samples and Bottles: 33| 28| 26 18] 31| 18] 23| 38 21| amy 22 Ay 288
Water Samples: T - 3 3 3 3 3 9 = - 3 %% e 37
TABLE OF ANWIMALS INSPECTED. LTTTTRE POSTED FOR TABLE IVI,
WATER 8UPPLY: 1935 [1939] 1940 | 1941 1942 1943 [1944. 1
T p - PG Rt Ll O s 1578
gamples taken have cattle: 1494 |1722| 1605 |1275 | 1645 | 1807 | 1659 _m.wunu Hhekasug :
ghown it's purity. Eheep: 3794 |5032| 8806 |Bogl | 7366 | 5258 | 5049 : i < SOr S
Hqu.m_.mu Uﬁ_mﬂ_ m.m.mu - 1107 mmm m_w_u mm._ 80 . Immuni sation Hﬁdwﬁﬂnw__ﬂwﬂhﬂﬂ““ mm__..mm
. : ganitary Ingpectoza:
TOTAL®: 8385 | 9577|11518 | 9917 | 9094 | 7164 | 6788 _ gtatutory & Informal
Notices & letters relating
iott ﬂwﬂﬁﬂﬂﬂ.ﬂia-ttt-i- mm.
HH H- s " @@ omE o om R FE R R
gl e < TOTALS: 652’




EMEAGEJCY HOUSING.

The Government plaa for rapdaly caslng the josltion of
houslas, is to rroviaz 400,000 houses by the ena of the first year
after tHé war ana 4 certain mumber of temypocrary houses, and is
trerared to extona the scope of the housing Subsidies-to private
builaers. As comparca with the 400,000 porg.ncnt heuses, the
firat instalwment of tedgperary dwellings will be 500,000 as socon
48 poasible. Apart frem the framowerk many kinas of material
ean be uscd for ft's walls. As the heouscas arc tc be providcd
as an urgeney maasure te last ten years, the internal timber nced
net be sc ssascned as for pormanent- houacs. Therzs is ne doubt
that they will, with reascnable ocare, last lenger than-ten ycars.
Singce the last war cover 50,000 varirus types cf trcfabricated
hcuscs harvo heen built: The Goveramcnts Scheme le based on
eatimites of LC varicus matoriale that will De avallble year by
Year. . L :

. Briefly, houscg arc roguired tc hruse the newly married,
to roauce overercwaing, to rerplase- hruses Gnfit te live in and te
regelve new entrants intc the alstriet. Scheel buildings are
required.and theusands of heuses for repair work. .Theo gresvar
houeing programme is ilsc in arrocars. Tho skilled owcn of the
building -fragec {8 ncw'cstlimated at caly 4000,000 and tho Gevaornment
crhgider it will take twe ycars ir deuble this mimber, and 1t will
take threc yc.rs te¢ nuuber 1,250,000 men. With shertaze of. varicus
matorials it 1s cbyvlcus ene must rely on nass greauctlen cf scme
scrfy ana asscabling en sitcsythe roady maac. (profabricatesd) sceticns
¢f hcuses if:one wishca i rapia sclving cf the heusing aifficulty.
Therc are varlcus tyies to mecet the varicus nocua. Prefabricatica
glves epecea in orecticn dary ccnstructlicn, insulaticn ana blast
has less effect oa thou. 0 T D i = A

The Situaticn has veccuws doutd anu will be e¢ for scme

'L:fimﬂe;~"¥4:itua;h1§h15:éktlleu.ﬁtvernuﬂnt Adviscrs hive stuaicd
.. Bhe ‘whede hcusing problem from gvory uan,lc, Hinlstry c¢f Health

Clroular 2671 sives ‘ptwekr to the lecal .uticrity to repair houscs. -

““TH&uzh the asicunt that can be cxypcnaca is £500 ana £400 by

Cirpular 9/44 Jamuary, 1944, yot in certain casce more ecan be
cxrondea by M.Hs Cirtular 2845, . Tc hasten procecaure. in. acgquiring
sltes, Ciroular 14/id- of February, 1944, sives uetails. One thing
the Ccunoil shoula scricusly crnsiacr is the guestien ef 3 trained
weman heusins manazor fer Cecunoll Estatcs se that she can assist |
in the many ways.cf hor' dautics brth the Cruncil and the' tccupanta.
i pla3fnin: it is well te gcnsivcr the necus of these in these
Estatea fer beth a Health Centre ano a-8ceial Ceatre fer various
e

& The nunbzr of cld persens. illl inercase fer some yqnﬁa
ana therefeore la .aay-Heusing GBcheme provisien must..be made for

‘them, ~ There will be these who oan look after themselves, these

whe are incapable from some defeet and cthers whe will require
instituticnal treatment. A preoperly devised Scherc should be
thought of. The Temporary Heuses will be a blessins to .
thege living in Insanitary Hevela, rather than continue living in them.
The proposals of the Government do not touch the houeing of
the working classes as they should. ¢Chrigtianity is essentiall¥ con-
cerned with the lives of the poor and nothing furthers ill-health so
much as the deplorable condition of the dwellings of the indigent pop-~
ulation. In Blyth we have hundreds of houses in cpademned areas in
which people (mainly miners and their families) 1live in squalor and
damp houses patched up from time to time — gome of them little better
than piggeries., These cry aloud for much sympathy for thelr sufferings.
I believe there should be an independent Central Housing Board answer-
able only to the Minigter of Health as to planning and expenditure.
Tuis should be given full executive powera and should only submit any
plans or plenning to the Miniatry of Health for disapproval (not
aoproval) within 21 daya.
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HOUSING ACT, 1936 - PART 1V, OVECROWDING - 1944

A. (1) XNumber of dwellings overorowded at end of year 353
(11) " " families dwelllﬂq tharein 363
(111) " " perscns 2095
B. Hirber of new caes of covercrowdini regerted
aur in:z the year : 49
i (1) XNumber of cases of overcrowding relieved
durinzg the year 55
(11i) Mumber of jpersons crncerned in such cases SO
(111) - " gees of overcrowding relieved in
houses owned by the Local Authority
(included in € (1) ) 2
(iv) " " g.ses of overcro.ding relieved in the :
course of Slum Clearance cperations Nil

D. Particulare of any cdsea in which dwellinsg houses have ﬂ%ﬂiﬁ
becoma overcrowaea after the Local Authority have taken
BEEPH for the abatoment of overcrowaing. : nil

E. Any other pdrticuldra with respect to overcrowding
conaitions, upcn whlch the Mzulcal Offlcer of Health
may consicer it acsirable to -roport.=

Where Holdings | Hos of | Ho. of 0/C Pcrcentaze | 0/C Pbrﬁﬁntagu.
are sltuated. Held- 0/C of Total ¥Nos of | of No. of ‘Hold-
inza.| Holdinga Heldings. ings in each area.

In Municipal . . '
Heouses 1,670 48 +51 L e

In arecas sche= ; ’

duled for !
clearange 961 1?5 1.34 13.00
In Heouses other g = . ;

than the above 5,497 120 1.93 2.80

TOTALS © 9,328 | 353 3.78 ; -

0/C = Overorowded.

l




u.
- QFERCROWDING GURVEY —  HOUSING AGT, 1936. 1944

WARD: BEESIDE | CHOFT z GH_ [ALL COUNCIT
_ . _ "7 . WETHOUT ™ = |HOUSES IN WHOLE
._ ' COUNCIL munﬂm- BOROUGH BOROUGH. -
Hold— Hold-
ings % inge G
| - Gl DGl b P RM, W, ,
“ | : : - ol e i e = S 2.5
' p /o T 2:3 1B | 4.9 1 .3 28 | 2. _m, 5 . . 48
CTOTAL 1311005, 354 |100% | 383 | 100%|10751100%] = 1= ] mem" - %EE :
| . CEAET N NI TN
| : = ; |~ COUNCIL _EOUSES :
| T8 ~hole Fard | Thole Ward : . SUM TOTAL .~ | euM
= . am wu _ 7 e v g B i = |%w1w
! : i Hmm uw.ww Jh LY e wmmm_mﬂ.m R9T5
TTOTAL | 925|100% ! 17/3(100% | 767 i . G Enm . | 1870]100% 5328
Families housed at minimum stendard = 333  EKEY. - 0/C = Overcrowded; U/0 = Uncrowdeds P.O. = Private Omers.

um-ﬂ_iﬂn mﬂﬂ_mm..nm.m EE{ W-Hl“ .uﬂdﬂmg.gﬂ_ﬂﬂﬁﬁl

-
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REPORT ON OVSRCROWDING SURVEY - BOROUGH OF mwﬁ.m. Hm_m IABLE XX.

Humber of ramilies gﬂmuﬁuw:m the equivalent Over— % Over— |Borderline,
FANTLIES ﬁnsu.w..mu of persons shown at the head of each Total | Crowded|Orowded Cases.
¢o lumn
Tp | 1% | + 52 6F 1% mw “_.o,m. I1E] 12% :
Fo of units _ﬁ_ &_.E.u. and jand *Eﬁ and fand mnd land ; and ' and| and
1 i "p__. B 16 718 19 Jo: P11 -'12 | pver *
_ T —r : e _ . : |
Total Families Tﬁ. Tﬁmﬂ 2908I73B! 37 (396 [148(51119{4 | 5| 2 | - uw,umm | - |
No. of Overcrowded _ l _ “ ; m ; : i _ ; : oy 335
,familiee in the : " : i .
previous line o Hm .u.bum. 51| 08 | 48 _. 22 113 _ 2 2 | == * 353 | 37
‘ - -
—PTELLINGA, Tumber of ﬂ.____n.._.“_.m.ﬁwm with the mm.mu.aw.n&mn fumper" § Ea
- . gnovn _at the head of mm.uu golumn. 1 !
o . 1% (2% % 4% BE T 108 7114 TI2% !
't3 | andjand and ‘and and ;and ‘and and 'and| and ! and ' and _
" meme 6 .7 {8 19 R0 11 }12- gver - ' | :
Total pwellings | 1 | 145/1120 79 ﬁﬁw.m mmo :um:_m 3| ex3lya 1288 - - “le,308 G O
To. of overcrowde | _ = ; ; ing const-
. dwellings in the | _ i : " itutes a
| previous lime -.-i- | mi Iﬁ 1 _ qb.w_ 317 6 2= gl 353 | TDWelling”
: 1...%&.9?# Hmm.m.m.. aﬂ:ma : : _Hw.n.“_.ml_@_uawa
j.e. - Adults = 1 Unit =i Yeart
. Qhildren under -10 ..__q.éwm = w dﬁ.ﬂ = =l u_..mwm
of age g 18 . 9+14
ghildren undrr 12 morths not oaﬁuum_m. 19 i Rod 5¢93
. o, 193 | 48 : _ 512
1935 | 37 3+93
1940 _. 322 Wm
1941 i 420
1942 m - 34g <
19 “ _ 59 = | w
L 134 : 53 i =70
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TABLE XX1.

DEATH RATE DURING TWO WAR PERIODS.

1914 — 1918, 1939 — 1944.
Infant Mortality: Birthe 4,001) _ 134.4 Infant Mortality: Birthe 3,614) o 56,2
Deathe  53%) per 1,000 Births Deaths  203) per 1,000 Births
registered. registered.
Tuberculoeis Cases mwpw =g Tuberculosis cases  2Bl) - rg.2
(Respiratory) Deaths 166 LtV ﬂmmmﬂwemﬂauﬂu Deaths 141) 20:2
Tuberculoeis Cases 12 w = 72. Tuberculcsis Cases ﬂmW -
(Non—Regpiratory) Deaths 8 Le-3 (on—Respizatory) Deaths 25 34e7
Diphtheria Casges B1) - 1%, Diphtheria Cases Hmmw .
Deaths 9) Lol Deaths 42 2:2
Infec tious : Infecticus :
Disezses (other. Cases 2166) _ 7.0 | Diseases (Other  Cases 4134) _ 3.5
than Jiphtheria Deaths 156) = | than Dipntheria Deaths 144) -
& Tubarculosis). & Tuberculosis.

VACCINATIONS, TABLE XXll.

For the years 1932 to 1944 inclugive.

10—

1934 == The increage in the number done in 1940
Hmuw,= — 115 was due to the vaccinaticn of children
193 T e who werc being evacuated abroad. DrT.

193 84 gallacher was Public Vaccinator until his
12 e 10S death in July, 1942, when Dr. Milne was
1939 83 appointed.
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